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STEMI Care Committee Meeting 
Tuesday, November 7th, 10:00 AM –12:00 PM 

 

Facilitator:  Gregory Kann, M.D.; EMS Agency Medical Director 
 
Meeting Minutes: Yvonne Newson, EMS Specialist 
 

ITEM Details 
(Key facts, Questions, Concerns) 

Action Items/Decision 

Welcome and 
Introductions Meeting start time 10:00 am None 

Approval of Minutes – 
August 15, 2023 

Motion: Tressa Naik 
Second: Jeremy Veldstra None 

Old Business Discussion Action Items/Decision 

• GWTG and 
ImageTrend 
Patient Registry 

Sydney - Delay in moving to Imagetrend Patient Registry due 
to the transition from NEMISIS 3.4 to 3.5. I was able to do 
some of the test uploads and figure out mapping. AHA is now 
building the instructions for us. As soon as I have those 
instructions and Mark can create accounts, we will have 
Serena and others willing to test the upload process. 
Regarding the timeline for data upload, we are asking our 
hospitals to do it within 90 days after the quarter, giving an 
entire quarter to upload the previous quarter's data. It will be 
placed into a policy once this trial process has happened.  
 

Sydney will send out 
instructions after receiving 
them from AHA. 
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Greg Kann- At the agency, we decided to synchronize all the 
specialty care data (Stroke, STEMI, Trauma) quarterly. 
Julie Currington- Can you give an example of what it will look 
like on the EMS side? 
 
Sydney Freer- The Patient Registry is the hospital data on 
Stroke and Trauma. We hope to have the same kind of data 
for STEMI, where I can pull data from the EMS and hospital 
side instead of contacting the hospitals for the information.  
 
Julie Currington- Also curious about the data points that will 
be used through the registry. Are they going to be data points 
that match 3.5? 
 
Sydney Freer- That is the goal.  

 
New Business 

 
Discussion Action Items/Decision 

• Policies to Review: 
PD# 9014 – 
Pediatric Cardiac 
Dysrhythmias 
(New Policy 
Versions) 

Greg Kann- In the past, our policies were very text-heavy; we 
are moving more into these flow chart pathways and giving 
medics a more field-friendly review.  This will be coming to 
MAC/OAC for approval, with all these policies moving into the 
May 1st rollout.  
 
Sydney Freer- Any content change will be brought to the 
MAC/OAC meetings. Regarding this policy (Pediatric Cardiac 
Dysrhythmias), we are breaking out from Pediatric Cardiac 
Dysrhythmias into separate policies, one for bradycardia and 
the other for tachycardia.  
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Data Review and 
Analysis Discussion Action Items/Decisions 

STEMI Dashboards 

Visual Slide 2023 3rd Quarter Data 
IV starts are being established, but documentation of location 
is not being recorded. 
 
Visual Slide of STEMI rolling 4 Quarters Data 
Julie Currington – Should this be a truly important measure? 
There are so many factors involved, like Cardiac Arrest. A true 
time would be patient contact to the first 12-lead. 
Note: One Cardiac Arrest was documented  
 
Brian Morr – Is this measured time with the first medical 
contact? 
 
Yvonne Newson – On scene time and left scene time for the 
unit that transported the patient.  
 
Brian Morr – Let's measure based on the AHA guidelines: the 
first medical contact time, the time of the first 12- leads, and 
the time of the alert.  
 
Greg Kann –We will discuss the first medical contact to ECG 
time on another slide. We still have limitations on how to 
accurately measure this time, the engine medic who arrives 
and does an EKG.  
Note: In a little over 55%, there are STEMI Pre-Arrival 
Notifications but with no recording of ECG of STEMI on 
eVitals.03 or eDevice.08 
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Brian Morr – In 3.4, if the medic documents Septal STEMI, the 
State will reject it. Do we know if that has been fixed in 3.5?  
Sydney Freer – I was unaware of that, but we can look into it 
and get back to you.  
 
Visual Slide of Unit Arrived Scene to First ECG  
Greg Kann – As I mentioned before, we are having a difficult 
time when it is an engine medic first arrives and does that 
initial EKG.  
 
Julie Currington – I propose that we have a Data Workshop. 
Because this is a number that we can pull, it is a valid 
number, and it is extremely important because it is arguing 
ALS contact.  
 
Greg Kann- The reason we want to look at this is that we 
want to make sure our providers, when they receive whatever 
pre-arrival information, are prepared for these time-sensitive 
situations. We can see this as a system. I understand this 
data set is limited, but the system is under 10 minutes. 
Moving forward, we will be looking at the 90th percentile 
because there are patients for whom medics are being called 
out for abdominal pain or other things that, on the surface, 
are non-cardiac—causing some patients to have the EKG at 
the 20-minute mark. 
 
Serina Felcher – Is there going to be a roundabout for those 
patients that are missed, where you look at the agency that is 
at 19 minutes. Are you going to look into the impediments? 
 

Sydney Freer or Yvonne 
Newson – Speak with Mark 
at the state about rejecting 
“Septal STEMI.”  
 
 
 
 
 
 
SCEMSA to schedule a 
STEMI data meeting with 
fire and private providers  
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Brian Morr – Under the AHA rules for EMS, it differs from what 
you get for hospitals. Some agencies require you to take the 
patient to the privacy of the ambulance for the 12-lead. We 
also throw it out as an outlier if the patient needs a 
respiratory or airway intervention. 
 
Greg Kann – We all have these cases where the patient 
arrives with a non-cardiac complaint, sits in the waiting room 
for an hour and a half, and then gets into a room, and STEMI 
shows on the ECG. And this will be happening on the field just 
as much, I would argue even more, as in the hospital.  
 
Serina Felcher – I am saying when looking at first medical 
contact, I have to look at the other intercepts that may be 
problematic. 
 
Dawn Warner – The data may be more meaningful, too. 
Consider also the hospital side, such as cases with airway 
issues or caused delays in other treatments.  
 
Serina Felcher – Dr. Kann, are you encouraging these 
agencies to become part of that AHA award?  
 
Greg Kann- I have not explicitly made requirements for that, 
but it is a goal I would like to achieve. But when we have data 
like this, we need to be talking to those agencies and asking 
why we are having delays. And we do have in our policy the 
first ECG within 10 minutes.  

 
 
 

https://dhs.saccounty.gov/PUB/EMS/Pages/Committees/STEMI%20Review%20Committee/STEMI-Review-Committee.aspx


 

Sacramento County Emergency Medical Services                                                                                                     

 
 

Page 6 of 7 
https://dhs.saccounty.gov/PUB/EMS/Pages/Committees/STEMI%20Review%20Committee/STEMI-Review-Committee.aspx  

Julie Currington – What I think can help us get better is 
reaching out to Agency 4 (Average time <  5 minutes); what 
are your best practices? 

Case Presentations Discussion Action Items/Decisions 

• SMCS 
• Dignity Health 
• Metro Fire 
• UC Davis 

I. Serina Felcher presentation on  
              Sutter Heart & Vascular Institute 

• Trials and Tribulations for Meeting AHA Hospital 
Recognition 

• Roles of EMS and Hospitals (transferring and receiving) 
in meeting the AHA criteria  
 

II. Michelle Norris's case presentation with Sac Fire  
 

III. Adam Blitz case presentation with Paramedic Matt B. 
 

IV. Jeremy Veldstra, Dawn Warner, and MD case 
presentation  

Yvonne Newson- Data for 
the next meeting. How 
many Cardiac Arrest (CA) 
and how many CA after 
STEMI?  

Round Table Discussion Action Items/ Decisions 

Closing and recap of any 
action items 

Davide Magnino – Hopefully, by February, the Agency will be 
in its new suite in the same building.  
Sydney is our new Specialty Care Coordinator and will now 
have Specialists positions opening up.  
 

None 

Adjournment Adjourned at 11:45 pm 
Next meeting: 

February 20, 2024 
10 am – 12 pm 
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Department of Health Services Emergency Medical Services Agency 
STEMI Care Committee 

2024 Case Presentation Rotation 

 

 

Date: 2/20/2024 5/21/2024 8/20/2024 11/19/2024
KHR X
KHS X
MGH X
MSJ X
SMCS X
SRMC X
UCDMC X

https://dhs.saccounty.gov/PUB/EMS/Pages/Committees/STEMI%20Review%20Committee/STEMI-Review-Committee.aspx


SCENE Calls (911-Response) - 2023 - 3Quarter Incident 
Count Percentages Notes 

Total ePCRs received 83,307 100% All records 

Responses (911-Response/Primary Response Area “PRA”) 60,385 72.48% of total responses 

Treated and Transported (of 911-Response/PRA) 33,000 54.65% of 911 responses transported to the ED

Primary Impressions of Scene calls treated and transported Incident 
Count Percentages Notes

Chest Pain - STEMI 191 0.58%

Chest Pain - Suspected Cardiac 1,250 3.77%

Syncope/Near Syncope 886 2.68%

IV Starts Incident 
Count Percentages Notes

Right Side 97 6.73% of treated and transported with Primary Impression
STEMI / Suspected Cardiac 

Left Side 373 25.88% of treated and transported with Primary Impression
STEMI / Suspected Cardiac 

Not Recorded/Not Applicable/Other Peripheral/Blank 971 67.38% of treated and transported with Primary Impression
STEMI / Suspected Cardiac 



STEMI Dashboard - EMS Data 

STEMI 
System 
Total 

2022- 3Q

System 
Total 

2022- 4Q

System 
Total 

2023- 1Q

System 
Total 

2023- 2Q

System 
Total 

2023- 3Q

Total transported patients with primary impression 
of STEMI 149 148 143 126 191

90th Percentile Scene Time to Unit Depart Scene of 
Primary Impression STEMI with (+) ECG of STEMI 00:18:23 00:16:42 00:19:41 00:18:14 0:19:00

Patient with eVitals.03 or eDevice.08 documenting 
ECG of STEMI 84 58 50 60 65

Percentage of STEMI primary impressions with a 
STEMI ECG 57% 39% 35% 47.62% 34.03%

Patients with a pre-arrival notification (of STEMI 
ECG) 76 51 47 56 52

% Pre-arrival notification (of STEMI ECG) 90% 88% 94% 93.33% 80%

Total of patients with No ECG of STEMI 
documentation, but with a STEMI pre-arrival 
notification 

106

% Pre-arrival notification (No ECG STEMI / Total) 55.50%



STEMI Primary Impression for Treated and 
Transported Patients

Hospital Name 2022-4Q 2023-1Q 2023-2Q 2023-3Q
KHR 10 11 8 18

KHN 0 1 0 0

KHS 29 33 37 36

MHF 0 0 2 0

MGH 23 15 12 37

MSJ 41 39 39 43

SMCS 19 23 15 30

MHS 1 0 1 1

SRMC 8 8 4 8

UCD 17 13 8 18

Out of Area 0 0 0 0

Totals 148 143 126 191



Unit Arrived Scene to First ECG for Primary Impression of STEMI or ECG of 
STEMI in Decimal Minutes*

Patient Count per Agency of STEMI Primary Impression or ECG of STEMI

Patients 
with ECG 
prior to 
arrival 
time 
excluded 
from 
report. 

Transporting Agency Jan Feb Mar Apr May Jun Jul Aug Sep Total Average 
Agency 1 4.27 5.94 4.36 7.38 8.06 8.36 7.58 4.38 10.86 6.80
Agency 2 10.84 8.65 7.95 11.39 7.42 7.38 8.43 9.88 4.88 8.53
Agency 3 14.24 19.10 16.43 15.19 9.00 11.15 10.80 15.74 10.58 13.58
Agency 4 4.60 4.67 5.21 5.40 3.57 4.34 4.46 4.86 4.30 4.60
Agency 5 5.54 5.16 0.00 8.72 17.41 14.95 8.69 8.34 6.66 8.39
Agency 6 10.23 12.26 8.26 13.17 11.49 15.79 7.38 6.80 10.79 10.69
System 9.78 9.65 7.63 10.44 7.74 9.79 7.41 7.74 7.40 8.62

Transporting Agency Jan Feb Mar Apr May Jun Jul Aug Sep Total 
Agency 1 1 5 6 8 7 8 4 6 4 49
Agency 2 25 13 19 21 19 20 22 22 19 180
Agency 3 8 6 2 4 1 4 2 4 4 35
Agency 4 24 22 16 11 16 14 19 20 19 161
Agency 5 2 4 0 5 4 6 6 3 7 37
Agency 6 7 7 8 4 4 6 8 12 10 66
Total 67 57 51 53 51 58 61 67 63 528


Data

		ePCR # (eRecord.01)		Incident # (eResponse.03)		Agency Name (dAgency.03)		Response EMS Response Number (eResponse.04)		Scene Incident Location Type (eScene.09)		Incident Unified Pdf Identifer Original Incident		Disposition Destination - Code (eDisposition.01 + eDisposition.02)		Incident Date		Month / Year		Response Type (eResponse.05)		Hospital Code (eDisposition.02)		Transport Disposition (3.4=itDisposition.102/3.5=eDisposition.30)		Treated and Transported 		Disposition Incident Patient Disposition (eDisposition.12)		Patient Full Name (eOther.21 - eOther.20)		Patient Age Units (ePatient.16)		STEMI Pre-arrival Activation (eDisposition.24)		Pre-arrival Alert Date/Time (eDisposition.25)		Pre-arrival Alert (eDisposition.24)		STEMI Team Activation Date Time (eDisposition.24)		Disposition Incident Patient Disposition With Code (eDisposition.12)		Patient Age (ePatient.15)		Patient Medication Given Description And RXCUI Codes List (eMedications.03)		Patient Medication Given Aspirin Pertinent Negative List (eMedications.03)		Vitals Cardiac Rhythm ECG Findings List (eVitals.03)		Medical Device ECG Interpretation (eDevice.08)		Medical Device Event Date Time (eDevice.02)		Cardiac Arrest Indications Resuscitation Attempted By EMS With Code List (eArrest.03)		Vitals Include Imported Wave Strip In PDF (itVitals.021)		Medical Device Include Imported Wave Strip In PDF EKG (itDevice.004)		Incident File Attachment Image Found (eOther.11)		Incident Attachment External Electronic Document Type (eOther.09)		Incident Attachment File Type (eOther.10)		Incident Unit Arrived On Scene Date Time (eTimes.06)		Incident Unit Arrived At Patient Date Time (eTimes.07)		Incident Unit Left Scene Date Time (eTimes.09)		Procedures List		Unit Arrived At Patient To First 12 Lead ECG Vitals Reading In Minutes		Patient Care Report Narrative (eNarrative.01)		Procedure Vascular Access Location (eProcedures.13)		Patient Successful Procedure Descriptions List (eProcedures.03)		Procedure Performed Prior To EMS Care (eProcedures.02)

		015e7eeca3ca4d7295c7ea50da29ff3a		F23132550		Sacramento Metropolitan Fire District		24F23061037		Private Commercial Establishment		FB0A5C41-92D4-4930-82B0-4D1BFBDF4C01		Sutter Medical Center - Sacramento (20475)		7/15/23		Jul-23		911 Response (Scene)		20475				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		7/15/23 15:17		Yes-STEMI		7/15/23 15:17		Patient Treated, Transported by this EMS Unit (4212033)		70		''Nitroglycerin (4917)'', ''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)''		Contraindication Noted		Sinus Tachycardia				7/15/23 15:12		Not Recorded (7701003)												7/15/23 14:44		7/15/23 14:45		7/15/23 14:53		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		4.98		M101 and E101 arrived at scene to find a 70 year old female sitting on a chair inside of a business with a chief complaint of chest pain. Patient stated “My chest hurts and I’ve had several heart attacks. My last one was 8 months ago.” Upon assessment patient was alert and oriented times 4 with a GCS OF 15, skin signs were pale/ cool/ diaphoretic, patient had 8/10 non radiating pressured chest pain, patient feels dizzy, patient denies shortness of breath, patient denies nausea/ vomit/ diarrhea, patient denies any headaches, patient denies any other complaints at this time. 324mg of Aspirin was administered, patient Ed stated her chest pain was now 0/10. A 12 lead EKG was obtained and showed ST elevation. Patient was loaded onto gurney and transferred into the back of M101 and transported Sutter Medical Center without incident. While enroute IV access was obtained in patients right forearm. Upon arrival at destination transfer of care was given to RN MARCUS C. M101 had no further contact with patient. M101 AOR.		Forearm-Left		''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization ''		No

		0543d975e60a4c018a0c8451b4c0b4fa		F23163234		Sacramento Metropolitan Fire District		24F23075111		Private Commercial Establishment		9B8CE15B-7749-414B-9D06-FBF1DE6D0785		Mercy San Juan Medical Center (20286)		8/28/23		Aug-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit		Jack Yee		Years		Yes		8/28/23 14:52		Yes-STEMI		8/28/23 14:52		Patient Treated, Transported by this EMS Unit (4212033)		80		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Not Recorded				8/28/23 14:44		Not Recorded (7701003)						Yes		Other		jpg		8/28/23 14:34		8/28/23 14:34		8/28/23 14:43		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		7.02		M24 dispatched to a car dealership for a medical aid for an 80 year old male for a reported syncope. Patient found sitting in a chair alert to verbal only, GCS of 10, skin signs pale, warm, and diaphoretic. Staff on scene stated they witnessed the patient collapse and was reported to be unconscious for approximately ten minutes. Patient examination revealed no signs of trauma. After medical interventions patient had a change in responsiveness to alert and oriented and GCS of 15. Patient denied chest discomfort, denied shortness of breath, denied abdominal pain, denied head, neck, or back pain, denied blood thinners, denied nausea or vomiting, denied recent illness, and denied any other complaints. Patient stated he did not drink enough water today. Patient was initially transported code two to KHN, then diverted to MSJ due to special receiving facility. Patient was upgraded code three after diversion and transported to MSJ for further evaluation, a pre arrival “STEMI ALERT” was given. Patient care and report given to RN. Call completed. All times approximate.				''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Glucose measurement, blood'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG''		No

		057c4a1e83ca4c4a883f001655bb7a9f		27611-23		AlphaOne Ambulance Medical Services Inc.		112-A		Skilled Nursing Facility		15C07051-6A00-4B7F-B8EA-8A6A3A7C2BD6		Sutter Medical Center - Sacramento (20475)		8/2/23		Aug-23		911 Response (Scene)		20475				Yes		Patient Treated, Transported by this EMS Unit		JEHAD ODEH		Years		Yes		8/2/23 19:49		Yes-STEMI		8/2/23 19:49		Patient Treated, Transported by this EMS Unit (4212033)		53		''Oxygen (7806)'', ''Nitroglycerin (4917)'', ''Aspirin (ASA) (1191)''		Contraindication Noted		STEMI Anterior Ischemia		*** ACUTE MI ***
Abnormal finding for 40+ female
Posterior infarct [ST dep in V1-V4], possibly acute
Anterior, inferior infarct [abn Q in aVF/V5 and R/Q in aVF with anteroapical ischemic T], age undetermined
Atrial fibrillation
Moderate evidence of LVH [STT abn in I, high QRS voltages]		8/2/23 19:42		Not Recorded (7701003)												8/2/23 19:26		8/2/23 19:30		8/2/23 19:46		12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004)		7.72		M261 DISPATCHED CODE 3 TO 1090 RIO LN FOR FALL. PRIOR TO PT CONTACT EMS CREW DONNED APPROPRIATE PPE. ATF 53 Y/O F LYING SUPINE ON BED W/O DISTRESS CONNECTED TO NC 4 LPM BASELINE FOR PT WITH PATENT AIRWAY FULL UNLABORED RESPIRATIONS WITH WARM PINK DRY SKIN AND STRONG REGUALR HEART RATE. PT ANOX3 GCS 14 TO BASELINE WITH C/C OF CHEST PAIN 9/10 GENERALIZED ALL OVER WITH INCREASE TO PAIN WITH DEEP INSPIRATION NON RADIATING AFTER FALLING FACE FORWARD TO GROUND WITH PT STATING BEING PRONE FOR 40 MIN. PT DENIES HAVING SOB, HA/DIZZ/BLURRED VISION, N/V, URINERY OR BOWEL MOVEMNENT CHANGES OR RECENT TRAUAM OR HOSPITAL STAYS.PT HAD NO MIDLINE NECK OR BACK PAIN WITH GOOD CSM IN ALL EXTREMTIES EXCEPT LEFT SIDED DEFIECIETS FROM PREVIOUS STROKE 3 MNTHS PRIOR. PT HAS HX OF A FIB AND NSTEMI. PT CONNECTED TO 4/12 LEAD SHWOING ANTERIOR ACUTE MI. PT MOVED ON TO STRETCHER VIA SHEET SLIDE W/O INCIDENT AND SECURED WITH SEATBETS FOR SHOULDERS CHEST WAITS AND LEGS. PT GIVEN 324 MG ASPIRIN CONTRADICTION WITH NITRO FOR STEMI ALERT. PT TAKEN CODE 3 TO SMCS CLOSTEST FACILITY. IV ACCESS TEIED BUT UNSUCESSFUL WITH ONE ATTEMPT. PT ATD AND WAS REMOVED FROM AMBULANCE BROUGHT HOSPITAL BEDSIDE. PT MOVED VIA SHEET SLIDE W/O INCIDENT PT CARE TRANSFERRED TO HSOPITAL RN NO FURTHER PT CONATCT EMS REW DOFFED PPE AND CLEANED EQUIPMENT USED. ALL TIMES APPROXIMATE END SL				''Glucose measurement, blood'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG''		No

		0704715d78fa4f36a117d4adb02acc80		F23178956		Sacramento Metropolitan Fire District		24F23082262		Private Residence/Apartment		B381E796-E280-4710-9527-8A84798F8575		Mercy San Juan Medical Center (20286)		9/21/23		Sep-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit		Roxine Doane		Years		Yes		9/21/23 15:57		Yes-STEMI		9/21/23 15:57		Patient Treated, Transported by this EMS Unit (4212033)		68		''Oxygen (7806)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		STEMI Anterior Ischemia				9/21/23 15:51		Not Recorded (7701003)						Yes		Other		jpg		9/21/23 15:32		9/21/23 15:33		9/21/23 15:45		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		14.48		M66 arrived on scene to find 68 year old female in the care of E65. Patient was alert and oriented times four GCS 15 and relayed she was feeling short of breath. Patient relayed when she is sleeping her SPO2 drops to below normal limits and she is unsure why. Patient relayed she had to increase her home O2 from 2LPM to 4LPM. Patient denied any shortness of breath, headache, nausea, vomiting, or dizziness. Secured patient to gurney and loaded into M66 T2 MHF without incident. While en route a 12 lead was performed due to unusual presentation of cardiac rhythm. 12 lead relayed STEMI so M66 diverted to MSJ T3. Arrived at MSJ unloaded patient and transferred all patient care to ED staff without incident.

All patient belongings transferred at ED with patient.				''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		0d89ff35141c442eb78dee3c83c292a3		F23127712		Sacramento Metropolitan Fire District		24F23058813		Private Residence/Apartment		67E6AD01-043C-449E-B2D3-08B4CAF270D6		Mercy San Juan Medical Center (20286)		7/8/23		Jul-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit		TIMOTHY THURMAN		Years		Yes		7/8/23 14:36		Yes-STEMI		7/8/23 14:36		Patient Treated, Transported by this EMS Unit (4212033)		65		''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Nitroglycerin (4917)''		Contraindication Noted		Atrial Fibrillation, STEMI Anterior Ischemia						Not Recorded (7701003)						Yes		Other		jpg		7/8/23 14:16		7/8/23 14:17		7/8/23 14:27		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				M24 arrive to find a 65 year old male sitting upright. Patient is alert with a Glasgow coma score of 15. Patient has a chief complaint of dizziness with periods of chest palpitations over 2 days. Patient was placed on cardiac monitor. 12 lead was obtained. Initial 12 lead revealed STEMI. patient was administered ASA and moved to gurney. Patient denies any nausea, vomiting, dyspnea, or recent illness. Patient was transported code 3 to Mercy San Juan. Receiving facility was notified of STEMI alert. Patient care transferred to ER staff.		Antecubital-Left		''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		0f3654cfa6c5404b83fec686829129e6		F23152647		Sacramento Metropolitan Fire District		24F23070225		Public Building		1CAA3AEB-9DF0-4C27-B21B-1B74B33EC6A5		Mercy General Hospital (20280)		8/13/23		Aug-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		8/13/23 15:33		Yes-STEMI		8/13/23 15:33		Patient Treated, Transported by this EMS Unit (4212033)		55		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Sinus Rhythm						Not Recorded (7701003)						Yes		ECG/Lab Results		jpg		8/13/23 15:16		8/13/23 15:18		8/13/23 15:28		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				M105 responded code 3 to a mall for a 55 year old female with a chief complaint of chest pain. Upon arrival, E19 was on scene performing the initial assessment and vitals. The patient stated she has chest pain that started 30 mins prior to arrival and stated she felt dizzy like she might pass out. E19 acquired a 12 lead on arrival that resulted in a STEMI. the patient was assisted to the gurney and secured without change. The patient denies cardiac history, nausea, vomiting. The patient stated the chest pin was 6/10, non radiating and central on her chest. The patient was given 324 mg of aspirin. The patient was transported code 3 to MGH. En route the patient was monitored and an iv was attempted. The hospital was notified of a STEMI alert and the ekg was transmitted from E19 to MGH. Upon arrival to destination, the patient was transferred to hospital bed. A full report and patient care was given to ER RN. No further patient contact.				''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		Not Recorded

		0f82388c50fc47fbb4727437efffab3c		F23138897		Sacramento Metropolitan Fire District		24F23063920		Private Residence/Apartment		E50B7949-2984-4444-AA33-F1F9FA67EA4F		Sutter Medical Center - Sacramento (20475)		7/24/23		Jul-23		911 Response (Scene)		20475				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		7/24/23 11:25		Yes-STEMI		7/24/23 11:25		Patient Treated, Transported by this EMS Unit (4212033)		35		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Left Bundle Branch Block, Agonal/Idioventricular, STEMI Inferior Ischemia				7/24/23 11:22		Not Recorded (7701003)						Yes		Other		jpg		7/24/23 11:16		7/24/23 11:18		7/24/23 11:25		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac pacing (18590009),Cardiac pacing (18590009),Cardiac pacing (18590009),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		4.03		Arrived on scene to find 35 year old male, slouched n couch, being assessed by Sac city firefighters. Patient states after eating lunch became faint and noticed a crushing chest pan developing. Patient assessment revealed patient was alert and oriented x 4, with a GCS of 15, clear lung sounds bilaterally, and diaphoretic, pale skin. Patient denied any choking, abd. pain, headaches, or nausea/ vomiting. On scene vitals were attempted, 12 lead ECG obtained, ASA administered, and patient was carried to gurney. Enroute, IV access was established, pacing was initiated, patient was reassessed and continually monitored. Upon reassessment crew was unable to acquire blood pressure, patient reported decreased chest discomfort, and mechanical capture of pacing was lost twice. Patient and patient care transferred to ER RN.				''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''Cardiac pacing'', ''Cardiac pacing'', ''Cardiac pacing''		No

		107542531		122991		Sacramento Fire Dept		54722		Not Recorded		FD40BDD8-FF4A-4511-80E4-956730B166F0		Kaiser Permanente, South Sacramento Medical Center (20205)		7/2/23		Jul-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		7/2/23 0:27		Yes-STEMI		7/2/23 0:27		Patient Treated, Transported by this EMS Unit (4212033)		59		''Aspirin (ASA) (1191)'', ''Oxygen (7806)''				Atrial Fibrillation						Not Applicable (7701001)						Yes		Other		png		7/2/23 0:15		7/2/23 0:18		7/2/23 0:28		12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				PT FOUND SITTING ON COUCH, BEING TENDED TO BY E57 CREW, AXO4 GCS15, LETHARGIS, SPEAKING FULL SENTENCES, CSM INTACT PER BASELINE HX OF STROKE, WITH NO SIGNS OF TRAUMA, COMPLAINING OF SOBX3 DAYS. WHEN ASKED PT STATED HE HAD CHEST PAIN AS WELL BUT STATED HE WAS ABLE TO EXPLAIN THE PAIN. PT STATED HE HAD HX OF MI AND THIS FELT SIMILIAR. PT HAD NO OTHER COMPLAINTS AND DENIED ALL OTHER NEW MEDICAL CONDITIONS/SYMPTOMS. SECONDARY WAS UNREMARKABLE. PT WAS ADMINISTER ASPIRIN AND TRANSFERRED TO GURNEY. PT WAS TRANSFERRED TO AMBULANCE AND TRANSPORTED TO HOSPITAL WITHOUT INCIDENT. UPON ARRIVAL AT ED, PT WAS TRIAGED AND BROUGHT TO ROOM. REPORT WAS GIVEN TO RN AND MD AND CARE WAS TRANSFERRED. UNIT CLEARED, ALL TIMES APPROX.		Not Applicable		''Continuous physical assessment'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Cardiac Monitoring'', ''Venous Access -  Extremity Catheterization '', ''Continuous physical assessment'', ''12 lead ECG'', ''Cardiac Monitoring''		No

		107544547		123198		Sacramento Fire Dept		54801		Not Recorded		2064A137-4C4F-4FE8-B191-53A3F82DD927		Mercy General Hospital (20280)		7/2/23		Jul-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit				Years		No				No				Patient Treated, Transported by this EMS Unit (4212033)		66		''Aspirin (ASA) (1191)''				Sinus Bradycardia						Not Applicable (7701001)						Yes		Other		png		7/2/23 10:20		7/2/23 10:21		7/2/23 10:26		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				M19 atf 66 YOM sitting in wheelchair in dining room of residence accompanied by pt's son and engine crew. Engine medic states pt has been complaining of dizziness and diaphoresis since waking up this morning. Pt says he had a similar event approximately 2 months ago but does not remember the results of his hospital visit. Pt's son states pt has medical HX of stroke, polio and DM. Pt is wheelchair bound due to s/p stroke with left sided deficits but also has right sided deficits due to the polio hx. 12-L performed on scene prior to M19 arrival was questionable for STEMI but pt had no complaints of CP or difficulty breathing and did not claim any hx of cardiac illnesses. 12-L repeated en route revealed STEMI criteria in leads v2, v3 and STEMI alert was activated. Pt TXP to MGH c3. Additionally, en route, 324mg ASA administered orally and 18g IV established in pt L AC. No IV medications given. V/S monitored en Route reveal slight bradycardia intermittently, pt no chest discomfort and only complains of dizziness and being diaphoretic throughout TXP. Pt care TXF to ER staff at destination. Call complete without incident.		Not Applicable		''Cardiac Monitoring'', ''12 lead ECG'', ''Continuous physical assessment'', ''Venous Access -  Extremity Catheterization '', ''Cardiac Monitoring'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		107556289		124740		Sacramento Fire Dept		55498		Not Recorded		90A8C1BE-B1DB-4BD7-B0C4-5365AB4109C2		Kaiser Permanente, South Sacramento Medical Center (20205)		7/4/23		Jul-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit		Dwayne Austin		Years		Yes		7/4/23 10:14		Yes-STEMI		7/4/23 10:14		Patient Treated, Transported by this EMS Unit (4212033)		45		''Aspirin (ASA) (1191)''				Not Recorded						Not Applicable (7701001)						Yes		Other		png		7/4/23 9:39		7/4/23 9:40		7/4/23 10:02		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				45 YOM W/ C/O TIGHT AND SHARP CHEST PAIN IN CENTER OF CHEST, NON RADIATING SINCE APPROX 7PM LAST NIGHT.  GCS 15 AOX4.  PT STATES HE HAS CARDIAC HX W/ PREVIOUS MI, CARDIAC MYOPATHY, ANGINA.  PT STATES THIS CHEST DISCOMFORT IS AS BAD AS IT HAS EVER BEEN. NEG SOB/N/V/D/DIAPHORESIS/SYNCOPE/ABD PN/BACK PAIN/RECENT ILLNESS. 324 ASA PO.  18G IV ACCESS IN LEFT AC.  12 LEAD EKG W/ COMPUTER INTERPRETATION DID NOT DETECT STEMI, HOWEVER, UPON INVESTIGATING FURTHER VIA MANUAL INTERPRETATION DURING TRANSPORT, ELEVATION IN V3 AND V4 (ALSO ELEVATION IN V2) WITH MINOR RECIPROCAL CHANGES IN LEAD III AND AVR PROMPTED UPGRATE FROM T2 TO KHS TO T3 WITH STEMI ALERT.  VITALS WNL.  NO CHANGE IN PT PRESENTATION AND PT STATED HE FELT THE SAME UPON ARRIVAL AT DESTINATION.  TOC CONDUCTED WITH KHS ED STAFF IN ROOM 23.  ALL TIMES APPROXIMATE.  NOTHING FOLLOWS.		Antecubital-Left		''Cardiac Monitoring'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Continuous physical assessment'', ''Cardiac Monitoring'', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''Continuous physical assessment'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		107558756		125044		Sacramento Fire Dept		55630		Not Recorded		AB6D862D-2121-47EB-B834-9DB2CB62B699		Kaiser Permanente, South Sacramento Medical Center (20205)		7/4/23		Jul-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit		CHOU LEE		Years		Yes		7/4/23 19:09		Yes-STEMI		7/4/23 19:09		Patient Treated, Transported by this EMS Unit (4212033)		94		''Aspirin (ASA) (1191)'', ''Oxygen (7806)''				Not Recorded						Not Applicable (7701001)						Yes		Other		png		7/4/23 18:58		7/4/23 18:59		7/4/23 19:07		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				MEDIC 7 ARRIVED TO FIND PT ON THE COUCH AT HOME. PT CC OF ABD PAIN. PT PLACED ON MONITOR AND VITALS OBTAINED. PT INITIAL BP LOW AND PT GIVEN FLUID AND BP INCREASED FROM 80 SYSTOLIC TO 90 SYSTOLIC WITH FLUID CHALENGE. 12 LEAD SHOWS STEMI. PT FAMILY POOR HISTORIANS AND UNABLE TO GIVE HISTORY, ALLERGIES OR MEDICATIONS. PT SPEAKING HMONG ONLY. STEMI ALERT AND 12 LEAD TRANSMITTED TO KHS ER. PT TRANSPORTED CODE THREE TO KHS ER. PT ARRIVED, CARE AND REPORT TO ER RN. MEDIC 7 AOR.		Not Applicable		''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Continuous physical assessment'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''Cardiac Monitoring'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		107563810		125808		Sacramento Fire Dept		55961		Healthcare provider office/clinic		59D6AA1D-0A05-4D2D-BEC2-16C7D297BB5F		Mercy General Hospital (20280)		7/5/23		Jul-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit		SAUDAGAR SINGH		Years		Yes		7/5/23 14:30		Yes-STEMI		7/5/23 14:30		Patient Treated, Transported by this EMS Unit (4212033)		67						Not Recorded						Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		7/5/23 14:12		7/5/23 14:14		7/5/23 14:21		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				M19 AOS OF A 67 YOM C/O CP. PT FOUND SITTING IN DOCTORS OFFICE CHAIR WITH E18 OS. PER E18 OS PT WAS BEING SEEN FOR A FOLLOW UP FOR AN MI HE RECENTLY HAD ON JUNE 30TH. 10/10 PAIN L SIDE CHEST WITH MILD SOB ASSOCIATED. LUNG SOUNDS CLEAR, PT A&OX4, BREATHING NORMAL, WPD. 12 LEAD READ STEMI, STAFF OS ADMINISTERED .08 MG NTG AND 324MG ASA PTA. PAIN DECREASED FROM 10 TO 6/10. LOADED TO STRETCHER, T3 MGH, -CHANGES ENROUTE, REPORT GIVEN TO ER STAFF.		Antecubital-Left		''Continuous physical assessment'', ''12 lead ECG'', ''Cardiac Monitoring'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization ''		No

		107566222		126114		Sacramento Fire Dept		56109		Not Recorded		6466B295-B099-42D7-B706-317672EBDA12		Sutter Medical Center - Sacramento (20475)		7/5/23		Jul-23		911 Response (Scene)		20475				Yes		Patient Treated, Transported by this EMS Unit		HARVIS berry		Years		Yes		7/6/23 0:12		Yes-STEMI		7/6/23 0:12		Patient Treated, Transported by this EMS Unit (4212033)		37		''Aspirin (ASA) (1191)''				Not Recorded						Not Applicable (7701001)						Yes		Other		png		7/5/23 23:56		7/5/23 23:57		7/6/23 0:07		12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		8.37		ATF PT SITTING ON BENCH WITH C/O SUBSTERNAL CHEST PAIN X2 HOURS. PT STATES PAIN 8/10, NON-RADIATING, DESCRIBED AS PRESSURE. PT DENIES SOB, N/V/D, DIZZINESS, OR HA. PT PLACED ON GURNEY IN POSITION OF COMFORT AND TRANSPORTED WITH -CHANGE EN ROUTE. PT BELONGINGS DELIVERED.		Not Applicable		''Continuous physical assessment'', ''Venous Access -  Extremity Catheterization '', ''Cardiac Monitoring'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		107576020		127091		Sacramento Fire Dept		56560		Not Recorded		93DA3166-D0A7-4F82-843E-754A36899578		Mercy General Hospital (20280)		7/7/23		Jul-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit		Mathew Vang		Years		Yes		7/7/23 14:37		Yes-STEMI		7/7/23 14:37		Patient Treated, Transported by this EMS Unit (4212033)		49		''Aspirin (ASA) (1191)''				Not Recorded						Not Applicable (7701001)						Yes		Other		png		7/7/23 14:22		7/7/23 14:22		7/7/23 14:33		12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				M19 arrived with E19 to find a 49 year old male sitting in his work office, CAOx4 GCS 15, complaining of 6/10 chest tightness.  Patient states pain began around 1000 while sitting at his desk at work.  Patient states he has had the same feeling multiple times over the last month and would lay down and take ASA or Tylenol and pain would resolve.  Today patient could not get the pain to resolve.  Patient has associated shortness of breath and dizziness.  Patient has no cardiac history, only hypertension.  12 lead read STEMI, transmitted 12 lead to MGH.  324 mg ASA administered, IV access gained, hypertensive with other vitals within normal limits.  Transported C3 to MGH with STEMI alert given.  

At destination, patient care and report given to cardiac team, moved to bed without incident, secured with IV intact.		Forearm-Left		''Venous Access -  Extremity Catheterization '', ''Cardiac Monitoring'', ''12 lead ECG'', ''Continuous physical assessment'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		107580581		127568		Sacramento Fire Dept		56782		Not Recorded		A5F1F117-1DB3-47CF-B483-DBAE1FAF1CAF		Kaiser Permanente, South Sacramento Medical Center (20205)		7/8/23		Jul-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		7/8/23 10:20		Yes-STEMI		7/8/23 10:20		Patient Treated, Transported by this EMS Unit (4212033)		83		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)'', ''Nitroglycerin (4917)''				Non-STEMI Anterior Ischemia						Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		7/8/23 10:13		7/8/23 10:14		7/8/23 10:22		12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				ATF 83yo male sitting in a recliner at home C/A/O x 3 at normal baseline with diaphoretic skin c/c chest pressure. 911 was called this AM for lof blood sugar and not feeling well. Pt reports that he has chest pressure in his left chest without radiation at 8/10. Pt has dementia and is not good at describing his symptoms. -SOB, -N/V/D, -weakness, +feeling ill, +heart attack Hx with stent. Pt Tx per CP protocol with reduction in pain after nitro. 12-lead did not read ***STEMI*** but was declared ''STEMI Alert'' by paramedic judgement secondary to ST elevation in leads V1, V2, and V3. Trans to KHS C3 without incident. TOC to RN providing signature.		Antecubital-Left		''Continuous physical assessment'', ''Cardiac Monitoring'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		107608175		130756		Sacramento Fire Dept		58226		Not Recorded		98000ACB-3691-4CF0-9550-065DE27FEFFA		Sutter Medical Center - Sacramento (20475)		7/12/23		Jul-23		911 Response (Scene)		20475				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		7/12/23 23:59		Yes-STEMI		7/12/23 23:59		Patient Treated, Transported by this EMS Unit (4212033)		81		''Aspirin (ASA) (1191)''				Not Recorded						Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		7/12/23 23:44		7/12/23 23:45		7/12/23 23:56		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		1.33		M13 AOS to find PT 81 YO M sitting upright in a chair at home c/c chest pain. Pt AOX4, GCS 15, primarily Mandarin speaking, alert, cooperative, answering questions appropriately with family members on scene to assist with translating. Pt stated he had a sudden onset of chest pain that began while he was at rest laying in bed. Pain was described as dull/aching, 5/10 severity, located in the center of his chest and radiating to the left side. Nothing making the pain better or worse, however the pain was described as less severe upon AOS than when the onset began and 911 call was made. Initial 12 lead on scene showed sinus rhythm. + mild nausea, - vomiting, - SOB, - abdominal pain, - coughing, - recent illness, - recent trauma, - dizziness. Repeat 12 lead done once PT place in back of M13 that showed STEMI. Pt was given 324mg Aspirin via PO. Pt txp C3 to SMC with STMEI alert and transmission of 12 lead EKG. IV access made in L AC with 18g and SL. Pt reported that pain was continuing to reduce en route and was 3/10 in severity upon arrival at SMC. No further changes in PT condition. Arrived at SMC Pt TOC to RN. END.		Not Applicable		''Continuous physical assessment'', ''Cardiac Monitoring'', ''12 lead ECG'', ''Cardiac Monitoring'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		107637092		133240		Sacramento Fire Dept		59328		Not Recorded		71CD9944-89D3-45E7-B0F7-F882F60BB08C		Mercy General Hospital (20280)		7/16/23		Jul-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		7/16/23 12:45		Yes-STEMI		7/16/23 12:45		Patient Treated, Transported by this EMS Unit (4212033)		36		''Aspirin (ASA) (1191)'', ''Ondansetron (Zofran) (26225)'', ''Fentanyl (4337)'', ''Fentanyl (4337)''				Sinus Tachycardia						Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		7/16/23 12:38		7/16/23 12:39		7/16/23 12:42		12 lead ECG (268400002),Cardiac Monitoring (428803005),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		3		E43 ARRIVED TO FIND 36 Y/O M, SEATED FOWLERS ON COUCH, A/O X 4, GCS 15, SKIN WARM/PINK/DIAPHORETIC. PT COMPLAINS OF CHEST PAIN, 10/10, LEFT SIDE RADIATING DOWN LEFT ARM, ''CRUSHING'' IN NATURE, UNRELIEVED BY 2 ASPIRIN TAKEN AT HOME, 15 MINUTES PRIOR TO OUR ARRIVAL WHILE LAYING ON COUCH. 12 LEAD SHOWS ST ELEVATION IN LEADS V2, V3, V4, V5. PT HAS HX OF MI. STEMI ALERT MADE TO MERCY GENERAL. L.S. CLEAR AND EQUAL BILATERALLY. PT FELT NAUSEOUS, NO EPISODES OF VOMITING.  324 ASPIRIN GIVEN PO. 18 G ESTABLISHED ON RIGHT AC WITH FLUIDS TKO. PT WAS AMBULATORY WITH ASSISTANCE AND WAS SECURED TO GURNEY THEN INTO AMBULANCE WITHOUT INCIDENT. DURING TRANSPORT, 200 MCG FENTANYL GIVEN IN TOTAL WITH IMPROVEMENT FROM PAIN. 4 MG ZOFRAN GIVEN IV. UPON ARRIVAL, PT UNLOADED FROM AMBULANCE AND BROUGHT INSIDE ER WITHOUT INCIDENT. TRANSFERRED CARE WITH RN. END.		Antecubital-Right		''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Cardiac Monitoring''		No

		107637184		134209		Sacramento Fire Dept		59758		Not Recorded		77877307-BE82-47C6-B920-8F482828E9D5		Sutter Medical Center - Sacramento (20475)		7/17/23		Jul-23		911 Response (Scene)		20475				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		7/17/23 17:30		Yes-STEMI		7/17/23 17:30		Patient Treated, Transported by this EMS Unit (4212033)		56		''Aspirin (ASA) (1191)''				Not Recorded						Not Applicable (7701001)						Yes		Other		png		7/17/23 17:15		7/17/23 17:17		7/17/23 17:29		12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		1.6		AOS to SAC COUNTY JAIL TO FIND PT SITTING WITH HAND CLENCHING CHEST. PT IS A&OX4 GCS15 C/O 10/10 CHEST PRESSURE THAT RADIATES TO JAW AND BACK. PT STATED THIS STARTED X30 MINS PRIOR TO EMS ARRIVAL WHILE PT WAS SITTING, WATCHING TV. PT DENIES ANY SOB, DENIES ANY N/V/D. PT HAS A HX OF PULMONARY EMBOLISMS AS WELL AS PREVIOUS MI'S. 12 LEAD OBTAINED OS SHOWED ELEVATION IN LATERAL LEADS. PT WAS PLACED IN M2 WITH SPD OFFICER FOR TRANSPORT. PT WAS TRANSPORTED TO ED WITHOUT FURTHER INCIDENT. 

ALL TIMES APPROX		Not Applicable		''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''Cardiac Monitoring'', ''Continuous physical assessment''		No

		107678669		138946		Sacramento Fire Dept		61869		Not Recorded		B4786FCA-0777-4235-A3DF-2430C6649E04		UC DAVIS MEDICAL CENTER (20508)		7/24/23		Jul-23		911 Response (Scene)		20508				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		7/24/23 12:35		Yes-STEMI		7/24/23 12:35		Patient Treated, Transported by this EMS Unit (4212033)		43		''Aspirin (ASA) (1191)''				Not Recorded						Not Applicable (7701001)						Yes		Other		png		7/24/23 12:28		7/24/23 12:28		7/24/23 12:33		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				AOS TO FIND PT SITTING IN WHEELCHAIR AT AIRPORT AWAKE AND TALKING. PT WAS PALE, DIAPHORETIC W/ A C/O OF C/P, SWEATY AND FEELING LIKE HE WAS GOING TO PASS OUT. PT STATED HE HAS HAD INTERMITTENT CHEST PAIN SINCE FRIDAY. PT STATED HE HAS HYPERTENSION, HYPERLIPIDEMIA, AND HYPOGLYCEMIA. 12 LEAD PREFORMED BY AIRPORT SHOWED ACUTE MI AND PT WAS ABLE TO STAND AND PIVOT TO GURNEY AND MOVED TO AMBULANCE. IV WAS ATTEMPTED EN ROUTE. REPEAT 12 LEAD DID NOT SHOW MI AND PT WAS CONTINUED T3 TO UCDMC DUE TO INITIAL PRESENTATION OF PT. PT WAS AWAKE AND TALKING EN ROUTE. PT STATED THAT HE FELT MUCH BETTER FROM WHEN HE INITIALLY CALLED. AT HOSPITAL CARE AND REPOR TWERE GVEN TO RN. PT WAS ABLE TO STAND AND PIVOT TO HOSPITAL BED. M30 AOR. JH

END CALL		Not Applicable		''Continuous physical assessment'', ''Cardiac Monitoring'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		107680286		139098		Sacramento Fire Dept		61933		Not Recorded		BA376B7D-C013-468A-8F1C-8E211ACA25E6		Mercy San Juan Medical Center (20286)		7/24/23		Jul-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		7/24/23 17:32		Yes-STEMI		7/24/23 17:32		Patient Treated, Transported by this EMS Unit (4212033)		50		''Aspirin (ASA) (1191)''				STEMI Anterior Ischemia						Not Applicable (7701001)						Yes		Other		png		7/24/23 17:07		7/24/23 17:08		7/24/23 17:22		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Venous Access - Extremity Catheterization (392230005)				AOS TO FIND PT LAYING ON BED IN UPSTAIRS BEDROOM DLOC, SLURRING HIS WORDS IN MILD RESP DISTRESS NO ABLE TO HOLD HIMSELF UP. MOM OF PT CALLED DUE TO PT BECOMING MORE DLOC. PT IS A ALCOHOLIC AND HAS BEEN DRINKING A 1/5TH A DAY. PT ALSO HAS DIABETES AND IS NON COMPLIANT WITH RX. PT WAS FOUND TO HAVE A BG OF HI. PT WAS MOVED TO STAIR CHAIR AND MOVED TO GURNEY THEN AMBULANCE. PT WAS PLACED ON 4 THEN 12 LEAD. 12 LEAD SHOWED STEMI. PT WAS UPGRADED T3 MSJ. IV WAS ATTEMPTED AND PTS MENTATION DID NOT IMPROVE EN ROUTE.  PT WAS GIVEN ASAS AND ABLE TO FOLLOW COMMANDS. 12 LEAD TRANSPORTED TO HOSPITAL. AT HOSPITAL CARE AND REPORT WERE GIVEN TO RN. PT WAS MOVED TO HOSPITAL BED. M30 AOR. JH

END CALL		Antecubital-Left		''Continuous physical assessment'', ''Cardiac Monitoring'', ''12 lead ECG'', ''12 lead ECG''		No

		107683293		139426		Sacramento Fire Dept		62091		Not Recorded		670CA5C9-1F11-45F5-BA7B-F38EF1BE141F		Sutter Medical Center - Sacramento (20475)		7/25/23		Jul-23		911 Response (Scene)		20475				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		7/25/23 8:21		Yes-STEMI		7/25/23 8:21		Patient Treated, Transported by this EMS Unit (4212033)		45		''Atrovent (Ipratropium Bromide) (151390)'', ''Aspirin (ASA) (1191)''				Not Recorded						Not Applicable (7701001)						Yes		Other		png		7/25/23 8:10		7/25/23 8:10		7/25/23 8:16		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				ARRIVED ON SCENE TO FIND PATIENT SITTING UP NEXT TO A TRAILER ON THE SIDE OF THE ROAD IN THE CARE OF ENGINE 19 CREW.
UPON ASSESSMENT PATIENT WAS ALERT AND ORIENTED. PATIENT COMPLAINED OF SHORTNESS OF BREATH AND CHEST PAIN SINCE LAST NIGHT. PATIENT STATED HE WAS TRANSPORTED TO UC DAVIS 2 WEEKS AGO AND WAS PLACED ON CPAP AND DEFIBRILLATED BUT WAS NOT SURE WHY. PATIENT DENIED ANY DIZZINESS, NAUSEA, COUGHS, FEVERS, CHILLS. VITALS AS NOTED.
PATIENT WAS ADMINISTERED A BREATHING TREATMENT. PATIENT WAS LOADED ONTO THE GURNEY, SECURED, AND TRANSPORTED. PATIENT WAS MONITORED THROUGHOUT TRANSPORT. ASPIRIN ADMINISTERED AS NOTED. PATIENTS WORK OF BREATHING INCREASED. UPON REASSESSMENT AND SECOND 12 LEAD, 12 LEAD INTERPRETED AS STEMI. UPGRADED C3 AND INFORMED RECEIVING HOSPITAL. IV ATTEMPTED AS NOTED. TRANSPORT ARRIVED AND CARE WAS TRANSFERRED TO RN WITHOUT INCIDENT.		Forearm-Left		''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''Cardiac Monitoring'', ''Continuous physical assessment''		No

		107694132		140673		Sacramento Fire Dept		62648		Private Residence/Apartment		277B6F7D-D9AE-4307-9D6D-078CEE6B50D7		UC Davis Medical Center (20508)		7/27/23		Jul-23		911 Response (Scene)		20508				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		7/27/23 2:12		Yes-STEMI		7/27/23 2:12		Patient Treated, Transported by this EMS Unit (4212033)		52		''Aspirin (ASA) (1191)''				STEMI Anterior Ischemia						Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		7/27/23 1:57		7/27/23 1:58		7/27/23 2:09		12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		2.97		Arrived to find 52 YOF sitting in lobby of mercy housing apartment complex, a/o x4, GCS 15 with C/C of Back pain that radiates to chest x 1 hour. Pt states 6/10 sharp pain in her back following 2 firings of her on demand pacemaker. Pain is radiating to her chest and pt also complains of Nausea/vomiting. Pt has hx of cardiac and pacemaker was placed in 2019. Pt denies any sob, ha, dz, no recent trauma, no fever. Pt vitals assessed, ECG, SPO2 and 12 lead obtained indicating STEMI ANTERIOR INFARCT, sinus tach at a rate of 122. IV established, PT admin ASA and pt transported code 3 to UCD. Stemi notification made and 12 lead transmitted to ucd. Vitals assessed, ECG, and secondary exam performed. Pt has nausea but no current vomiting. No other complaints and no changes noted enroute. Care transferred to ucd er rn and md in room A11. Call complete without incident. All times approx.		Not Applicable		''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Cardiac Monitoring'', ''Continuous physical assessment'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		107729687		144577		Sacramento Fire Dept		64357		Not Recorded		3CDDFE6A-9F03-4BBF-9E33-EF752B6F5FCA		Sutter Medical Center - Sacramento (20475)		8/1/23		Aug-23		911 Response (Scene)		20475				Yes		Patient Treated, Transported by this EMS Unit		KIMONNIE FLETCHER		Years		No				No				Patient Treated, Transported by this EMS Unit (4212033)		60		''Atrovent (Ipratropium Bromide) (151390)'', ''Albuterol (Proventil) (435)'', ''Aspirin (ASA) (1191)''				Not Recorded						Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		8/1/23 20:42		8/1/23 20:43		8/1/23 20:48		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005),Venous Access - Extremity Catheterization (392230005)				ATF 60 YO F SITTING IN CHAIR AT HOMELESS SHELTER. PT A&OX4, GCS 15, C/C OF SLOW ONSET SOB X4 HRS. PT HAS A HX OF ASTHMA AND COPD. PT STATED SOB GRADUALLY INCREASED OVER THE LAST 4 HRS AND DID NOT IMPROVE W/ INHALER. UPON ARRIVAL, PT SPEAKING FULL WORD SENTENCES, LUNG SOUNDS TIGHT W/ EXPIRATORY WHEEZES. DUO NEB TREATMENT INITIATED. PT STATED SHE FELT 4/10 CHEST TIGHTNESS THAT STARTED AFTER HER SOB. PT TRANSFERRED TO GURNEY AND MOVED TO AMBULANCE. T2 TO KHN. EN ROUTE, 12-LEAD EKG ACQUIRED, SHOWED STEMI. DIVERTED T3 TO SMC. ASA ADMINISTERED PER PROTOCOL. IV ACCESS ATTEMPTED X2, UNSUCCESSFUL. 12-LEAD TRANSMITTED TO HOSPITAL. PT DENIED HEADACHE, DIZZINESS, ABD PAIN, N/V/D, SYNCOPE, TRAUMA. UPON ED ARRIVAL, REPORT GIVEN AND CARE TRANSFERRED TO A RN. ALL MOVES PERFORMED SAFELY, ALL TIMES APPROXIMATE.		Antecubital-Right		''Cardiac Monitoring'', ''Cardiac Monitoring'', ''12 lead ECG'', ''12 lead ECG'', ''Continuous physical assessment'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		107741046		145763		Sacramento Fire Dept		64889		Not Recorded		9F1AD861-E1D6-419F-969F-9C7F0E2BBEE4		Mercy General Hospital (20280)		8/3/23		Aug-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		8/3/23 17:59		Yes-STEMI		8/3/23 17:59		Patient Treated, Transported by this EMS Unit (4212033)		65		''Aspirin (ASA) (1191)''				STEMI Anterior Ischemia						Not Applicable (7701001)						Yes		Other		png		8/3/23 17:44		8/3/23 17:45		8/3/23 17:57		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005),Venous Access - Extremity Catheterization (392230005)		3.17		M4 AOS TO FIND 65 Y/O MALE SITTING UPRIGHT IN CHAIR, TRACKING EMS UPON ARRIVAL.  PT PRESENTS COOL, PALE AND DIAPHORETIC.  PT STATES 8/10 CHEST PAIN THAT IS NON-RADIATING AND UNPROVOKED WITH MOVEMENT OR INSPIRATION.  PT STATES PAIN BEGAN 1 HOUR PRIOR WHEN HE WAS SITTING DOWN.  PT STATES 2 PREVIOUS MI'S WITH THIS EPISODE FEELING IDENTICAL TO HIS PAST MI'S.  PT STATES HE FEELS LIKE HE IS GOING TO PASS OUT.  PT DENIES ANY SOB, HEADACHE, BLURRED VISION, N/V/D OR NUMBNESS AND TINGLING IN EXTREMITIES.  ASSESSMENT REVEALS PT TO BE TACHYCARDIC AND HYPOTENSIVE.  INITIAL 12-LEADS STATE A-FIB.  12-LEAD PERFORMED IN THE MEDIC REVEALS STEMI.  PT T3 STEMI ALERT TO MGH WITH VITALS MONITORED EN ROUTE.  PT CARE TRANSFERRED TO RECEIVING RN AT MGH.  NO FURTHER PT CONTACT.  CLEARED.		Forearm-Left		''12 lead ECG'', ''Continuous physical assessment'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Cardiac Monitoring'', ''12 lead ECG''		No

		107745030		146169		Sacramento Fire Dept		65069		Not Recorded		056D7C52-4500-48FC-85C3-176C0834A38D		Sutter Medical Center - Sacramento (20475)		8/4/23		Aug-23		911 Response (Scene)		20475				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		8/4/23 11:10		Yes-STEMI		8/4/23 11:10		Patient Treated, Transported by this EMS Unit (4212033)		39		''Aspirin (ASA) (1191)''				Not Recorded						Not Applicable (7701001)						Yes		Other Picture/Graphic		jpeg		8/4/23 11:07		8/4/23 11:08		8/4/23 11:14		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005),Venous Access - Extremity Catheterization (392230005)				Arrived to find patient sitting at front desk of apartment lobby, AO x 4, GCS 15, quick to respond, speaking complete sentences, cool, pale, diaphoretic, in care of E2 crew. Chief complaint of chest pain, slow onset, made worse with exertion, sharp stabbing, non radiating from midline of chest, ''10/10,'' 3 hours. 12 lead meets STEMI criteria. Patient assisted to gurney and loaded into ambulance. Vascular access attempted and ASA given. Nitro withheld for STEMI. T3 to SMC with a STEMI alert. Patient care transferred to RN without incident. 

All times approximate.		Antecubital-Left		''Cardiac Monitoring'', ''Continuous physical assessment'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Cardiac Monitoring''		No

		107753681		147236		Sacramento Fire Dept		65533		Not Recorded		3428A6FB-334C-4B5C-A149-8F94D0E2924E		Mercy General Hospital (20280)		8/5/23		Aug-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit		Oscar Padilla		Years		Yes		8/5/23 19:58		Yes-STEMI		8/5/23 19:58		Patient Treated, Transported by this EMS Unit (4212033)		60		''Aspirin (ASA) (1191)'', ''Fentanyl (4337)''				STEMI Inferior Ischemia						Not Applicable (7701001)						Yes		Other		png		8/5/23 19:45		8/5/23 19:46		8/5/23 19:54		12 lead ECG (268400002),Cardiac Monitoring (428803005),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				On arrival found 60 y/o male, pt caox4, pt c/c cp since 0800 unprovoked, crushing pain in center of pt  chest, no radiation 8/10, pt + n. Pt went to clinic that gave 1 nitro pain 4/10. T2 MGH while en route iv, fentanyl pain 0/10, pt n and dry heaved. Arrive mgh. Report and transfer of pt care to mgh er staff. All times approximate.		Antecubital-Left		''Cardiac Monitoring'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization ''		No

		107754219		147312		Sacramento Fire Dept		65564		Not Recorded		9A8912EC-1ADA-4ADB-AFD1-F477CC8CAE46		Kaiser Permanente, South Sacramento Medical Center (20205)		8/5/23		Aug-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit		SHANTE MCDANIEL		Years		Yes		8/5/23 22:05		Yes-STEMI		8/5/23 22:05		Patient Treated, Transported by this EMS Unit (4212033)		49		''Aspirin (ASA) (1191)''				Sinus Rhythm						Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		8/5/23 21:44		8/5/23 21:45		8/5/23 22:00		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				Code 3 to arrive on scene and found a 49 year old female sitting upright on a chair located in the dining room of a private residence. Patient was alert and oriented times four and with a GCS of 15. Patient was under the care of engine 51, and stated she was having chest pain a 10 out of 10 prior to engine 51 arriving on scene. 12 lead on scene indicated ***STEMI*** by Engine 51 crew, and patient was given 324 of aspirin PO by engine 51. Patient stated she's had an MI in the past (11 years back) and this pain feels different.  This was different as she was having severe back pain radiating to her left side. Patient denied having any shortness of breath, no dizziness, no nausea, vomiting, no blood vision, and stated she's not compliant with her medication.  Patient care report was given to both emergency room, nurses and doctors as she was moved to hospital bed number 10 further evaluation. Initial 12 lead that reds Tammy was sent over to Kaiser hospital by engine 51's deviceInitial 12 lead that reds Tammy was sent over to Kaiser hospital by engine 51's device and the 12 taken by medic seven all indicated no more sinus rhythm.		Not Applicable		''Cardiac Monitoring'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''12 lead ECG''		No

		107809388		153790		Sacramento Fire Dept		68410		Not Recorded		69842F50-E51E-4C12-B255-852921A858E6		Mercy General Hospital (20280)		8/15/23		Aug-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit		Adana Andrews		Years		Yes		8/15/23 5:31		Yes-STEMI		8/15/23 5:31		Patient Treated, Transported by this EMS Unit (4212033)		42		''Aspirin (ASA) (1191)''				Not Recorded						Not Applicable (7701001)						Yes		Other		png		8/15/23 5:22		8/15/23 5:23		8/15/23 5:32		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Venous Access - Extremity Catheterization (392230005)				Arrived to find pt sitting in a chair in her dining room being assessed by R20 crew. Pt started having gripping non radiating chest pain at 03:45 this morning. Pt reports that she repositioned herself and the pain went away. Around 05:10 this morning the pain returned and the pt also started experiencing shortness of breath. Pt reports no cardiac history however she does have a history of hypertension and high cholesterol. 12 lead obtained on scene shows STEMI. Pt administered asa. Pt vitals monitored, 12 lead monitored and if established en route to MGH. Arrived MGH without new complaint or change in pt condition. Pt care transferred to MGH RN, no further pt contact.		Antecubital-Left		''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Cardiac Monitoring'', ''12 lead ECG'', ''Cardiac Monitoring''		No

		107814213		154359		Sacramento Fire Dept		68651		Not Recorded		976DAD0D-CD86-4E8A-89AE-21362C9694CF		Mercy General Hospital (20280)		8/15/23		Aug-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		8/15/23 21:02		Yes-STEMI		8/15/23 21:02		Patient Treated, Transported by this EMS Unit (4212033)		53		''Aspirin (ASA) (1191)''				STEMI Anterior Ischemia						Not Applicable (7701001)						Yes		Other		png		8/15/23 20:48		8/15/23 20:49		8/15/23 20:58		12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				Arrived to find patient sitting on couch in living room of private residence, AO x 4, GCS 15, quick to respond, speaking complete sentences, in no obvious distress, in care of R20 crew. Patient states that he was experiencing sharp midline upper abdominal pain for approximately 30 minutes that has now subsided. Patient has good skin signs, denies any dyspnea, nausea, vomiting, diarrhea, seizures, syncope or any other recent trauma or illness. 12 lead indicates STEMI. Patient assisted to gurney. T3 to MGH with a STEMI alert. Vascular access gained. Patient states only allergy is Ibuprofen. Aspirin administered successfully. Patient care transferred to RN without incident. Patient moved to hospital bed with IV intact. 

All times approximate.		Not Applicable		''Cardiac Monitoring'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Cardiac Monitoring'', ''Venous Access -  Extremity Catheterization ''		No

		107838783		157233		Sacramento Fire Dept		69904		Not Recorded		30A9FB5E-E7A4-4F7C-A1B5-A14F667F42CD		Mercy General Hospital (20280)		8/19/23		Aug-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit		LONNIE DAVIS		Years		Yes		8/19/23 21:00		Yes-STEMI		8/19/23 21:00		Patient Treated, Transported by this EMS Unit (4212033)		48		''Aspirin (ASA) (1191)''				Not Recorded						Not Applicable (7701001)						Yes		Other		png		8/19/23 20:45		8/19/23 20:45		8/19/23 20:57		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005),Venous Access - Extremity Catheterization (392230005)				M6 ATF 48 Y/O MALE SITTING UPRIGHT IN FRONT OF THE SECURITY STATION AT THE VOA SHELTER IN THE COMPANY OF STAFF OS WITH A C/C OF FEELING GENERALLY UNWELL STARTING APPROX 15 MINS AGO. PT REPORTS LEAVING TO GO FOR A WALK AND SUDDENLY FEELING UNWELL, PT REPORTS HAVING TO LEAN AGAINST A CAR TO REST BEFORE TURNING AROUND AND COMING BACK TO THE VOA. PT CANNOT DESCRIBE HIS SYMPTOMS BEYOND NOT FEELING WELL. PT REPORTS UPPER EPIGASTRIC PAIN X2 DAYS THAT HE STATES FEELS CONSISTENT WITH BEING FLUID OVERLOADED SECONDARY TO BEING OUT OF HIS LASIX X2 DAYS. PT ALSO REPORTS FEELING LIKE ITS DIFFICULT TO TAKE A BREATH BECAUSE OF THE FULLNESS IN HIS ABD. PT ADAMANTLY DENIES EXPERIENCING ANY CP. PT REPORTS HX OF CHF, LUNG FAILURE, AND KIDNEY FAILURE. PT REPORTS HAVING TO HAVE FLUID TAKEN OFF AT THE HOSPITAL IN THE PAST (MOST RECENT INCIDENT WAS APPROX 8 MONTHS AGO), REPORTS ONLY BEING GIVEN IV MEDS, DENIES PARACENTESIS. PT STATES NORMAL FOOD AND FLUID INTAKE RECENTLY. PT DENIES CP/HA/N/V/D/DIZZINESS/FEVER/CHILLS/OTHER ABD PAIN/NUMBNESS/TINGLING/RECENT TRAUMA OR ILLNESS. PT IS TXP TO MGH. EN ROUTE, NEGATIVE CHANGES. AT MGH, PT CARE TRANSFERRED TO RN WITHOUT INCIDENT. NO FURTHER PT CONTACT. ALL TIMES APPROXIMATE.		Not Applicable		''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Continuous physical assessment'', ''Cardiac Monitoring'', ''Cardiac Monitoring'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG''		No

		107854523		159065		Sacramento Fire Dept		70654		Not Recorded		92B0B4F9-2DEB-4B73-9ADB-68EABB3B7895		Mercy General Hospital (20280)		8/22/23		Aug-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		8/22/23 13:35		Yes-STEMI		8/22/23 13:35		Patient Treated, Transported by this EMS Unit (4212033)		92		''Atropine (1223)'', ''Oxygen (7806)''				STEMI Inferior Ischemia						Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		8/22/23 13:14		8/22/23 13:15		8/22/23 13:26		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac pacing (18590009),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				AOS to find 92 YO M, AOX4 (pt with history of dementia), GCS 15, sitting upright and tracking, having a BM on the toilet. Per pt's daughter, the pt was at rest when he had an acute onset of SOB and CP lasting ~3-5 min and resolving PTA of EMS. 
Pt initially without complaints, experienced a syncopal episode lasting ~1 min after transferring from the toilet to his wheelchair. Syncopal episode witnessed by EMS. No associated trauma. After being placed in trendelenburg with his head slightly elevated, pt slowly became more responsive. Pt with GCS 13 (3/4/6) in route and upon arrival at disposition.
Pt's daughter denies cough/cold/flu s/s, n/v/d, changes in medications or medication non-compliance, recent or associated trauma.
Pt denies CP, nausea, weakness.
Pt altered, c/o SOB, with a HR of 40. IV established with NS fluid challenge (250 mL given). 1 mg Atropine IVP given with no response. 12-lead acquired showing ST elevations in II, III, aVF with reciprocal changes. NC @3 lpm applied for SOB. Subsequent atropine doses withheld due to presence of STEMI. ASA withheld due to AMS/potential inability to maintain airway. Pacing initiated after drop in SBP below 90 mmHg but unable to successfully obtain capture.
Pt transported C3 to MGH. Pt with no changes in mentation in route. All other changes noted above. Vital signs and mentation monitored. STEMI alert given to MGH and 12-lead I transmitted. Pt care transferred without incident. 

**All times approximate**		Antecubital-Left		''Continuous physical assessment'', ''Cardiac Monitoring'', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Cardiac pacing''		No

		107860811		157736		Sacramento Fire Dept		70116		Not Recorded		143D370C-9775-48E8-AA56-6517FE0A0AC5		UC Davis Medical Center (20508)		8/20/23		Aug-23		911 Response (Scene)		20508				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		8/20/23 15:26		Yes-STEMI		8/20/23 15:26		Patient Treated, Transported by this EMS Unit (4212033)		44		''Aspirin (ASA) (1191)'', ''Oxygen (7806)''				Not Recorded						Not Applicable (7701001)						Yes		Other		png		8/20/23 15:12		8/20/23 15:13		8/20/23 15:24		12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				AOS TO APARTMENT TO FIND 44 YO FEMALE SITTING IN COUCH IN LIVING ROOM. PT AOX4 GCS 15 WITH CC OF CHEST PAIN. PT STATED SUDDEN ONSET 20 MIN PTA DESCRIBING IT AS HEAVY PRESSURE RADITING TO HER LEFT ARM WITH 10/10 PAIN SCALE. PT STATED NON PROVOKED. PT ONLY STATED HX OF HTN. VITALS OBTAINED. 4 LEAD EKG MONITORED. 12 LEAD EKG ACQUIRED. 12 LEAD READING STEMI. PT LIFTED/CARRIED TO GURNEY. TRANSPORTED SEMI-FOWLERS IN SAFETY BELTS CODE 3 ALS TO UCD WITH FF-P AGUILAR AS RIDER IN M15. UCD NOTIFIED OF STEMI ALERT. VITALS MONITORED. 4 LEAD EKG MONITORED. ASA GIVEN. IV LINE ATTEMPTED- NO SUCCESS, POOR VASCULATURE. PT HAD NEGATIVE HEADACHE/DIZZINESS/N/V/D/ABD PAIN/TRAUMA. PT HAD ASSOCIATED SOB. O2 GIVEN VIA NC 2LPM. NO OTHER CHANGES IN PT CONDITION UPON ARRIVAL TO ED. NO CHANGES IN 12 LEAD.PT LIFTED/CARRIED TO ED BED. REPORT GIVEN AND CARE TRANSFERRED TO ED STAFF.
ALL TIMES ARE APPROXIMATE.
L. AGUILAR		Antecubital-Left		''12 lead ECG'', ''Continuous physical assessment'', ''Cardiac Monitoring'', ''Cardiac Monitoring'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		107874620		161377		Sacramento Fire Dept		71665		Not Recorded		2623D07C-1D01-4786-B3DC-A778D9F4B26C		Kaiser Permanente, South Sacramento Medical Center (20205)		8/25/23		Aug-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		8/25/23 19:33		Yes-STEMI		8/25/23 19:33		Patient Treated, Transported by this EMS Unit (4212033)		50		''Aspirin (ASA) (1191)''				Not Recorded						Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		8/25/23 19:16		8/25/23 19:17		8/25/23 19:31		12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				ATF A 50 YOF AOX4 GCS 15. PT CC OF LEFT SIDED CP WITH A SUDDEN ONSET ABOUT AN HOUR PRIOR TO EMS ARRIVAL. PT DESCRIBED THE PAIN AS A STABBING PAIN ON THE LEFT SIDE OF HER CHEST RATING TO THE TOP OF HER CHEST. PT HAS A HX OF A HEART ATTACK IN APRIL AND A HX OF ASTHMA. PT ALSO NAUSEOUS BUT NO ACTIVE VOMITING. 12 LEAD WAS TRANSMITTED TO KHS, AN IV WAS ATTEMPTED AND 324 MG OF ASA ADMINISTERED. PT T3 TO KHS WITH A STEMI ALERT GIVEN AND A TURNOVER GIVEN TO ER STAFF.		Not Applicable		''Cardiac Monitoring'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Cardiac Monitoring''		No

		107890044		163095		Sacramento Fire Dept		72482		Not Recorded		977435DA-D6DF-407C-8F9E-04DA2D28A8B1		Sutter Medical Center - Sacramento (20475)		8/28/23		Aug-23		911 Response (Scene)		20475				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		8/28/23 11:05		Yes-STEMI		8/28/23 11:05		Patient Treated, Transported by this EMS Unit (4212033)		65		''Aspirin (ASA) (1191)''				Not Recorded						Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		8/28/23 10:46		8/28/23 10:47		8/28/23 11:03		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Venous Access - Extremity Catheterization (392230005),Venous Access - Extremity Catheterization (392230005)				ATF PT SITTING IN DR OFFICE, A/OX4 GCS 15 CC STEMI. PT WAS SEEN AT DR OFFICE TODAY FOR INTERMITTENT GI PAIN X3 WEEKS DUE TO HX OF GASTRITIS. PT STATED SHE HAS ALSO BEEN EXPERIENCING INTERMITTENT C/P, AND SOB X APPROX 3 WEEKS. PT DENIED ANY C/P, OR SOB TODAY. PT STATED SHE LAST FELT THE PAIN AND SOB YESTERDAY. PT STATED SHE HAS BEEN NONCOMPLIANT WITH HER HOME MEDS X APPROX 1 WEEK BECAUSE SHE RAN OUT. DR OFFICE EKG SHOWED ACUTE STEMI WITH SIGNIFICANT CHANGES FROM PREVIOUS EKGS TAKEN APPROX 3 MONTHS PRIOR. EMS EKGS SHOWED SOME ST DEPRESSION BUT NO SIGNIFICANT ST ELEVATION. T3 TO SMC, STEMI ALERT, TRANSFERRED PT CARE TO RN, NO FURTHER PT CONTACT.		Antecubital-Left		''12 lead ECG'', ''Cardiac Monitoring'', ''12 lead ECG''		No

		107902486		164460		Sacramento Fire Dept		73073		Private Residence/Apartment		89D28F2C-EFAF-4CB9-9427-B236AE76CEE7		Mercy General Hospital (20280)		8/30/23		Aug-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit		Eleanor Acox		Years		No				No				Patient Treated, Transported by this EMS Unit (4212033)		68		''Oxygen (7806)'', ''Aspirin (ASA) (1191)''				Sinus Bradycardia						Not Applicable (7701001)						Yes		Other		png		8/30/23 12:25		8/30/23 12:25		8/30/23 12:38		12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005),Venous Access - Extremity Catheterization (392230005)				M1 C3 TO RESIDENCE FOR 68YOF A+OX4 GCS 15 C/O WEAKNESS X APPROX 4 HOURS, WITH HER COLOSTOMY SHOWING SOME REDNESS ACCORDING TO FAMILY. PT AFEBRILE, NOT TACHPENIC OR TACHYCARDIC. PT WAS FOUND TO BE HYPOTENSIVE, DENIES HA OR DIZZINESS, WAS PLACED IN TRENDELENBERG. PT 12LEAD SHOWED STEMI INFERIOR INFRACT, PT DENIES PRIOR CARDIAC HX OR HEART ATTACK. PT DENIES CP DISCOMFORT OR SOB, ABD PAIN N/V/D, NECK OR BACK PAIN AND PT HAS POSITIVE CSMX4. PT VITALS MONITORED ENROUTE, PT GIVEN 324MG PO ASA, ADDITIONAL 12LEAD SHOWED SAME STEMI AS FIRST. PT GIVEN 02 AT 2LPM SATS WENT FROM 90% TO 94%. PT TRANSPORTED T3 STEMI ALERT TO MGH ER WITHOUT INCIDENT. CARE AND BELONGINGS TRANSFERRED TO ER EN/MD.		Forearm-Right		''Continuous physical assessment'', ''Cardiac Monitoring'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		107913149		165663		Sacramento Fire Dept		73594		Not Recorded		63AD2377-EFD7-44C1-B5F6-160658274E67		Sutter Medical Center - Sacramento (20475)		9/1/23		Sep-23		911 Response (Scene)		20475				Yes		Patient Treated, Transported by this EMS Unit		JEANNE MARTUCCI		Years		Yes		9/1/23 8:37		Yes-STEMI		9/1/23 8:37		Patient Treated, Transported by this EMS Unit (4212033)		90						Not Recorded						Not Applicable (7701001)						Yes		Other Picture/Graphic		jpeg		9/1/23 8:20		9/1/23 8:21		9/1/23 8:30		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004)		0.88		M8 C3 for syncope. AOS to find 90 yo F CAO x 4 laying on couch C/O lethargy and near syncope. Per pt's son pt woke this morning and was feeling weak and was asked to assist her to couch as she felt ''like I was going to pass out''. ALS assessment performed, V/S, EKG, pulse ox, BG and 12 lead ECG performed. 12 lead showing STEMI criteria. PT denies SOB, dizziness, C/P, H/A. Pt states she was diagnosed with COVID on ''Wednesday''. Pt moved to gurney and C3 to SMC ER per pt request. 12 lead transmitted to SMC. IV lock placed and IV Zofran given due to complaint of nausea. Pt cont to deny chest pain or chest discomfort. 324 mg ASA given PO. En route reassessed V/S, cont EKG, and response to Tx. TOC to RN and MD bedside. Changes as noted.		Not Applicable		''Cardiac Monitoring'', ''Cardiac Monitoring'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''12 lead ECG'', ''Continuous physical assessment'', ''Cardiac Monitoring'', ''12 lead ECG'', ''Cardiac Monitoring''		No

		107941855		168717		Sacramento Fire Dept		74954		Not Recorded		6F72204C-9543-48DC-91D9-28D547ADF7BD		Sutter Medical Center - Sacramento (20475)		9/6/23		Sep-23		911 Response (Scene)		20475				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		9/6/23 1:35		Yes-STEMI		9/6/23 1:35		Patient Treated, Transported by this EMS Unit (4212033)		44		''Aspirin (ASA) (1191)''				Not Recorded						Not Applicable (7701001)						Yes		Other		png		9/6/23 1:22		9/6/23 1:24		9/6/23 1:29		12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				ATF 44 y/o male sitting upright on couch, inside primary residence, in the care of E15. PT is A&OX4, GCS 15. CC chest pain x3 hours. PT reported he was laying in bed when pain began. PT stated pain was initially 8/10, has been decreasing to 3/10. PT stated pain does not change with inspiration or movement, located in center of chest, non-radiating, ''heavy'' in nature. PT reported he has had episodes of dizziness since pain began and was feeling short of breath after pain started but not currently short of breath or dizzy. 12-lead revealed STEMI. Aspirin administered on scene. PT denies taking any prescription medication of having any known medical history. Pt moved to stretcher via stairchair. T3 to SMC. IV access established en route. VS monitored for trending en route. PT denied dizziness, SOB, ABD pain, N/V/D. Transmitted STEMI alert via radio. Secondary assessment with no other findings. Care transferred to ER RN. PT belongings left with PT. All times approximate.		Not Applicable		''Continuous physical assessment'', ''Cardiac Monitoring'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Cardiac Monitoring'', ''Venous Access -  Extremity Catheterization ''		No

		107950426		169601		Sacramento Fire Dept		75339		Not Recorded		56BC5525-B020-4385-980E-68DF5A66E51E		Sutter Medical Center - Sacramento (20475)		9/7/23		Sep-23		911 Response (Scene)		20475				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		9/7/23 11:36		Yes-STEMI		9/7/23 11:36		Patient Treated, Transported by this EMS Unit (4212033)		83						Not Recorded						Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		9/7/23 11:24		9/7/23 11:25		9/7/23 11:32		12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		6.37		ATF PT LAYING ON FLOOR WITH DLOC. PER FAMILY ON SCENE PT LAST SEEN NORMAL APPROX 2 HOURS AGO. PT NORMALLY A/O WITH NO LIMITATIONS. UPON ASSESSMENT NO TRAUMA NOTED. DRUGS/ETOH DENIED BY FAMILY ON SCENE WITH NO HX. ST DEPRESSION NOTED ON 12 LEAD AND ED NOTIFIED OF STEMI. PT TRANSFERRED TO GURNEY AND TRANSPORTED WITH -CHANGE EN ROUTE. PT BELONGINGS DELIVERED. ALL PT CARE PASSED TO ED STAFF UPON ARRIVAL. ALL TIMES APPROX.		Antecubital-Left		''Continuous physical assessment'', ''Venous Access -  Extremity Catheterization '', ''Cardiac Monitoring'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		107961926		170897		Sacramento Fire Dept		75915		Not Recorded		8EA4C291-9838-4223-9780-0B7B1BD45560		UC Davis Medical Center (20508)		9/9/23		Sep-23		911 Response (Scene)		20508				Yes		Patient Treated, Transported by this EMS Unit		SHANNON RENSLOW		Years		No				No				Patient Treated, Transported by this EMS Unit (4212033)		52		''Aspirin (ASA) (1191)''				STEMI Anterior Ischemia						Not Applicable (7701001)						Yes		Other		png		9/9/23 8:14		9/9/23 8:14		9/9/23 8:22		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		3.83		52 Y/O FEMALE FOUND AT HOME AT A&OX4, GCS 15. PT C/C OF LEFT SIDED C/P AT SITE OF DEFIBRILLATOR. PT DENIES ACTIVATION OF DEFIBRILLATOR. STATES SUDDEN ONSET, SHARP, INTERMITTENT 7/10 PAIN. DENIES INCREASE ON INSPIRATION OR PALPATION. DENIES SOB. STATES RECENT STENT PLACEMENT IN JULY DUE TO PREVIOUS M.I.. DEFIBRILLATOR PLACED IN 2020. 12 LEAD RETURNS STEMI. ADDITIONAL 12 LEAD PREFORMED DUE TO ARTIFACT. BOTH RETURN WITH ANTEROLATERAL ELEVATION. 12 LEAD TRANSMITTED TO UCD. 324 MG ASA ADMINISTERED. PT ASSISTED TO GURNEY AND SECURED. PT TRANSPORTED SITTING, CODE 3 STEMI ALERT WITH VITALS MONITORED IN TRANSIT. IV ESTABLISHED. REASSESSMENT UNREMARKABLE FOR CHANGES. REPORT GIVEN AND CARE TRANSFERRED TO RECEIVING RN WITHOUT INCIDENT.		Antecubital-Left		''Continuous physical assessment'', ''Cardiac Monitoring'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Cardiac Monitoring'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization ''		No

		107968306		171561		Sacramento Fire Dept		76217		Not Recorded		9FDD32B5-43D2-414F-8618-9E7046C20A6D		Sutter Medical Center - Sacramento (20475)		9/10/23		Sep-23		911 Response (Scene)		20475				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		9/10/23 9:40		Yes-STEMI		9/10/23 9:40		Patient Treated, Transported by this EMS Unit (4212033)		65						STEMI Inferior Ischemia						Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		9/10/23 9:30		9/10/23 9:30		9/10/23 9:40		12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				M2 ATF 65 YOF SITTIN CHAIR. PT IS AOX3 WITH A GCS OF 14. PTS CARETAKER ON SCENE STATED PT HAS BEEN COMPLAINING OF WEAKNESS FOR APPROX 1day. PT IS UNABLE TO CONTROL NECK DUE TO WEAKNESS. PT DENIES ANY C/P, SOB, DIZZINESS, N/V, HEADACHE. NO COUGH OR FEVER. PT HAS NO OBVIOUS DCAPBTLS. PERRL. LUNG SOUNDS CLEAR. 12LEAD READ STEMI. 12 LEAD TRANSMITTED TO ED. ED NOTIFIED OF STEMI ALERT. 18G IV MISSED IN L AC. PT T3 SMCS. NO CHANGE  TO PT CONDITION EN ROUTE. PT CARE TRANSFERRED TO RN. NO FURTHER PT CONTACT. ALL TIMES APPROX.		Not Applicable		''Continuous physical assessment'', ''Cardiac Monitoring'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		107971766		172012		Sacramento Fire Dept		76426		Not Recorded		6C043F3A-2D0D-4CBC-A0CB-B5931C3F943D		Kaiser Permanente, South Sacramento Medical Center (20205)		9/10/23		Sep-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit		PATTY VASQUEZ		Years		Yes		9/10/23 22:57		Yes-STEMI		9/10/23 22:57		Patient Treated, Transported by this EMS Unit (4212033)		89		''Aspirin (ASA) (1191)''				Not Applicable						Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		9/10/23 22:36		9/10/23 22:37		9/10/23 22:45		12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004)				UPON ARRIVAL FOUND 89 Y/O FEMALE SITTING ON COUCH WITH HUSBAND AT PATIENT SIDE. PATIENT CHIEF COMPLAINT IS A SUDDEN ONSET OF CRUSHING NON REPRODUCIBLE CHEST PRESSURE WHILE SITTING ON THE COUCH. PATIENT IS ALERT AND ORIENTED X4. PATIENT STATES THIS FEELS EXACTLY LIKE HER PREVIOUS HEART ATTACK 1 MONTH AGO. PATIENT TOOK 1 OF HER OWN HOME NITRO. 12 LEAD EKG TAKE. PATIENT HAS DEPRESSION IN ANTERIOR LEADS. PATIENT GIVEN ASA. NITRO WITHHELD BY EMS CREW. DUE TO PT STATING IT FEELS EXACTLY LIKE HER PREVIOUS HEART ATTACK PATIENT TRANSPORTED TO KAISER SOUTH STEMI ACTIVATION. 

SECONDARY ASSESSMENT UNREMARKABLE TO NEW OBVIOUS TRAUMA. IV ACCESS ACQUIRED. PATIENT DENIES ANY HEADACHE, DIZZINESS, NAUSEA, VOMITING, SOB, ABD PAIN, AND BACK PAIN.

ARRIVE AT KAISER SOUTH, TRANSFERRED PT CARE TO RN WITHOUT INCIDENT.
ALL TIMES AND EVENTS APPROXIMATE		Not Applicable		''Continuous physical assessment'', ''Cardiac Monitoring'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		107998887		174838		Sacramento Fire Dept		77656		Not Recorded		CC359675-516F-4C29-86AB-B7C22A8678E8		UC Davis Medical Center (20508)		9/15/23		Sep-23		911 Response (Scene)		20508				Yes		Patient Treated, Transported by this EMS Unit		Loeut Long		Years		Yes		9/15/23 10:02		Yes-STEMI		9/15/23 10:02		Patient Treated, Transported by this EMS Unit (4212033)		57		''Oxygen (7806)'', ''Aspirin (ASA) (1191)''				Not Recorded						Not Applicable (7701001)						Yes		Other		png		9/15/23 9:48		9/15/23 9:49		9/15/23 10:00		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				M17 AOS OF A PRIVATE RESIDENCE TO FIND A 57YOM SITTING IN CHAIR, SPEAKING FULL AND COMPLETE SENTENCES, PRIMARILY CAMBODIAN SPEAKING. PT FAMILY STATES HE HAS BEEN HAVING CHEST PAIN AND SHORTNESS OF BREATH THAT HAS BEEN GOING ON FOR THE PAST WEEEK. PT DENIED HAVING ANY HEADACHES, DIZZINESS, LOC, N/V/D, ABD PAIN OR ANY RECENT TRAUMA. PT VITAL SIGNS ASSESSED, 12 LEAD EKG PERFORMED WITH ST ELEVATION IN LEADS V1 AND V2, WITH RECIPROCAL CHANGES IN LEADS V4-V6. PT SECURED AND LOADED INTO AMBULANCE, TREATED WITH ASPIRIN. BASE CONSULT MADE WITH UCDMS, M17 ADVISED TO GO C3 AND STEMI ALERT. EN ROUTE PT CONDITION REMAINED UNCHANGED THROUGHOUT TRANSPORT. STEMI ALERT MADE TO UCDMC. AT DESTINATION, PT TRANSFERRED TO ER ROOM, FULL CARE AND REPORT TRANSFERRED TO ER TEAM. M17 AOR.		Not Applicable		''Cardiac Monitoring'', ''12 lead ECG'', ''Continuous physical assessment'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization ''		No

		108004839		175487		Sacramento Fire Dept		77945		Not Recorded		1D6CBDF2-AA6C-45C6-B43F-9320E8E6BE3F		Mercy General Hospital (20280)		9/16/23		Sep-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit		Tina Reidinger		Years		Yes		9/16/23 9:09		Yes-STEMI		9/16/23 9:09		Patient Treated, Transported by this EMS Unit (4212033)		74		''Aspirin (ASA) (1191)''				STEMI Inferior Ischemia						Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		9/16/23 8:56		9/16/23 8:57		9/16/23 9:07		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				ATF 74yo female sitting upright in bed at extended stay CAOx4 GCS15. CC Chest Pain x25 min. PT states sudden onset unprovoked 10/10 midline CP pressure in nature not increasing upon palpation. PT states she has been dizzy over the past two weeks. PT presents with pink warm dry skin signs, speaking clear text full word sentences. Vitals obtained with 12 lead revealing STEMI. PT states Cardiac HX with hypertension, current with meds. 324 of aspirin administered, with PT CP subsiding to a 5/10. PT assisted to gurney. En route vitals monitored, IV established, hospital STEMI alert, and comfort care, TX c3 to MGH. At destination PT care report given to hospital staff, all times approx. PT transferred to hospital bed without incident and rails up. NFPC.		Not Applicable		''Continuous physical assessment'', ''Cardiac Monitoring'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Cardiac Monitoring'', ''Venous Access -  Extremity Catheterization ''		No

		108025747		177828		Sacramento Fire Dept		78938		Not Recorded		0F8561F4-C881-4B35-8ED2-23B18ED64A91		Mercy General Hospital (20280)		9/19/23		Sep-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit		Eric Lopez		Years		Yes		9/19/23 21:06		Yes-STEMI		9/19/23 21:06		Patient Treated, Transported by this EMS Unit (4212033)		55		''Aspirin (ASA) (1191)''				Not Recorded						Not Applicable (7701001)						Yes		Other		png		9/19/23 20:55		9/19/23 20:56		9/19/23 21:02		12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Venous Access - Extremity Catheterization (392230005),Venous Access - Extremity Catheterization (392230005)				M15 AOS FOR 55 YOM WITH CP, STEMI ON 12 LD. UPON ARRIVAL, PT UNDER CARE OF E19; PT PRESENTED SITTING UPRIGHT IN CHAIR IN RESTAURANT, ALERT, BREATHING NORMAL WITH ADEQUATE TIDAL VOLUME, IN OBVIOUS DISCOMFORT HOLDING L CHEST, GCS: 15; PT STATED HE HAS HX OF CARDIAC ISSUES, WAS PLAYING SOFTBALL TONIGHT, WENT TO RESTAURANT AFTER GAME WHEN HE FELT DIZZY AND SUDDEN 8/10 SHARP CP ON L SIDE, HAQD SYNCOPE EPISODE THAT HE WAS ASSISTED DOWN TO FLOOR PER BYSTANDERS, CAME TOO WHEN HE CONTINUED FEELING CP; E19 CONDUCTED 12 LD TO SHOW STEMI CRITERIA, ASA ADMINISTERED, IV ESTABLISHED, NTG WITHHELD, AND PROTOCOL IMPLEMENTED. PT ASSISTED TO GURNEY WITHOUT INCIDENT. ENROUTE TO MGH C3 STEMI ACTIVATION, SECONDARY IV ESTABLISHED, PAIN DECREASED TO 4/10; PT DENIED SOB, TRAUMA, N/V/D, DIZZINESS, AND ALL OTHER MEDICAL COMPLAINTS. AT MGH, PT ASSISTED TO HOSPITAL GURNEY WITHOUT INCIDENT, REPORT GIVEN TO RN AT BEDSIDE. END.		Forearm-Left		''Cardiac Monitoring'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Cardiac Monitoring'', ''Venous Access -  Extremity Catheterization ''		No

		108036203		178915		Sacramento Fire Dept		79420		Not Recorded		D04B2121-6DDD-4EAE-A88F-F8E3D699DFE3		Mercy General Hospital (20280)		9/21/23		Sep-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		9/21/23 14:59		Yes-STEMI		9/21/23 14:59		Patient Treated, Transported by this EMS Unit (4212033)		68		''Aspirin (ASA) (1191)''				Not Recorded						Not Applicable (7701001)						Yes		Other		png		9/21/23 14:38		9/21/23 14:41		9/21/23 14:55		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				Arrived to find patient sitting in exam chair in Kaiser medical office, AO x 4, GCS 15, quick to respond, speaking complete sentences, in no obvious distress, in care of E19 crew. Patient was being seen for severe sharp back pain x 2 days when medical personnel on scene recorded new onset A-fib with RVR and activated 911. E19 12-lead interprets STEMI. Patient assisted to gurney. Aspirin administered, and Nitro withheld per protocol. Patient denies any allergies. T3 to MGH with STEMI alert. Vascular access established. Patient denies any chest pain, abdominal pain, dyspnea, nausea, vomiting, diarrhea, seizures, syncope or any other recent trauma or illness. Patient care transferred to RN without incident. Patient assisted to hospital bed with IV intact. 

All times approximate.		Antecubital-Left		''12 lead ECG'', ''Cardiac Monitoring'', ''Venous Access -  Extremity Catheterization '', ''Cardiac Monitoring'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		108056295		181225		Sacramento Fire Dept		80450		Not Recorded		21E2F0C8-4BCC-4CCE-AE6F-7CF825E2B222		Kaiser Permanente, South Sacramento Medical Center (20205)		9/25/23		Sep-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit		Paul Clancy		Years		Yes		9/25/23 4:12		Yes-STEMI		9/25/23 4:12		Patient Treated, Transported by this EMS Unit (4212033)		91		''Aspirin (ASA) (1191)''				Not Recorded						Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		9/25/23 4:01		9/25/23 4:01		9/25/23 4:10		12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				M13 atf one awake and alert male GCS 15. Pt stated that he had been woken up approx 20 mins prior to m13 arrival with chest pain, and cold sweats. Pt denied any associated sob. Pt denied any recent illness. Pt stated that he had a cardiac HX but could not specify what that history was. Pt placed on ecg and 12 lead showed inferior stemi. Vitals taken. Lung sounds clear. 12 lead was transmitted and stemi alert called. Pt was tx t3 to KHS. Iv was started. 324 of asa was given. Vitals and lung sounds monitored during tx. Pt neuro and csm wnl. M13 arrived at KHS and report was given. Pt was moved to hospital bed. M13 aor.		Not Applicable		''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Cardiac Monitoring'', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''Continuous physical assessment''		No

		108064357		182107		Sacramento Fire Dept		80847		Not Recorded		4FE5E970-A289-46D3-A3A8-F9E262838ECC		Mercy General Hospital (20280)		9/26/23		Sep-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		9/26/23 12:16		Yes-STEMI		9/26/23 12:16		Patient Treated, Transported by this EMS Unit (4212033)		65						Sinus Tachycardia						Not Applicable (7701001)						Yes		Other		png		9/26/23 12:03		9/26/23 12:04		9/26/23 12:12		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				M6 ATF 65YOM SITTING IN CHAIR. PT IS AOX4 WITH A GCS OF 15. PT IS AT CLINIC TO RECEIVE O2. PT DENIES ANY PAIN, N/V, SOB, HEADACHE, DIZZINESS, ADB PAIN. PT HAS NO RECENT TRUAMA. NO RECENT COUGH OR FEVER. PT ABLE TO AMBULATE TO STRETCHER. PERRL, POSITIVE CSMX4. STAFF STATES THAT PT HAS BEEN HAVING HIS O2 SAT DROP TO THE 80S CONSTANTLY. STAFF STATES THAT PTS HR RAISES TO APPROX 160 PERIODICALLY. PT IS TACHYCARDIC AT 166. PT T2 TO MGH. EN ROUTE 12 LEAD PRINTED AGAIN WITH STEMI, MI. PT T3 TO MGH. ED ALERTED TO STEMI ACTIVATION. 18IV ESTABLISHED IN PT L AC. NO FURTHER CHANGE TO PT CONDITION ED ROUTE TO ED. PT CARE TRANSFERRED TO RN. NO FURTHER PT CONTACT. ALL TIMES APPROX.		Not Applicable		''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Cardiac Monitoring'', ''12 lead ECG'', ''Continuous physical assessment'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		108066433		182367		Sacramento Fire Dept		80960		Not Recorded		401B8F75-B80E-415E-97B7-20792779E5BC		Sutter Medical Center - Sacramento (20475)		9/26/23		Sep-23		911 Response (Scene)		20475				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		9/26/23 18:33		Yes-STEMI		9/26/23 18:33		Patient Treated, Transported by this EMS Unit (4212033)		62		''Aspirin (ASA) (1191)''				STEMI Inferior Ischemia						Not Applicable (7701001)						Yes		Other		png		9/26/23 18:19		9/26/23 18:20		9/26/23 18:28		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Venous Access - Extremity Catheterization (392230005)				FOUND PT, 62 YOF, SITTING ON BED, AOX2, CC PAIN ALL OVER HER BODY. DIFFICULT TO ASSESS PT AS SHE WAS SOMEWHAT CONFUSED, BUT PT DID EVENTUALLY STATE SHE HAD PAIN TO HER UPPER ABD AND LOWER CHEST AREA. 12-LEAD EKG SHOWED STEMI. FAMILY STATED PT HAD BEEN COMPLAINING OF N&V, ALL OVER BODY PAIN, AND GENERAL WEAKNESS SINCE YESTERDAY. 12-LEAD SKG SENT TO SMC, STEMI ALERT GIVEN TO SMC. 324 ASA GIVEN PO. DIFFICULT TO OBTAIN IV ACCESS AS PT KEPT PULLING ARMS AWAY. 2 IV ATTEMPTS WITHOUT SUCCESS. T3 SMC WITHOUT INCIDENT, LEFT W/ ER STAFF. PT SPAT UP SOME ASA UPON ARRIVAL AT SMC PARKING LOT.		Upper Arm-Left		''Cardiac Monitoring'', ''12 lead ECG'', ''Cardiac Monitoring'', ''12 lead ECG'', ''Continuous physical assessment''		No

		108070519		182836		Sacramento Fire Dept		81182		Not Recorded		F3882F42-9341-4D4B-82D8-ADB32AC268DD		Kaiser Permanente, South Sacramento Medical Center (20205)		9/27/23		Sep-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit		Evans Edward		Years		Yes		9/27/23 12:35		Yes-STEMI		9/27/23 12:35		Patient Treated, Transported by this EMS Unit (4212033)		56		''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)''				Non-STEMI Anterior Ischemia						Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		9/27/23 12:25				9/27/23 12:33		12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Continuous physical assessment (422618004),Venous Access - Extremity Catheterization (392230005)				M57 AOS TO FIND A 56 YOM SITTING UPRIGHT ON THE GROUND UP AGAINST THE BACK OF A VEHICLE OUTSIDE IN FRONT OF A HOUSE IN THE CARE OF E16 CREW AND 909S. 909S WAS ON SEEN FOR A WELFARE CHECK. PT. IS ALERT, GCS 15, WITH A CC OF CHEST DISCOMFORT SINCE YESTERDAY, INCREASINGLY WORSENING TODAY 7/10 NON RADING PAIN TO THE L. UPPER CHEST, INCREASE PAIN ON PALPATION, MOVEMENT & INHALATION. PT. STATED THAT HE HAD A SYNCOPAL EPISODE YESTERDAY, FEELS SOB, LIGHTHEADED AND DIZZY. NEG ABD PAIN, N/V OR DIAPHORESIS. 12 LEAD SHOWS STEMI. PT. T3 KHS. EN ROUTE PT. REMAINED STABLE STATED THE HE IS THIRSTY AND HAS BEEN URINATING FREQUENTLY. PT. ALOS STATED THAT HE WAS ASSAULTED LAST WEEK HIT IN THE HEAD MULTIPLE TIMES WAS SEEN AND TREATED AT A HOSPITAL AND NOW HAS A CHRONIC HEADACHE. PT. DENIED ANY OTHER MEDICAL COMPLAINTS. 12 LEAD COMPLETED AT KHS BY STAFF AND SHOWED NEG STEMI. PT. RESTING COMFORTABLY ON GURNEY AWAITING BED ASSIGNMENT. 500CC NS STOP AND REPEAT BS CHECK. PT. CARE AND REPORT GIVEN TO ER RN. PT. AND RN SIGNATURES DELETED DUE TO TABLET UPDATE. ALL TIMES ARE APPROXIMATE AND NOTHING ELSE FOLLOWS.		Antecubital-Left		''12 lead ECG'', ''Cardiac Monitoring'', ''Cardiac Monitoring'', ''Continuous physical assessment'', ''Venous Access -  Extremity Catheterization '', ''Continuous physical assessment''		No

		108072129		183006		Sacramento Fire Dept		81248		Not Recorded		0967E8F4-D142-4FDB-BF96-16F9A06CF768		Sutter Medical Center - Sacramento (20475)		9/27/23		Sep-23		911 Response (Scene)		20475				Yes		Patient Treated, Transported by this EMS Unit		Wallace Murray		Years		Yes		9/27/23 16:55		Yes-STEMI		9/27/23 16:55		Patient Treated, Transported by this EMS Unit (4212033)		40		''Aspirin (ASA) (1191)'', ''Oxygen (7806)''				Not Recorded						Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		9/27/23 16:42		9/27/23 16:43		9/27/23 16:52		12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				Aos with E2 to find pt located inside warehouse sitting on the ground. Pt was a/o x4 with gcs of 15. Pt was diaphoretic and pale with pt grasping his chest. Pt stated he has been having chest pain for the past 3 hours described as a sharp 10/10 midsternum with radiation to left arm. Pt stated he has never experienced this before. Pain did not increase on palpation or inspiration. Pt denied any sob at this time or any abd pain. 12 lead obtained and came back as Inferior and lateral stemi. 12 lead had some artifact in it also. 324 asprin given and nitro witheld. Additional 12 lead obtained and came back normal sinus. Pt was transported under STEMI notification precautionary. Cardiac monitor would not send second 12 lead due to malfunction in connecting to any type of wifi or service. During transport pt started describing having shortness of breathe. Pt placed on nasal cannula. Pt v/s and condition monitered enroute to hospital. Upon arrival at hospital7 SMC obtained 3rd 12 lead and confirmed not stemi. Pt transfer of care to rn and placed in room 8		Not Applicable		''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Continuous physical assessment'', ''12 lead ECG'', ''Continuous physical assessment'', ''Cardiac Monitoring''		No

		108074044		183255		Sacramento Fire Dept		81368		Private Residence/Apartment		B44FC118-2403-4FFF-8564-6F4EA158CA66		Mercy General Hospital (20280)		9/28/23		Sep-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit		Darlene Kramer		Years		Yes		9/28/23 2:35		Yes-STEMI		9/28/23 2:35		Patient Treated, Transported by this EMS Unit (4212033)		82		''Oxygen (7806)'', ''Albuterol (Proventil) (435)'', ''Aspirin (ASA) (1191)''				Atrial Fibrillation						Not Applicable (7701001)						Yes		Other		png		9/28/23 2:15		9/28/23 2:16		9/28/23 2:28		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		4.6		AOS to find 82 yo co chest pressure diff breathing x 1 hour.  Pt AOx4 gcs 15 ABCs intact. Per pt woke up with chest pressure/discomfort and diff taking a deep breath. Pt hx of cold, asthma, recent lung infection. Pt states she also has been recently diagnosed with rapid heart rate.  12 lead a fib with rvr stemi inferior. 12 lead sent to MGH.  Pt given 324 asa unable to est if ENROUTE, pt also wheeze in all fields, albuterol give. With marginal improvement.  T3 to MGH.		Antecubital-Left		''Cardiac Monitoring'', ''12 lead ECG'', ''12 lead ECG'', ''Continuous physical assessment'', ''12 lead ECG'', ''Cardiac Monitoring'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		108074337		183285		Sacramento Fire Dept		81381		Not Recorded		B6F90610-7E99-45A8-87BB-67291D00F827		Sutter Medical Center - Sacramento (20475)		9/28/23		Sep-23		911 Response (Scene)		20475				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		9/28/23 4:42		Yes-STEMI		9/28/23 4:42		Patient Treated, Transported by this EMS Unit (4212033)		60		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''				Not Recorded						Not Applicable (7701001)						Yes		Other		png		9/28/23 4:28		9/28/23 4:30		9/28/23 4:41		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Venous Access - Extremity Catheterization (392230005)		3.87		AOS TO FIND 60 YOM SITTING IN SAC COUNTY JAIL MEDICAL AREA. PER NURSE OS, PT BEGAN TO HAVE A 9/10 DULL CHEST PAIN RADIATING TO LEFT ARM AND JAW X1 HOUR AGO. PT IS A&OX4 GCS15 DENIES ANY SOB, DENIES ANY RECENT ILLNESSES, DENIES ANY N/V/D. PT STATED HE HAD THIS SIMILAR PAIN PRIOR AND WAS DIAGNOSED WITH A STEMI. 12 LEAD EKG OBTAINED OS AND SHOWED MARKED ST ELEVATION IN ALL LEADS. 
SECONDARY ASSESSMENT WAS UNREMARKABLE AND PT WAS GIVEN TO THE RECEIVING FACILITY WITHOUT FURTHER INCIDENT.

ALL TIMES APPROX		Antecubital-Right		''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Cardiac Monitoring'', ''12 lead ECG'', ''12 lead ECG'', ''Continuous physical assessment''		No

		108075262		183328		Sacramento Fire Dept		81400		Not Recorded		650F9156-0B0E-4242-8F30-C9DC15AE8A28		Kaiser Permanente, South Sacramento Medical Center (20205)		9/28/23		Sep-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit		Robert Jones		Years		Yes		9/28/23 7:40		Yes-STEMI		9/28/23 7:40		Patient Treated, Transported by this EMS Unit (4212033)		63		''Aspirin (ASA) (1191)''				Not Recorded						Not Applicable (7701001)						Yes		Other		png		9/28/23 7:30		9/28/23 7:31		9/28/23 7:38		Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				Medic 7 arrived on scene to find pt sitting on the couch being assessed by sac metro fire engine 53. Pt cc of substernal chest discomfort for 30 minutes prior to arrival. Pt states he took one pill of sexual enhancing durgs last night but unknown what the name was. Pt is pale, cool and diaphoretic. Pt denies any headache, no dizziness, no sob, no abd pain, no nausea, no vomiting, no trauma. Pt has no cardiac hx. Pt refuses pain medication. Pt stood and sat on gurney. STEMI alert made to KHS and 12-lead transmitted by SMF E53 off their monitor. Pt transported code three to ER. Care and report to ER RN. Medic 7 AOR.		Not Applicable		''Venous Access -  Extremity Catheterization '', ''Cardiac Monitoring'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Continuous physical assessment''		No

		119b58091519452084abd8ac6d6964e7		F23141746		Folsom Fire Department		34F23005261		Private Residence/Apartment		6C150AC0-1EDF-417B-AF18-D6D77B33EA8F		Kaiser Permanente, Roseville Medical Center (20196)		7/28/23		Jul-23		911 Response (Scene)		20196				Yes		Patient Treated, Transported by this EMS Unit		Mary Tahriri		Years		Yes		7/28/23 17:44		Yes-STEMI		7/28/23 17:44		Patient Treated, Transported by this EMS Unit (4212033)		84		''Oxygen (7806)'', ''Aspirin (ASA) (1191)'', ''Ondansetron (Zofran) (26225)''				Sinus Rhythm				7/28/23 17:27		Not Recorded (7701003)												7/28/23 17:09		7/28/23 17:11		7/28/23 17:20		12 lead ECG (268400002),12 lead ECG (268400002),Electrocardiographic monitoring (46825001),Electrocardiographic monitoring (46825001),Electrocardiographic monitoring (46825001),Venous Access - Extremity Catheterization (392230005)		5.68		M35 dispatched code 3 with E39 for report of difficulty breathing accompanied by heart discomfort. Upon arrival E39 is with a 84 year old female patient who is A+Ox4 and GCS15. She is lying in semi fowlers position on a bed in a home. E39 crew states that she was complaining of shortness of breath as well as nausea which they treated with 4mg of Zofran PO and they put her on 4lpm oxygen via nasal cannula. M35 assumed patient care.  Vitals on scene were within normal limits. Patient also stated that last night around 3:45 am she began feeling like she was in atrial fibrillation. She states she is still having chest discomfort. A 12 lead ekg was performed and came back as ***stemi*** with st elevation in leads 1,2, and avf with reciprocal depression in avl. 324 mg aspirin was administered po. Patient was assisted onto the gurney and into the ambulance. Code 3 transport to Kaiser Roseville was initiated. During transport an 18g IV was established in the left AC. Patient remained stable and there were no changes during transport. Upon arrival at destination patient care was transferred to receiving RN. All times are approximate. M35 AOR.				''Electrocardiographic monitoring'', ''Electrocardiographic monitoring'', ''12 lead ECG'', ''Electrocardiographic monitoring'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization ''		No

		1213958d74ae4b2a90ac800bda2439f5		F23140561		Sacramento Metropolitan Fire District		24F23064647		Private Residence/Apartment		EDD149F2-21E5-4B76-A2C2-D25FBB9C38D9		Mercy General Hospital (20280)		7/26/23		Jul-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		7/26/23 21:10		Yes-STEMI		7/26/23 21:10		Patient Treated, Transported by this EMS Unit (4212033)		63		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Unable to Complete		Not Recorded				7/26/23 20:47		Not Recorded (7701003)						Yes		Other		jpg		7/26/23 20:49		7/26/23 20:51		7/26/23 21:03		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				ATF patient sitting upright in chair in mild discomfort. On scene medics report patient has been experiencing chest pain since Friday July 21st. Patient was seen at an urgent care earlier today but refused transport for STEMI. Upon assessment patient is alert and oriented to self only, GCS 14. Patient reports experiencing chest pain, unable to determine exact symptoms due to patient being under the influence of ETOH. Patient also reports SOB accompanying chest pain. Lung sounds are clear and equal bilaterally, breathing with good rate/rhythm/quality, and has satisfactory SPO2 saturations. 12-lead showed positive STEMI in anteroseptal leads, administered aspirin and gave prehospital alert. Patient denies abdominal pain, N/V, headache, dizziness, blurred vision, or drug use.				''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''Glucose measurement, blood'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		Not Recorded

		133c2b507e6f482a88fa1d0ee6ba70ab		F23166902		Sacramento Metropolitan Fire District		24F23076780		Private Residence/Apartment		5E61F457-83AC-4B66-99CF-36F81D45C4C8		Sutter Medical Center - Sacramento (20475)		9/3/23		Sep-23		911 Response (Scene)		20475				Yes		Patient Treated, Transported by this EMS Unit		Shari Hackbarth		Years		Yes		9/3/23 6:12		Yes-STEMI		9/3/23 6:12		Patient Treated, Transported by this EMS Unit (4212033)		62		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Not Recorded				9/3/23 6:00		Not Recorded (7701003)												9/3/23 5:55		9/3/23 5:57		9/3/23 6:07		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		9.03		Medic 62 responded for a 62 year old female with a chief complaint of substernal non radiating chest pain for the last 15 minutes. Upon our arrival the patient was found seated on her couch in obvious distress with pale and clammy skin signs. The patient was alert and oriented x 4 with a GCS of 15 and explained she got up to go to the bathroom when suddenly she had an onset of 10/10 chest pain followed by shortness of breath, and nausea. The patient was then administered Aspirin PO. The patient denies any other recent illnesses or trauma. A 12 lead was obtained on the patient and revealed an inferior STEMI which was the transmitted to SMC. The physical assessment revealed no obvious signs of trauma. The patient was moved to the ambulance and transported code 3 to SMC. Enroute the patient had no changes to her status or complaint and IV access was established. The patient arrived at the receiving facility and was transferred to the emergency department nursing staff. No further patient contact		Antecubital-Left		''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG''		Yes

		1d331b5301d949c7b3d3d4fea1167eac		F23137825		Folsom Fire Department		34F23005101		Private Residence/Apartment		521784FB-AED9-48E7-8345-A05EC598F496		Sutter Roseville Medical Center (20481)		7/22/23		Jul-23		911 Response (Scene)		20481				Yes		Patient Treated, Transported by this EMS Unit		Linda Burnett		Years		No				Not Recorded				Patient Treated, Transported by this EMS Unit (4212033)		80		''Aspirin (ASA) (1191)''				Sinus Tachycardia						Not Recorded (7701003)						Yes		ECG/Lab Results		jpg		7/22/23 19:29		7/22/23 19:31		7/22/23 19:42		12 lead ECG (268400002),Venous Access - Extremity Catheterization (392230005)		5		ARRIVED TO FIND OT SITTING IN A CHAIR IN THE ENTRY WAY OF HER APARTMENT HOME ALERT AND ORIENTED WITH GCS 15. PT RELATES SHE IS HAVING CHEST PAIN THAT RADIATES FROM HER LEFT BREAST AROUND TO HER BACK.  PT RELATES TO CARDIAC HC WITH A PREVIOUS MI 5 YEARS AGO. PT RELATES SHE TOOK 3 NITRO TABLETS PRIOR TO EMS ARRIVAL WITH MINIMAL PAIN RELIEF. PT PLACED ON MONITOR TO SHOW ACUTE MI POSTERIOR/INFERIOR ISCHEMIA. PT ASSISTED TO HER FEET AND SAT ON GURNEY AND SECURED. PT WHEELED TO M37.

IN M37 IV ESTABLISHED AND ASA GIVEN. PT DENIES DIZZINESS, SOB, AND RELATES HER CHEST PAIN HAS MOSTLY SUBSIDED. PT VITALS MONITORED AND STEMI ALERT GIVEN TO SRMC.

ARRIVED TO ED AND PASS DOWN TO ED RN AND DR AT PT SIDE WITH NO COMPLICATIONS. PT SHEET PULLED TO ED BED. ALL TIMES APPROXIMATE.				''12 lead ECG'', ''Venous Access -  Extremity Catheterization ''		No

		1f9034d9cb114c479a149ec632d3e055		F23145729		Sacramento Metropolitan Fire District		24F23067044		Private Residence/Apartment		4049248F-E472-408C-A8E3-BA44E10A1EC8		Mercy San Juan Medical Center (20286)		8/3/23		Aug-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit		GARY MOORE		Years		Yes		8/3/23 17:07		Yes-STEMI		8/3/23 17:07		Patient Treated, Transported by this EMS Unit (4212033)		80		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Not Recorded				8/3/23 16:53		Not Recorded (7701003)						Yes		Other		jpg		8/3/23 16:50		8/3/23 16:51		8/3/23 17:01		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005),Venous Access - Extremity Catheterization (392230005)		14.65		M41 arrives to find patient sitting on his bed complaining of dizziness with multiple falls today. He says he’s had intermittent shortness of breath, but no chest pain or midline neck or back pain. He says he feels like he passed out during his most recent fall. He denies being on blood thinners saying the doctor took him off of them. He says he has multiple stents in his heart. A 12- lead is obtained with patient laying flat on stationary gurney.  It appears to be a right bundle branch block. The monitor interpretation says STEMI. Patient is treated with aspirin and he is transported to closest cardiac facility. Transport occurs without change and 12-lead is transmitted to MSJ. Another 12-lead shows no STEMMING. He is brought to the ER where care is transferred to RN.				''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Glucose measurement, blood'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		Not Recorded

		2.0230713190946E+18		34796014		American Medical Response - Sacramento		18547808		Street and Highway		39E4B659-5284-4460-BABB-0FCF6CA15A21		Mercy General Hospital (20280)		7/13/23		Jul-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		7/13/23 18:58		Yes-STEMI		7/13/23 18:58		Patient Treated, Transported by this EMS Unit (4212033)		61		''Aspirin (ASA) (1191)''				Not Applicable						Not Applicable (7701001)												7/13/23 18:52		7/13/23 18:54		7/13/23 18:57		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		4.97		ATF a 61 y/o male sitting inside of a vehicle, A&Ox4, GCS of 15, with a chief complaint of chest pain (CP). Patient (PT) presented with normal skin signs, non-labored respirations, a strong radial pulse, and no obvious signs of trauma. E8 medic retained primary care for the duration of the call. PT was discovered to be currently experiencing a STEMI. PT was administer ASA, as documented. PT was transferred to the gurney and loaded into the ambulance with no complications. En route, PT's vitals and mental status were monitored for stability or changes. Additionally, PT was administered an IV as documented. At destination, PT care and report were given to RN and MD.		Antecubital-Right		''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		2.02307171525059E+18		34814274		American Medical Response - Sacramento		18584260		Private Residence/Apartment		D1685D9A-4E72-4076-8F27-D115C91BD312		Mercy San Juan Medical Center (20286)		7/17/23		Jul-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		7/17/23 15:19		Yes-STEMI		7/17/23 15:19		Patient Treated, Transported by this EMS Unit (4212033)		42		''Aspirin (ASA) (1191)''				Not Applicable						Not Applicable (7701001)												7/17/23 15:08		7/17/23 15:10		7/17/23 15:17		12 lead ECG (268400002),Cardiac Monitoring (428803005),Venous Access - Extremity Catheterization (392230005)		3		Pt was found lying on his couch at home. Pt states that he started feeling lightheaded and intermittent chest pain, yesterday. Pt states that he also feels episodes of tachycardia, which he says occurs at a low rate (60-70 bpm) for him. Pt has been out of anxiety meds for two days and states that he starts feeling this way when he is out of his meds. Pt also states that he has had two episodes of vomiting.

Pt is CAO x4, GCS of 15. Pt denies any current head, neck or back pain, chest pain or SOB. Pt's airway is intact and pt is able to speak full sentences. Pt shows no signs of respiratory distress. Equal chest rise. Abdomen is soft, non-tender, non-distended. Pt complains of current lightheadedness and nausea. CSM intact x4.

VS obtained and pt placed on monitor and 12 lead obtained, STEMI. Pt given ASA. Pt assisted to gurney and placed in a position of comfort. IV established. BG obtained. Pt monitored en route to MSJ without further incident or changes. Transfer of care to Rn.		Antecubital-Left		''Venous Access -  Extremity Catheterization '', ''Cardiac Monitoring'', ''12 lead ECG''		No

		2.02307181825486E+18		34819850		American Medical Response - Sacramento		18596660		Private Commercial Establishment		1CF54A31-B15A-40D6-AC60-AC87E161D867		Sutter Medical Center - Sacramento (20475)		7/18/23		Jul-23		911 Response (Scene)		20475				Yes		Patient Treated, Transported by this EMS Unit				Years		No				No				Patient Treated, Transported by this EMS Unit (4212033)		42		''Aspirin (ASA) (1191)''				Not Applicable						Not Applicable (7701001)												7/18/23 18:07		7/18/23 18:08		7/18/23 18:16		12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		8		ARRIVED ON SCENE OF A DOLLAR TREE TO FIND A 42 YOF LAYING ON THE GROUND. THE PATIENT WAS COOL PALE AND DRY APPEARING TO BE IN MODERATE DISTRESS. THE PATIENT REPORTED THAT SHE WAS RIDING HER BICYCLE AND HAD AN ACUTE ONSET OF CHEST PAIN 20 MINUTES PRIOR TO EMS ARRIVAL. ONCE THE PAIN STARTED THE PATIENTS STOPPED AT THE DOLLAR TREE AND CALLED 911. SHE DESCRIBED THE CHEST PAIN AS A 10/10 CHEST PRESSURE THAT DID NOT RADIATE. ADDITIONALLY THE PATIENT REPORTED TAKING ASPIRIN ONCE THE PAIN STARTED. ON SCENE THE CREW OBTAINED AN INITIAL SET OF VITALS. UPON ASSESSMENT THE PATIENTS 4 LEAD LOOKED ABNORMAL. THE CREW THEN BROUGHT THE PATIENT TO THE AMBULANCE WHERE THE CREW COULD DO A MORE THOROUGH ASSESSMENT WITHOUT EXPOSING THE PATIENT. UPON AN ASSESSMENT OF A 12-LEAD THE CREW FOUND THAT THE PATIENT MEET STEMI CRITERIA. THE CREW THEN WENT EN ROUTE CODE 3 TO SMC. EN ROUTE THE CREW ADMINISTERED ASPIRIN AND GAINED IV ACCESS. THE CREW ALSO TRANSMITTED THE 12-LEAD EKG TO SMC. THERE WERE NO CHANGES TO THE PATIENTS CONDITION EN ROUTE. A SECONDARY ASSESSMENT REVEALED THAT THE PATIENT HAD SYMPTOMS OF DIZZINESS AS WELL. UPON ARRIVAL THE CREW GAVE REPORT TO AN RN AND TRANSFERRED CARE TO THE STAFF AT SMC.		Antecubital-Left		''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		2.02307261138292E+18		34856161		American Medical Response - Sacramento		18671646		Private Residence/Apartment		98C3AD5E-0B1C-41D7-A79B-A16BA733E309		Kaiser Permanente, Roseville Medical Center (20196)		7/26/23		Jul-23		911 Response (Scene)		20196				Yes		Patient Treated, Transported by this EMS Unit				Years		No				No				Patient Treated, Transported by this EMS Unit (4212033)		61		''Oxygen (7806)'', ''Nitroglycerin (4917)'', ''Aspirin (ASA) (1191)''				Sinus Arrhythmia						Not Applicable (7701001)												7/26/23 11:21		7/26/23 11:22		7/26/23 11:30		12 lead ECG (268400002),12 lead ECG (268400002),Venous Access - Extremity Catheterization (392230005)		7		RECEIVED CALL TO PT RESIDENCE C-3 FOR SOB. ATF 61 Y/O F SITTING IN CHAIR, TRACKING EMS, BREATHING FAST ON RA, A/OX4 WHO WAS AT THE END OF HER DIALYSIS TX WHEN SHE HAD A GRADUAL ONSET OF CP FOLLOWED BY SOB. NOTHING CHANGES PAIN, FEELS LIKE someone STANDING ON CHEST, NO RADIATE, 7/10. PT WAS ABLE TO FINISH TX AND GO HOME BUT CALLED 911 WHEN SX GOT WORSE. NO COUGH/FEVER, SPEAKING 6 WORD SENTENCES, SOB WORSE W EXERTION. PT ALSO HAS TINGLING IN LIPS AND MILD NAUSEA THAT ALL STARTED SHORTLY AFTER CP/SOB. PT HAS CHF, DENIES ANY OTHER CARDIAC HX, VOMITING, DIZZINESS OR ANY OTHER COMPLAINT. PE REVEALS: PUPILS PEARL, HEENT CLEAR, TRACHEA MIDLINE, 0 JVD, CHEST STABLE, LS CLEAR BILAT, ABD SOFT NONTENDER, PELVIS STABLE, FULL MOBILITY/STRENGTH IN EXT, DIALYSIS PORT IN L BICEP, SKIN PWD. TX: ABC, LOC, HX, PT ASSISTED TO STRETCHER, ASA 324, VS SHOW TACHYCARDIA AND LOW SPO2, EKG POSSIBLE AFIB, 12 LEAD NEG FOR STEMI SHOWS AFIB W RVR, NITRO 1 TAB SL, O2 3 LPM VIA NC, TRANS C-2 TO KHR, 20G IV ESTABLISHED IN R HAND W LOCK, BG 156, REASSESS VS WNL, PT HAS NORMAL RESP AND IS PAIN FREE, ER NOTIFIED, REASSESS VS WNL, REASSESS 12 LEAD SHOWS SINUS RHYTHM, ARRIVE AT ER, PT assisted TO HOSP BED, PT CARE TRANSFERRED W REPORT TO ER RN, NO FURTHER PT CONTACT, CARE BY MCPHERRON P35785.		Hand-Right		''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''12 lead ECG''		No

		2.02307282048026E+18		34867986		American Medical Response - Sacramento		18697810		Private Residence/Apartment		F5A10158-2092-49C2-B38B-3AA580A739C3		Kaiser Permanente, Roseville Medical Center (20196)		7/28/23		Jul-23		911 Response (Scene)		20196				Yes		Patient Treated, Transported by this EMS Unit				Years		No				No				Patient Treated, Transported by this EMS Unit (4212033)		68						Not Applicable						Not Applicable (7701001)												7/28/23 20:35		7/28/23 20:37		7/28/23 20:40		12 lead ECG (268400002),Cardiac Monitoring (428803005)		5		ARRIVESD ON SCENE OF A RESIDENTIAL HOME TO FIND METRO FIRE ASSESSING A 68 YOM SEATED ON A COUCH. THE PATIENT WAS PINK WARM AND DRY APPEARING TO BE IN NO OBVIOUS DISTRESS. METRO FIRE REPORTED THAT THE PATIENT HAS BEEN EXPERIENCING INTERMITENT CHEST PAIN FOR THE PAST 3 DAYS. TODAY THE PATIENTS CHEST PAIN STARTED 30 MINUTES AGO. AFTER THE ONSET, THE PATIENT TOOK TYLENOL AND THE PAIN SUBSIDED. HE DESCRIBED THE PAIN AS A  4/10 NON-RADIATING SHARP PAIN. METRO FIRE WAS UNABLE TO GET OBTAIN A 12-LEAD ON SCENE. HOWEVER THEY REPORTED THAT THE PATIENT HAD A HISTORY OF VENTRICULAR TACHYCARDIA AND AN MI. BOTH OCCURED THIS YEAR. THE PATIENT HAS AN EXTERNAL DIFFIBRILATOR AS WELL. ONCE IN THE AMBULANCE THE CREW ATTACHED THE PATIENT TO THE MONITOR AND CONDUCTED A 12-LEAD EKG. THEN THE CREW WENT EN ROUTE CODE 2 TO KHR. EN ROUTE THE CREW CONDUCTED A SECONDARY ASSESSMENT. THERE WERE NO FINDINGS. UPON ARRIVAL THE CREW GAVE REPORT TO AN RN AND TRANSFERRED CARE TO THE STAFF				''12 lead ECG'', ''Cardiac Monitoring''		No

		2.02307291845032E+18		34872134		American Medical Response - Sacramento		18705637		Private Residence/Apartment		F08F8C80-129B-44C1-9605-2D79AA97D809		UC Davis Medical Center (20508)		7/29/23		Jul-23		911 Response (Scene)		20508				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		7/29/23 18:40		Yes-STEMI		7/29/23 18:40		Patient Treated, Transported by this EMS Unit (4212033)		72		''Aspirin (ASA) (1191)''				Not Applicable						Not Applicable (7701001)												7/29/23 18:25		7/29/23 18:27		7/29/23 18:36		12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		9		Dispatched C3 to a private residence for chest pain. Arrived to find 72 year old male A&O4, GCS15 sitting on chair with chief complaint of cheat pain. Patient reports gradual onset of 8/10 ''sharp'' substernal chest pain radiating to left shoulder and arm at 1700. Patient reports slight relief on deep inhalation. Patient denies history of STEMI or stents. EKG noted as ''STEMI.'' Patient moved from chair to stretcher via assisted stand and pivot. Patient transported C3 to UCD. Upon arrival, patient moved from stretcher to ER gurney via four person max assist sheet slide. Patient care transferred to facility RN. No further patient contact.  

*Fire sheet attached with patient info as pt is ''Doe'' on facesheet.				''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG''		No

		2.02307311630178E+18		34880814		American Medical Response - Sacramento		18722387		Private Residence/Apartment		43162DD0-81B4-4469-8524-285DC64202E0		Sutter Medical Center - Sacramento (20475)		7/31/23		Jul-23		911 Response (Scene)		20475				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		7/31/23 16:14		Yes-STEMI		7/31/23 16:14		Patient Treated, Transported by this EMS Unit (4212033)		65		''Aspirin (ASA) (1191)''				Not Applicable						Not Applicable (7701001)												7/31/23 16:01		7/31/23 16:02		7/31/23 16:09		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		2.48		Arrived on scene with Sac Metro Engine 62 to find a female pt sitting on the couch with a c/o chest pains. Per FD she was using a carpet cleaner when she began having chest pains and sat down on the couch. When the pains would not stop she called 911. Pt says that the pain started approx 30 mins prior to arrival. Pt has a cardiac history to include a bypass as well as 2 heart attacks.

Metro FD performed a 12 lead EKG and it came back showing STEMI. Pt was given 324 ASA and moved to the gurney. Sac Metro FD paramedic retained care and AMR medic assisted. 12 lead transmittal was attempted from the scene,with no success.

In ambulance pt was placed in a position of comfort and was transported code 3 to Sutter sac.

En route assistance was provided to the metro medic.

At Sutter sac pt was taken to a recess room and transferred.

Metro medic gave turnover report and transferred care.				''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		2.02308021345458E+18		34889575		American Medical Response - Sacramento		18741048		Private Residence/Apartment		A2903E01-2C86-4A52-998A-CDAA89614786		Mercy San Juan Medical Center (20286)		8/2/23		Aug-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		8/2/23 13:52		Yes-STEMI		8/2/23 13:52		Patient Treated, Transported by this EMS Unit (4212033)		61						Sinus Rhythm						Not Applicable (7701001)												8/2/23 13:51		8/2/23 13:51		8/2/23 13:59		12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				Medic 861 responded code 3 for a 61 year old male with chest pain. Arrived on scene to find Sac Metro Engine 61 with the patient performing a 12 lead and giving the patient aspirin. The patient states he has had 5 heart attacks in the past and this feels like the prior 5 he has had. He states his chest pain started earlier today and the pain has gotten worse. He states it does not get worse with movement, non radiating, and feels like a sharp pain in the center of his chest. His wife gave him his prescribed nitro prior to our arrival per Dispatch request. The patient denies and other symptoms at this time. 12 came back with positive elevation in inferior leads and was transmitted to hospital. The patient states his Nitro has helped alleviate Upon arrival to ER patient report and transfer of care given to ER DR and RN. No further patient contact.				''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		2.02308070407358E+18		34910542		American Medical Response - Sacramento		18782424		Private Residence/Apartment		E5A3127D-F508-4A1D-9945-A4D6C10894C7		Mercy San Juan Medical Center (20286)		8/7/23		Aug-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit				Years		No				No				Patient Treated, Transported by this EMS Unit (4212033)		60		''Aspirin (ASA) (1191)'', ''Oxygen (7806)''				Not Applicable						Not Applicable (7701001)												8/7/23 3:25		8/7/23 3:27		8/7/23 3:39		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		6		Medic 801 arrival with Sacramento Metro Fire Engine 110. Patient found laying right lateral in bed having multiple complaints. Patient originally stated he had 8/10 sharp chest pain with radiation to left arm. Patient also complained of having partial seizure to left sided upper body that he could not control. Patient stated he takes a medication for it but is unsure what it is. Patient stated that the seziure activity happens frequently but that the chest pain is a new onset and not normal. Patient is difficult to understand due to language barrier, son was able to provide some clarification. Patient's vitals obtained and 12 lead obtained while in original position. Vitals were abnormal with marked hypotension with a 12 lead of sinus tach with widespread ST depressions and elevation in V1 but not enough to activated STEMI Alert. Patient was transferred to stretcher in trendelemburg and secured. Patient placed in ambulance. C3 transport to MSJ. Vitals repeated. ASA given enroute. IV attempted by both medics with difficulty obtaining. 12 lead attempted transmit to MSJ while enroute to hospital but unsuccessful. 20g IV left hand successful upon arrival at hospital. Patient received 50cc of fluid while in EMS care. Patient transferred to ED Room and care transferred to RN and MD without incident.				''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		2.02308070910516E+18		34911554		American Medical Response - Sacramento		18784369		Private Residence/Apartment		60F36DD0-A8C3-4EA7-BAEB-7874CF690EFF		UC Davis Medical Center (20508)		8/7/23		Aug-23		911 Response (Scene)		20508				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		8/7/23 9:34		Yes-STEMI		8/7/23 9:34		Patient Treated, Transported by this EMS Unit (4212033)		52		''Aspirin (ASA) (1191)''				Not Applicable						Not Applicable (7701001)												8/7/23 9:20		8/7/23 9:23		8/7/23 9:33		12 lead ECG (268400002),Cardiac Monitoring (428803005),Venous Access - Extremity Catheterization (392230005)		7		Arrived at a private residence to find a 52 year old female patient standing upright outside of her apartment and actively vomiting. PT was A&Ox4, GCS of 15. S/s were pink, warm, and clammy. PT stated an onset of nausea and dizziness this morning at 0800, and stated one episode of vomiting upon AMR arrival. Emesis was normal stomach contents - no blood. PT stated that she recently had an MI and a stent placed two weeks ago. PT denied any chest pain or SOB, but stated palpitations earlier today that subsided prior to EMS arrival. PT denied any chest pain, but stated SOB prior to her previous MI. Assisted PT to pivot to the gurney, secured PT, and moved to the ambulance. PT stated some minor SOB that started when she was loaded into the ambulance on the gurney. 12-lead EKG showed anteroseptal STEMI. Administered 324 mg of ASA. IV access established. Activated UCDMC to STEMI alert; unable to transmit 12-lead EKG to UCDMC due to equipment failure - transmission failed twice enroute to hospital. PT denied any light-headedness, weakness, chest pain, abdominal pain, diarrhea, numbness/tingling, fever, or pain elsewhere. PT refused zofran enroute and stated that she no longer felt nauseous after episode of vomiting. PT was breathing at an adequate rate and depth, talking full-word sentences, and oxygen saturation was within normal limits on RA. No changes to vitals enroute. Arrived at UCDMC, moved PT to room ''D6'' as directed by the triage RN, and assisted PT to slide from the gurney to the bed. PT's belongings were left with the PT. Transferred care to the receiving facility's staff. All times approximate.		Antecubital-Left		''Venous Access -  Extremity Catheterization '', ''Cardiac Monitoring'', ''12 lead ECG''		No

		2.02308071302005E+18		34912582		American Medical Response - Sacramento		18787008		Private Residence/Apartment		9AA0683D-630E-441E-9BEA-BD4FD6541A9D		Sutter Roseville Medical Center (20481)		8/7/23		Aug-23		911 Response (Scene)		20481				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		8/7/23 13:15		Yes-STEMI		8/7/23 13:15		Patient Treated, Transported by this EMS Unit (4212033)		65		''Aspirin (ASA) (1191)''				Sinus Rhythm						Not Applicable (7701001)												8/7/23 13:01		8/7/23 13:03		8/7/23 13:16		12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		5		ARRIVED TO FIND PATIENT SITTING IN LIVING ROOM WITH FIRE WHO APPEARED TO BE IN MODERATE SIGNS OF DISTRESS. PER FIRE PATIENT HAS A C/C OF CHEST PAIN THAT STARTED APPROX 10 MINS PRIOR TO OUR ARRIVAL. PATIENT WAS DIAPHORETIC AND HAD NAUSEA AND VOMITING. PER FIRE PATIENT HAD A 3X BY PASS IN 2022. SHE WAS RECENTLY AT THE HOSPITAL FOR A MI. WHILE IN THE HOSPITAL THEY discovered THAT SHE HAD BRAIN aneurysms. FIRE maintained PATIENT CONTACT DURING TRANSPORT. ALL TIMES AND PROCEDURES ARE APPROX AS FIRE DID THEM. ABC'S, VITALS, MONITOR, PULSE OX. CON' TO MONITOR VITALS WITH NEGATIVE CHANGES ENROUTE TO SUTTER ROSEVILLE. TOC TO RN. NFPC				''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		2.02308121857487E+18		34937828		American Medical Response - Sacramento		18839918		Airport/Transport Center		136A3F72-6F8F-48DE-A36C-853AD4F9D24C		Mercy General Hospital (20280)		8/12/23		Aug-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit				Years		No				No				Patient Treated, Transported by this EMS Unit (4212033)		37						Not Applicable						Not Applicable (7701001)												8/12/23 18:39		8/12/23 18:41		8/12/23 18:42		Cardiac Monitoring (428803005)				FLIGHT CALL WITH AIR MED
***NOT PRIMARY CARE GIVER-FLIGHT CREW TO MGH***
37 YO FM CARDIAC ARREST LAST WEEK-MGH TRANSFER FOR CARDIAC SPECIALISTS. PT FOUND AT AIRPORT AND MOVED ON GURNEY. CARE REMAINED WITH AIR MED CREW RN. VITALS RECEIVED. PT TRANSPORTED TO MGH-DOWNGRADED BY FLIGHT CREW. PT MOVED TO DEST BED VIA SHEET SLIDE. TRANSFER OF CARE HANDLED BY FLIGHT CREW. PT LEFT WITH DEST FACILITY. ALL TIMES APPR				''Cardiac Monitoring''		No

		2.02308132014117E+18		34942667		American Medical Response - Sacramento		18848269		Private Residence/Apartment		BF5F9D53-5837-497C-AFA2-696502D1F369		Kaiser Permanente, Roseville Medical Center (20196)		8/13/23		Aug-23		911 Response (Scene)		20196				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		8/13/23 20:02		Yes-STEMI		8/13/23 20:02		Patient Treated, Transported by this EMS Unit (4212033)		75		''Aspirin (ASA) (1191)''				Sinus Rhythm, STEMI Inferior Ischemia						Not Applicable (7701001)												8/13/23 19:56		8/13/23 19:57		8/13/23 20:02		12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		15		RESPONDED TO RESIDENCE FOR A 75 YO MALE C/O CP. PT FOUND WITH E41 OUTSIDE RESIDENCE SEATED IN CHAIR. PT WAS BEING ASSESSED, TREATED ASA, AND COLLECTING 12 LEAD. PT STATES SUBSTERNAL CP RADIATING LEFT ARM AND FACE, CRUSHING FOR AN HOUR. PT 12 LEAD CAME BACK INFERIOR STEMI POSITIVE AND WAS IMMEDIATELY MOVED TO GURNEY. PT NOT ELLIGIBLE FOR NTG DUE TO STEMI. IV SUCCESSFUL AS WE BEGAN TRANSPORT. ANOTHER 12 LEAD CONFIRMS INF STEMI. 12 TRANSMITTED TO KHR AND STEMI ALERTED. AS PT WAS BEING REASSESSED, HE NOW STATES HIS PAIN WENT FROM A 10/10 TO A 2/10 FROM ASPIRIN AND HE IS NO LONGER SOB. PT DENIES SOB, LOC, RECENT LLNES SOR TRAUMA, SHOWING NO NEURO DEFICITS, OR N/V AND NO LONGER RADIATING PAIN BUT STATES HE STILL FEELS HIS CHEST AND ITS MORE UNCOMFORTABLE THAN PAIN. PT DENIES ANY FURTHER PAIN MANAGEMENT AND VITALS REMAIN WNL WITH EXCEPTION OF 12 LEAD. PT SHOWS NO OTHER SIGNIFICANT CLINICAL CHANGES IN TRANSIT AND MOVED TO ER BED VIA SHEET SLIDE. FULL REPORT GIVEN TO ER RN'S AND MD. ALL TIMES APPROXIMATE		Antecubital-Left		''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization ''		No

		2.02308141000472E+18		34944751		American Medical Response - Sacramento		18852384		Private Residence/Apartment		00D66661-4B37-4239-AD83-A554EF1C2BE6		UC Davis Medical Center (20508)		8/14/23		Aug-23		911 Response (Scene)		20508				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		8/14/23 9:48		Yes-STEMI		8/14/23 9:48		Patient Treated, Transported by this EMS Unit (4212033)		79		''Aspirin (ASA) (1191)''				AV Block-2nd Degree-Type 1						Not Applicable (7701001)												8/14/23 9:35		8/14/23 9:36		8/14/23 9:44		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		1		RESPONDED TO A MALE WITH NEAR SYNCOPE. ARRIVED ON SCENE TO FIND AN ALERT 79 Y/O M LAYING ON A COUCH IN CARE OF PTS FAMILY AND FIRE. FIRE REPORTS PT IS PRIMARILY HMONG SPEAKING BUT FAMILY PRESENTS TO BE TRANSLATING FOR PT. PTS FAMILY REPORTS PT WAS SITTING ON THE TOILET WHEN PT FELT DIZZY, LIGHT-HEADED AND FELT LIKE PASSING OUT. PTS FAMILY REPORTS PT NEVER DID PASS OUT. PTS FAMILY REPORTS PT DENIES CP, N/V, SOB. PTS FAMILY REPORTS PT FEELS DIZZY. PT TRANSFERRED TO GURNEY BY STANDING AND PIVOTING WITH ASSISTANCE AND WITHOUT INCIDENT. NO CHANGES TO PT CONDITION DURNIG TRANSPORT. STEMI ALERT ACTIVATED DUE TO TWO 12 LEAD INTERPRETATIONS READING ''MEETS ST ELEVATION MI CRITERIA.'' EMS NOTED THAT THE 12 LEAD WAS NOT CONSISTENT WITH ST ELEVATION IN TWO OR MORE CONSECUTIVE LEADS OR DEPRESSION. PT CARE TRANSFERRED TO ED TEAM IN RM D-1. END OF PT CONTACT.				''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG''		No

		2.02309011742077E+18		35032411		American Medical Response - Sacramento		19034826		Private Residence/Apartment		26B450C4-3F11-4413-870D-274F5DB47A14		Kaiser Permanente, Roseville Medical Center (20196)		9/1/23		Sep-23		911 Response (Scene)		20196				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		9/1/23 17:21		Yes-STEMI		9/1/23 17:21		Patient Treated, Transported by this EMS Unit (4212033)		88		''Aspirin (ASA) (1191)''				Artifact, Sinus Rhythm, STEMI Anterior Ischemia						Not Applicable (7701001)												9/1/23 17:08		9/1/23 17:10		9/1/23 17:21		12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004)		5		RESPONDED TO RESIDENCE FOR AN 88 YO FM. PT HAS SEVERE DEMENTIA AND HX HTN. CURRENTLY FAMILY STATES SHE HAS BEEN LETHARGIC MORE THAN USUAL, AND STATED SHE HAD CHEST PAIN. PT WAS NOTABLY CONFUSED ON SCENE WITH A LESS THAN CLEAR BASELINE FROM FAMILY, BUT THEY DID STATE THAT THE AGITATION AND ANGER TOWARD OTHERS IS NORMAL. PT WAS REFUSING SEVERAL TREATMENTS AND ASSESMENT/INTERVENTION TOOLS THROUGHOUT THE CALL. 12 LEAD OS SHOWED STEMI, AND WAS TREATED WITH ASA BUT REFUSED IV AND O2 THERAPY. PT ASSISTED TO GURNEY WITH LESS AGITATION, AND WAS TRANSPORTED C3 TO KHR. STEMI ALERT GIVEN OVER RADIO, TRANSMISSION FAILED. PT MENTATION AND VITALS REMAIN THE SAME, PAIN HAS SUBSIDED EXPONENTIALLY IN TRANSIT AND SHE NOW DENIES ANY CP WHATSOEVER. PT HOWEVER STILL CONFUSED AND SHOWS NO OTHER SIGNIFICANT CLINICAL CHANGES IN TRANSIT. PT MOVED TO ER BED VIA SHEET SLIDE AND FULL REPORT GIVEN TO ER RN'S AND MD. ALL TIMES APPROXIMATE				''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		2.02309012356158E+18		35033710		American Medical Response - Sacramento		19037469		Private Residence/Apartment		7A0F2F38-8451-43B1-A33B-DD3DD4CD07FB		Mercy San Juan Medical Center (20286)		9/1/23		Sep-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		9/1/23 23:47		Yes-STEMI		9/1/23 23:47		Patient Treated, Transported by this EMS Unit (4212033)		78		''Aspirin (ASA) (1191)''				Sinus Rhythm						Not Applicable (7701001)												9/1/23 23:30		9/1/23 23:32		9/1/23 23:42		12 lead ECG (268400002),Cardiac Monitoring (428803005),Venous Access - Extremity Catheterization (392230005)		3		Medic 801 dispatched code 3. Arrived on scene to find patient seated at the edge of a residence sofa with family on scene. Chief complaint chest pain. Family reports patient is Russian speaking only, family to translate. Patient's daughter reports that patient has been complaining of chest pain, back pain, and left arm pain that has been intermittent since yesterday but has become worse since approximately 1700 this PM. Family states that patient ''does not really want to go to the hospital,'' M801 advises family that that decision can be made after further assessment. Patient presents pale/clammy and complains of mild, persistent left arm pain and left lateral back pain, family states that patient denies dizziness, loss of consciousness, N/V/D, fever, cough, shortness of breath, recent illness, or any other medical complaint. Metro Fire E103 arrives on scene to assist and places a 12 lead ECG, 12 lead ECG shows possible acute Anteroseptal STEMI- patient is prepared for rapid transport. ASA PO administered per protocol. M801 advises family of patient's condition and family is agreeable to rapid transport, patient is able to stand and pivot to the gurney with assistance from SMFD. Patient is secured in position of comfort with all straps and is loaded into the ambulance. Transport code 3 to Mercy San Juan, family to ride as translator and historian- STEMI alert to facility en route. Continued reassessment and treatment during transport. IV access established en route. Patient resting in position of comfort with no obvious signs of acute distress during transport. Patient unloaded at destination and is transferred to a facility bed, patient care and report transferred to facility staff. No further patient care.				''Venous Access -  Extremity Catheterization '', ''Cardiac Monitoring'', ''12 lead ECG''		No

		2.02309111245482E+18		35078750		American Medical Response - Sacramento		19126251		Private Residence/Apartment		76F6078E-5281-42B0-8BB5-731EECAE9A4D		Mercy San Juan Medical Center (20286)		9/11/23		Sep-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		9/11/23 12:59		Yes-STEMI		9/11/23 12:59		Patient Treated, Transported by this EMS Unit (4212033)		72		''Aspirin (ASA) (1191)''				Not Applicable						Not Applicable (7701001)												9/11/23 12:48		9/11/23 12:49		9/11/23 12:59		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		7		Medic 823 Responded C3 to to a private residence for SOB 

ATF 72 y/o male waking around in his apartment, mild distress; C/C of CP and SOB 

Per the pt he started having CP and SOB onset time of this morning; The pt reported he has a HX of COPD and CHF. It was also reported that the pt recently stayed in the hospital two weeks ago for similar symptoms; 

GCS 15; C/A/O; Skin signs are pink, warm and diaphortic; +CP 8/10, sharp in nature and non radiating; N/V/D; +SOB; RR 24 non labored; BS=BL clear; ABD soft non tender; -reported falls, trauma, other illness or changes to the pt's Rx; 

The pt was transferred to the stretcher; Cardiac monitoring, NSR; 12-Lead STEMI; SpO297% on room air; BP stable; 324mg ASA PO; 20g IV attempt left AC failed; 

C3 ALS to MSJ; STEMI alert was given during the radio report; Fast patches applied; The pt and his V/S remained stable during the transport; The pt arrived at the ED and was transferred to a ED bed; Pt care and report was given to a ED RN; No further pt contact;		Antecubital-Left		''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		2.02309121702093E+18		35084521		American Medical Response - Sacramento		19138884		Street and Highway		937C6AAD-5E91-49C4-BCE0-9FF33E29D41F		UC Davis Medical Center (20508)		9/12/23		Sep-23		911 Response (Scene)		20508				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		9/12/23 16:55		Yes-STEMI		9/12/23 16:55		Patient Treated, Transported by this EMS Unit (4212033)		66		''Aspirin (ASA) (1191)''				AV Block-1st Degree						Not Applicable (7701001)												9/12/23 16:45		9/12/23 16:45		9/12/23 16:49		12 lead ECG (268400002),Cardiac Monitoring (428803005),Venous Access - Extremity Catheterization (392230005)		7.25		M854 RESPONDED C2, UPGRADED TO C3 WITH SAC METRO ENGINE 54 FOR A MVA. ARRIVED ON SCENE AND FOUND A 66 YOM SITTING UP RIGHT ON THE BACK OF THE ENGINE, ALERT AND TRACKING. PATIENT WAS THE RESTRAINED DRIVE OF A SUV SITTING IN TRAFFIC WHEN HE WAS REAR ENDED BY A CAR. UNKNOWN SPEED OF THE OTHER VEHICLE. NO LOC, BLOODTHINNERS, HEAD, NECK, OR BACK PAIN. UPON EMS ARRIVAL PATIENT WAS COMPLAINING OF DIZZINESS AND WEAKNESS. PATIENT WAS PALE, COOL, AND DIAPHERETIC. PATIENT WAS ALSO HYPOTENSIVE. ST-ELEVATION IN V2 AND V3. ATTEMPTED MULTIPLE TIMES TO TRANSMIT TO UCD BUT WAS UNABLE. ASSISTED PATIENT TO THE GURNEY. ARRIVED AT RECEIVING HOSPITAL AND MOVED PATIENT FROM THE GURNEY TO HOSPITAL BED VIA SHEET PULL. TRANSEFRRED CARE OF PATIENT TO RECEIVING ER NURSE WITH A FULL REPORT.				''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''Cardiac Monitoring''		No

		20c889d24e36441d93ca109a6442cb3d		F23141590		Sacramento Metropolitan Fire District		24F23065132		Private Residence/Apartment		DADF6C14-49AA-4C49-A25D-A4E6CE9220ED		Mercy San Juan Medical Center (20286)		7/28/23		Jul-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		7/28/23 13:01		Yes-STEMI		7/28/23 13:01		Patient Treated, Transported by this EMS Unit (4212033)		59		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Sinus Tachycardia, STEMI Lateral Ischemia, STEMI Anterior Ischemia				7/28/23 13:01		Not Recorded (7701003)						Yes		Other		jpg		7/28/23 12:56		7/28/23 12:57		7/28/23 13:01		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		7.02		Medic 25 dispatched code 2 to private residence for ill male, upgraded to code 3 en route per engine 23. Arrived to find 60 year old male sitting in chair. Engine 23 on scene.  

Chief complaint of general weakness. 

Pt reported to have general weakness since he woke up that morning approximately five hours ago. Pt also reported to have generalized neck pain, described as dull, 6/10 pain, non radiating, unchanged by palpation or respiration. Pt reported his neck pain was normal, however today it was worse. Pt also complained of non productive cough x 4 days. Pt denied any chest pain, shortness of breath, headache/dizziness, abdominal pain, nausea/vomiting/diarrhea, fever/chills, cough, recent trauma. 

Pt AO4, GCS15. Airway patent. Breathing normal and non labored. Pulse strong, regular, rapid. Skin pink, warm to touch, dry. Pt in moderate distress. No trauma noted upon physical assessment. 12-lead EKG showed sinus tachycardia, positive STEMI criteria, ST elevation noted in leads II, III, aVF, V3, V4, and V5. 

Vital signs monitored. EKG monitor applied. Spo2 monitor applied. 12-lead EKG taken. Aspirin 324mg administered PO. IV access obtained. MSJ notified of incoming STEMI alert. 

Pt assisted to gurney. Rails up, seatbelts on. Pt transported code 3 ALS to MSJ. Pt transfers into facility via gurney without incident. Hand- off report given to RN at destination, pt care transferred to RN. No further pt contact.				''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization ''		Not Recorded

		28a3fbae348f4910bcdab5a3e4c501a6		F23153365		Cosumnes Fire Department		71F23014931		Private Commercial Establishment		9F5E3E83-93E6-43BB-8E06-34503BFA5692		Kaiser Permanente, South Sacramento Medical Center (20205)		8/14/23		Aug-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		8/14/23 14:44		Yes-STEMI		8/14/23 14:44		Patient Treated, Transported by this EMS Unit (4212033)		70		''Aspirin (ASA) (1191)'', ''Ondansetron (Zofran) (26225)''				Sinus Rhythm				8/14/23 14:35		Not Recorded (7701003)												8/14/23 14:24		8/14/23 14:24		8/14/23 14:40		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		17.02		M77 arrived to find 70 year old male sitting on curb in parking lot. Patient is alert, conscious, breathing normal. Patient is Russian speaking only, able to contact Russian translator. Patient has been having chest pain and nausea for the past 3 hours. Due to language barrier unable to complete full assessment. Vitals assessed are within normal limits. 4 lead placed showed nsr. Patient able to stand and ambulate to stretcher. 12 lead completed in back of medic due to hot conditions outside. 12 lead completed came back to read STEMI. 12 lead transmitted to KHS. Patient given 324 of aspirin. Transported c3 to KHS. 18G IV established left AC. Patient remained GCS15 en route. Patient given 4 mg zofran during transport for nausea. No remarkable changes to vital signs during transport. Arrived to destination at KHS. Care transferred to MD/RN. All times approximate.		Antecubital-Left		''Cardiac Monitoring'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization ''		No

		292c539d271f4cf390c0767dc9e00643		F23176587		Folsom Fire Department		34F23006645		Private Residence/Apartment		79DA04E1-26A0-42A3-8D1B-9E5DAD8FDBA4		Kaiser Permanente, Roseville Medical Center (20196)		9/18/23		Sep-23		911 Response (Scene)		20196				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		9/18/23 3:00		Yes-STEMI		9/18/23 3:00		Patient Treated, Transported by this EMS Unit (4212033)		86		''Oxygen (7806)'', ''Aspirin (ASA) (1191)''				Paced Rhythm				9/18/23 2:47		Not Recorded (7701003)						Yes		Billing Information		jpg		9/18/23 2:43		9/18/23 2:44		9/18/23 2:55		12 lead ECG (268400002),12 lead ECG (268400002),Electrocardiographic monitoring (46825001),Venous Access - Extremity Catheterization (392230005)				A- M35 responded for a reported medical aid. Arrived to find a 86 yo male laying supine on the floor of his house with E38 at his side. Pt in obvious distress. 

C- Pt had a chief complaint of chest pain.

H- Pt neighbors noticed his porch light was not on and chose to check on the Pt. Pt was found down in the entryway covered in urine complaining of shoulder/ chest pain.  Unable to obtain any medical history or meds/allergies.  

A- Vital signs as documented. Pt alert and oriented x3 GCS14. Pt groaning saying “my shoulder” repeatedly. Pt appears to be having labored respirations. Pt lung sounds clear and equal bilaterally. Pt unable to answer questions regarding medical history or other medical complaints. Pt had a bruise on his left eyebrow and left rib cage.  12 lead performed.   Remainder of physical assessment did not reveal any additional pertinent information. 

R- Vital signs, pulse oximetry, cardiac monitoring, 12 lead, IV, supplemental oxygen, 324 ASA(attempted and unable to swallow)

T- Pt transported c3 STEMI alert to KHR. Pt was monitored and treated in route. Arrived at destination without incident. Pt care transferred to the receiving nurse. No further patient contact. All times are approximate.		Antecubital-Left		''Electrocardiographic monitoring'', ''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization ''		No

		2a17ca2c04994f1cbc88b172d8c24dbd		F23173484		Sacramento Metropolitan Fire District		24F23079786		Private Residence/Apartment		4210A0C8-535D-4EB4-A3FA-B6D06CD1A838		Kaiser Permanente, Roseville Medical Center (20196)		9/13/23		Sep-23		911 Response (Scene)		20196				Yes		Patient Treated, Transported by this EMS Unit		PINKI RANI		Years		Yes		9/13/23 9:31		Yes-STEMI		9/13/23 9:31		Patient Treated, Transported by this EMS Unit (4212033)		61		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Not Recorded				9/13/23 9:20		Not Recorded (7701003)						Yes		Other		jpg		9/13/23 9:19		9/13/23 9:20		9/13/23 9:29		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005),Venous Access - Extremity Catheterization (392230005),Venous Access - Extremity Catheterization (392230005)		9.38		M23 arrived on scene to a residence to find a 61 year old female sitting in a chair, A/Ox4, GCS15, with a chief complaint of 8/10 chest tightness since 0300 last night. Patient stated she awoke in the middle of the night with non-radiating tightness and palpitations in her chest. Denied the pain worsening with movement of palpation. Also described feeling lightheaded and short of breath. Reported a non-productive cough. Denied nausea, vomiting, abdominal pain, fever, leg swelling, blurry vision, or headache. Patient stated her family has COVID however she has not yet been test. Patient presented with normal skin signs, normal work of breathing, no accessory muscle use. No facial droop, arm drift, or speech changes. Pupils equal and reactive bilaterally. No tenderness or deformity to the chest. No pedal edema. No signs of trauma. 12 lead obtained and showed elevation in the anteroseptal leads. Aspirin administered. 12 lead transmitted to KHR. Patient was monitored and reassessed en route. Unable to obtain vascular access. Care transferred to RN Suzanne without incident. No further contact.				''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''12 lead ECG''		Not Recorded

		2a45b01b430b43bfaf249c6d25b0c4a9		F23183009		Sacramento Metropolitan Fire District		24F23084117		Healthcare provider office/clinic		1934D89C-26A0-4DE5-B590-97734D9A2E03		UC Davis Medical Center (20508)		9/27/23		Sep-23		911 Response (Scene)		20508				Yes		Patient Treated, Transported by this EMS Unit		Dana Scanlon		Years		Yes		9/27/23 17:14		Yes-STEMI		9/27/23 17:14		Patient Treated, Transported by this EMS Unit (4212033)		75		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Not Recorded				9/27/23 16:54		Not Recorded (7701003)						Yes		Other		jpg		9/27/23 16:48		9/27/23 16:50		9/27/23 17:02		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		17.83		M66 arrived on scene to find 75 year old male in the care of VA staff. Patient was alert and oriented times four GCS 15 and relayed he was generally not feeling well. Patient relayed he was at the VA today for a normal check up. VA staff relayed they performed a 12 lead and noted the patient was having a STEMI. 12 lead performed on scene was consistent with VA findings and was transmitted to UCD. Patient denied any chest pain, shortness of breath, headache, nausea, vomiting, or dizziness. Secured patient to gurney and loaded into M66 T3 UCD without incident. While en route placed patient in position of comfort and monitored vital signs and mental status. Arrived at UCD unloaded patient and transferred all patient care to ED staff without incident.

All patient belongings transferred at ED with patient.				''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG''		Not Recorded

		2bb0ec23fe794a9daa2fd4d3a3474d25		F23177630		Folsom Fire Department		34F23006691		Private Residence/Apartment		AFF719DE-81A1-44F0-8D06-25745F2319DD		Sutter Roseville Medical Center (20481)		9/19/23		Sep-23		911 Response (Scene)		20481				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		9/19/23 14:58		Yes-STEMI		9/19/23 14:58		Patient Treated, Transported by this EMS Unit (4212033)		95		''Ondansetron (Zofran) (26225)'', ''Aspirin (ASA) (1191)''				STEMI Inferior Ischemia				9/19/23 14:40		Not Recorded (7701003)						Yes		Billing Information		jpg		9/19/23 14:39		9/19/23 14:39		9/19/23 14:55		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Electrocardiographic monitoring (46825001),Electrocardiographic monitoring (46825001),Electrocardiographic monitoring (46825001),Electrocardiographic monitoring (46825001),Glucose measurement, blood (33747003),Venous Access - Extremity Catheterization (392230005)				Engine 38 dispatched code 3 for a possible seizure. Upon arrival, 93 year old female was found sitting upright in a chair with vomit on her. Patient was AOx3 GCS 15 with no complaint. Patient denied headache, nausea, vomiting, dizziness, shortness of breath, chest pain, back pain, abdominal pain. Patient denied having any medical complaint. Staff on scene claim patient was being assisted out of bed when she fell backwards onto the bed and had seizure like activity followed by a vomiting. On scene patient vitals were WNL. Patient BSL assessed with no abnormalities. 12-lead performed on scene with a result of acute STEMI. Patient shortly after began vomiting normal stomach contents. Patient lifted onto gurney and moved to ambulance without incident. Patient transported code 3. Aspirin attempted however patient vomited; further aspirin withheld. During transport, patient given an IV in the left AC. Patient given 4mg Zofran. Patient remained complaint free. During transport patient vitals monitored. STEMI alert called during transport. No further treatments performed. Upon arrival to ED, patient wheeled in via gurney. Patient moved to ED bed. Patient report given to physician. Medic 37 cleared. All times approximate.				''12 lead ECG'', ''12 lead ECG'', ''Glucose measurement, blood'', ''Electrocardiographic monitoring'', ''12 lead ECG'', ''Electrocardiographic monitoring'', ''Electrocardiographic monitoring'', ''Venous Access -  Extremity Catheterization '', ''Electrocardiographic monitoring''		No

		2f142300656743cb9e238e9950f4a307		F23177786		Sacramento Metropolitan Fire District		24F23081766		Private Residence/Apartment		59258811-8CE6-4A4B-9964-90947B4BD719		Kaiser Permanente, South Sacramento Medical Center (20205)		9/19/23		Sep-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit		ALBERTO DASILVA		Years		Yes		9/19/23 19:27		Yes-STEMI		9/19/23 19:27		Patient Treated, Transported by this EMS Unit (4212033)		61		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Sinus Rhythm				9/19/23 19:21		Not Recorded (7701003)												9/19/23 19:20		9/19/23 19:21		9/19/23 19:29		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				M51 atf an adult male who is sitting in a chair at home and c/o 6/10 L sided chest pain that is a constant pressure and radiating to his L arm. He states that he has had 2 MI in the past that have felt very similar to this. Pt is AOx4 and denies any other symptoms. Pt 12 lead ekg reveals STEMI criteria. Pt treated for STEMI per protocol and transported T3 to KHS with reassessment en route. No change to pt condition en route. Pt care to ED staff at KHS with full report given.				''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		35cd237eacf244afb97155292192e55a		28755-23		AlphaOne Ambulance Medical Services Inc.		086-A		Skilled Nursing Facility		60C68668-AC59-4F70-836F-0B6F69123BC9		Mercy General Hospital (20280)		8/11/23		Aug-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit		Cereceres Carmen		Years		Yes		8/11/23 15:33		Yes-STEMI		8/11/23 15:33		Patient Treated, Transported by this EMS Unit (4212033)		96		''Nitroglycerin (4917)'', ''Aspirin (ASA) (1191)'', ''Oxygen (7806)''				Not Recorded		*** STEMI ***
Abnormal finding for 40+ female
Probable acute ST elevation anterior infarct [borderline STE in V2-V6]
Inferior infarct [abn sm.R in II/aVF], age undetermined
Sinus tachycardia
Low QRS voltage in chest leads [QRS deflection < 1.0 mV in chest leads]
Consistent with pulmonary disease
Left anterior fascicular block [QRS axis < -44, QR in I, RS in II]		8/11/23 15:29		Not Recorded (7701003)						Yes		Patient Identification		jpg		8/11/23 15:02		8/11/23 15:04		8/11/23 15:33		12 lead ECG (268400002),Cardiac Monitoring (428803005),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004)		25.05		M250 dispatched C3 to Sherwood Healthcare SNF for a 96 y/o with a medical aid. Arrived to find pr supine in bed on O2 concentrator 5 LPM 81% initial  Spo2 while speaking. Spo2 would register at 95% while at rest. Assessment airway was open and patent. Breathing grunting with soft moaning. Skin signs clammy and hot to touch. Through staff interpreter A/Ox4 GCS 15 denied pain. Staff stated long term resident and family is DPOA. Reoccurring UTI's and recently diagnosed with Ecoli. Staff completed IV bolus treatment and were about to benign IV antibiotic treatment, but ceased and called for an ambulance when they observed clammy skin and and poor Spo2. Physical exam PTA IV left AC. LS clear. Through interpreter pt stated she felt some relief from the neb mask treatment at bedside. Only began O2 therapy that day. Several times denied pain despite the peculiar grunting and moaning. Confirmed recent painful urinations. Pt transferred via sheet slide to stretcher and secured. BG 235. EMS O2 therapy continued. Unable to manually interpet 4-lead ECG due to artifact. Pt moved to and loaded in ambulance. Stickers replaced and 12-lead obtained. Monitor interpreted STEMI. C3 Transported C3 to MGH with STEMI activation verbalized in ring down. PO ASA administered. PTA facility IV flushed and was patent. At destination pt transferred via sheet slide to hospital bed. Oral report and pt care given to MD and RN. MGH rectal temp 103.1. No further pt contact. Per protocol SL Nitro withheld in the presence of STEMI. Some times approximated. Report completed by AH. Nothing else follows.				''Cardiac Monitoring'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		37846ada71754459a9e0e3693af5dc59		F23180321		Folsom Fire Department		34F23006800		Private Residence/Apartment		0EECC511-03AF-4387-9390-46679CEF66E1		UC Davis Medical Center (20508)		9/23/23		Sep-23		911 Response (Scene)		20508				Yes		Patient Treated, Transported by this EMS Unit		Stephen Biggs		Years		Yes		9/23/23 18:40		Yes-STEMI		9/23/23 18:40		Patient Treated, Transported by this EMS Unit (4212033)		72		''Aspirin (ASA) (1191)'', ''Normal saline (125464)''				Premature Ventricular Contractions, Sinus Rhythm		Sinus rhythm		9/23/23 18:21		Not Recorded (7701003)						Yes				pdf		9/23/23 18:18		9/23/23 18:20		9/23/23 18:26		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Electrocardiographic monitoring (46825001),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Pulse oximetry (252465000),Venous Access - Extremity Catheterization (392230005)				A: M37 dispatched C3 to private residence in El Dorado County for chest pain. ATF a 72 YOM sitting on the couch in care of EDH E86. 

C: Patient c/o 4/10 chest pain that radiates down his left arm.

H: Patient reports this evening going to the gym. Patient states that he felt fine until he got home. Patient reports beginning to feel dizzy and lightheaded w/ accompanied chest pain that radiates down his left arm. Patient reports being on Cialis daily and states that he self administered Nitroglycerine prior to EMS arrival. E86 state that they arrived on scene finding the patient hypotensive after his Nitro administration. Patient reports having 2 Stents placed in the past. Patient reports being on Eliquis but states he stopped taking it a few days prior for an upcoming throat procedure. Patient denies any accompanied SOB and states that his dizziness has subsided. 

A: Patient A&Ox 4/4, GCS 15. Vital signs assessed as documented. SKIN: WPD. PUPILS: PERRL. LUNGS clear and equal bilaterally. Patient speaking full sentences w/ no accessory muscle use. ABDOMEN: Soft non-tender w/ no rebound tenderness or pulsating masses noted. 12 lead ECG shows sinus rhythm w/ ST elevation in II, III, AVF, V5 & V6 w/ reciprocal changes noted. No DCAPBTLS noted.

R: E86 placed patient on cardiac monitor and obtained 12 lead ECG PTA. 324 ASA administered by E86 and 18g IV established w/ NS TKO. 300 cc NS administered by E86 PTA. Patient care transferred to M37. Cardiac and SPO2 monitoring throughout remainder of transport. Pads placed on patient precautionary. Second 12 lead ECG acquired and transmitted to UC Davis. STEMI alert activated. Occasional PVC’s noted throughout transport. Patient denies any pain med administration. 

T: Patient transported C3 to UCD. Arrived at UCD and patient care transferred to UCD RN. End patient contact. All times approximate.				''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Pulse oximetry'', ''Electrocardiographic monitoring'', ''Cardiac Monitoring'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		Yes

		382b4915b0fa4fbab7376970ccd56ddd		F23147783		Cosumnes Fire Department		71F23014419		Private Commercial Establishment		A2D81DCC-BF36-4CEE-8159-F0CF9404B80D		Methodist Hospital of Sacramento (20288)		8/6/23		Aug-23		911 Response (Scene)		20288				Yes		Patient Treated, Transported by this EMS Unit		KELLY SICHEL		Years		Yes		8/6/23 14:55		Yes-STEMI		8/6/23 14:55		Patient Treated, Transported by this EMS Unit (4212033)		65		''Aspirin (ASA) (1191)''				STEMI Inferior Ischemia				8/6/23 14:36		Not Recorded (7701003)												8/6/23 14:35		8/6/23 14:37		8/6/23 14:47		12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		2.37		M74 arrived to find a 65 year old male sitting in a wheelchair at Costco with staff around him stating that he had a seizure while standing in line.  Patient did not fall down, and has a history of seizures due to a brain tumor he has.  Patient was AOx4 GCS 15, but slow to respond.  Patient was staring off and up to the right while questioning him.  Initially patient had some slight facial droop on the left side, but equal grip strength and no slurred speech.  Patient was placed on the monitor and some elevation was noticed.  12 lead obtained and came back STEMI.  Iv established, ASA given, 12 lead transmitted, STEMI alert given. Secondary assessment found patient was having vision issues and unable to see crews standing directly in front of him.  Care transferred to ER RN in room 10		Hand-Left		''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG''		No

		39e307e015ca4ad99e5caaa43f8b7bc7		F23163376		Sacramento Metropolitan Fire District		24F23075178		Private Residence/Apartment		10E3855B-7EA5-45DB-B349-54BD9519F8ED		UC Davis Medical Center (20508)		8/28/23		Aug-23		911 Response (Scene)		20508				Yes		Patient Treated, Transported by this EMS Unit		YOLANDA KOHN		Years		Yes		8/28/23 18:58		Yes-STEMI		8/28/23 18:58		Patient Treated, Transported by this EMS Unit (4212033)		61		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Not Recorded				8/28/23 19:11		Not Recorded (7701003)						Yes		Other		jpg		8/28/23 18:26		8/28/23 18:28		8/28/23 18:41		12 lead ECG (268400002),12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				Medic 66 arrived to find a 61 year old female laying in bed. Patient stated a chief complaint of chest pain. Patient stated the chest pain was 6/10, non radiating, crushing in nature, and came on while she was on the way home from the hospital. Patient stated further that she was at the hospital for a weekly iron infusion. Patient stated a history of MI in 2014 and stent placement in March. Patient stated nausea, shortness of breath, and dizziness. Patient given 324 of Aspirin. 12 lead consistent with anterior STEMI. Patient moved to gurney via stand and sit. 

En route to destination Iv access attempted. Code three to UCD. Cardiac alert given to UCD. Patient care handed off to RN at destination. End.				''Glucose measurement, blood'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''12 lead ECG''		Not Recorded

		3e6fb0d4e08146f08d3124132aa19bb8		F23164427		Sacramento Metropolitan Fire District		24F23075653		Private Residence/Apartment		04749155-0E3D-4534-9123-68F8E630C509		Kaiser Permanente, Roseville Medical Center (20196)		8/30/23		Aug-23		911 Response (Scene)		20196				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		8/30/23 12:19		Yes-STEMI		8/30/23 12:19		Patient Treated, Transported by this EMS Unit (4212033)		85		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)'', ''Oxygen (7806)''		Contraindication Noted		Not Recorded				8/30/23 11:57		Not Recorded (7701003)						Yes		Other		jpg		8/30/23 11:48		8/30/23 11:49		8/30/23 12:07		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		8.03		M111 arrived at residence to find 85 year old female sitting in bathroom, in the care of family members.  Patient was alert, GCS15, with a complaint of general weakness / malaise x 3 days.  Patient reports she has had a “difficult time” producing stool today, and has felt generally “unwell” the past few days.

Patient’s family on scene states patient had been having several days of loose stool leading up to today, with a nonspecific complaint of feeling “bad”.  Patient denies any acute pain including chest discomfort, shortness of breath, falls/trauma, vomiting, headache, LOC, nor any other specific complaints of discomfort.  Patient states +medication compliance, -prior cardiac events/surgeries, -recent fever/dysuria.  Patient states she experienced several episodes of nausea which abated prior to EMS arrival.

Physical exam unremarkable, +lungs clear bilaterally, +pupils PEARRL, -JVD/pedal edema, -evidence of trauma.

V/S as noted, +tachycardia.  12-lead obtained, probable sinus tachycardia w/ LBBB and +widespread STE in precordial leads noted, with ST depression noted in 1/AVL.  -Sgarbossa criteria met.  Computer interpretation of STEMI noted.

Patient assisted to gurney and placed in ambulance.  Transported emergent to KHR with ASA administered PO and IV access established.  12-lead transmitted to receiving facility en route.

At destination, patient transferred to facility bed and care transferred to receiving RN.				''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		3f31e1e16e584cee93dd09d077daaf10		F23126188		Sacramento Metropolitan Fire District		24F23058118		Healthcare provider office/clinic		7E4908D5-82CC-4AD3-9208-957EE90F661B		Mercy San Juan Medical Center (20286)		7/6/23		Jul-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		7/6/23 5:58		Yes-STEMI		7/6/23 5:58		Patient Treated, Transported by this EMS Unit (4212033)		73		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Unable to Complete, Contraindication Noted		Atrial Fibrillation				7/6/23 5:49		Not Recorded (7701003)						Yes		Patient Identification		jpg		7/6/23 5:37		7/6/23 5:38		7/6/23 5:51		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				Dispatched code 3 to dialysis for an ill person. Arrived on scene to find a 73 year old female found sitting in the passenger seat of four door sedan. Patient was GCS x 14, A&O x 3, CSM x 4. Patients chief complaint was chest pain that started approximately 1 hour prior to arrival. Per patient, she developed chest pain located mid sternum that was non radiating and described the pain as a dull pain. Patient was no able to provide a severity in pain or the events that lead up to the pain. Per husband on scene patient appeared to be not acting normal. Husband stated that she is normally able to answer question appropriately. Husband stated that she missed her Monday dialysis appointment and that she I recently prescribed morphine. Obtained a 12 lead on scene, which revealed a positive STEMI. Transported patient to Mercy San Juan in a position of comfort. En route monitored patient and patient’s vital signs. Administered aspirin via oral for the chest pain. Attempted to establish IV access but was unsuccessful a second attempted was not done to no significant landmarks to her left arm and right arm was not accessible due to dialysis port. Relayed “STEMI alert” to receiving facility. Arrived at destination without any complications. Transferred patient and patient care to emergency room staff.		Antecubital-Left		''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Glucose measurement, blood'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		478f22647f734c409cdf5d83c3015ec9		28807-23		AlphaOne Ambulance Medical Services Inc.		137-A		Skilled Nursing Facility		886DB1F4-177F-4B77-BA19-BAE8AB49C3BC		Mercy San Juan Medical Center (20286)		8/11/23		Aug-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit		Dorothy Wilhite		Years		No				Not Recorded				Patient Treated, Transported by this EMS Unit (4212033)		74		''Nitroglycerin (4917)'', ''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)''				Atrial Fibrillation		*** STEMI ***
Abnormal finding for 40+ female
Probable acute ST elevation posterior infarct [borderline ST dep in V2-V4]
Atrial fibrillation with rapid ventricular response
Incomplete right bundle branch block [90+ ms QRS duration, terminal R in V1/V2, 40+ ms S in I/aVL/V5/V6]		8/11/23 23:25		Not Recorded (7701003)												8/11/23 23:15		8/11/23 23:17		8/11/23 23:28		12 lead ECG (268400002),Cardiac Monitoring (428803005),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Spinal Immobilization - Cervical (398041008),Venous Access - Extremity Catheterization (392230005)		8		Dispatched code 3 to the annotated address for an medical aid. 

ATF a 74 year old female resting in bed with a CC of an MGLF and and general weakness under the care of facility staff. 

Per staff they report the patient had an unwitnessed fall out of bed and was found by staff  on the floor.  Staff reports the patient is a/o x 4 GCS 15 and has a Hx of Parkinson. Staff reports the patient is now weaker, lethargic, is on a blood thinner, NEG LOC reported, and not as verbal as she normally is. Staff reports they assisted the patient back in bed and summoned EMS for further treatment and transport to the ED. 

A/o x 4 GCS 15. Head intact, stable, and appears atraumatic. Pt denies head pain and states she feels like she struck her head during the fall. Neck and back stable, intact, and atraumatic. Chest wall stable, intact, and atraumatic. Pt denies substernal chest pain. ABD soft non tender to palp. Pelvic region stable, intact, and atraumatic. Lower and upper extremities stable, intact, and atraumatic. CSM's intact +4 in all fields. 

Vx, sp02, 4L, X2 12L revealing STEMI, x2 12L transmitted to MSJ, C-collar, BGL, and x1 IV attempt. Fast pads applied as prophylaxis measure. NEG ASA admin due to patient being weak and lethargic with concern of airway obstruction. Neg NTG Admin due to STEMI criteria. 

Pt was transferred onto 260 gurney and was secured to gurney with gurney straps. Pt loaded into ambulance and transported code 3 ALS to MSJ. Upon arrival pt was seen by ED MD and intake nurse. Pt transferred onto MSJ ED gurney without incident. Transfer of care given to ED staff without incident. 260 cleared and returned to service without incident.		Antecubital-Left		''Cardiac Monitoring'', ''Spinal Immobilization - Cervical'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Glucose measurement, blood'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		491d4f1cbe3b48a5b8e330cb2e15c5d5		F23124716		Folsom Fire Department		34F23004573		Prison/Jail		3E6C393D-7EC3-4C9F-BD46-29BFEEF91C1B		UC Davis Medical Center (20508)		7/4/23		Jul-23		911 Response (Scene)		20508				Yes		Patient Treated, Transported by this EMS Unit		Yeng Xiong		Years		Yes		7/4/23 9:26		Yes-STEMI		7/4/23 9:26		Patient Treated, Transported by this EMS Unit (4212033)		52		''Aspirin (ASA) (1191)''				Sinus Rhythm		*** STEMI ***
Abnormal finding for 40+ male
Acute ST elevation anterior infarct [marked STE in V3-V5]
Sinus bradycardia
Incomplete right bundle branch block [90+ ms QRS duration, terminal R in V1/V2, 40+ ms S in I/aVL/V5/V6]		7/4/23 8:56		Not Recorded (7701003)						Yes				jpg		7/4/23 8:49		7/4/23 8:55		7/4/23 9:03		12 lead ECG (268400002),Electrocardiographic monitoring (46825001),Venous Access - Extremity Catheterization (392230005)		7.68		M35 dispatched code 3 to the prison for abnormal ekg. Upon arrival a 52 year old patient is supine in a hospital bed and is A+Ox4 and GCS 15. Patient was doing a routine checkup when the hospital’s monitor read ***STEMI***. Upon assessment the patient does not complain of chest pain, discomfort, dizziness or shortness of breath. Additional 12 lead ECG performed and  **STEMI** was displayed on m35s monitor while other vital signs are within normal limits. Prior to ems arrival patient was administered 324 mg aspirin and an 18 g IV was established in the left AC. Patient was moved onto the gurney and placed in the ambulance. During code 3 transport to UCD patient remained without changes and vitals remained stable. A STEMI prehospital alert was given to UCD. Upon arrival to the hospital patient care was transferred to receiving RN and m35 went AOR.		Antecubital-Left		''12 lead ECG'', ''Electrocardiographic monitoring'', ''Venous Access -  Extremity Catheterization ''		No

		4a9b3b75a8fb4361ae679a8f0e64c207		32494-23		AlphaOne Ambulance Medical Services Inc.		050-A		Private Residence/Apartment		8CF49336-4B4F-434C-80CF-ECD521D7F451		Mercy San Juan Medical Center (20286)		9/9/23		Sep-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit		CATHRINE GLASHAN		Years		Yes		9/9/23 9:52		Yes-STEMI		9/9/23 9:52		Patient Treated, Transported by this EMS Unit (4212033)		84		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)''				Not Recorded						Not Recorded (7701003)						Yes				jpg		9/9/23 9:30		9/9/23 9:40		9/9/23 9:52		12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Pulse oximetry (252465000),Venous Access - Extremity Catheterization (392230005)		6		DISPATCHED C3 TO ESKATON VILLAGE INDEPENDENT LIVING 3939 WALNUT AVE FOR ABDOMINAL PAIN. CREW DONNED GLOVES. ATF 84 F SITTING IN W/C IN HALL A&OX4 GCS 15 C/C L LATERAL CHEST WALL PAIN X APPROX 2 HR 10/10 ON MOVEMENT AND PALP. 0/10 WHILE AT REST. NO OBVIOUS INJURY OR DEFORMITY ON DIRECT EXAM OF L CHEST. NO DEFORMITY. PT DENIES RECENT FALLS OR OTHER TRAUMATIC EVENT. PT ADMITS TO L RIB FX X 8 YEARS AGO. ONSET AT REST, -RADIATION,  ''SHARP'' IN NATURE. PT DENIES HX MI BUT ADMITS TO HX AFIB AND HTN. SS WPD, DENIES SOB AND NAUSEA. 12 LEAD PLACED SHOWS ACUTE MI WITH LEADS 2, 3 AND AVF SHOWING ELEVATION. VS OBTAINED AND STABLE. 324 MG ASA GIVEN PO. STAND AND PIVOT TO STRETCHER. SECURED FOWLERS USING 4 PT HARNESS. IV, BG, TXP C3 TO MSJMC. TRANSMIT ''STEMI ALERT'' ON REPORT AND TRANSMIT 12 LEAD TO RECEIVING HOSPITAL. EN RTE PT REPORTS DISCOMFORT WHEN HITTING BUMPS ONLY. AS PT LIES STILL, PAIN 0/10. SHEET SLIDE TO BED. TOC TO RN. NO FURTHER PT CONTACT. ALL TIMES APPROX.		Antecubital-Left		''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization '', ''Glucose measurement, blood'', ''Pulse oximetry''		No

		4b9c056ee98b4f58beb183ea0ac26c02		F23181461		Sacramento Metropolitan Fire District		24F23083413		Healthcare provider office/clinic		835A164F-8523-4551-AD82-5E0F10FAD89D		Mercy San Juan Medical Center (20286)		9/25/23		Sep-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit		Tatiana Kochikova		Years		Yes		9/25/23 13:13		Yes-STEMI		9/25/23 13:13		Patient Treated, Transported by this EMS Unit (4212033)		82		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Not Recorded				9/25/23 13:08		Not Recorded (7701003)						Yes		Other		jpg		9/25/23 13:02		9/25/23 13:03		9/25/23 13:10		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				M24 arrived on scene to a medical office to find an 82 year old female sitting in a chair in the lobby being assessed by E103. The patient is Russian speaking only and a bystander on scene helped with translation. The patient is alert and oriented x4, GCS 15, and complaining of chest pain. The chest pain started suddenly, radiates to the right shoulder and the left and right side of her chest. She describes the pain as sharp and a 4/10 on the pain scale. E103 obtained vital signs on scene. The patient denies shortness of breath, abdominal pain, nausea, and vomiting. M24 assisted the patient onto the gurney and obtained a 12 lead ECG in the back of the ambulance. 12 lead came back stating Inferior STEMI. Aspirin was then administered. M24 continuously reassessed the patient during transport to MSJ without any significant changes. IV was established. Lung sounds were clear bilaterally. M24 arrived to MSJ and assisted the patient to bed 15 where the hospital RN assumed all patient care. M24 then went AOR.				''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		Not Recorded

		4db0cca14b374818b764f3ec2cd58868		F23137598		Folsom Fire Department		34F23005089		Private Residence/Apartment		2C15F15A-F36C-4EF2-A926-9E09FADA626E		Kaiser Permanente, Roseville Medical Center (20196)		7/22/23		Jul-23		911 Response (Scene)		20196				Yes		Patient Treated, Transported by this EMS Unit		Dottie Beisen		Years		No				Not Recorded				Patient Treated, Transported by this EMS Unit (4212033)		90						Sinus Rhythm, STEMI Lateral Ischemia		*** STEMI ***
Abnormal finding for 40+ female
Apical infarct [STE in V4-V6], probably acute
Inferior infarct [abn Q,R/Q in aVF], age undetermined
Atrial fibrillation with rapid ventricular response
RSR (QR) in V1/V2 consistent with right ventricular conduction delay		7/22/23 14:07		Not Recorded (7701003)						Yes				jpg		7/22/23 14:00		7/22/23 14:02		7/22/23 14:09		12 lead ECG (268400002),Administration of intravenous fluid bolus (431393006),Electrocardiographic monitoring (46825001),Electrocardiographic monitoring (46825001),Glucose measurement, blood (33747003),Venous Access - Extremity Catheterization (392230005)		4.85		M35 dispatched to a report of a fall. Upon arrival e38 was assessing patient on a chair in the backyard of a home. Patient is a 90 year old female who is A+Ox4 and GCS 15. Patient states she had a ground level mechanical fall 2 hours ago and was laying prone position in the sun since then and was unable to get up. Patient denies neck or back pain and denies loss of consciousness.  Patient was carried onto the gurney and loaded into the ambulance for further assessment. A detailed trauma assessment was performed and no trauma was noted. A 12 lead EKG was performed and came back with the reading of **STEMI**. Code 3 transport to Kaiser Roseville was initiated. During transport an IV was established and a fluid bolus was initiated due to blood pressure dropping below 90mmhg. Blood glucose reading came back at 138. Aspirin was withheld due to decrease in mentation mid transport. Upon arrival at destination patient care was transferred to receiving RN. All times are approximate. M35 AOR.				''Electrocardiographic monitoring'', ''12 lead ECG'', ''Electrocardiographic monitoring'', ''Glucose measurement, blood'', ''Venous Access -  Extremity Catheterization '', ''Administration of intravenous fluid bolus''		No

		50112545fee34d508b7c953964360d0b		F23179911		Folsom Fire Department		34F23006779		Private Residence/Apartment		06EEF842-BCF7-4FD2-8322-E336BB42A896		Kaiser Permanente, Roseville Medical Center (20196)		9/23/23		Sep-23		911 Response (Scene)		20196				Yes		Patient Treated, Transported by this EMS Unit		Susan Margoosain		Years		Yes		9/23/23 4:00		Yes-STEMI		9/23/23 4:00		Patient Treated, Transported by this EMS Unit (4212033)		76		''Aspirin (ASA) (1191)''				Sinus Rhythm		Sinus		9/23/23 3:46		Not Recorded (7701003)						Yes		Billing Information		jpg		9/23/23 3:38		9/23/23 3:39		9/23/23 3:46		Administration of intravenous fluid bolus (431393006),Electrocardiographic monitoring (46825001),Electrocardiographic monitoring (46825001),Venous Access - Extremity Catheterization (392230005)				A- M35 responded for a reported medical aid. Arrived to find a 76 yo female sitting upright in a chair in the care of E37. Pt appears anxious.

C- Pt had a chief complaint of chest tightness. 

H- Pt stated she was woken from her sleep approximately 30 min prior to arrival with chest tightness and shortness of breath. 

A- Vital signs as documented. Pt alert and oriented x 4 GCS 15. Pt complaining of chest tightness that feels like it’s going into her throat. Pt denied any radiation. No increased pain on inspiration or palpation. Pt speaking full length sentences. Pt denied any nausea, dizziness, or lightheadedness. Pt stated she has been under more stress than normal. Remainder of physical assessment did not reveal any additional pertinent information. 

R- Vital signs, pulse oximetry, 12 lead (***STEMI***), cardiac monitoring, IV access, 200ml fluid bolus, 324mg ASA, transport.

T- Pt transported c3 KHR STEMI alert. Pt was reassessed in route with no changes. Arrived at destination without incident. Pt care transferred to the receiving nurse and report given to MD. No further patient contact. All times are approximate.				''Administration of intravenous fluid bolus'', ''Electrocardiographic monitoring'', ''Venous Access -  Extremity Catheterization '', ''Electrocardiographic monitoring''		No

		5311bedbfd2643cbad99f3864f5a30df		F23155192		Cosumnes Fire Department		71F23015112		Private Residence/Apartment		53CC7B3F-EED9-4CF8-9427-7FEF30CE2CAF		Kaiser Permanente, South Sacramento Medical Center (20205)		8/16/23		Aug-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit		Mark Shepherd		Years		Yes		8/17/23 0:02		Yes-STEMI		8/17/23 0:02		Patient Treated, Transported by this EMS Unit (4212033)		56		''Aspirin (ASA) (1191)''				Not Recorded				8/16/23 23:58		Not Recorded (7701003)												8/16/23 23:54		8/16/23 23:55		8/16/23 23:59		12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				M73 C3 to private residence for a reported ill 56YOM. On arrival, PT is found standing in front of his home, awaiting EMS. PT is found CA&O x4 with a GCS of 15. Skin signs are warm, pink and dry. No signs of respiratory distress noted. PT reports a sudden onset of 8/10 substernal chest tightness that began at 2100 today while at rest. PT reports no change in his pain with inhalation or palpation. PT reports tightness to the left side of the neck. PT reports no recent injuries. PT reports mild shortness of breath that started following his chest tightness. PT denies any abdominal pain, dizziness, weakness, lightheadedness, nausea, vomiting, fever, cough, or chills. PT is placed on the cardiac monitor, 4-lead EKG and vital signs obtained. 12-lead EKG reads ***Acute MI***, anterolateral. ASA 342mg administered PO. C3 STEMI alert made with Kaiser South. 12-lead EKG transmitted to Kaiser South ER. 18G IV access obtained in the LT AC. Lung sounds obtained and noted clear and equal bilaterally. PT reassessed enroute without further complication. PT care transferred to receiving RN with full report given. All times approximate.		Antecubital-Left		''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization ''		No

		56e1ebe2298848ec93d57b2e1e72e1ba		F23147724		Sacramento Metropolitan Fire District		24F23067949		Private Residence/Apartment		0D0996D1-5ABE-404C-8067-97EA90BF9699		Mercy San Juan Medical Center (20286)		8/6/23		Aug-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		8/6/23 13:19		Yes-STEMI		8/6/23 13:19		Patient Treated, Transported by this EMS Unit (4212033)		84		''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Nitroglycerin (4917)''		Contraindication Noted		Sinus Rhythm, AV Block-1st Degree, STEMI Inferior Ischemia				8/6/23 13:07		Not Recorded (7701003)						Yes		Other		jpg		8/6/23 13:04		8/6/23 13:05		8/6/23 13:16		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		13.2		Arrived to find the patient seated upright in a chair on the front walkway of his house showing mild signs of distress. The patient presented a&ox1 (Person), GCS 14, skin signs were pale, cold, and diaphoretic. Per the patient’s wife and neighbor who were on scene, the patient was doing mild yard work when he started to experience general malaise. The wife stated the patient said that he felt that his blood pressure was low which was causing him to feel weak. The patient was able to sit himself onto the ground with the assistance of his neighbor. Per the wife and neighbor, the patient then experienced x2 syncopal episodes each lasting approximately x1 minute in length. Once the patient regained consciousness he was stood up and sat down in a chair. 

Upon initial assessment the patient appeared very lethargic. The patient was unable to raise his head off of his chest. Radial pulses were absent bilaterally. The patient was unable to answer questions appropriately. The patient denied any current medical complaints or prior to the syncopal episodes. The patient continuously repeated “I’m fine, I’m fine.” No reports of any chest pain, difficulty breathing, recent illness, drug or alcohol use, seizure history, or recent trauma. 

The patient was moved to the gurney via stand and pivot. Multiple attempts to obtain a 12-lead ECG  were attempted due to poor quality readings. A 12-lead was obtained which confirmed a STEMI. ECG was transmitted to the receiving facility. The patient was transported code 3 to MSJ. Vascular access was established and IV fluids were administered. Aspirin was administered orally. ABC and vital signs were monitored en route. No changes in patients condition during transport. 

Upon arrival to the destination the patient was moved to a hospital bed via drawsheet. Report and transfer of care was given to the receiving RN. End.		Antecubital-Left		''12 lead ECG'', ''Glucose measurement, blood'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		5871e438ca554153af3253bbd02d3fbf		F23165100		Cosumnes Fire Department		71F23016090		Street and Highway		B7FF8717-1134-48C9-8EDA-F29FFBE08A9C		Kaiser Permanente, South Sacramento Medical Center (20205)		8/31/23		Aug-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit		Mandiko Howard		Years		Yes		8/31/23 10:42		Yes-STEMI		8/31/23 10:42		Patient Treated, Transported by this EMS Unit (4212033)		50		''Aspirin (ASA) (1191)''				Sinus Tachycardia				8/31/23 10:40		Not Recorded (7701003)												8/31/23 10:35		8/31/23 10:35		8/31/23 10:42		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				Medic 76 OS with Engine 76 at winco parking lot for 50 yo male who was shopping with his family and felt his defibrillator go off three times. Pt had a crumbling fall, no LOC or head strike. Pt reported being on blood thinners for a previous heart attack. PT assisted to gurney and loaded into back of medic. Pt assessed. Strong radial, equal pulses, good capillary refill. 12 lead indicated STEMI. Aspirin administered. Pt transported C3 to KHS. STEMI alert called. IV established. All other vitals stable. Pt assessed throughout transport with no changes  in above stated conditions. Upon arrival at destination, pt denied any other complaint. Pt care report given to rn and md. Pt transferred to bed 10 and left under care of RN. All times approximate. END.		Antecubital-Left		''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization ''		No

		5b84f4a795444ccb91a8245b6bd9ff10		F23173388		Sacramento Metropolitan Fire District		24F23079741		Private Residence/Apartment		42FE5B06-368F-4397-B909-8B48C20BEBC6		Mercy San Juan Medical Center (20286)		9/13/23		Sep-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		9/13/23 4:27		Yes-STEMI		9/13/23 4:27		Patient Treated, Transported by this EMS Unit (4212033)		38		''Oxygen (7806)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)'', ''sodium chloride 0.9 % Injectable Solution (313002)''		Unable to Complete, Contraindication Noted		STEMI Anterior Ischemia				9/13/23 4:19		Not Recorded (7701003)						Yes		Other		jpg		9/13/23 4:13		9/13/23 4:13		9/13/23 4:25		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		12.28		E108 arrives at residence to find patient supine in bed with GCS 14 (opens eyes to verbal/oriented). Patient complains of general weakness/lethargy x 1 day. Patient states she has not been to her dialysis appointments for the last 2 weeks. Patient denies any pain but states something is not ok. +general weakness/lethargic, -chest pain, -shortness of breath, -nausea/vomiting, -headache/dizziness, -unilateral weakness, -abdominal pain. ECG/vital monitoring done, 12 lead showing STEMI, oxygen administered with improvement in oxygen saturation. Patient placed on gurney via flat with no incidents. IV established and normal saline administered. PT transported in trendelenburg C3 STEMI alert to MSJ with no incidents en route. Full report given and PT care transferred to RN. *Aspirin withheld due to patient being unable to chew. Nitroglycerin withheld due to 12 lead reading STEMI.*				''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		6075cd9565a342e59d08710d082b34a3		F23157064		Sacramento Metropolitan Fire District		24F23072328		Private Residence/Apartment		2829E0DB-46DB-45EB-A633-E15F3639623A		Mercy San Juan Medical Center (20286)		8/19/23		Aug-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit		Edward Emerson		Years		Yes		8/19/23 16:06		Yes-STEMI		8/19/23 16:06		Patient Treated, Transported by this EMS Unit (4212033)		56		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)'', ''sodium chloride 0.9 % Injectable Solution (313002)''		Contraindication Noted		Atrial Fibrillation				8/19/23 15:53		Not Recorded (7701003)						Yes		Patient Identification		jpg		8/19/23 15:50		8/19/23 15:50		8/19/23 15:53		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		0.57		M62 arrived onscene to find a 56YO male sitting in a chair outside his house with E61.  Patient reports he has chest pain that started at 0600 this morning and has been at a 5/10, gradually increases to a 10/10 now. The pain was found to be midsternum and non-radiating.   Patient is A/Ox4 GCSx15. Initial 12 lead EKG showed STEMI with the patient in a paced ventricular rhythm. This ekg was having a hard time tranmistting to hospital from engine 61 monitor, so Two more EKGs were conducted and showed a paced Ventricular rhythm with no ectopy or elevation. Patient reports a medical history of asthma, copd, chf, afib, diabetes, seizures, and hypertension. Patient reports he takes amlodipine, plavix, amiodarone, metformin, keppra, and metoprolol. Patient denies any allergies to medication. Patient also denies any dizziness, shortness of breath, nausea, vomiting, diarrhea, or abdominal pain. 

During transport, vitals, EKG, cognitive status, and pain levels monitored for changes. No changes noted. 

At hospital, patient care and report left with ED RN.		Antecubital-Left		''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG''		No

		635cd1baffd743bb928d5676ab9bf83f		F23138054		Sacramento Metropolitan Fire District		24F23063570		Private Residence/Apartment		95862707-8D51-47BD-8EB7-6FEB6BED1332		Mercy General Hospital (20280)		7/23/23		Jul-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		7/23/23 2:31		Yes-STEMI		7/23/23 2:31		Patient Treated, Transported by this EMS Unit (4212033)		78		''Aspirin (ASA) (1191)'', ''Fentanyl (4337)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Nitroglycerin (4917)''		Unable to Complete		Not Recorded				7/23/23 2:18		Not Recorded (7701003)						Yes		Other		jpg		7/23/23 2:13		7/23/23 2:15		7/23/23 2:27		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				ATF patient laying in bed upon arrival with complaints of chest pain for the last 20 mis. Patient was awoken with pain from dead sleep. Pain is described as a sub sternal chest pressure that is non radiating at 5/10. Patient complains of dizziness as well. SOB is noted with a dry non productive cough. Patient is speaking fractured sentences. Denies: HA, abdominal pain, NVD, weakness, numbness, tingling, change in diet/output/rx, fevers, chills, ETOH, drugs, syncope, trauma. Patient has history of angina but has not had an episode in several weeks. Patient remarks that he has mild pain relief following pain management.				''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG''		No

		687701fdb4544dd0bae60d77ba4bae5e		F23137328		Sacramento Metropolitan Fire District		24F23063243		Private Residence/Apartment		D640F87E-ADDF-4AC3-8604-060D7BDA5BD9		Mercy San Juan Medical Center (20286)		7/22/23		Jul-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit		Torleasea Diggs		Years		Yes		7/22/23 5:11		Yes-STEMI		7/22/23 5:11		Patient Treated, Transported by this EMS Unit (4212033)		48		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Not Recorded				7/22/23 4:56		Not Recorded (7701003)						Yes		Other		jpg		7/22/23 4:44		7/22/23 4:45		7/22/23 5:03		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		10.88		M65 arrived to find a 48 year old female sitting upright on edge of bed. Patient alert and oriented times 4, GCS 15. Patient is complaining of chest pain, sharp in nature, with associated pain in her back/left arm and shortness of breath. Patient also reported one bout of vomiting just prior to EMS arrival. Patient stated the pain in her back started first and has gradually increased in severity. Patient stated the pain in her chest and shortness of breath began at the same time just prior to EMS arrival. Patient stated she was lying in bed awake when the chest pain began. Patient stated the pain increased on palpation and inspiration and denied dizziness, lightheadedness, active nausea, previous cardiac history. 12-lead performed and met ST Elevation MI criteria. Patient transferred to stretcher via ambulation. Patient transported code 3 to MSJ with STEMI activation made en route. 324mg Aspirin administered. 18g IV attempted in left AC. Patient vitals and condition monitored en route without significant change. Arrived at destination, report given, and care transferred to ED RN. No further patient contact.		Antecubital-Left		''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG''		No

		6935b58f81c14350926d4df210120c8b		28562-23		AlphaOne Ambulance Medical Services Inc.		040-A		Other		BD15B71B-7766-4335-B5E6-5704B34674A8		Mercy General Hospital (20280)		8/10/23		Aug-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit		GAIL QUERRY		Years		No				Not Recorded				Patient Treated, Transported by this EMS Unit (4212033)		82		''sodium chloride 0.9 % Injectable Solution (313002)''		Unable to Complete		Not Recorded		*** STEMI ***
Abnormal finding for 40+ male
Acute ST elevation inferior infarct w/ posterior extension [marked STE in II/aVF/III, ST dep in aVL/V1/V2]
Atrial fibrillation
Low QRS voltage in limb leads [QRS deflection < 0.5 mV in limb leads]		8/10/23 7:50		Not Recorded (7701003)						Yes		Patient Identification		jpg		8/10/23 7:35		8/10/23 7:36		8/10/23 7:54		12 lead ECG (268400002),Cardiac Monitoring (428803005),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		14.52		ALPHA ONE MEDIC 250 DISPATCHED C3 TO GOLDEN POND FOR A FALL. ARRIVED TO FIND A 82 YOM LAYING ON HIS LEFT SIDE. PT WAS A/O 4 GCS 15. PT AIRWAY WAS OPEN, BREATHING WAS NORMAL, CIRCULATION WAS GOOD. PT WAS IN NO APPARENT DISTRESS. PT HAD A SMALL SKIN TEAR TO HIS L ELBOW. PT WAS COMPLAINING OF L ELBOW PAIN WHERE THE SKIN TEAR WAS AND SOME RIB PAIN. PT STATED HE WAS ABOUT TO GO TO BREAKFAST WHEN HE STARTED FEELING ''GOOFY'', PT DECIDED TO GO EAT BUT WHEN HE LEFT HIS ROOM HIS LEGS STARTED TO FEEL WOBBLY. PT REMEMBERS FALLING BUT DOESNT REMEMBER HITTING THE GROUND. PT REMEMBERS LAYING ON THE FLOOR AND YELLING FOR STAFF. A TRAUMA ASSESSMENT WAS PERFORMED. PT CSM WAS INTACT IN ALL EXTREMITIES. PT DENIED ANY HEAD NECK OR BACK PAIN AND CSPINE WAS CLEARED. PT HAD A SMALL SKIN TEAR TO HIS L ELBOW AND A RUG BURN TO HIS L KNEE. PT WAS ROLLED ONTO HIS BACK AND PLACED ON A RED TARP. PT WAS MOVED TO GURNEY FROM THE FLOOR VIA RED TARP WITHOUT INCIDENT. PT WAS SECURED TO STRETCHER VIA BELTS AND RAILS. PT WAS LOADED INTO THE AMBULANCE AND VS WERE TAKEN. PT VS WERE WNL. A BS WAS TAKEN AND WAS WNL FOR THE PT. A STROKE SCALE WAS DONE AND WAS NEGATIVE. PT WAS REASESSED AND WAS COMPLAINING OF CHEST PRESSURE, PT DIDNT SAY IT WAS PAIN BUT STATED IT WAS PRESSURE AND HE STARTED FEELING IT AFTER THE FALL. PT WAS PLACED ON THE CARDIAC MONITOR AND A 12 LEAD WAS DONE. PT 12 LEAD WAS POSITIVE FOR STEMI. PT WAS TRANSPORTED C3 TO MGH AND A STEMI ALERT WAS CALLED AND THE 12 LEAD WAS TRANSMITTED. ENROUTE PT STATED THAT HIS NECK WAS STARTING TO HURT, PT WAS PLACED IN A COLLAR. PT L ELBOW WAS WRAPPED IN A BANDAGE AND AN IV WAS ATTEMPTED ON THE PT, IV WAS NOT SUCCESFUL. PT DENIED ANY SOB, ABD PAIN, LEG PAIN, BACK PAIN, HEAD PAIN, FEVER, DIZZYNESS, NAUSEA, VOMITTING, OR HEADACHE. PT STATED HE HAS A HISTORY OF SYNCOPE AND HE HAD A SYNCOPAL EPISODE AND FALL 5 YEARS AGO. PT STATED HE ALSO HAD A TRIPLE BIPASS 20 YEARS AGO AND HAS HAD MI HX. PT VS REMAINED WNL DURING TXP. ARRIVED TO DESTINATION WITHOUT INCIDENT. PT WAS MOVED FROM STRETCHER TO HOSPITAL BED VIA SHEET SLIDE. PT WAS SECURED VIA BELTS AND RAILS. PT CARE AND REPORT WERE TRANSFERRED TO MGH RN. NO FURTHER PT CONTACT. ALL TIMES APPROX. END OF CALL. SL				''Glucose measurement, blood'', ''Cardiac Monitoring'', ''12 lead ECG''		No

		6985c785a7a04c94a56c6404badf1646		F23143410		Sacramento Metropolitan Fire District		24F23065966		Private Residence/Apartment		D52139A4-9733-41F2-A652-F34D2A40B635		Mercy San Juan Medical Center (20286)		7/31/23		Jul-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		7/31/23 8:06		Yes-STEMI		7/31/23 8:06		Patient Treated, Transported by this EMS Unit (4212033)		57		''Aspirin (ASA) (1191)'', ''Oxygen (7806)'', ''Midazolam (Versed) (6960)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Nitroglycerin (4917)''		Contraindication Noted		Paced Rhythm				7/31/23 8:01		Not Recorded (7701003)						Yes		Other		jpg		7/31/23 7:48		7/31/23 7:50		7/31/23 7:59		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Cardiac pacing (18590009),Cardiac pacing (18590009),Cardiac pacing (18590009),Cardiac pacing (18590009),Cardiac pacing (18590009),Cardiac pacing (18590009),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		11.17		M41 arrived to find a 57 year old female, GCS 15, sitting on the couch of her private residence with complaint of chest pain. The pt stated onset of pain was early this morning, approximately 5 hrs before calling 911. The pt described the pain as sharp, substernal radiating to her back. The pt stated pain increased during inhalation, no change on palpation. Pt stated she is nauseous and short of breath. The pt was found to be bradycardic and hypotensive. 12 lead EKG revealed a STEMI. Pt was administered ASA and pacing was initiated with electrical and mechanical capture noted. The pt was administered versed for pain control. Unable to obtain any further blood pressures due to pt irritability and movement, however radial pulses were felt during pacing. The pt was transported C3 to MSJ ER. 12 lead EKG was transmitted and MSJ informed of STEMI alert. Pt care transferred and no further contact was made.		Antecubital-Left		''12 lead ECG'', ''12 lead ECG'', ''Cardiac pacing'', ''Cardiac pacing'', ''Cardiac pacing'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Cardiac pacing'', ''Cardiac pacing'', ''Cardiac pacing''		No

		6b597f0dce2f435b97e99ea41a9f5029		F23149511		Folsom Fire Department		34F23005565		Private Residence/Apartment		03DA018B-0FD9-4E58-BB3D-E263AA3631C4		Kaiser Permanente, Roseville Medical Center (20196)		8/8/23		Aug-23		911 Response (Scene)		20196				Yes		Patient Treated, Transported by this EMS Unit		Eric Chevreuil		Years		Yes		8/8/23 23:18		Yes-STEMI		8/8/23 23:18		Patient Treated, Transported by this EMS Unit (4212033)		62		''Normal saline (125464)'', ''dextrose 500 MG/ML Injectable Solution (237653)'', ''Ondansetron (Zofran) (26225)'', ''Aspirin (ASA) (1191)'', ''Fentanyl (4337)'', ''Fentanyl (4337)''				Sinus Bradycardia				8/8/23 23:15		Not Recorded (7701003)						Yes		Billing Information		jpg		8/8/23 23:11		8/8/23 23:11		8/8/23 23:17		12 lead ECG (268400002),Electrocardiographic monitoring (46825001),Electrocardiographic monitoring (46825001),Electrocardiographic monitoring (46825001),Glucose measurement, blood (33747003),Venous Access - Extremity Catheterization (392230005)				M37, E38 responded to a medical aid at a private residence.  E38 arrived to find one patient on the floor compliant of 10/10, non-radiating, sharp chest pain.  Patient was AOx4 and answering questions appropriately, although clearly in distress.  Patients pain did not move anywhere or get worse on taking a deep breathe.  Patient stated the pain started 10 minutes prior to EMS arrival and was constant.  Patient was getting ready for bed when the pain came on.  Patient denied any prior medical problems or cardiac history.  Patient also denied medications and allergies.  Patient was placed on monitor and 12 lead obtained.  Aspirin given.  12 lead read ***STEMI***.  M37 arrived and assumed patient care.  Patient was carried to gurney where he was secured and loaded into the ambulance.  M37 transported code 3 to KHR.  IV and BGL established enroute.  Patient was given Fentanyl for pain.  Patients pain went from 10/10 to 7/10 and then to 4/10 after second dose.  Patient denied third dose.  Zofran was given for dizziness.  Fluid and D50 given for hypoglycemia.  Full head to toe assessment done enroute.  Patient had no signs of trauma.  Patients only complaint was chest pain, arm numbness and dizziness.  Patient denied shortness of breathe.  Pre alert for STEMI given to receiving hospital.  E38 attempted to transmit 12 lead but had technical issues.  Report given to receiving RN and MD.  Patient was carried to hospital bed.  M37 AOR.		Antecubital-Left		''Electrocardiographic monitoring'', ''12 lead ECG'', ''Electrocardiographic monitoring'', ''Electrocardiographic monitoring'', ''Venous Access -  Extremity Catheterization '', ''Glucose measurement, blood''		No

		6feed2469b5242818a06141910a81417		F23161824		Cosumnes Fire Department		71F23015771		Private Residence/Apartment		BC236524-B315-4174-94B3-9F882CAA3FC0		Kaiser Permanente, South Sacramento Medical Center (20205)		8/26/23		Aug-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit		Huguette Wall		Years		Yes		8/26/23 13:13		Yes-STEMI		8/26/23 13:13		Patient Treated, Transported by this EMS Unit (4212033)		98		''Aspirin (ASA) (1191)''				Sinus Rhythm				8/26/23 13:00		Not Recorded (7701003)												8/26/23 12:58		8/26/23 12:59		8/26/23 13:10		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				Arrived at dispatched address to find patient supine on floor next to daughter. Patient GCS 15, CAOx4, warm/dry/pink, strong radial pulse, eupneic cc syncopal episode just PTA. Daughter on scene reports that patient was sitting in chair acting appropriately when suddenly her eyes rolled back and she became unresponsive for a brief amount of time. Daughter reports approximately 5 seconds. Patient without any fall. Daughter assisted patient to floor after syncope. Daughter states that patient was seen at Kaiser approximately 2 weeks ago for STEMI. Patient reports no pain. Patient denies chest pain, denies SOB, denies nausea/vomiting/diarrhea. No peripheral edema. Intact CSM. 12 lead positive for STEMI. 12 lead transmitted to KHS ER. Breath sounds clear and equal bilaterally. Abdomen soft non tender in all quadrants. T3 KHS with no change to patients condition. Transferred care to staff without incident.				''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization ''		No

		741fce2bacc74e8d95577f628e73d870		F23143646		Cosumnes Fire Department		71F23014014		Prison/Jail		E33CC4B8-42CD-40D4-936D-43BF91BCEA3F		Kaiser Permanente, South Sacramento Medical Center (20205)		7/31/23		Jul-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit		IVAN JONES		Years		Yes		7/31/23 14:08		Yes-STEMI		7/31/23 14:08		Patient Treated, Transported by this EMS Unit (4212033)		63		''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)''				Not Recorded		Abnormal finding for 40+ male
Anterior infarct [abn Q in aVL/V2 and sm.R in V3], age undetermined
Sinus bradycardia
Left atrial enlargement [-0.15 mV P wave in V1/V2]
Minimal evidence of LVH [high QRS voltages]
T wave abnormality, possible lateral ischemia [-0.1+ mV T wave in I/aVL/V5/V6]
ST and T wave abnormality, possible inferior ischemia [-0.1+ mV T wave in II/aVF]		7/31/23 13:48		Not Recorded (7701003)						Yes		ECG/Lab Results		jpg		7/31/23 13:43		7/31/23 13:44		7/31/23 13:57		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				M46 dispatched to local corrections facility. Arrived to find 63 year old male lying semi-fowlers in bed A/ox4, GCS15. Per RN on scene, approximately 20 minutes prior to our arrival, guards at the prison noted the pt sitting on the ground with his eyes closed. Per the guards, the pt did not immediately respond to verbal or physical stimulation. RN states this lasted approximately “3 seconds” before the pt “returned to normal”. RN states after this they assessed the pt’s vital signs and noted the pt’s heart rate was “slow”. Pt states he did not experience a syncopal or near syncopal episode, and he did not respond to prison guards because he was “tired”. Pt denies any current medical complaints. Pt’s heart rate noted to be bradycardic and 12 lead ecg established. 12 lead ecg reveals STEMI. Pt administered aspirin PO. Pt assisted to gurney and loaded into ambulance. Intravenous access established. 12 lead ecg transmitted to KHS. T3 STEMI alert to KHS. En route, pt denies any current pain, discomfort, nausea, vomiting, dizziness, shortness of breath, or recent illness. At destination, pt report and care transferred to ED RN. No further pt contact. All times approximate.		Forearm-Right		''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization ''		No

		746a1420f7b140bb8390ec45845d6422		F23130283		Folsom Fire Department		34F23004791		Healthcare provider office/clinic		9E2E7E07-0F0C-4345-847C-A45C11CE1654		Kaiser Permanente, Roseville Medical Center (20196)		7/12/23		Jul-23		911 Response (Scene)		20196				Yes		Patient Treated, Transported by this EMS Unit		Carol Johnson		Years		No				Not Recorded				Patient Treated, Transported by this EMS Unit (4212033)		69		''Normal saline (125464)'', ''Aspirin (ASA) (1191)''				Sinus Rhythm		STEMI		7/12/23 10:57		Not Recorded (7701003)												7/12/23 10:37		7/12/23 10:39		7/12/23 10:43		12 lead ECG (268400002),Electrocardiographic monitoring (46825001),Electrocardiographic monitoring (46825001),Venous Access - Extremity Catheterization (392230005)		6.12		C3 with E37 for chest pain. Arrived to find Pt lying supine in a hospital bed GCS15 in the care of E37. Pt he come into the surgical center that morning stating she was having chest pn 4 on 10 for 2 days. Surgical staff performed a 12 lead and it came back as an inferior septal MI. 2 IV’s obtained by surgical center staff. 12 lead and vital signs obtained by E37 crew PTA. E37 crew administered 324mg of ASA PO PTA. Pt’s pn decreased to 0 on 10.  Per staff Pt had been dealing with a high white blood cell count over the last month. Pt had come to the surgical center for a L patellar surgery. Pt to gurney to ambulance.  Transported Pt C3 to KRSVL. Applied blood pressure cuff, and 4 lead ekg. Administered NS WO IV due to low blood pressure. Gave STEMI alert notification to KRSVL. Secondary 12 lead obtained and confirmed STEMI. Blood pressure increased with total of 500 ml of NS given. Arrived at KRSVL. Pt to hospital bed. Care transferred to Kimmie RN.				''Venous Access -  Extremity Catheterization '', ''Electrocardiographic monitoring'', ''Electrocardiographic monitoring'', ''12 lead ECG''		Yes

		7f5fa20c2a8d430b825c1f2f5a55b64e		F23158607		Folsom Fire Department		34F23005932		Prison/Jail		9C8E669C-0470-44C9-B926-ADB6B021928A		UC Davis Medical Center (20508)		8/21/23		Aug-23		911 Response (Scene)		20508				Yes		Patient Treated, Transported by this EMS Unit		James Upchurch		Years		No				Not Recorded				Patient Treated, Transported by this EMS Unit (4212033)		70						Sinus Rhythm				8/21/23 19:13		Not Recorded (7701003)												8/21/23 19:06		8/21/23 19:15		8/21/23 19:25		12 lead ECG (268400002),Electrocardiographic monitoring (46825001),Electrocardiographic monitoring (46825001)		1.48		M35 dispatched to CSP Sacramento for report of difficulty breathing. Upon arrival a 70 year old male is sitting upright in a hospital bed in the prisons infirmary. Prison staff state that the patient has been complaining of shortness of breath for 3-4 days. Patient states he began having 7/10 chest pain that is localized and does not radiate or get worse upon breathing or movement since lunchtime today. An 18g IV was established in the right forearm by prison staff in addition to administration on 325mg aspirin orally and .4 mg nitro sublingual. A 12 lead ecg was performed by m35 and software determined ***Acute MI*** with st elevation in leads 1 and AvL. Vitals on scene are within normal limits. Patient was assisted onto gurney and into ambulance. During code 3 transport to UCD there are no changes. Upon arrival at destination patient care is transferred to receiving rn. All times approximate. M35 AOR.				''Electrocardiographic monitoring'', ''12 lead ECG'', ''Electrocardiographic monitoring''		No

		87fc27fee20d4c34b57e3fb70c756b8d		F23170368		Sacramento Metropolitan Fire District		24F23078346		Private Commercial Establishment		937AF69B-24A4-4E00-8220-D84F3E415098		Kaiser Permanente, Roseville Medical Center (20196)		9/8/23		Sep-23		911 Response (Scene)		20196				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		9/8/23 13:37		Yes-STEMI		9/8/23 13:37		Patient Treated, Transported by this EMS Unit (4212033)		83		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Not Recorded				9/8/23 13:21		Not Recorded (7701003)						Yes		Other		jpg		9/8/23 13:12		9/8/23 13:13		9/8/23 13:22		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004)		15		Medic 66 arrived on scene to the Mather field golf course for an 83 year old male with Nausea, Vomiting, Diaphoresis with a STEMI 12-lead. 

The patient is alert and oriented with a GCS of 15. 

The patient was practicing his putting and chipping when he had a sudden onset of Weakness and Diaphoresis.

The patient was assisted into the clubhouse and was sat down by staff members. 

While in the clubhouse, he began to vomit a substantial amount of green/yellow vomit. 

The patient has no complaints of chest pain but when evaluated, his 12-lead ECG reported ***Meets ST Elevation Requirements***

The patient denies:

Headache
Blurred vision
Numbness
Tingling
Shortness of breath
Chest pain
Abdominal pain

The patient was able to stand and sit on the gurney. 

The patient was transported to Kaiser Hospital Roseville and was transferred to a Registered Nurse.				''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		8a492a9372bb4a758ecb3310afac2907		F23152745		Sacramento Metropolitan Fire District		24F23070270		Private Residence/Apartment		9073541D-009B-45BC-8287-0BAEAF742837		Mercy San Juan Medical Center (20286)		8/13/23		Aug-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		8/13/23 18:00		Yes-STEMI		8/13/23 18:00		Patient Treated, Transported by this EMS Unit (4212033)		84		''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Nitroglycerin (4917)''		Contraindication Noted		Not Recorded				8/13/23 17:51		Not Recorded (7701003)						Yes		Other		jpg		8/13/23 17:51		8/13/23 17:52		8/13/23 17:57		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		7.2		M21 dispatched code 3 for a medical aide. E28 on scene prior to arrival. Arrived to find an 84 year old male seated upright on the couch aox4, skin signs pink warm dry. Patient chief complaint of 8/10 chest pressure, radiating to his back in between his shoulder blades. Patient stated he was walking from the bathroom to his recliner when the chest pain occurred. Patient has secondary complaints of dizziness. Vitals, spo2, 12 lead ekg performed on scene. EKG presents with STEMI. Aspirin administered. Patient assisted to gurney and moved to ambulance. Patient denies shortness of breath, fever, cough, nausea, vomiting, diarrhea.

En route vitals, spo2, ekg monitored. Iv established. No change in patient condition during transport. 

Arrived at destination without incident. Patient care transferred to MSJ er rn. Rn signed pcr. No further patient contact. All times approximate. End.		Hand-Right		''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		8ab891081d0340f180c5c63f4cab49cb		F23167447		Sacramento Metropolitan Fire District		24F23077039		Private Residence/Apartment		D9ACCBDA-A4E6-475A-96C8-AF5107F98DC1		Mercy General Hospital (20280)		9/4/23		Sep-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		9/4/23 1:58		Yes-STEMI		9/4/23 1:58		Patient Treated, Transported by this EMS Unit (4212033)		51		''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Fentanyl (4337)'', ''Ondansetron (Zofran) (26225)'', ''Nitroglycerin (4917)''		Contraindication Noted		Sinus Rhythm				9/4/23 1:50		Not Recorded (7701003)						Yes		Other		jpg		9/4/23 1:46		9/4/23 1:46		9/4/23 1:57		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005),Venous Access - Extremity Catheterization (392230005)		6.4		M105 dispatched to a private residence for a medical aid. Arrived on scene to find a 51 year old male laying supine on a couch in the living room of his primary residence. The patient was alert and oriented x4, GCS 15, lethargic, and presented with normal skin signs, non labored respirations, strong radial pulse, and no outward signs of trauma. The patient said “I was having intercourse with my wife tonight and suddenly had chest pain after. It is in the center of my chest and is getting worse. I have also been sick recently and have a cough. I vomited one time tonight.” Physical exam revealed increase pain on palpation, non radiating, and described as a pressure in the center of his chest. Lung sounds clear in all fields. The patient denied headache, dizziness, shortness of breath, abdominal pain, palpitations, diarrhea, fever, or recent trauma. 12 lead EKG on scene was positive for ST elevation and was transmitted to Mercy General. The patient was given 324mg aspirin on scene. The patient was assisted to gurney, seatbelts buckled, and loaded into ambulance. The patient was transported code 3 to Mercy General with E105 firefighter onboard as additional provider. During transport the hospital was notified via radio report with a STEMI alert. All vita signs were stable during transport. The patient was given Zofran 4mg PO for nausea. IV with saline lock accessed in left AC and right forearm. The patient was given 85mcg fentanyl IV push for pain management. Arrived at hospital and the patient was transferred to hospital bed via sheet lift. Report given to MD and RN staff. Transfer of care given to RN. No further patient contact				''Venous Access -  Extremity Catheterization '', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		8d3c6e6617ab4dfbb06f02e075df6e03		F23166500		Sacramento Metropolitan Fire District		24F23076607		Private Residence/Apartment		3A22A394-38CE-4EC5-B0DA-5509CC489E04		Mercy San Juan Medical Center (20286)		9/2/23		Sep-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit		No name given KAUR		Years		Yes		9/2/23 14:37		Yes-STEMI		9/2/23 14:37		Patient Treated, Transported by this EMS Unit (4212033)		73		''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Nitroglycerin (4917)''		Unable to Complete		Not Recorded				9/2/23 14:20		Not Recorded (7701003)						Yes		Patient Identification		jpg		9/2/23 14:11		9/2/23 14:12		9/2/23 14:19		12 lead ECG (268400002),12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				Medic 66 arrived to find a 73 year old female laying in bed. Paramedic on scene informed M66 that the patient had a STEMI one week ago, and was discharged the day prior. Patient has been experiencing dizziness and weakness for one hour. Vitals showed hypotension. Patient denied chest pain, shortness of breath, nausea, and vomitting. Vitals obtained and monitored. Patient daughter rode with EMS due to the patient being Punjabi speaking. 

12 lead showed Infeior STEMI. Code three to MSJ. 12 lead transmitted to MSJ. IV access obtained and fluid bolus given for hypotension. STEMI alert given to MSJ. Patient care handed off to RN. End.		Antecubital-Left		''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Glucose measurement, blood'', ''12 lead ECG''		No

		915cdcaa440f4f7da1d85ff4dc8106b8		F23137639		Sacramento Metropolitan Fire District		24F23063390		Private Residence/Apartment		6BB9F138-67EE-42DA-B577-CE583C739344		Mercy San Juan Medical Center (20286)		7/22/23		Jul-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit		VERA SUDETS		Years		Yes		7/22/23 15:18		Yes-STEMI		7/22/23 15:18		Patient Treated, Transported by this EMS Unit (4212033)		84		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		STEMI Inferior Ischemia				7/22/23 15:06		Not Recorded (7701003)						Yes		Other		jpg		7/22/23 15:07		7/22/23 15:09		7/22/23 15:16		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005),Venous Access - Extremity Catheterization (392230005)		9.92		Medic 29 arrived at scene to find rescue 21 medically assessing an 84 year old female who was laying supine on the ground with a chief complaint of chest pain. Crew was informed by a family member at scene that the patient did not speak any English but family member could translate. Family member stated that about 15 minutes prior to our arrival the patient began to have chest pain. Family member states that the patient was sitting in a chair when she had a syncopal event but the family was able to assist her and lower her to the ground. Family member stated patient is currently taking a blood thinner and that patient previously had a stroke. Crew began taking patients vitals. Patient was hooked up to 12-lead which showed inferior ST elevation. Family member at scene stated that the patient was previously diagnosed with cancer with her last chemotherapy treatment in February. Crew secured patient onto a flat and carried patient to the gurney. Patient was loaded into ambulance. Patients vitals were retaken and a second 12-lead was performed for trending which continued to show inferior ST elevation. Medic 29 began transporting patient code 3 to MSJ. ED was informed patient was a STEMI alert. IV access was attempted but was unsuccessful. 324mg of ASA was administered, NTG was withheld due to contraindication. Medic 29 arrived at MSJ. Patient was unloaded from ambulance and brought into the ED where patient care was transferred.		Forearm-Left		''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Cardiac Monitoring'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG''		No

		960417a93b384b7daf4d7bddfdf9b607		F23155776		Sacramento Metropolitan Fire District		24F23071743		Private Residence/Apartment		9493D190-0789-48D2-BD65-F0DD3AFB98F7		Mercy General Hospital (20280)		8/17/23		Aug-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit		Michael Mansur		Years		Yes		8/17/23 18:42		Yes-STEMI		8/17/23 18:42		Patient Treated, Transported by this EMS Unit (4212033)		76		''Nitroglycerin (4917)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Fentanyl (4337)''		Contraindication Noted		Left Bundle Branch Block, Sinus Tachycardia				8/17/23 18:48		Not Recorded (7701003)						Yes		Other		jpg		8/17/23 18:24		8/17/23 18:26		8/17/23 18:38		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		5.27		Arrived to find a conscious/alert/oriented 76 y/o Male sitting upright on edge of couch presenting in obvious distress, holding his chest, and complaining of a gradual worsening of 9/10 non-traumatic substernal chest pain x1 hour described as “crushing” in nature. Pt states that pain started while sitting on the couch and that it radiates across his chest. Skin signs cool/pale/diaphoretic and faint radial pulse only present on left side. Pt reports that he was discharged earlier today after being admitted to the hospital for a STEMI. ASA administered while setting up a 12-Lead ECG. Widespread elevation noted in Leads V1-V4 with depression noted in Lead 1 and V6. Pt reports weakness/dizziness, denied any nausea/vomiting, - shortness of breath, lung sounds clear/equal in all fields, - headache or blurred vision, no other pertinent findings. Pt placed in a supine position on flat stretcher and carried downstairs to gurney without incident. Pt placed in trendelenburg and moved to the ambulance. Pt transported code 3 to MGH per pt request with a STEMI alert activation secondary to pt presentation/recent Hx and poor skin signs. IV established with 250cc fluid bolus administered en route and repeat manual blood pressures. IV Fentanyl administered for pain control once systolic blood pressure auscultated to be above 90mmHg with a decrease in pain from 8 to 6 reported. Care transferred to ER MD and RN, all times ~.				''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		Not Recorded

		9a5c96c8c6aa4c9faf8d175c65e76be7		F23123964		Sacramento Metropolitan Fire District		24F23057114		Skilled Nursing Facility		3E80E339-8555-4F3E-8331-F04C2DD05D56		Mercy General Hospital (20280)		7/3/23		Jul-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		7/3/23 8:38		Yes-STEMI		7/3/23 8:38		Patient Treated, Transported by this EMS Unit (4212033)		58		''Aspirin (ASA) (1191)'', ''Oxygen (7806)'', ''Nitroglycerin (4917)''				Not Recorded				7/3/23 8:34		Not Recorded (7701003)												7/3/23 8:20		7/3/23 8:20		7/3/23 8:36		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		14.78		M101 dispatched to a 58 year old female with a chief complaint of syncope. M101 arrived at scene to find a 57 year old female sitting in a wheel chair alert and oriented times 4 with a GCS of 15. Patient stated “the last thing I remember is feeling light headed.” Upon assessment patient skin signs normal color/ warm/ dry, denies any chest pain, patient 4 lead shows an irregular rhythm fluctuating from 70 to 210 beats per minute, denies any headache/ dizziness, denies any recent sickness, denies any other complaints at this time. Patient was assisted from wheelchair onto the gurney and then transferred onto M101. While on M101 a 12 lead was obtained and show STEMI in leads V3, V4, V5. M101 transmitted the 12 lead to Mercy Geneal. M101 began transport to Mercy General code 3 and a  “STEMI Pre-Alert” notification was given. M101 administered 324 mg of Aspirin. M101 arrived at Mercy General and transferred patient care to RN KRISTINE H. M101 had no further contact with patient. M101 available.				''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		Not Recorded

		9c41f1a59e894d6e9ea3e40564dcff49		F23165833		Sacramento Metropolitan Fire District		24F23076290		Private Residence/Apartment		107AF98F-01D8-42BA-AFA0-37F63D45B6A6		Kaiser Permanente, South Sacramento Medical Center (20205)		9/1/23		Sep-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit		Carol Hutchings		Years		Yes		9/1/23 13:40		Yes-STEMI		9/1/23 13:40		Patient Treated, Transported by this EMS Unit (4212033)		82		''Fentanyl (4337)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Sinus Rhythm				9/1/23 13:24		Not Recorded (7701003)						Yes		Other		jpg		9/1/23 13:24		9/1/23 13:25		9/1/23 13:34		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		1.33		M50 responded c3 for chest pain. Arrived to find a 82 year old female, conscious and breathing at an increased rate and good quality, in obvious distress with facial grimacing and groaning in pain. Patient was alert and oriented x4 and complaining of sudden onset of sharp chest pain, radiating all over her chest and increased in severity with walking around. Patient also reported associated nausea and dizziness. Vital signs obtained on scene and were as stated. 12 lead ECG obtained on scene and “STEMI” monitor interpretation noted. Aspirin administered on scene and patient was moved to the gurney via stairchair. Fentanyl administered enroute to ED with significant improvement of patient presentation. No further changes in patient condition noted during transport. Patient care transferred to ED staff. Nothing follows.		Antecubital-Left		''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG''		No

		9de1a1db8c7248bba8d69d5115398eb3		F23128104		Folsom Fire Department		34F23004697		Private Residence/Apartment		841808C9-DD32-43CD-8FBD-D5445CE699AE		Sutter Roseville Medical Center (20481)		7/9/23		Jul-23		911 Response (Scene)		20481				Yes		Patient Treated, Transported by this EMS Unit		Anna Johnson		Years		Yes		7/9/23 4:47		Yes-STEMI		7/9/23 4:47		Patient Treated, Transported by this EMS Unit (4212033)		82		''Aspirin (ASA) (1191)''				Atrial Fibrillation				7/9/23 4:26		Not Recorded (7701003)						Yes				jpg		7/9/23 4:28		7/9/23 4:29		7/9/23 4:43		12 lead ECG (268400002),Electrocardiographic monitoring (46825001),Venous Access - Extremity Catheterization (392230005)				E36/M36 responded C3 for chest pain. Arrived on scene to residence to find a 82 y/o female, alert and oriented, sitting on the side of her bed hooked up to her in home dialysis machine. Per patient she had a sudden onset of chest pressure radiating down her arm, and jaw around 0100 when she started dialysis, pressure got worse she called 911. Patient was about 3 hours into dialysis. Upon assessment patients airway patent, lung sounds clear, skin signs pale, patient is anemic. Patient complaining of 4/10 chest pressure, radiating down her arm and jaw. Patient states, “ I have been feeling sick for a week with nausea.” No HX of stents or heart attacks. Patient has no: SOB, neuro deficits, diarrhea, abdominal pain, fever. Upon exam patient had her port for dialysis and fistula in her left arm. Vitals obtained showing *** STEMI***, transmitted to SRH. ASA administered PO. Patient placed in stair chair and moved to gurney without incident. Transported C3 SRH STEMI alert. In route patient monitored the duration of the call. IV established right AC. Upon secondary exam patients pressure improved 2/10. No other critical findings upon secondary exam. Transfer of care to ER RN. All times approximate.				''Electrocardiographic monitoring'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization ''		No

		a004702ad7b048a884c7b6240074e51e		F23177452		Folsom Fire Department		34F23006684		Private Residence/Apartment		87111BAE-525A-48C9-9FA4-3AF657EB8C42		Sutter Roseville Medical Center (20481)		9/19/23		Sep-23		911 Response (Scene)		20481				Yes		Patient Treated, Transported by this EMS Unit		Rosanne Nieto		Years		No				Not Recorded				Patient Treated, Transported by this EMS Unit (4212033)		80		''Aspirin (ASA) (1191)''				STEMI Anterior Ischemia				9/19/23 10:21		Not Recorded (7701003)						Yes		Billing Information		jpg		9/19/23 10:20		9/19/23 10:20		9/19/23 10:26		Cardiac Monitoring (428803005),Electrocardiographic monitoring (46825001),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		2		M35 responded C3 for a female patient having chest pain. Upon arrival patient was sitting in the lobby in a chair, awake, breathing normally and in mild discomfort. Patient was AOX4 GCS 15 and stated she had a sudden onset of sharp sub sternal pinpoint chest pain. The pain was 8/10 non radiating. Patient states she had more difficulty breathing but denies any increased weakness, dizziness, nausea, vomiting or lightheadedness. Vitals were obtained and within normal limits. Patient has a hx of hypertension but no previous strokes or heart attacks. 4 and 12 lead were performed and ***stemi*** was the result. Patient was given aspirin. Patient would be transported to Sutter Roseville. STEMI alert was given and ekg was transmitted. Iv was established during transport and patient experienced no acute changes en route to destination. Report given to ER MD. Patient contact ended. All times approximate.				''Venous Access -  Extremity Catheterization '', ''Cardiac Monitoring'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Electrocardiographic monitoring'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		a02217bd66e4450f9efc734392bf8b00		F23129306		Sacramento Metropolitan Fire District		24F23059535		Private Residence/Apartment		45A5B983-894A-49CC-9792-29168489BE21		Mercy General Hospital (20280)		7/10/23		Jul-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		7/10/23 22:44		Yes-STEMI		7/10/23 22:44		Patient Treated, Transported by this EMS Unit (4212033)		62		''Aspirin (ASA) (1191)'', ''Fentanyl (4337)'', ''Ondansetron (Zofran) (26225)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Nitroglycerin (4917)''		Contraindication Noted		Sinus Rhythm				7/10/23 22:34		Not Recorded (7701003)						Yes		ECG/Lab Results		jpg		7/10/23 22:32		7/10/23 22:32		7/10/23 22:38		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				Arrived to find pt sitting in a chair with family at side. Pt is GCS 15, AAOx4. Pt reports 20min ago he was getting ready for bed when he had a sudden onset of 10/10 squeezing chest pressure. Pt has increased work of breath and feels nauseous. Pt denies cough, recent illness, nothing improves symptoms, chest wall tenderness. ASA administered. Vitals and 12 lead. Pt moved to stretcher and transported to MGH. Pt vomits x2. IV established. Fentanyl administered IV. Zofran administered IV. Pt reports he feels the “edge has been taken off the pain.” Pt care transferred to ED RN with oral report and signatures obtained.



M62 monitor failed to record and save the data captured from the transport up to the point of transferring care. There is no event record within the archives. Vitals noted during this time are approximate.		Antecubital-Left		''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		a1e5709706a74351b842a1e00b2fe124		F23148180		Sacramento Metropolitan Fire District		24F23068160		Private Residence/Apartment		5FBB9784-8088-4BBF-B7F7-EBE827C9CBCC		Mercy San Juan Medical Center (20286)		8/7/23		Aug-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		8/7/23 4:56		Yes-STEMI		8/7/23 4:56		Patient Treated, Transported by this EMS Unit (4212033)		53		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''				Sinus Bradycardia				8/7/23 4:47		Not Recorded (7701003)						Yes		Other		jpg		8/7/23 4:41		8/7/23 4:41		8/7/23 4:55		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				M23 dispatched to a private residence for a medical aid. Arrived to find a 53 year old female laying supine on a couch in the living room of her residence under care of her daughter. The patient was alert and oriented x4, GCS 15, and presented with diaphoretic skin signs, non labored respirations, strong radial pulse, and no outward signs of trauma. M23 and E23 arrived on scene simultaneously and primary assessment was initiated by M23. The patient was assisted to a seated position on couch for further assessment. The patient had a complaint of chest pain x 1 hour and took one of her prescribed nitro pills prior to our arrival. The patient said “I woke up for work today and my chest hurt. The pain was in the middle of my chest and radiated to left shoulder and left arm. It’s 10/10. I had a prior heart attack in 2007.” 12 lead EKG was performed on scene and was negative for ST elevation. The patient was given 324mg aspirin and 0.4mg nitroglycerin on scene. The patient was assisted to the standing position and took one step to pivot onto gurney, seatbelts buckled, and loaded into ambulance. As the patient was loaded into ambulance the cardiac monitor printed a 12 lead EKG that was positive for ST elevation. The patient was transported code 3 to MSJ and a STEMI alert was notified via radio report. IV access was attempted in right AC with no success. Due to short transport time from patient residence to hospital the patient was unable to receive narcotic pain management. All vital signs remained stable and unchanged during transport. Arrived at hospital and the patient report was given to MD. The patient was transferred to hospital bed via sheet lift. Due to patient distress level she was unable to sign ePCR. Transfer of care given to RN. No further patient contact.				''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		Not Recorded

		a236503fc40f4b0987ac423a06f6a922		F23129108		Sacramento Metropolitan Fire District		24F23059445		Private Residence/Apartment		467AB8CC-6139-4556-8D62-2459ED51ED0A		Mercy San Juan Medical Center (20286)		7/10/23		Jul-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit		TONI PEREZ		Years		Yes		7/10/23 17:26		Yes-STEMI		7/10/23 17:26		Patient Treated, Transported by this EMS Unit (4212033)		61		''Ondansetron (Zofran) (26225)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Not Recorded				7/10/23 17:13		Not Recorded (7701003)						Yes		Other		jpg		7/10/23 17:03		7/10/23 17:05		7/10/23 17:22		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		15.48		M29 arrived to find an adult female laying in her bed inside her residence. Patient presented GCS 15 with a chief complaint of chest pain that she stated “feels like really bad heart burn”. Patient states the pain began 5 hours prior to our arrival and has progressively gotten worse. Patient described it as a sharp pain that radiates from her chest up in to her jaw. Patient vomited x1 prior to EMS arrival, normal stomach contents. Upon EMS arrival patient was noted to be diaphoretic, tachypneic, hypotensive and bradycardic. Patient stated her chest pain did not change with inspiration/expiration, palpation or movement. 324mg of ASA was administered. 18G IV was established in patients left AC with a 500cc of NS fluid bolus. 12-lead EKG was performed showing a bradycardic rhythm with inferior ST elevation noted. NTG was withheld due to 12-lead showing ST elevation. 12-lead EKG was transmitted to MSJ. Patient was taken to EMS gurney via stairchair and transported code 3 to MSJ due to it being the closest STEMI receiving center. En route patient vitals were monitored and condition remained unchanged. Secondary assessment was unremarkable. 4mg of IV Zofran was administered with minor relief reported by patient. Upon arrival to MSJ full report and transfer of care to ED RN without incident.		Antecubital-Left		''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Glucose measurement, blood'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		a4b5a47b011b4eaf8b3c8aa7ddd7b1c6		F23174384		Cosumnes Fire Department		71F23016984		Private Residence/Apartment		23582E46-8D17-48B1-B623-3D4752AB0409		Kaiser Permanente, South Sacramento Medical Center (20205)		9/14/23		Sep-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit		DELIA REBUYAS		Years		Yes		9/14/23 17:08		Yes-STEMI		9/14/23 17:08		Patient Treated, Transported by this EMS Unit (4212033)		64		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)''				Not Recorded				9/14/23 16:22		Not Recorded (7701003)												9/14/23 16:18		9/14/23 16:19		9/14/23 16:30		12 lead ECG (268400002),12 lead ECG (268400002),Blood glucose method (166888009),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		58.25		M45 arrived to find patient lying on ground of bathroom at private residence with a chief complaint of nausea and dizziness. The patient is alert and oriented 4 gcs 15 and states she was eating when she suddenly began feeling severe dizziness, leading to her nausea. The patient denies any chest pain or SOB. The patient also reports a history of Vertigo and states that this pain feels like an episode of vertigo. The patient was helped to gurney and family requested txp to San Joaquin County. LMH was decided by family. EN route the patient’s 4 lead began show slight ST elevation. Patient continued confirming she was not experiencing any pains, including chest pain. 12 lead was performed due to 4 lead changes and read STEMI. Patient was then given 324mg of ASA and treated for STEMI. Txp was diverted from Lodi to KHS after base contact. 12 lead transmitted. Patient continued having no pain en route and no new complaints. Patient care was transferred to ED RN post arrival. No further patient contact was made.		Antecubital-Right		''Blood glucose method'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''12 lead ECG''		No

		a7c7e02d05eb4b9bb1481d19ed5f6108		F23170601		Sacramento Metropolitan Fire District		24F23078464		Recreation area		6B6069AD-2376-4233-B1FA-AFA424E96A38		Mercy General Hospital (20280)		9/8/23		Sep-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit		RICHARD AYERS		Years		Yes		9/8/23 19:10		Yes-STEMI		9/8/23 19:10		Patient Treated, Transported by this EMS Unit (4212033)		49		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Nitroglycerin (4917)''				Sinus Bradycardia				9/8/23 18:55		Not Recorded (7701003)						Yes		Other		jpg		9/8/23 18:49		9/8/23 18:53		9/8/23 19:08		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005),Venous Access - Extremity Catheterization (392230005)				M101 arrived on scene to find a CAO 49 year old male laying supine on the ground at a local park, pt presents cool and diaphoretic. Pt brother states they had been lying In the grass for some time, pt stated he had to use the rest room. When pt stood up he stated he was dizzy then passed out, his brother states he was able to arouse him after approximately 4 minutes. Pt is found to be hypotensive, he denies any chest pain but states he was initially short of breath upon regaining consciousness. He states that he gave plasma today around 1400 and does so twice a week. Pt is moved to gurney and placed in trendelenberg position. 12 lead ekg reveals *** MEETS ST ELEVATION MI CRITERIA***. Pt again denies any chest pain or discomfort, he is given Asa and NTG is withheld. Pt is transported to MGH C3 closest appropriate facility, pt is treated and monitored ALS throughout transport. Upon arrival pt states he is feeling better but still a little weak, he denies any chest pain. Pt care transferred to ED staff.				''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''12 lead ECG''		No

		ac22c81be0cf466fb9f63dfd1d2edff3		34462-23		AlphaOne Ambulance Medical Services Inc.		131-A		Skilled Nursing Facility		79A3C025-EA3B-4DF2-B54E-9AB0D015F0E7		Mercy San Juan Medical Center (20286)		9/25/23		Sep-23		911 Response (Scene)		20286		Transport by This EMS Unit (This Crew Only)		Yes				NOMA BRUENING		Years		Yes		9/25/23 18:32		Yes-STEMI		9/25/23 18:32				57		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Not Recorded						Not Recorded (7701003)						Yes				jpg		9/25/23 18:14		9/25/23 18:17		9/25/23 18:33		12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Pulse oximetry (252465000),Venous Access - Extremity Catheterization (392230005)		6		DISPATCHED C3 TO SAC POST ACUTE 5255 HEMLOCK ST FOR CHEST PAIN. CREW DONNED GLOVES. ATF 57 F SITTING ON EDGE OF BED A&OX2 GCS 14 AT BASELINE C/C CHEST PAIN X APPROX 2 HR DESCRIBED BY PT AS ''HEAVY WEIGHT ON MY CHEST'' 6/10 SUBSTERNAL, NON RADIATING. ONSET ON EXERTION WHILE AMBULATING IN HALL. WHEN STAFF 1ST NOTED PT IN DISTRESS, PAIN LEVEL WAS HIGHER, +FACIAL GRIMACE, +DIAPHORETIC S/S, +SOB, +HYPERTENSIVE. STAFF GAVE PRESCRIBED NORCO AND PROPRANOLOL. U/A X 2 HR LATER, PT BEGAN TO DESCRIBE TRAUMATIC CP FROM FALL YESTERDAY WHEN PT STRUCK CHEST ON FLOOR. NO OBVIOUS BRUISING OR DEFORMITY NOTED ON EXAM. HAD BEEN TRANSPORTED TO MSJ AND DISCHARGED. STAFF CAME IN DURING EXAM AND REMINDED PT OF SUBSTERNAL PAIN. PT PRESENTED WITH NO FACIAL GRIMACE, NO SOB, NO NAUSEA. SS WPD. STAND AND PIVOT TO STRETCHER W ASSISTANCE. SECURED FOWLERS USING 4 PT HARNESS. VS, 12 LEAD OBTAINED SHOWING STEMI WITH ELEVATION IN 2, 3 AND AVF WITH RECIPROCAL CHANGES IN AVL. 324 MG ASA PO, 2 IV ATTEMPTS, BG (192), TXP C3 TO MSJMC SANS CHANGES EN RTE, TRANSMIT 12 LEAD, SHEET SLIDE TO BED. TOC TO MD AND RN. NO FURTHER PT CONTACT. ALL TIMES APPROX.		Antecubital-Left		''Pulse oximetry'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		ae1fdcb237cb4ca38b02962a3024826c		F23176877		Cosumnes Fire Department		71F23017222		Private Residence/Apartment		044C43E3-A133-456B-98F0-1DD9313FA280		Kaiser Permanente, South Sacramento Medical Center (20205)		9/18/23		Sep-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit		ALBERT SARKIS		Years		Yes		9/18/23 13:46		Yes-STEMI		9/18/23 13:46		Patient Treated, Transported by this EMS Unit (4212033)		79		''Aspirin (ASA) (1191)''				Not Recorded		*** ACUTE MI ***
Abnormal finding for 40+ male
Inferior infarct [confounder adj. STE in II/aVF/III, ST dep in aVL], possibly acute
Apical infarct [abn Q in V3 and notched R in V6 with apical ischemic T], age undetermined
Sinus bradycardia with 2nd degree av block, Mobitz type I in a pattern of bigeminy
Nonspecific intraventricular conduction block [130+ ms QRS duration]		9/18/23 13:43		Not Recorded (7701003)												9/18/23 13:42		9/18/23 13:43		9/18/23 13:50		12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				Responded code 3 for a medical aid. Arrived on scene to find pt sitting in chair AOx4 GCS15, breathing and tracking all personnel. Pt states he was in the bathroom combing his hair. Pt states while combing his hair he had sudden onset dizziness causing him to fall to the ground. Pt states he remembers the whole event, did not fully pass out, is not on blood thinners, and denies any midline neck or back pain. Pt has a laceration on the bridge of his nose with bleeding controlled. On arrival pt has good skin signs, is breathing normal and appears to be in minor distress. Pt states he still feels dizzy. Pt was placed on monitored and appeared to be in a second degree type 2 heart-block. 12 lead was taken and read STEMI. Immediate code 3 transport was initiated with all treatments being done en route. Pt was administered 324 of aspirin. Pt denies any chest pain, abdominal pain, shortness of breath, nausea, vomiting, blurred vision, or any other complaints. Pt maintained a good BP during transport. At destination report was given to RN.  KHS canceled STEMI alert and pt was placed on wall time. When bed became available, pt was transferred to bed. Care was then transferred to RN. No further contact. All times approximate.				''12 lead ECG'', ''Glucose measurement, blood'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		ae9c22da6ebb472c8e757a54f84e0a8c		F23158261		Sacramento Metropolitan Fire District		24F23072916		Private Residence/Apartment		178C1F0D-F2AF-4B2D-B3A5-B335234EC0E6		Mercy San Juan Medical Center (20286)		8/21/23		Aug-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit		Raisa Kuzminskaya		Years		Yes		8/21/23 10:13		Yes-STEMI		8/21/23 10:13		Patient Treated, Transported by this EMS Unit (4212033)		67		''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Nitroglycerin (4917)''		Contraindication Noted		Not Recorded				8/21/23 10:02		Not Recorded (7701003)						Yes		Other		jpg		8/21/23 9:59		8/21/23 10:00		8/21/23 10:10		12 lead ECG (268400002),12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		10.3		Arrived to find a 68 year old female.  Patient was awake and alert, Chief complaint of chest pain. Upon examination, patient was alert and oriented X 4, GCS 15.  Primary language Russian with daughter on scene.  Patient stating for the past 8 hours she has had chest pain. Patient states sudden onset while at sleeping, non-provoked, pressure pain, no radiating pain and 6/10 pain scale.  Patient cardiac rhythm 12 lead showed  STEMI. Patient was given 324mg ASA PO with no relief.  Patient has an hx of Parkinson’s with normal mentation today. Denies any recent trauma. Patient denies any shortness of breath, nausea, vomit, or dizziness.  Patient 3 without incident.  Patient care transferred to Registered nurse.				''12 lead ECG'', ''12 lead ECG'', ''Glucose measurement, blood'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		Not Recorded

		b0282b8bde104409bddea3c50a8d146f		F23157537		Folsom Fire Department		34F23005890		Other		000985EC-CB91-4BAA-A22A-78C4146ED7AC		Kaiser Permanente, Roseville Medical Center (20196)		8/20/23		Aug-23		911 Response (Scene)		20196				Yes		Patient Treated, Transported by this EMS Unit		William Ryan		Years		No				Not Recorded				Patient Treated, Transported by this EMS Unit (4212033)		74		''Oxygen (7806)'', ''Aspirin (ASA) (1191)'', ''Normal saline (125464)''				Sinus Rhythm		*** STEMI ***
Abnormal finding for 40+ male
Acute ST elevation anterior infarct [marked STE in V3-V6]
Atrial rhythm		8/20/23 9:38		Not Recorded (7701003)						Yes		Billing Information		jpg		8/20/23 9:32		8/20/23 9:33		8/20/23 9:37		12 lead ECG (268400002),Cardiac Monitoring (428803005),Glucose measurement, blood (33747003),Venous Access - Extremity Catheterization (392230005)		5.5		Medic 35 responded code 3 for a male patient at church who had an episode of ALOC. Upon arrival patient was sitting in a wheelchair, covered in vomit in the care of Engine 38. Patient’s son was on scene and witnessed the event. Patient son stated that the patient’s eyes began rolling to the back of his head, displaying seizure like activity that took place over 30 seconds, and then the patient went unresponsive for an additional 30 seconds. patient has no history of seizures. Patient has a history of high blood pressure and diabetes. Patient baseline mentation is GCS14 and patient appears to be acting back to his normal baseline. 12 lead perform as well as a blood glucose measurement. 12 lead came back with a STEMI alert 12 lead was transmitted to Kaiser Roseville. IV access was established and patient was given oxygen on route to Kaiser Roseville. Patient denied any chest pain, SOB or nausea, but stated he was feeling lightheaded and dizzy. Patient was negative on the stroke scale. Patient was repositioned in Trendelenberg and given fluids due to fluctuating blood pressure. Patient experienced no other acute changes on route to hospital Report given to ER MD. patient contact ended. all times approximate.				''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Cardiac Monitoring'', ''Glucose measurement, blood''		No

		b0b13a542c0b48e6b7c58ff2601fa7ba		F23178074		Sacramento Metropolitan Fire District		24F23081884		Skilled Nursing Facility		78FD99F5-546D-46E7-B98F-E68D0D66D660		Mercy San Juan Medical Center (20286)		9/20/23		Sep-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		9/20/23 9:57		Yes-STEMI		9/20/23 9:57		Patient Treated, Transported by this EMS Unit (4212033)		93		''Aspirin (ASA) (1191)''				Not Recorded				9/20/23 9:45		Not Recorded (7701003)						Yes		Other		jpg		9/20/23 9:40		9/20/23 9:44		9/20/23 9:54		12 lead ECG (268400002),12 lead ECG (268400002),Venous Access - Extremity Catheterization (392230005)				Arrive to find patient complaining of chest pain and shortness of breath. Patient states the shortness of breath came as a result of the chest pain that she describes as sharp in nature and increasing with inspiration. Patient states this feels exactly the same as her last heart attack. 12 lead shows ST elevation. Patient given 324mg of baby aspirin. Patient assisted to gurney. No changes through Transport. Patient sheet drawn to hospital bed. Care transferred to rn. All times approximate.

NTG not given due to STEMI.
12 lead successful transmitted despite monitor stating transmission failure.				''12 lead ECG'', ''12 lead ECG''		No

		b0ffd4df503b46c0833fc9a08d1e7017		F23148336		Cosumnes Fire Department		71F23014460		Private Residence/Apartment		8820AFD2-0B04-4A84-8A56-201CA5E3F11B		Kaiser Permanente, South Sacramento Medical Center (20205)		8/7/23		Aug-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit		THERESA BROMME		Years		Yes		8/7/23 11:07		Yes-STEMI		8/7/23 11:07		Patient Treated, Transported by this EMS Unit (4212033)		80		''Aspirin (ASA) (1191)''				Not Recorded		*** STEMI ***
Abnormal finding for 40+ female
Acute ST elevation posterior-anterolateral infarct [marked STE in aVL/I, ST dep in III/V2-V4]
Anterior infarct [abn Q in V1-V3 and sm.R/S in V4 with anteroapical ischemic T], age undetermined
Atrial fibrillation
Incomplete right bundle branch block [90+ ms QRS duration, terminal R in V1/V2, 40+ ms S in I/aVL/V5/V6]		8/7/23 10:49		Not Recorded (7701003)												8/7/23 10:44		8/7/23 10:46		8/7/23 10:55		12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		2.52		M45 C3 to private residence for a reported ill 80YOF. On arrival, PT is found laying on her living room couch, awaiting EMS. PT found CA&O x4 with a GCS of 15. Skin signs are warm, pink and dry. No signs of respiratory distress noted. PT reports 10/10 sharp left sided chest pain that began 30 minutes PTA while walking to the bathroom. PT’s chest pain increases on both palpation and inspiration. PT reports mild nausea, lightheadedness and left sided shoulder soreness without injury. PT also reports generalized 5/10 sharp abdominal pain with increase on palpation. PT denies any shortness of breath, weakness, fever, cough, chills, or vomiting. PT is placed on the cardiac monitor, 12-lead EKG and vital signs obtained. 12-lead EKG reads ***STEMI***. 324mg ASA administered PO. PT is moved to the gurney and back of the ambulance without incident. 18G IV access obtained in the LT forearm. 12-lead EKG transmitted and C3 STEMI alert made with Kaiser South ER. PT is reassessed enroute without further complication. PT care transferred to receiving RN with full report given. All times approximate.		Forearm-Left		''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		b1f4d86d02004d72843f9dcfac21e0f9		F23159163		Sacramento Metropolitan Fire District		24F23073337		Private Residence/Apartment		5E0DD896-0742-4CAB-BF70-773439017AFF		Kaiser Permanente, South Sacramento Medical Center (20205)		8/22/23		Aug-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit		Huguette Weil		Years		Yes		8/22/23 15:37		Yes-STEMI		8/22/23 15:37		Patient Treated, Transported by this EMS Unit (4212033)		98		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''				Not Recorded				8/22/23 15:50		Not Recorded (7701003)						Yes		ECG/Lab Results		jpg		8/22/23 15:37		8/22/23 15:38		8/22/23 15:49		12 lead ECG (268400002),12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				Arrived on scene to find 98 year old female at MD office under the care of consumnes fire.  Patient states she had chest pain that was 10/10 and described it as tightness and pressure.  Patient also states the pain shot down her right arm.  The pain was experienced on Saturday morning and ended that night.  Patient did not seek treatment at the time.  After the event, patient felt easily fatigued when doing anything.  Patient explained the event to her family member who got her in to MD appointment today.  EKG from MD office showed ST elevation so consumes fire was called.  Consumes fire had a STEMI alert on their EKG monitor.  Patient was treated with 324 ASA on scene.  Patient is pain free with no complaints, A/Ox4 with GCS15.  Patient was placed on gurney and transported to KHS, T3 with STEMI alert.  Upon arrival, patient care transferred to and excepted from ER RN without incident.  M51 AOR.				''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Glucose measurement, blood''		No

		b5e01f7696aa4ee2bfef478e292588d9		F23153976		Sacramento Metropolitan Fire District		24F23070855		Healthcare provider office/clinic		86DD9C59-22FA-4901-AE68-557AAFF4A6F2		Mercy San Juan Medical Center (20286)		8/15/23		Aug-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit		Nejat Ablemitov		Years		Yes		8/15/23 11:36		Yes-STEMI		8/15/23 11:36		Patient Treated, Transported by this EMS Unit (4212033)		72		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Not Recorded				8/15/23 11:35		Not Recorded (7701003)						Yes		Other		jpg		8/15/23 11:26		8/15/23 11:26		8/15/23 11:35		12 lead ECG (268400002),12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		12.88		M24 dispatched to a health care clinic for a 72 year old male for a reported syncope. Patient found sitting in a wheelchair alert and oriented, skin signs pale, cold, and clammy. Patients caregiver on scene reported a syncopal episode that lasted approximately one minute while en route to the health care clinic. Patient’s physician on scene reported somnolent presentation. Patient had a chief complaint of headache. Patient denied chest discomfort, denied abdominal pain, denied shortness of breath, denied nausea or vomiting, denied dizziness, and denied any other complaints. Patient transferred to gurney with assistance and transported initially code two and then upgraded code three to MSJ, a pre arrival “STEMI ALERT” was given and 12-Lead failed to upload to MSJ. Patient care and report given to RN. Call completed without incident. All times approximate.				''12 lead ECG'', ''12 lead ECG'', ''Glucose measurement, blood''		No

		bc52909162b94ac088bddc478cc51e22		F23139868		Cosumnes Fire Department		71F23013636		Private Residence/Apartment		C033BD79-9443-49C2-8EDE-7DCF7024D529		Kaiser Permanente, South Sacramento Medical Center (20205)		7/25/23		Jul-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit		CHARLES MCFERREN		Years		Yes		7/25/23 21:22		Yes-STEMI		7/25/23 21:22		Patient Treated, Transported by this EMS Unit (4212033)		64		''Aspirin (ASA) (1191)''				STEMI Inferior Ischemia		*** ACUTE MI ***
Abnormal finding for 40+ male
Anterolateral infarct [confounder adj. STE in aVL/V4, ST dep in III], possibly acute
Anterior infarct [abn Q in V1/V2 and minimal initial anterior vector with lateral ischemic T], age undetermined
Sinus tachycardia with occasional ventricular premature complexes
Right bundle branch block [120+ ms QRS duration, upright V1, 40+ ms S in I/aVL/V5/V6]
Excluding conditions detected (RBBB)		7/25/23 21:12		Not Recorded (7701003)												7/25/23 21:05		7/25/23 21:06		7/25/23 21:15		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				Medic dispatched code 3 to a local residence. Arrived to find 64 yom laying down on his bed. Pt is AXO4 and GCS15 Pt states he started experiencing stabbing chest pain about 15 minutes prior to our arrival while laying in bed. He states he has never had this pain before. Assessment performed, 12 lead performed, and vitals were monitored. 12 lead read STEMI and transmitted to KHS. Aspirin administered. Assisted pt onto the gurney and moved to the ambulance. IV attempted and vitals were monitored en route. At destination, moved pt into a bed using the sheet drag. Pt belongings left with pt in condition EMS found. Report given to the rn and md. All without incident. All times approximate.		Antecubital-Left		''Cardiac Monitoring'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG''		No

		bd1976d9b80a472bba832f6fa979c4ae		F23151806		Sacramento Metropolitan Fire District		24F23069865		Private Residence/Apartment		E0E0AB0E-8FC3-4E17-866F-3BDE2FA83883		Mercy San Juan Medical Center (20286)		8/12/23		Aug-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit		David Saigeon		Years		Yes		8/12/23 9:57		Yes-STEMI		8/12/23 9:57		Patient Treated, Transported by this EMS Unit (4212033)		80		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Sinus Rhythm				8/12/23 9:45		Not Recorded (7701003)						Yes		Other		jpg		8/12/23 9:42		8/12/23 9:43		8/12/23 9:51		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				Metro medic 101 responded code 3 for a reported chest pain. Upon arrival patient was found in his home appearing to be in mild distress. Patient was alert and oriented times 4 with a GCS of 15. Patient had a chief complaint of chest pain that has been ongoing for approximately 3 days. Patient reports a history of atrial fibrillation with no previous MI reported. 

Upon assessment patient had normal skin signs and was afebrile. Patient had a normal respiratory rate and a normal oxygen saturation level. Patient had clear lung sounds bilaterally. Patient reported pain starting randomly, reported pain to be center of his chest with no radiation reported. Pain was described as a dull ache, 2/10 on the pain scale. 12 lead reported an inferior STEMI. Patient reported secondary complaints of nausea and generalized lethargy. Patient denied vomiting, diarrhea, drug use, alcohol use, or smoking cigarettes. Patient reported family members with cardiac problems. Patient denies any recent illness or flu. Patient was assisted to the gurney and positioned in semi fowlers with all safety precautions. Patients vitals were monitored and recorded. Patient was transported code 3 to MSJ. STEMI alert was activated and 12 lead was transmitted to ER. Patient was administered 324 of ASA, NTG was withheld due to contraindication. IV access was obtained. Patient transferred to ER upon arrival without incident. 

Josh Eusebio 8/12/23
P40332		Antecubital-Left		''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		c35ca50d48c3472abac1a006a2464930		F23180719		Sacramento Metropolitan Fire District		24F23083080		Private Residence/Apartment		63B089D4-EDF9-4A51-874B-75FE174E682A		Sutter Roseville Medical Center (20481)		9/24/23		Sep-23		911 Response (Scene)		20481				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		9/24/23 10:37		Yes-STEMI		9/24/23 10:37		Patient Treated, Transported by this EMS Unit (4212033)		52		''Ondansetron (Zofran) (26225)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Unable to Complete, Contraindication Noted		Not Recorded				9/24/23 10:32		Not Recorded (7701003)						Yes		Other		jpg		9/24/23 10:20		9/24/23 10:21		9/24/23 10:24		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				M41 and E42 dispatched to residence code 2 for a 52 yom chief complaint of lightheadedness. Arrived on scene to find patient in chair AOx4 GCS 15 with patient stating he’s been feeling like he’s going to “pass out”. Patient states he has been vomiting since he started experiencing symptoms. Assessed vitals on scene which revealed patient was hypertensive at 280/140, remainder of vitals were within normal limits. Patient vomited multiple while in crew presence. Patient assessed blood glucose which was 177. Assessed stroke scale which was negative CPSS of 0. Patient denies chest pain, shortness of breath, recent illness, and is afebrile. Transferred patient to gurney and initiated code 2 transport to SRMC. Reassessed vitals en route with patient bp remaining elevated. All other vitals within normal limits. Patient complained of continued lightheadedness and began vomiting while en route. Assessed 12 lead ekg which showed significant  st elevation in leads v1-v2. Upgraded code 3 and gave pre arrival stemi alert. Administered 4mg Zofran IM. Withheld Asa due to patient emesis. Arrived at destination and transferred care to rn.				''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''Glucose measurement, blood''		Yes

		c3838360f458426f9a831ffb37802777		F23161471		Sacramento Metropolitan Fire District		24F23074390		Private Residence/Apartment		E5670080-A36B-4529-8341-D753972B1FF2		Mercy San Juan Medical Center (20286)		8/25/23		Aug-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit		NO NAME GIVE RANJEET KAUR		Years		Yes		8/25/23 22:46		Yes-STEMI		8/25/23 22:46		Patient Treated, Transported by this EMS Unit (4212033)		73		''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Nitroglycerin (4917)''		Contraindication Noted		Not Recorded				8/25/23 22:16		Not Recorded (7701003)						Yes		Other		jpg		8/25/23 22:16		8/25/23 22:17		8/25/23 22:30		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				M66 dispatched c3 with E68 to a single home residence for chest pain. 

Unit arrived on scene to find a 73 year old female laying in bed. Patient was alert and oriented x4 GCS 15 with a chief complaint of having chest palpitations. Patient was Punjabi speaking only, with family translating. Patient stated she was having chest palpitations on and of thorough out the day. Patient also stated she was seen at urgent care earlier today with no diagnosis. Patient denied having any chest pain, only palpitations. Patient had associated shortness of breath, with pain in left and right shoulder blade. Patient denied any nausea, vomiting, diarrhea. No abdominal pain. Patient denied any dizziness, headaches. Patient denied pain change with movement. Patient denied having any cardiac issues. Patient was placed on monitor and vitals assessed. 12 lead acquired with STEMI on the monitor. Patient assisted to EMS gurney and aspirin given. 

En route, patient reassessed and monitored. Patient transported to MSJ with stemi alert and 12 lead transmited to MSJ. Patient Iv access established and secured. Patient care and report given to receiving nurse. No further contact made with patient. 

End.				''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''12 lead ECG''		Not Recorded

		c3aaf9685a27478b8d7dec3979715fad		32921-23		AlphaOne Ambulance Medical Services Inc.		035-A		Skilled Nursing Facility		B57EA51C-B419-44F2-832E-5766AA349A9E		Mercy General Hospital (20280)		9/13/23		Sep-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit		jerry harvey		Years		Yes		9/13/23 3:47		Yes-STEMI		9/13/23 3:47		Patient Treated, Transported by this EMS Unit (4212033)		82		''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)''		Unable to Complete		Sinus Rhythm		*** STEMI ***
Abnormal finding for 40+ male
Probable acute ST elevation anterior infarct [borderline STE in V2-V5]
Inferior infarct [abn sm.R in II/aVF], age undetermined
Sinus tachycardia with frequent ventricular premature complexes with frequent supraventricular premature complexes
Consistent with pulmonary disease
Left anterior fascicular block [QRS axis < -44, QR in I, RS in II]		9/13/23 3:42		Not Recorded (7701003)						Yes		Patient Identification		jpg		9/13/23 3:33		9/13/23 3:36		9/13/23 3:48		12 lead ECG (268400002),Cardiac Monitoring (428803005),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		9		M250 DISPATCHED C3 TO SHERWOOD SKILLED NURSING FOR CHEST PAIN. ARRIVED TO FIND A 82 YOM LAYING IN HIS BED. PT WAS A.O 4 GCS 15. PT AIRWAY WAS OPEN, BREATHING WAS NORMAL, CIRCULATION WAS GOOD. PT WAS IN MILD DISTRESS. PT STATED 30 MINUTES AGO PT STARTED FEELING CHEST PAIN ON HIS LEFT SIDE. PT STATED IT WAS LIKE A DEEP PRESSURE AND IT RADIATED TO HIS R ARM. PT STATED IT WAS A 5/10 PAIN. PT STATED THAT HE WAS JUST DISCHARGED FROM RIDEOUT MEMORIAL HOSPITAL FOR A HEART ATTACK WHERE HE HAD STENTS PLACED 2 WEEKS AGO. PT STATED THIS FEELS LIKE HIS LAST HEART ATTACK. PT WAS MOVED FROM HOSPITAL BED TO STRETCHER VIA SHEET SLIDE. PT WAS SECURED VIA BELTS AND RAILS. PT WAS GIVEN 324MG OF ASPRIN. A 12 LEAD WAS DONE ON THE PT. PT HAD BAD TREMORS SO A GOOD CLEAR 12 LEAD WAS HARD TO GET. EMS TOOK 3 12 LEADS TO GET THE BEST PICTURE. THE 12 LEAD READ STEMI. PT WAS LOADED INTO THE AMBULANCE AND TRANSPORTED C3 TO MGH AND A STEMI ALERT WAS CALLED. THE 12 LEAD WAS TRANSMITTED TO MGH. ENROUTE AN IV WAS ATTEMPTED BUT NOT SUCCESFUL. PT STATED HIS PAIN WAS NOW A 7/10. PT WAS MONITORED ENROUTE TO HOSPITAL. ARRIVED WITHOUT INCIDENT. PT WAS MOVED FROM GURNEY TO HOSPITAL BED VIA SHEET SLIDE. PT WAS SECURED VIA BELTS AND RAILS. PT CARE AND REPORT WERE GIVEN TO MGH RN. NO FURTHER PT CONTACT. ALL TIMES APPROX. END OF CALL. SL		Antecubital-Left		''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Cardiac Monitoring''		No

		c412b2c30ca14ef99a3859e699251b93		F23122344		Sacramento Metropolitan Fire District		24F23056366		Private Residence/Apartment		8581B35F-DF75-40C5-8E44-95D6B606FFD2		Mercy San Juan Medical Center (20286)		7/1/23		Jul-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit		KURT SCHAAF		Years		Yes		7/1/23 7:55		Yes-STEMI		7/1/23 7:55		Patient Treated, Transported by this EMS Unit (4212033)		59		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)'', ''sodium chloride 0.9 % Injectable Solution (313002)''		Contraindication Noted		Sinus Rhythm				7/1/23 7:45		Not Recorded (7701003)						Yes		Other		jpg		7/1/23 7:42		7/1/23 7:44		7/1/23 7:52		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				M224 was dispatched for a medical aid. Arrived on scene to find a 59 year old male lying in bed with a chief complaint of subsided chest pain. Patient was found to be alert to person, place, time and event with a GCS of 15. Patient stated at around 0700 when he woke up he started feeling some chest pain. Patient stated the pain was pressure in nature, non-radiating and non-provoked. 10/10 on the pains scale when he had the pain. Patient stated he does not have any more pain and the pain subsided around 0740. Patient stated he also feels weak. Patient stated he has no cardiac history, but he used to smoke. Patient stated that he stopped smoking about a week ago. Patient denies any shortness of breath, headache, dizziness, nausea, vomiting, diarrhea, abdominal pain, blurred vision or any recent illness or trauma. Assessment was performed and found the patient’s skin signs to be normal color, warm and dry. Pupils were PERRL. Lung sounds were clear and equal bilaterally. No JVD or tracheal deviation noted. No trauma noted. Vital signs were stable. 324 mg of aspirin was given. 12-lead was taken and was found to be ST elevation criteria. Patient was assisted to gurney and transported code 3 to MSJ with STEMI alert called. En route, secondary assessment was performed. IV was started. No pain medication was given due to the pain being subsided. Arrived at MSJ, patient was transferred to hospital bed. Care was transferred to emergency department RN. End of patient contact. M224 went AOR.				''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization ''		No

		c5566ca94c9143f987e7140499828c3a		F23138781		Sacramento Metropolitan Fire District		24F23063871		Private Residence/Apartment		5A3A305E-346C-4310-8C41-E8255D068C88		Mercy San Juan Medical Center (20286)		7/24/23		Jul-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit		Sherryl Marques		Years		Yes		7/24/23 8:02		Yes-STEMI		7/24/23 8:02		Patient Treated, Transported by this EMS Unit (4212033)		70		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Refused, Contraindication Noted		Sinus Tachycardia				7/24/23 7:46		Not Recorded (7701003)						Yes		Other		jpg		7/24/23 7:42		7/24/23 7:43		7/24/23 8:03		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004)		17.82		Medic 24 arrived on scene to a private residence with engine 42 to find a 70 year old female sitting on the couch clenching her chest. 

The patient’s chief complaint was chest pain x 2 hours. 

The patient stated she had a sudden on set of chest pain. The patient had some associated nausea. The patient stated her pain was a pressure, in the center of her chest non radiating and 10 out of 10. 

The patient was alert and oriented x 4 with with a GCS of 15. The patient’s skin was warm pink and dry. The patient’s breathing was non labored with clear lung sounds. 

The patient’s vitals were obtained. The a 12 lead was obtained and came back STEMI. The patient was assisted to the gurney and secured in a semi fowler’s position. The patient was transported to MSJ per protocol. En route the patient refused the IV and aspirin. The monitor failed to transmit the stemi to MSJ. The patient care was transferred to receiving RN.				''12 lead ECG'', ''12 lead ECG''		Not Recorded

		c59a9500b7e347babdac8805f83febdf		F23167536		Sacramento Metropolitan Fire District		24F23077070		Private Commercial Establishment		487A5EE2-9160-4B00-A873-635B409A92C6		UC Davis Medical Center (20508)		9/4/23		Sep-23		911 Response (Scene)		20508				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		9/4/23 8:22		Yes-STEMI		9/4/23 8:22		Patient Treated, Transported by this EMS Unit (4212033)		49		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)'', ''sodium chloride 0.9 % Injectable Solution (313002)''		Contraindication Noted		Sinus Rhythm				9/4/23 8:14		Not Recorded (7701003)						Yes		Other		jpg		9/4/23 8:09		9/4/23 8:11		9/4/23 8:16		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		5.5		M62 made contact with a 49 year old male, alert and oriented, GCS of 15, complaining of chest tightness x 20 minutes. The patient was sitting when the tightness started. The patient was found lying supine on the ground upon arrival. The patient stated the tightness was located in the center of his chest and radiated to his left armpit. The patient did not describe it as pain, but “tightness”. The tightness did not worsen with palpation or respiration. The patient had cool clammy skin signs. The patient was laid down prior to arrival due to feeling dizzy. The 12 lead showed that it meets ST elevation criteria and showed elevation in the inferior leads. The patient denied any nausea/vomiting, recent illness, shortness of breath, cough or fever, any other pain, change in medications, ETOH or drug use. The 12 lead was transported to the receiving hospital. NTG was withheld due to protocol. The patient was transported code three to UCD.				''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		Not Recorded

		c6d68c72e9c44d03913147c93ccdfe39		F23183479		Cosumnes Fire Department		71F23017840		Private Residence/Apartment		544C9077-6A72-4F78-A1D0-607323B99B2C		Kaiser Permanente, South Sacramento Medical Center (20205)		9/28/23		Sep-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit		Jeffrey Nelson		Years		Yes		9/28/23 13:01		Yes-STEMI		9/28/23 13:01		Patient Treated, Transported by this EMS Unit (4212033)		74		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)''				Not Recorded				9/28/23 13:05		Not Recorded (7701003)												9/28/23 12:33		9/28/23 12:35		9/28/23 12:52		12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		7.13		M73 arrived to find a 74 year old male GCS of 15 complaining of weakness. Patient’s wife stated she noticed patient was weaker than normal starting yesterday. Patient’s wife stated patient can normally transfer himself from bed to wheelchair on his own but starting yesterday had a much harder time doing so. Patient’s wife stated she also noticed a red tinge to his urine bag yesterday but had cleared up today. Patient’s wife stated patient was recently in hospital about a month prior. Patient stated he felt weaker than normal but had no other complaints. Patient denied any chest pain, shortness of breath, nausea, vomiting, diarrhea, neck pain, back pain, head pain, or any recent injury or illness.
M73 took patient care from E381. E381 took patient’s vital signs prior to arrival. M73 assessed patient. Patient was laying in bed upon arrival. Patient was placed on monitor, vital signs taken, and 12 lead performed. 12 lead read STEMI. Patient was assisted to wheelchair and brought out to gurney then placed in the back of the ambulance. Patient was placed back on monitor and vital signs monitored. Patient was given ASA and an IV was performed. Patient was placed into a position of comfort and monitored throughout transport. 12 lead was transmitted prior to leaving scene. STEMI alert given to hospital prior to arrival. No change in patient condition. Arrival at hospital and patient was given a 12 lead at hospital. 12 lead at hospital showed no STEMI. Patient was then transferred to gurney at hospital. Patient care was transferred to RN at hospital. No further patient contact.		Antecubital-Right		''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization ''		No

		cc76c5945d7e4dab8c82a052253ef980		F23151764		Sacramento Metropolitan Fire District		24F23069843		Private Residence/Apartment		D0928104-A2D1-47F2-82A9-53CC94CC5990		Mercy San Juan Medical Center (20286)		8/12/23		Aug-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		8/12/23 8:23		Yes-STEMI		8/12/23 8:23		Patient Treated, Transported by this EMS Unit (4212033)		60		''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Nitroglycerin (4917)''		Contraindication Noted, Unable to Complete, Unable to Complete		Not Recorded						Not Recorded (7701003)						Yes		Patient Identification		jpg		8/12/23 8:02		8/12/23 8:03		8/12/23 8:24		12 lead ECG (268400002),12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		20.12		M23 E23 arrived to find a 60 YOF laying on the ground presenting with warm, dry and flushed skin with rapid and deep respirations. Patient was alert to self only with a GCS of 13. Patient was able to follow commands but was unable to sit up due to weakness. Patients daughter onscene reported patient has not been feeling well the past few days. Daughter stated they haven’t been able to check her blood sugar due to the battery being dead in the gluccmoter. Daughter stated patient has been complaining of nausea and has been vomiting over the past few days. Patients baseline GCS is 15 with a last seen normal last night. Patients vitals obtained and trauma assessment performed. No findings of trauma were noted. Patient was noted to have a high blood sugar. Patient was placed on flat and transferred out of the house to gurney without incident. Delayed transport due to patient extraction from house. Patient was placed in the back of the ambulance and placed on cardiac monitor. Cardiac monitor showed elevation in inferior leads. 12 lead ecg performed while attempting IV access. 12 lead ECG showed STEMI with elevation in inferior leads with no reciprocal changes. 12 lead ECG transmitted to MSJ and patient transported code 3 with a STEMI alert. 

Enroute IV access attempted without success. Aspirin was not received by patient due to ALOC. Arrived to destination shortly after. Patient brought inside and care handed over to receiving RN. Nothing follows.				''12 lead ECG'', ''12 lead ECG'', ''Glucose measurement, blood'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		ccfcd7661e114561af7e5395d7754f40		F23172698		Folsom Fire Department		34F23006486		Private Residence/Apartment		D8A12397-92C8-445C-BE0C-BE777E519B31		Sutter Roseville Medical Center (20481)		9/11/23		Sep-23		911 Response (Scene)		20481				Yes		Patient Treated, Transported by this EMS Unit		Bill Gray		Years		Yes		9/11/23 23:35		Yes-STEMI		9/11/23 23:35		Patient Treated, Transported by this EMS Unit (4212033)		83		''Aspirin (ASA) (1191)''				Sinus Rhythm, Non-STEMI Anterior Ischemia, AV Block-1st Degree		Fault		9/11/23 23:23		Not Recorded (7701003)						Yes		Billing Information		jpg		9/11/23 23:19		9/11/23 23:21		9/11/23 23:31		12 lead ECG (268400002),Electrocardiographic monitoring (46825001),Electrocardiographic monitoring (46825001),Electrocardiographic monitoring (46825001),Venous Access - Extremity Catheterization (392230005)		2.65		M35 dispatched code 3 for a medical aid. Arrived at dispatched address to find an 83 year old male in minor distress with pale and clammy skin signs and strong radial pulse. Patient was found to be AOx4 GCS 15 with a chief complaint of an acute onset of 3/10 dull sub sternal chest pain with no reported radiation starting about an hour ago. Patient had secondary complaint of associated shortness of breath and nausea. Patient was speaking in full sentences with clear and equal lung sounds bilaterally. Patient reports similar episode two times over the past few days lasting 30 mins and subsiding. Vitals started and 12 lead revealed anterior STEMI. 324 mg of aspirin administered. Transmission to SRH attempted on scene. Patient was sheet slid to gurney with all belts and rails. Patient loaded into ambulance and taken code 3 to SRH. En route early pre alert made to SRH and 12 lead re sent due to error. IV established. Secondary assessment reveals improvement in skin signs. Vitals monitored and as noted. Patient states chest pain is starting to subside and no noted nausea at time. Upon arrival to ED patient was sheet slid to bed and full report given to RN.		Antecubital-Left		''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''Electrocardiographic monitoring'', ''Electrocardiographic monitoring'', ''Electrocardiographic monitoring''		No

		cd00c172893f49928328cceacffc49bb		F23138924		Sacramento Metropolitan Fire District		24F23063935		Private Residence/Apartment		8C262664-86F5-4930-865D-10F376837EDF		Mercy San Juan Medical Center (20286)		7/24/23		Jul-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		7/24/23 12:19		Yes-STEMI		7/24/23 12:19		Patient Treated, Transported by this EMS Unit (4212033)		89		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)'', ''sodium chloride 0.9 % Injectable Solution (313002)''		Contraindication Noted		Atrial Fibrillation				7/24/23 12:10		Not Recorded (7701003)						Yes		Other		jpg		7/24/23 12:00		7/24/23 12:02		7/24/23 12:11		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				M23 was dispatched with TR26 for an 89 year old male. Pt was found laying on his hospital bed at home with daughter on scene. Pt is AOx4, GCS 15, skin signs pale and eyes tracking. Pt has a chief complaint of chest pain. Pt states the pain started while he was laying down at about 0800. Pt describes the pain as a pressure radiating to the right side. Pt states the pain is an 8/10. Pt states he has some associated nausea earlier when the pain started but none currently. Pt denies an increase of pain on inspiration or palpation. Pt denies any shortness of breath. Pt denies smoking. Pt denies history of heart attacks. Pts only cardiac hx is A-fib. Daughter on scene states, “The patient is in a hospital bed due to a recent hip surgery”. Daughter also states,” he graduated from hospice so he is no longer taking any of his medications”. Pt was placed on our monitor displaying atrial fibrillation. Pt has a 12-lead placed resulting in ST elevation in leads v5 and v6. Pt was transported to MSJ. Pt had an iv established enroute. Pt had 12-lead transmitted. Pt care was transferred to MSJ RN/MD.		Antecubital-Left		''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization ''		No

		ce206f8612794bc383e6fe30849e868a		F23129905		Cosumnes Fire Department		71F23012682		Private Residence/Apartment		2CE41EF7-A664-4C7C-8CB8-7144A18C95DD		Kaiser Permanente, South Sacramento Medical Center (20205)		7/11/23		Jul-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit		Ismael Vazquez		Years		Yes		7/11/23 19:50		Yes-STEMI		7/11/23 19:50		Patient Treated, Transported by this EMS Unit (4212033)		39		''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)''				Not Recorded				7/11/23 19:31		Not Recorded (7701003)												7/11/23 19:30		7/11/23 19:31		7/11/23 19:40		12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				Arrived on scene to alert patient sitting on couch waiting for EMS arrival. Patient called EMS due to experiencing a headache accompanied with chest discomfort that radiates from the center of his chest to the left side to his neck/face and arm. Patent states that all day to day he has felt a tired and when he got home from work took a nap and was woken up by the symptoms that he is currently experiencing. Patient is pink, warm and dry, denies numbness and tingling in extremities, no vomiting or diarrhea. + nausea. Patient has history of hypertension, controlled with medication, no recent changes to meds. Patient does has history of anxiety however states that feels different and that why he called 911. 
12 lead on scene showed STEMI. ASA administered at transport. 

T3 “STEMI ALERT” to KHS, 18g in left AC established, vitals stable and monitored enroute. Care transferred to hospital staff upon arrival.				''Glucose measurement, blood'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization ''		No

		ce351c9cdb304639be0ae753e39fb528		F23139555		Sacramento Metropolitan Fire District		24F23064201		Private Commercial Establishment		7323A829-F62C-433E-8B9F-7AA08D8AA3CE		Kaiser Permanente, South Sacramento Medical Center (20205)		7/25/23		Jul-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		7/25/23 11:48		Yes-STEMI		7/25/23 11:48		Patient Treated, Transported by this EMS Unit (4212033)		94						Not Recorded						Not Recorded (7701003)												7/25/23 11:48		7/25/23 11:49		7/25/23 11:56						Medic 51 responded for a 94 year old male after a syncopal episode. Upon our arrival the patient was in the care of a Sacramento city truck 7 firefighter  P32153. The patient was found to by hypotensive and having a STEMI By truck 7 personnel. Sacramento city retained patient care throughout transport and preformed all interventions on scene and enroute. The patient arrived at the receiving facility and was transferred to the emergency department nursing staff. No further patient contact.						Not Recorded

		d5cdd4977dd3445abf14aef57e7d1bd2		F23183406		Cosumnes Fire Department		71F23017827		Prison/Jail		31D509BB-9434-439F-A1E3-11B728D16244		Kaiser Permanente, South Sacramento Medical Center (20205)		9/28/23		Sep-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		9/28/23 10:50		Yes-STEMI		9/28/23 10:50		Patient Treated, Transported by this EMS Unit (4212033)		56		''Aspirin (ASA) (1191)''				Not Recorded				9/28/23 10:30		Not Recorded (7701003)												9/28/23 10:24		9/28/23 10:26		9/28/23 10:39		12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		6.08		E72 aos pta m46 for a 56yom complaining of cp. upon assessment pt sitting with nurse in chair at RCCC. Pt states he had unprovoked chest pressure that started approx 30 min pta. Pt aox4 gcs 15. Pt states he had an MI in august. Pt was given 324 mg asa and 2 tablets of  NTG by nurse onscene pta. Pt states his cp went from a 6/10-4/10 after NTG. Pt given 12 lead, came back STEMI. Pt assisted to gurney. Pt denied sob, dizziness, n/v. Pt t3 khs, toc er team. All times approx.				''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		Yes

		dae42a147a4c4a1cb91e68ab48646055		F23146524		Sacramento Metropolitan Fire District		24F23067397		Private Residence/Apartment		7A4919D3-82BD-41A2-9328-EE9842DCF0DF		Sutter Medical Center - Sacramento (20475)		8/4/23		Aug-23		911 Response (Scene)		20475				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		8/4/23 19:48		Yes-STEMI		8/4/23 19:48		Patient Treated, Transported by this EMS Unit (4212033)		76		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Refused, Unable to Complete		Sinus Rhythm				8/4/23 19:31		Not Recorded (7701003)						Yes		Other		jpg		8/4/23 19:28		8/4/23 19:29		8/4/23 19:37		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				Medic 50 arrived to find a male patient sitting on his couch complaining of chest pain. Patient AOx4. Patient stated he had a sudden onset of substernal chest pain while sitting in the couch. 10/10 non radiating pain. Increased pain on palpation and breathing. Patient stated he has a history of multiple MIs and strokes. Patient stated he had stents put in last week. Skin signs diaphoretic, positive nausea, no signs of respiratory distress, no signs of trauma or illness. Patient refused aspirin stating his cardiologist stated he can’t take aspirin because he is taking eliquis. EKG transmitted to SMC.
Code 3 to SMC. No changes enroute. Patient care transferred to hospital staff. Medic 50 AOR.		Forearm-Right		''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		e1805bbd33514f3b831b36a592c03e05		F23125967		Sacramento Metropolitan Fire District		24F23058021		Private Residence/Apartment		ECC19377-46FC-4BC3-90F4-88D66FF55931		Mercy San Juan Medical Center (20286)		7/5/23		Jul-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		7/5/23 18:36		Yes-STEMI		7/5/23 18:36		Patient Treated, Transported by this EMS Unit (4212033)		77		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Unable to Complete, Contraindication Noted		STEMI Lateral Ischemia, STEMI Anterior Ischemia				7/5/23 18:28		Not Recorded (7701003)						Yes		Other		jpg		7/5/23 18:24		7/5/23 18:25		7/5/23 18:34		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005),Venous Access - Extremity Catheterization (392230005)		1.87		M224 arrived on scene to find patient laying supine in bed with with a chief complaint of of chest pain. Patient  reports that pain began approximately 15 minutes ago while at rest and has been constant since prompting call to 911 for evaluation and transport to hospital. Patient reports pain is center chest and radiates to her jaw. Upon patient contact patient assessed and vital signs taken. Patient reports chest pain, nausea, vomiting x 5, is diaphoretic, and has generalized weakness. Patient denies any headache, shortness of breath, fever, cough, diarrhea,  blood in urine/stool, chills or other flu like symptoms. During assessment patient condition deteriorated and patient now less responsive and unable to be administered aspirin orally. 12 lead performed and interpreted as meeting STEMI criteria. Patient lifted to stairchair to gurney. In ambulance patient reassessed, additional vital signs taken, and iv established. Code 3 STEMI alert to receiving facility. En route to hospital patient able to respond to some EMS questions and is able to follow commands. Patient still unable to take aspirin orally due to condition. At hospital patient to er bed, report and all care to receiving RN.		External Jugular-Left		''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		e46edc4c6ca8427dbc9e78b4dcad3a85		F23167542		Sacramento Metropolitan Fire District		24F23077073		Private Residence/Apartment		7AAD3FB6-4858-4824-BCA1-5CFD3CAC0C81		Mercy General Hospital (20280)		9/4/23		Sep-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit		Donald Henning		Years		Yes		9/4/23 8:32		Yes-STEMI		9/4/23 8:32		Patient Treated, Transported by this EMS Unit (4212033)		79		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Oxygen (7806)'', ''Oxygen (7806)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Unable to Complete, Unable to Complete		Not Recorded				9/4/23 8:48		Initiated Chest Compressions (3003005), Attempted Ventilation (3003003)						Yes		Other		jpg		9/4/23 8:23		9/4/23 8:24		9/4/23 8:38		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Airway - Oropharyngeal (7443007),Bag valve mask ventilation (BVM) (425447009),Cardiac pacing (18590009),Cardiac pacing (18590009),CPR - Cardiopulmonary resuscitation (89666000),Laryngoscopy - Direct (78121007),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		21.95		ATF 79 y/o male sitting upright in chair GCS 3. C/C chest pain. Per family patient yelled for help. On getting to patient family stated he clutched his chest and stopped responding. Per family patient had no previous complaints and had been acting appropriately. On arrival patient was not responding to any stimulation. Patients eyes were open but not reactive. Patient found to have agonal respirations. Adjunct placed and patient’s ventilations bagged. Four lead appeared to show some type of elevation but do to patient being critical twelve lead not taken until patient was removed from home and in back of ambulance. T3 to MGH. Enroute twelve lead taken and patient found to meet stemi criteria. Twelve lead transmitted to hospital. Fluids given due to being unable to obtain a blood pressure or radial pulse. Patient found to be in bradycardia so pacing initiated. While pacing one of the limb leads fell off and pacing stopped on monitor but pacing continued on patient. Lead placed back on patient and pacing resumed on monitor. While pulling into parking lot of hospital pacing stopped and patient found to be in PEA. CPR initiated and patient prepped to be removed from back of ambulance into hospital. Care transferred to RN without incident.				''12 lead ECG'', ''12 lead ECG'', ''Bag valve mask ventilation (BVM)'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', '' CPR - Cardiopulmonary resuscitation'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''Airway - Oropharyngeal'', ''Cardiac pacing'', ''Laryngoscopy - Direct'', ''Venous Access -  Extremity Catheterization '', ''Cardiac pacing''		No

		e5ccd7638c1c44e0b6b5a5d96ce5c820		24479-23		AlphaOne Ambulance Medical Services Inc.		029-A		Other		E2E103E0-8A6D-4863-9E9D-FF3EF37313C3		UC Davis Medical Center (20508)		7/10/23		Jul-23		911 Response (Scene)		20508				Yes		Patient Treated, Transported by this EMS Unit		RICHARD PHILLIPS		Years		Yes		7/10/23 8:03		Yes-STEMI		7/10/23 8:03		Patient Treated, Transported by this EMS Unit (4212033)		57		''Nitroglycerin (4917)'', ''Nitroglycerin (4917)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)''				STEMI Inferior Ischemia		*** ACUTE MI ***
Abnormal finding for 40+ male
Inferior infarct [STE in II/aVF/III, ST dep in aVL], possibly acute
Supraventricular rhythm		7/10/23 7:54		Not Recorded (7701003)						Yes				jpg		7/10/23 7:51		7/10/23 7:52		7/10/23 7:57		12 lead ECG (268400002),Cardiac Monitoring (428803005),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Pulse oximetry (252465000),Venous Access - Extremity Catheterization (392230005)		2		M221 DISPATTCHED C3 TO FIRST STEP COMMUNITIES SHELTER, 1400 NORTH A STREET FOR CHEST PAIN. ATF 74YOM SEATED ON BENCH IN FRONT OF SHELTER, A&OX4, GCS15. PT COMPLAINS OF SUDDEN ONSET CHEST PAIN, SHARP, RADIATING TO LEFT SHOULDER, 10/10 WOKE HIM FROM SLEEP AT APPROX 0600, NO INTERVENTIONS TAKEN, SHORTNESS OF BREATH FOLLOWING CHEST PAIN. PT AIRWAY OPEN AND PATENT, RR20 AND REGULAR, SKIN PINK WARM AND DRY, STRONG REGULAR RADIAL PULSE. PT REPORTS HX OF MI, CVA, CARDIAC ARREST, HTN. 12 LEAD REVEALED ACUTE MI. ADMINISTERED NITRO 0.4,MG SL ASA 324MG. PT STOOD ND PIVOTED FROM BENCH TO STRETCHER, SECURED FOWLERS WITH CHEST, ABD AND LEG STRAPS, SIDE RAILS ENGAGED. ESTABLISHED CARDIAC MONITORING ND IV ACCESS. PT TXP C3 TO UCDMC, 2315 STOCKTON BLVD. PT COMPLAINED OF 7/10 CHEST PAIN ENROUTE. ADMINISTERED SECOND 0.4MG NITRO SL. AT DESTINATION PT TRANSFERRED FROM STRETCHER TO HOSPITAL BED VIA FOUR PERSON SHEET SLIDE WITHOUT INCIDENT. TOC AND REPORT TO RN. NO FURTHER PATIENT CONTACT. ALL TIMES APPROXIMATE, ML		Forearm-Right		''Pulse oximetry'', ''Cardiac Monitoring'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization ''		No

		ecd4afc2678c41a5a07d2848aa6f00ff		F23137465		Cosumnes Fire Department		71F23013393		Private Residence/Apartment		89378F8A-703E-45BB-89D4-0C4194639A59		Kaiser Permanente, South Sacramento Medical Center (20205)		7/22/23		Jul-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit		NICHOLAS NEUBURGER		Years		Yes		7/22/23 11:40		Yes-STEMI		7/22/23 11:40		Patient Treated, Transported by this EMS Unit (4212033)		95		''Aspirin (ASA) (1191)''				Atrial Fibrillation, STEMI Inferior Ischemia				7/22/23 11:31		Not Recorded (7701003)												7/22/23 11:22		7/22/23 11:24		7/22/23 11:30		12 lead ECG (268400002),Cardiac Monitoring (428803005),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				M77 WAS DISPATCHED C2 FOR A MEDICAL EMERGENCY. M77 AOS TO FIND WILTON FIRE ON SCENE ASSESSING AND TREATING A PATIENT SITTING IN HIS LIVING ROOM. PATIENT IS A 95YO MALE GCS15 WITH A C/C OF WEAKNESS X3-4DAYS AND “BOUTS OF NAUSEA”. PATIENT STATES HE WAS SEEN AT THE HOSPITAL 4 DAYS AGO FOR LOW BLOOD PRESSURE AND NOT FEELING WELL. PATIENT STATES HE WAS TOLD HE HAS NEW ONSET OF AFIB WHEN HE WAS AT THE HOSPITAL PREVIOUSLY. PATIENT DENIES ANY CURRENT CHEST PAIN, HEADACHE OR SHORTNESS OF BREATH. PATIENT ASSISTED TO GURNEY AND SECURED. V/S TAKEN. PATIENT TX C2 TO KHS. DURING TRANSPORT 12 LEAD EKG PERFORMED ON PATIENT DUE TO PRESENCE OF EKG ECTOPY. ***ACUTE MI*** INTERPRETED BY ZOLL X SERIES MONITOR. TRANSPORT UPGRADED TO C3 AND 12 LEAD EKG TRANSMITTED TO KHS. PATIENT STATES HE HAD 2 STENTS AND A PACE MAKER PLACED 7 YEARS AGO. RADIO REPORT CALLED IN TO KHS WITH STEMI ALERT. UPON ARRIVAL TURNOVER REPORT GIVEN TO ER NURSE AND CARE TRANSFERRED WITHOUT INCIDENT. 

ALL TIMES APPROXIMATE.				''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Cardiac Monitoring'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		f043e312ff27486ab1700eabe8a688f3		F23158644		Sacramento Metropolitan Fire District		24F23073106		Private Residence/Apartment		EEA3BBD0-38DA-480C-9026-A3AF7BA6AF7C		Kaiser Permanente, South Sacramento Medical Center (20205)		8/21/23		Aug-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		8/21/23 20:38		Yes-STEMI		8/21/23 20:38		Patient Treated, Transported by this EMS Unit (4212033)		87		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Ondansetron (Zofran) (26225)'', ''Ondansetron (Zofran) (26225)'', ''Nitroglycerin (4917)''		Contraindication Noted		Atrial Fibrillation				8/21/23 20:16		Not Recorded (7701003)						Yes		Other		jpg		8/21/23 20:12		8/21/23 20:13		8/21/23 20:25		12 lead ECG (268400002),12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		5.55		Medic 59 arrived to find 87 year old female patient sitting on a toilet inside residence complaining of epigastric pain radiating to left arm, nausea vomiting, dizziness since one hour ago. Patient alert and oriented x4 speaking full word sentences, pale skin signs. Patient states all symptoms started approximately one hour ago while patient was resting. Epigastric pain 6/10 on pain scale dull sensation radiating to left arm. Patient denies flue like symptoms. Normal stomach content. Positive for dizziness. Patient denies trauma involved. Patient denies shortness of breath, weakness, diarrhea, blurred vision, headache. ASA administered. Positive for STEMI on 12 lead. Initial 12 was transmitted to UC Davis due to patient requesting to be transported there. Patient was advised of Kaiser south being closest most appropriate facility. Patient agreed to be transported to Kaiser south. 12 was transmitted to Kaiser south. Nitro withheld due to STEMI. Zofran oral administered without change. Patient moved on ems gurney and transported code three with a STEMI. Patient frequently reassessed during transport. No changes to patient’s mentation during transport. Patient continued feeling nauseas. IV zofran administered without change. Kaiser south notified of STEMI on radio. Transfer of care to emergency department register nurse without incident. No further patient contact made. Exam and treatment as noted.		Antecubital-Left		''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Glucose measurement, blood'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		f27ba43d7fb24f1d93a41a2fd938819c		F23146790		Sacramento Metropolitan Fire District		24F23067517		Private Residence/Apartment		6D9A86D1-5968-4A30-B03C-15634FB67DEE		Kaiser Permanente, Roseville Medical Center (20196)		8/5/23		Aug-23		911 Response (Scene)		20196				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		8/5/23 6:48		Yes-STEMI		8/5/23 6:48		Patient Treated, Transported by this EMS Unit (4212033)		83		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)'', ''Ondansetron (Zofran) (26225)''		Contraindication Noted		Paced Rhythm				8/5/23 6:49		Not Recorded (7701003)						Yes				jpg		8/5/23 6:25		8/5/23 6:26		8/5/23 6:37		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				M224 dispatched c3 with E108 to a single home residence for chest pain. 

Unit arrived on scene to find a 83 year old male sitting in a chair. Patient was alert and oriented x4 GCS 15 with a chief complaint of having a chest pain. Patient woke up and started to have chest pain. Patient stated chest pain came on sudden, and was radiating to his left elbow. Patient also stated he feels nauseous. Patient has a pacemaker due to AFib. Patient denied having any recent trauma. No changes to pain with movement. No shortness of breath, chest tightness. Patient stated pain feels like pressure. Patient vitals assessed, lung sounds assessed, and 12 lead acquired. Patient denied having any recent illnesses. Aspirin administered. Patient assisted to EMS gurney and placed in position of comfort. 

En route, patient reassessed and monitored. Iv access established. 12 lead reassessed, and STEMI was shown on monitor. Nitro withheld, and 12 lead transmitted to KHR. Patient was also complaining of nausea, and Zofran was administered. Patient transported to KHR with STEMI alert. Care and report given to receiving nurse. No further contact made with patient. 

End.				''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		Not Recorded

		f3c8a80b97344229b46f13a6b40259b8		F23133711		Sacramento Metropolitan Fire District		24F23061552		Private Residence/Apartment		B0F8D66C-2C3B-4E21-B062-36602AB30363		Mercy San Juan Medical Center (20286)		7/17/23		Jul-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit		Goran Bjelobrk		Years		Yes		7/17/23 0:56		Yes-STEMI		7/17/23 0:56		Patient Treated, Transported by this EMS Unit (4212033)		47		''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Nitroglycerin (4917)''		Contraindication Noted		Sinus Rhythm				7/17/23 0:48		Not Recorded (7701003)						Yes		Other		jpg		7/17/23 0:43		7/17/23 0:43		7/17/23 0:55		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005),Venous Access - Extremity Catheterization (392230005)				M23 dispatched to a private residence for a medical aid. Arrived to find a 47 year old male standing in his kitchen leaning against the counter top. The patient was assisted to sit down in a chair in his kitchen. The patient was alert and oriented x4, GCS 15 and presented with diaphoretic skin signs, labored respirations, strong radial pulse, and no outward signs of trauma. The patient had a complaint of left arm pain that radiated to his neck and chest. The patient said “it started about ten minutes ago when I was walking to my room. It’s crushing, and won’t go away.” The patient denied headache, dizziness, nausea, vomiting, shortness of breath, abdominal pain, diarrhea, fever, cough, recent illness, or palpitations. A 12 lead EKG was performed on scene due to complaint of chest pain, and was positive for elevation in leads 2, 3, and AVF, and depression in leads 1 and AVL. The patient had no allergies to medications and was given 324mg of Aspirin on scene. NTG was withheld due to STEMI contraindication. The patient was assisted to gurney, seatbelts buckled, and loaded into ambulance. The patient was transported code 3 to Mercy San Juan, 12 lead was transmitted to MSJ, and a STEMI alert was notified to hospital via radio report. IV with saline lock was accessed in right hand during transport and due to the short transport time the patient did not receive IV pain medications. Arrived at hospital and the patient was assisted to hospital bed. Patient care report given to RN and MD. Transfer of care given to RN. No further patient transport.				''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		ff698e99c2b4455ea7f7af64704d3ca1		F23144079		Sacramento Metropolitan Fire District		24F23066278		Private Residence/Apartment		3A630C3A-FA03-474D-AA9E-C3E1531EAD7E		Kaiser Permanente, South Sacramento Medical Center (20205)		8/1/23		Aug-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit		RONNIE CARTER		Years		Yes		8/1/23 6:06		Yes-STEMI		8/1/23 6:06		Patient Treated, Transported by this EMS Unit (4212033)		72		''Nitroglycerin (4917)'', ''Ondansetron (Zofran) (26225)'', ''Aspirin (ASA) (1191)''		Contraindication Noted		Not Recorded				8/1/23 5:49		Not Recorded (7701003)						Yes		Other		jpg		8/1/23 5:45		8/1/23 5:47		8/1/23 5:58		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004)				M50 ATF 1 male PT, AO x 4,  GCS of 15, CC of “ feeling like he is having a heart attack” Upon asking him if he has CP he denies any chest pain or discomfort but states “ I feel like I’m having a heart attack” Attempted to ask in multiple different ways by what he meant by that he would just answer the same way. PT took 1 nitro prior to our arrival. PT goes to dialysis 3 times a week hasn’t missed any appointments. PT is scheduled to have an unknown cardiac surgery this week. PT (+) nausea denies any actual vomiting. PT assisted to wheel chair and then gurney and transported code 3 to KHS ER. PT denies any other medical complaints during transport. PT given ASA and Zofran. PT had positive results from Zofran. TOC to on duty ER staff without incident.				''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Glucose measurement, blood'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		Not Recorded

		ffe03d0782a84fcfb77aa03b84ac5730		F23177439		Sacramento Metropolitan Fire District		24F23081606		Private Residence/Apartment		8FCC7C41-3D8D-4F94-B971-56565A54AE1B		Kaiser Permanente, South Sacramento Medical Center (20205)		9/19/23		Sep-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit		CAROL FREZZA		Years		Yes		9/19/23 10:29		Yes-STEMI		9/19/23 10:29		Patient Treated, Transported by this EMS Unit (4212033)		87		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Atrial Fibrillation				9/19/23 10:14		Not Recorded (7701003)						Yes		Other		jpg		9/19/23 10:06		9/19/23 10:07		9/19/23 10:12		12 lead ECG (268400002),12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				Medic 50 arrived on scene to find patient sitting upright on chair inside of residence under the care of Engine 54 personnel. Patient was alert and oriented x4 with a GCS of 15. Patient had warm and dry skin signs and breathing at approximately 16 times a minute, non labored. Patient stated while walking to bathroom patient became dizzy and felt nauseous with some vision change. Patient was negative on stroke scale and blood sugar was 174. Patient stated she felt normal yesterday. Patient stated she vomited once, without blood. Patient denied recent fever or shortness of breath. Patient was assisted to gurney by walking without incident. Once patient was in ambulance patient stated she began to feel chest pressure, 12-lead done showed MEET MI CRITERIA. Transport was diverted from going to Kaiser North to Kaiser South. 12-lead was transmitted to hospital and STEMI alert was provided. Patient was given 324 mg of Aspirin. No other changes en route or upon arrival to hospital. Care and report was transferred to ED RN. Medic 50 went AOR.		Antecubital-Left		''12 lead ECG'', ''12 lead ECG'', ''Glucose measurement, blood'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No





AgencyDistrip

																						Transporting Agency 		Jan		Feb		Mar		Apr		May		Jun		Jul		Aug		Sep		Total 

																						Agency 1		2		3				5		4		3		1		4		3		25

		Count of ePCR # (eRecord.01)		Column Labels																		Agency 2		1		4		5		4		6		6		7		7		4		44

				Jul		Aug		Sep		Grand Total												Agency 3		8		4		2		5				3		4		6		4		36

																						Agency 4		10		8		13		8		12		10		6		3		6		76

		Row Labels																				Agency 5		6		6		8		2		2		3		15		13		18		73

		AlphaOne Ambulance Medical Services Inc.		1		4		3		8												Agency 6		17		21		11		8		14		9		19		20		17		136

		American Medical Response - Sacramento		7		7		4		18												Total		44		46		39		32		38		34		52		53		52		390

		Cosumnes Fire Department		4		6		4		14

		Folsom Fire Department		6		3		6		15

		Sacramento Fire Dept		15		13		18		46

		Sacramento Metropolitan Fire District		19		20		17		56

		Grand Total		52		53		52		157
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		015e7eeca3ca4d7295c7ea50da29ff3a		F23132550		Sacramento Metropolitan Fire District		24F23061037		Private Commercial Establishment		FB0A5C41-92D4-4930-82B0-4D1BFBDF4C01		Sutter Medical Center - Sacramento (20475)		7/15/23		Jul-23		911 Response (Scene)		20475				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		7/15/23 15:17		Yes-STEMI		7/15/23 15:17		Yes		Patient Treated, Transported by this EMS Unit (4212033)		70		''Nitroglycerin (4917)'', ''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)''		Contraindication Noted		Sinus Tachycardia						7/15/23 15:12		Not Recorded (7701003)												7/15/23 14:44		7/15/23 14:45		7/15/23 14:53		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		4.98		M101 and E101 arrived at scene to find a 70 year old female sitting on a chair inside of a business with a chief complaint of chest pain. Patient stated “My chest hurts and I’ve had several heart attacks. My last one was 8 months ago.” Upon assessment patient was alert and oriented times 4 with a GCS OF 15, skin signs were pale/ cool/ diaphoretic, patient had 8/10 non radiating pressured chest pain, patient feels dizzy, patient denies shortness of breath, patient denies nausea/ vomit/ diarrhea, patient denies any headaches, patient denies any other complaints at this time. 324mg of Aspirin was administered, patient Ed stated her chest pain was now 0/10. A 12 lead EKG was obtained and showed ST elevation. Patient was loaded onto gurney and transferred into the back of M101 and transported Sutter Medical Center without incident. While enroute IV access was obtained in patients right forearm. Upon arrival at destination transfer of care was given to RN MARCUS C. M101 had no further contact with patient. M101 AOR.		Forearm-Left		''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization ''		No

		0543d975e60a4c018a0c8451b4c0b4fa		F23163234		Sacramento Metropolitan Fire District		24F23075111		Private Commercial Establishment		9B8CE15B-7749-414B-9D06-FBF1DE6D0785		Mercy San Juan Medical Center (20286)		8/28/23		Aug-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit		Jack Yee		Years		Yes		8/28/23 14:52		Yes-STEMI		8/28/23 14:52		Yes		Patient Treated, Transported by this EMS Unit (4212033)		80		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Not Recorded						8/28/23 14:44		Not Recorded (7701003)						Yes		Other		jpg		8/28/23 14:34		8/28/23 14:34		8/28/23 14:43		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		7.02		M24 dispatched to a car dealership for a medical aid for an 80 year old male for a reported syncope. Patient found sitting in a chair alert to verbal only, GCS of 10, skin signs pale, warm, and diaphoretic. Staff on scene stated they witnessed the patient collapse and was reported to be unconscious for approximately ten minutes. Patient examination revealed no signs of trauma. After medical interventions patient had a change in responsiveness to alert and oriented and GCS of 15. Patient denied chest discomfort, denied shortness of breath, denied abdominal pain, denied head, neck, or back pain, denied blood thinners, denied nausea or vomiting, denied recent illness, and denied any other complaints. Patient stated he did not drink enough water today. Patient was initially transported code two to KHN, then diverted to MSJ due to special receiving facility. Patient was upgraded code three after diversion and transported to MSJ for further evaluation, a pre arrival “STEMI ALERT” was given. Patient care and report given to RN. Call completed. All times approximate.				''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Glucose measurement, blood'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG''		No

		057c4a1e83ca4c4a883f001655bb7a9f		27611-23		AlphaOne Ambulance Medical Services Inc.		112-A		Skilled Nursing Facility		15C07051-6A00-4B7F-B8EA-8A6A3A7C2BD6		Sutter Medical Center - Sacramento (20475)		8/2/23		Aug-23		911 Response (Scene)		20475				Yes		Patient Treated, Transported by this EMS Unit		JEHAD ODEH		Years		Yes		8/2/23 19:49		Yes-STEMI		8/2/23 19:49		Yes		Patient Treated, Transported by this EMS Unit (4212033)		53		''Oxygen (7806)'', ''Nitroglycerin (4917)'', ''Aspirin (ASA) (1191)''		Contraindication Noted		STEMI Anterior Ischemia		Yes		*** ACUTE MI ***
Abnormal finding for 40+ female
Posterior infarct [ST dep in V1-V4], possibly acute
Anterior, inferior infarct [abn Q in aVF/V5 and R/Q in aVF with anteroapical ischemic T], age undetermined
Atrial fibrillation
Moderate evidence of LVH [STT abn in I, high QRS voltages]		8/2/23 19:42		Not Recorded (7701003)												8/2/23 19:26		8/2/23 19:30		8/2/23 19:46		12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004)		7.72		M261 DISPATCHED CODE 3 TO 1090 RIO LN FOR FALL. PRIOR TO PT CONTACT EMS CREW DONNED APPROPRIATE PPE. ATF 53 Y/O F LYING SUPINE ON BED W/O DISTRESS CONNECTED TO NC 4 LPM BASELINE FOR PT WITH PATENT AIRWAY FULL UNLABORED RESPIRATIONS WITH WARM PINK DRY SKIN AND STRONG REGUALR HEART RATE. PT ANOX3 GCS 14 TO BASELINE WITH C/C OF CHEST PAIN 9/10 GENERALIZED ALL OVER WITH INCREASE TO PAIN WITH DEEP INSPIRATION NON RADIATING AFTER FALLING FACE FORWARD TO GROUND WITH PT STATING BEING PRONE FOR 40 MIN. PT DENIES HAVING SOB, HA/DIZZ/BLURRED VISION, N/V, URINERY OR BOWEL MOVEMNENT CHANGES OR RECENT TRAUAM OR HOSPITAL STAYS.PT HAD NO MIDLINE NECK OR BACK PAIN WITH GOOD CSM IN ALL EXTREMTIES EXCEPT LEFT SIDED DEFIECIETS FROM PREVIOUS STROKE 3 MNTHS PRIOR. PT HAS HX OF A FIB AND NSTEMI. PT CONNECTED TO 4/12 LEAD SHWOING ANTERIOR ACUTE MI. PT MOVED ON TO STRETCHER VIA SHEET SLIDE W/O INCIDENT AND SECURED WITH SEATBETS FOR SHOULDERS CHEST WAITS AND LEGS. PT GIVEN 324 MG ASPIRIN CONTRADICTION WITH NITRO FOR STEMI ALERT. PT TAKEN CODE 3 TO SMCS CLOSTEST FACILITY. IV ACCESS TEIED BUT UNSUCESSFUL WITH ONE ATTEMPT. PT ATD AND WAS REMOVED FROM AMBULANCE BROUGHT HOSPITAL BEDSIDE. PT MOVED VIA SHEET SLIDE W/O INCIDENT PT CARE TRANSFERRED TO HSOPITAL RN NO FURTHER PT CONATCT EMS REW DOFFED PPE AND CLEANED EQUIPMENT USED. ALL TIMES APPROXIMATE END SL				''Glucose measurement, blood'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG''		No

		0704715d78fa4f36a117d4adb02acc80		F23178956		Sacramento Metropolitan Fire District		24F23082262		Private Residence/Apartment		B381E796-E280-4710-9527-8A84798F8575		Mercy San Juan Medical Center (20286)		9/21/23		Sep-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit		Roxine Doane		Years		Yes		9/21/23 15:57		Yes-STEMI		9/21/23 15:57		Yes		Patient Treated, Transported by this EMS Unit (4212033)		68		''Oxygen (7806)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		STEMI Anterior Ischemia		Yes				9/21/23 15:51		Not Recorded (7701003)						Yes		Other		jpg		9/21/23 15:32		9/21/23 15:33		9/21/23 15:45		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		14.48		M66 arrived on scene to find 68 year old female in the care of E65. Patient was alert and oriented times four GCS 15 and relayed she was feeling short of breath. Patient relayed when she is sleeping her SPO2 drops to below normal limits and she is unsure why. Patient relayed she had to increase her home O2 from 2LPM to 4LPM. Patient denied any shortness of breath, headache, nausea, vomiting, or dizziness. Secured patient to gurney and loaded into M66 T2 MHF without incident. While en route a 12 lead was performed due to unusual presentation of cardiac rhythm. 12 lead relayed STEMI so M66 diverted to MSJ T3. Arrived at MSJ unloaded patient and transferred all patient care to ED staff without incident.

All patient belongings transferred at ED with patient.				''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		0d89ff35141c442eb78dee3c83c292a3		F23127712		Sacramento Metropolitan Fire District		24F23058813		Private Residence/Apartment		67E6AD01-043C-449E-B2D3-08B4CAF270D6		Mercy San Juan Medical Center (20286)		7/8/23		Jul-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit		TIMOTHY THURMAN		Years		Yes		7/8/23 14:36		Yes-STEMI		7/8/23 14:36		Yes		Patient Treated, Transported by this EMS Unit (4212033)		65		''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Nitroglycerin (4917)''		Contraindication Noted		Atrial Fibrillation, STEMI Anterior Ischemia		Yes						Not Recorded (7701003)						Yes		Other		jpg		7/8/23 14:16		7/8/23 14:17		7/8/23 14:27		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				M24 arrive to find a 65 year old male sitting upright. Patient is alert with a Glasgow coma score of 15. Patient has a chief complaint of dizziness with periods of chest palpitations over 2 days. Patient was placed on cardiac monitor. 12 lead was obtained. Initial 12 lead revealed STEMI. patient was administered ASA and moved to gurney. Patient denies any nausea, vomiting, dyspnea, or recent illness. Patient was transported code 3 to Mercy San Juan. Receiving facility was notified of STEMI alert. Patient care transferred to ER staff.		Antecubital-Left		''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		0f3654cfa6c5404b83fec686829129e6		F23152647		Sacramento Metropolitan Fire District		24F23070225		Public Building		1CAA3AEB-9DF0-4C27-B21B-1B74B33EC6A5		Mercy General Hospital (20280)		8/13/23		Aug-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		8/13/23 15:33		Yes-STEMI		8/13/23 15:33		Yes		Patient Treated, Transported by this EMS Unit (4212033)		55		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Sinus Rhythm								Not Recorded (7701003)						Yes		ECG/Lab Results		jpg		8/13/23 15:16		8/13/23 15:18		8/13/23 15:28		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				M105 responded code 3 to a mall for a 55 year old female with a chief complaint of chest pain. Upon arrival, E19 was on scene performing the initial assessment and vitals. The patient stated she has chest pain that started 30 mins prior to arrival and stated she felt dizzy like she might pass out. E19 acquired a 12 lead on arrival that resulted in a STEMI. the patient was assisted to the gurney and secured without change. The patient denies cardiac history, nausea, vomiting. The patient stated the chest pin was 6/10, non radiating and central on her chest. The patient was given 324 mg of aspirin. The patient was transported code 3 to MGH. En route the patient was monitored and an iv was attempted. The hospital was notified of a STEMI alert and the ekg was transmitted from E19 to MGH. Upon arrival to destination, the patient was transferred to hospital bed. A full report and patient care was given to ER RN. No further patient contact.				''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		Not Recorded

		0f82388c50fc47fbb4727437efffab3c		F23138897		Sacramento Metropolitan Fire District		24F23063920		Private Residence/Apartment		E50B7949-2984-4444-AA33-F1F9FA67EA4F		Sutter Medical Center - Sacramento (20475)		7/24/23		Jul-23		911 Response (Scene)		20475				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		7/24/23 11:25		Yes-STEMI		7/24/23 11:25		Yes		Patient Treated, Transported by this EMS Unit (4212033)		35		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Left Bundle Branch Block, Agonal/Idioventricular, STEMI Inferior Ischemia		Yes				7/24/23 11:22		Not Recorded (7701003)						Yes		Other		jpg		7/24/23 11:16		7/24/23 11:18		7/24/23 11:25		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac pacing (18590009),Cardiac pacing (18590009),Cardiac pacing (18590009),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		4.03		Arrived on scene to find 35 year old male, slouched n couch, being assessed by Sac city firefighters. Patient states after eating lunch became faint and noticed a crushing chest pan developing. Patient assessment revealed patient was alert and oriented x 4, with a GCS of 15, clear lung sounds bilaterally, and diaphoretic, pale skin. Patient denied any choking, abd. pain, headaches, or nausea/ vomiting. On scene vitals were attempted, 12 lead ECG obtained, ASA administered, and patient was carried to gurney. Enroute, IV access was established, pacing was initiated, patient was reassessed and continually monitored. Upon reassessment crew was unable to acquire blood pressure, patient reported decreased chest discomfort, and mechanical capture of pacing was lost twice. Patient and patient care transferred to ER RN.				''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''Cardiac pacing'', ''Cardiac pacing'', ''Cardiac pacing''		No

		107542531		122991		Sacramento Fire Dept		54722		Not Recorded		FD40BDD8-FF4A-4511-80E4-956730B166F0		Kaiser Permanente, South Sacramento Medical Center (20205)		7/2/23		Jul-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		7/2/23 0:27		Yes-STEMI		7/2/23 0:27		Yes		Patient Treated, Transported by this EMS Unit (4212033)		59		''Aspirin (ASA) (1191)'', ''Oxygen (7806)''				Atrial Fibrillation								Not Applicable (7701001)						Yes		Other		png		7/2/23 0:15		7/2/23 0:18		7/2/23 0:28		12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				PT FOUND SITTING ON COUCH, BEING TENDED TO BY E57 CREW, AXO4 GCS15, LETHARGIS, SPEAKING FULL SENTENCES, CSM INTACT PER BASELINE HX OF STROKE, WITH NO SIGNS OF TRAUMA, COMPLAINING OF SOBX3 DAYS. WHEN ASKED PT STATED HE HAD CHEST PAIN AS WELL BUT STATED HE WAS ABLE TO EXPLAIN THE PAIN. PT STATED HE HAD HX OF MI AND THIS FELT SIMILIAR. PT HAD NO OTHER COMPLAINTS AND DENIED ALL OTHER NEW MEDICAL CONDITIONS/SYMPTOMS. SECONDARY WAS UNREMARKABLE. PT WAS ADMINISTER ASPIRIN AND TRANSFERRED TO GURNEY. PT WAS TRANSFERRED TO AMBULANCE AND TRANSPORTED TO HOSPITAL WITHOUT INCIDENT. UPON ARRIVAL AT ED, PT WAS TRIAGED AND BROUGHT TO ROOM. REPORT WAS GIVEN TO RN AND MD AND CARE WAS TRANSFERRED. UNIT CLEARED, ALL TIMES APPROX.		Not Applicable		''Continuous physical assessment'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Cardiac Monitoring'', ''Venous Access -  Extremity Catheterization '', ''Continuous physical assessment'', ''12 lead ECG'', ''Cardiac Monitoring''		No

		107544547		123198		Sacramento Fire Dept		54801		Not Recorded		2064A137-4C4F-4FE8-B191-53A3F82DD927		Mercy General Hospital (20280)		7/2/23		Jul-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit				Years		No				No						Patient Treated, Transported by this EMS Unit (4212033)		66		''Aspirin (ASA) (1191)''				Sinus Bradycardia								Not Applicable (7701001)						Yes		Other		png		7/2/23 10:20		7/2/23 10:21		7/2/23 10:26		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				M19 atf 66 YOM sitting in wheelchair in dining room of residence accompanied by pt's son and engine crew. Engine medic states pt has been complaining of dizziness and diaphoresis since waking up this morning. Pt says he had a similar event approximately 2 months ago but does not remember the results of his hospital visit. Pt's son states pt has medical HX of stroke, polio and DM. Pt is wheelchair bound due to s/p stroke with left sided deficits but also has right sided deficits due to the polio hx. 12-L performed on scene prior to M19 arrival was questionable for STEMI but pt had no complaints of CP or difficulty breathing and did not claim any hx of cardiac illnesses. 12-L repeated en route revealed STEMI criteria in leads v2, v3 and STEMI alert was activated. Pt TXP to MGH c3. Additionally, en route, 324mg ASA administered orally and 18g IV established in pt L AC. No IV medications given. V/S monitored en Route reveal slight bradycardia intermittently, pt no chest discomfort and only complains of dizziness and being diaphoretic throughout TXP. Pt care TXF to ER staff at destination. Call complete without incident.		Not Applicable		''Cardiac Monitoring'', ''12 lead ECG'', ''Continuous physical assessment'', ''Venous Access -  Extremity Catheterization '', ''Cardiac Monitoring'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		107556289		124740		Sacramento Fire Dept		55498		Not Recorded		90A8C1BE-B1DB-4BD7-B0C4-5365AB4109C2		Kaiser Permanente, South Sacramento Medical Center (20205)		7/4/23		Jul-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit		Dwayne Austin		Years		Yes		7/4/23 10:14		Yes-STEMI		7/4/23 10:14		Yes		Patient Treated, Transported by this EMS Unit (4212033)		45		''Aspirin (ASA) (1191)''				Not Recorded								Not Applicable (7701001)						Yes		Other		png		7/4/23 9:39		7/4/23 9:40		7/4/23 10:02		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				45 YOM W/ C/O TIGHT AND SHARP CHEST PAIN IN CENTER OF CHEST, NON RADIATING SINCE APPROX 7PM LAST NIGHT.  GCS 15 AOX4.  PT STATES HE HAS CARDIAC HX W/ PREVIOUS MI, CARDIAC MYOPATHY, ANGINA.  PT STATES THIS CHEST DISCOMFORT IS AS BAD AS IT HAS EVER BEEN. NEG SOB/N/V/D/DIAPHORESIS/SYNCOPE/ABD PN/BACK PAIN/RECENT ILLNESS. 324 ASA PO.  18G IV ACCESS IN LEFT AC.  12 LEAD EKG W/ COMPUTER INTERPRETATION DID NOT DETECT STEMI, HOWEVER, UPON INVESTIGATING FURTHER VIA MANUAL INTERPRETATION DURING TRANSPORT, ELEVATION IN V3 AND V4 (ALSO ELEVATION IN V2) WITH MINOR RECIPROCAL CHANGES IN LEAD III AND AVR PROMPTED UPGRATE FROM T2 TO KHS TO T3 WITH STEMI ALERT.  VITALS WNL.  NO CHANGE IN PT PRESENTATION AND PT STATED HE FELT THE SAME UPON ARRIVAL AT DESTINATION.  TOC CONDUCTED WITH KHS ED STAFF IN ROOM 23.  ALL TIMES APPROXIMATE.  NOTHING FOLLOWS.		Antecubital-Left		''Cardiac Monitoring'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Continuous physical assessment'', ''Cardiac Monitoring'', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''Continuous physical assessment'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		107558756		125044		Sacramento Fire Dept		55630		Not Recorded		AB6D862D-2121-47EB-B834-9DB2CB62B699		Kaiser Permanente, South Sacramento Medical Center (20205)		7/4/23		Jul-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit		CHOU LEE		Years		Yes		7/4/23 19:09		Yes-STEMI		7/4/23 19:09		Yes		Patient Treated, Transported by this EMS Unit (4212033)		94		''Aspirin (ASA) (1191)'', ''Oxygen (7806)''				Not Recorded								Not Applicable (7701001)						Yes		Other		png		7/4/23 18:58		7/4/23 18:59		7/4/23 19:07		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				MEDIC 7 ARRIVED TO FIND PT ON THE COUCH AT HOME. PT CC OF ABD PAIN. PT PLACED ON MONITOR AND VITALS OBTAINED. PT INITIAL BP LOW AND PT GIVEN FLUID AND BP INCREASED FROM 80 SYSTOLIC TO 90 SYSTOLIC WITH FLUID CHALENGE. 12 LEAD SHOWS STEMI. PT FAMILY POOR HISTORIANS AND UNABLE TO GIVE HISTORY, ALLERGIES OR MEDICATIONS. PT SPEAKING HMONG ONLY. STEMI ALERT AND 12 LEAD TRANSMITTED TO KHS ER. PT TRANSPORTED CODE THREE TO KHS ER. PT ARRIVED, CARE AND REPORT TO ER RN. MEDIC 7 AOR.		Not Applicable		''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Continuous physical assessment'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''Cardiac Monitoring'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		107563810		125808		Sacramento Fire Dept		55961		Healthcare provider office/clinic		59D6AA1D-0A05-4D2D-BEC2-16C7D297BB5F		Mercy General Hospital (20280)		7/5/23		Jul-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit		SAUDAGAR SINGH		Years		Yes		7/5/23 14:30		Yes-STEMI		7/5/23 14:30		Yes		Patient Treated, Transported by this EMS Unit (4212033)		67						Not Recorded								Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		7/5/23 14:12		7/5/23 14:14		7/5/23 14:21		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				M19 AOS OF A 67 YOM C/O CP. PT FOUND SITTING IN DOCTORS OFFICE CHAIR WITH E18 OS. PER E18 OS PT WAS BEING SEEN FOR A FOLLOW UP FOR AN MI HE RECENTLY HAD ON JUNE 30TH. 10/10 PAIN L SIDE CHEST WITH MILD SOB ASSOCIATED. LUNG SOUNDS CLEAR, PT A&OX4, BREATHING NORMAL, WPD. 12 LEAD READ STEMI, STAFF OS ADMINISTERED .08 MG NTG AND 324MG ASA PTA. PAIN DECREASED FROM 10 TO 6/10. LOADED TO STRETCHER, T3 MGH, -CHANGES ENROUTE, REPORT GIVEN TO ER STAFF.		Antecubital-Left		''Continuous physical assessment'', ''12 lead ECG'', ''Cardiac Monitoring'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization ''		No

		107566222		126114		Sacramento Fire Dept		56109		Not Recorded		6466B295-B099-42D7-B706-317672EBDA12		Sutter Medical Center - Sacramento (20475)		7/5/23		Jul-23		911 Response (Scene)		20475				Yes		Patient Treated, Transported by this EMS Unit		HARVIS berry		Years		Yes		7/6/23 0:12		Yes-STEMI		7/6/23 0:12		Yes		Patient Treated, Transported by this EMS Unit (4212033)		37		''Aspirin (ASA) (1191)''				Not Recorded								Not Applicable (7701001)						Yes		Other		png		7/5/23 23:56		7/5/23 23:57		7/6/23 0:07		12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		8.37		ATF PT SITTING ON BENCH WITH C/O SUBSTERNAL CHEST PAIN X2 HOURS. PT STATES PAIN 8/10, NON-RADIATING, DESCRIBED AS PRESSURE. PT DENIES SOB, N/V/D, DIZZINESS, OR HA. PT PLACED ON GURNEY IN POSITION OF COMFORT AND TRANSPORTED WITH -CHANGE EN ROUTE. PT BELONGINGS DELIVERED.		Not Applicable		''Continuous physical assessment'', ''Venous Access -  Extremity Catheterization '', ''Cardiac Monitoring'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		107576020		127091		Sacramento Fire Dept		56560		Not Recorded		93DA3166-D0A7-4F82-843E-754A36899578		Mercy General Hospital (20280)		7/7/23		Jul-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit		Mathew Vang		Years		Yes		7/7/23 14:37		Yes-STEMI		7/7/23 14:37		Yes		Patient Treated, Transported by this EMS Unit (4212033)		49		''Aspirin (ASA) (1191)''				Not Recorded								Not Applicable (7701001)						Yes		Other		png		7/7/23 14:22		7/7/23 14:22		7/7/23 14:33		12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				M19 arrived with E19 to find a 49 year old male sitting in his work office, CAOx4 GCS 15, complaining of 6/10 chest tightness.  Patient states pain began around 1000 while sitting at his desk at work.  Patient states he has had the same feeling multiple times over the last month and would lay down and take ASA or Tylenol and pain would resolve.  Today patient could not get the pain to resolve.  Patient has associated shortness of breath and dizziness.  Patient has no cardiac history, only hypertension.  12 lead read STEMI, transmitted 12 lead to MGH.  324 mg ASA administered, IV access gained, hypertensive with other vitals within normal limits.  Transported C3 to MGH with STEMI alert given.  

At destination, patient care and report given to cardiac team, moved to bed without incident, secured with IV intact.		Forearm-Left		''Venous Access -  Extremity Catheterization '', ''Cardiac Monitoring'', ''12 lead ECG'', ''Continuous physical assessment'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		107580581		127568		Sacramento Fire Dept		56782		Not Recorded		A5F1F117-1DB3-47CF-B483-DBAE1FAF1CAF		Kaiser Permanente, South Sacramento Medical Center (20205)		7/8/23		Jul-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		7/8/23 10:20		Yes-STEMI		7/8/23 10:20		Yes		Patient Treated, Transported by this EMS Unit (4212033)		83		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)'', ''Nitroglycerin (4917)''				Non-STEMI Anterior Ischemia								Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		7/8/23 10:13		7/8/23 10:14		7/8/23 10:22		12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				ATF 83yo male sitting in a recliner at home C/A/O x 3 at normal baseline with diaphoretic skin c/c chest pressure. 911 was called this AM for lof blood sugar and not feeling well. Pt reports that he has chest pressure in his left chest without radiation at 8/10. Pt has dementia and is not good at describing his symptoms. -SOB, -N/V/D, -weakness, +feeling ill, +heart attack Hx with stent. Pt Tx per CP protocol with reduction in pain after nitro. 12-lead did not read ***STEMI*** but was declared ''STEMI Alert'' by paramedic judgement secondary to ST elevation in leads V1, V2, and V3. Trans to KHS C3 without incident. TOC to RN providing signature.		Antecubital-Left		''Continuous physical assessment'', ''Cardiac Monitoring'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		107608175		130756		Sacramento Fire Dept		58226		Not Recorded		98000ACB-3691-4CF0-9550-065DE27FEFFA		Sutter Medical Center - Sacramento (20475)		7/12/23		Jul-23		911 Response (Scene)		20475				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		7/12/23 23:59		Yes-STEMI		7/12/23 23:59		Yes		Patient Treated, Transported by this EMS Unit (4212033)		81		''Aspirin (ASA) (1191)''				Not Recorded								Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		7/12/23 23:44		7/12/23 23:45		7/12/23 23:56		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		1.33		M13 AOS to find PT 81 YO M sitting upright in a chair at home c/c chest pain. Pt AOX4, GCS 15, primarily Mandarin speaking, alert, cooperative, answering questions appropriately with family members on scene to assist with translating. Pt stated he had a sudden onset of chest pain that began while he was at rest laying in bed. Pain was described as dull/aching, 5/10 severity, located in the center of his chest and radiating to the left side. Nothing making the pain better or worse, however the pain was described as less severe upon AOS than when the onset began and 911 call was made. Initial 12 lead on scene showed sinus rhythm. + mild nausea, - vomiting, - SOB, - abdominal pain, - coughing, - recent illness, - recent trauma, - dizziness. Repeat 12 lead done once PT place in back of M13 that showed STEMI. Pt was given 324mg Aspirin via PO. Pt txp C3 to SMC with STMEI alert and transmission of 12 lead EKG. IV access made in L AC with 18g and SL. Pt reported that pain was continuing to reduce en route and was 3/10 in severity upon arrival at SMC. No further changes in PT condition. Arrived at SMC Pt TOC to RN. END.		Not Applicable		''Continuous physical assessment'', ''Cardiac Monitoring'', ''12 lead ECG'', ''Cardiac Monitoring'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		107637092		133240		Sacramento Fire Dept		59328		Not Recorded		71CD9944-89D3-45E7-B0F7-F882F60BB08C		Mercy General Hospital (20280)		7/16/23		Jul-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		7/16/23 12:45		Yes-STEMI		7/16/23 12:45		Yes		Patient Treated, Transported by this EMS Unit (4212033)		36		''Aspirin (ASA) (1191)'', ''Ondansetron (Zofran) (26225)'', ''Fentanyl (4337)'', ''Fentanyl (4337)''				Sinus Tachycardia								Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		7/16/23 12:38		7/16/23 12:39		7/16/23 12:42		12 lead ECG (268400002),Cardiac Monitoring (428803005),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		3		E43 ARRIVED TO FIND 36 Y/O M, SEATED FOWLERS ON COUCH, A/O X 4, GCS 15, SKIN WARM/PINK/DIAPHORETIC. PT COMPLAINS OF CHEST PAIN, 10/10, LEFT SIDE RADIATING DOWN LEFT ARM, ''CRUSHING'' IN NATURE, UNRELIEVED BY 2 ASPIRIN TAKEN AT HOME, 15 MINUTES PRIOR TO OUR ARRIVAL WHILE LAYING ON COUCH. 12 LEAD SHOWS ST ELEVATION IN LEADS V2, V3, V4, V5. PT HAS HX OF MI. STEMI ALERT MADE TO MERCY GENERAL. L.S. CLEAR AND EQUAL BILATERALLY. PT FELT NAUSEOUS, NO EPISODES OF VOMITING.  324 ASPIRIN GIVEN PO. 18 G ESTABLISHED ON RIGHT AC WITH FLUIDS TKO. PT WAS AMBULATORY WITH ASSISTANCE AND WAS SECURED TO GURNEY THEN INTO AMBULANCE WITHOUT INCIDENT. DURING TRANSPORT, 200 MCG FENTANYL GIVEN IN TOTAL WITH IMPROVEMENT FROM PAIN. 4 MG ZOFRAN GIVEN IV. UPON ARRIVAL, PT UNLOADED FROM AMBULANCE AND BROUGHT INSIDE ER WITHOUT INCIDENT. TRANSFERRED CARE WITH RN. END.		Antecubital-Right		''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Cardiac Monitoring''		No

		107637184		134209		Sacramento Fire Dept		59758		Not Recorded		77877307-BE82-47C6-B920-8F482828E9D5		Sutter Medical Center - Sacramento (20475)		7/17/23		Jul-23		911 Response (Scene)		20475				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		7/17/23 17:30		Yes-STEMI		7/17/23 17:30		Yes		Patient Treated, Transported by this EMS Unit (4212033)		56		''Aspirin (ASA) (1191)''				Not Recorded								Not Applicable (7701001)						Yes		Other		png		7/17/23 17:15		7/17/23 17:17		7/17/23 17:29		12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		1.6		AOS to SAC COUNTY JAIL TO FIND PT SITTING WITH HAND CLENCHING CHEST. PT IS A&OX4 GCS15 C/O 10/10 CHEST PRESSURE THAT RADIATES TO JAW AND BACK. PT STATED THIS STARTED X30 MINS PRIOR TO EMS ARRIVAL WHILE PT WAS SITTING, WATCHING TV. PT DENIES ANY SOB, DENIES ANY N/V/D. PT HAS A HX OF PULMONARY EMBOLISMS AS WELL AS PREVIOUS MI'S. 12 LEAD OBTAINED OS SHOWED ELEVATION IN LATERAL LEADS. PT WAS PLACED IN M2 WITH SPD OFFICER FOR TRANSPORT. PT WAS TRANSPORTED TO ED WITHOUT FURTHER INCIDENT. 

ALL TIMES APPROX		Not Applicable		''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''Cardiac Monitoring'', ''Continuous physical assessment''		No

		107678669		138946		Sacramento Fire Dept		61869		Not Recorded		B4786FCA-0777-4235-A3DF-2430C6649E04		UC DAVIS MEDICAL CENTER (20508)		7/24/23		Jul-23		911 Response (Scene)		20508				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		7/24/23 12:35		Yes-STEMI		7/24/23 12:35		Yes		Patient Treated, Transported by this EMS Unit (4212033)		43		''Aspirin (ASA) (1191)''				Not Recorded								Not Applicable (7701001)						Yes		Other		png		7/24/23 12:28		7/24/23 12:28		7/24/23 12:33		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				AOS TO FIND PT SITTING IN WHEELCHAIR AT AIRPORT AWAKE AND TALKING. PT WAS PALE, DIAPHORETIC W/ A C/O OF C/P, SWEATY AND FEELING LIKE HE WAS GOING TO PASS OUT. PT STATED HE HAS HAD INTERMITTENT CHEST PAIN SINCE FRIDAY. PT STATED HE HAS HYPERTENSION, HYPERLIPIDEMIA, AND HYPOGLYCEMIA. 12 LEAD PREFORMED BY AIRPORT SHOWED ACUTE MI AND PT WAS ABLE TO STAND AND PIVOT TO GURNEY AND MOVED TO AMBULANCE. IV WAS ATTEMPTED EN ROUTE. REPEAT 12 LEAD DID NOT SHOW MI AND PT WAS CONTINUED T3 TO UCDMC DUE TO INITIAL PRESENTATION OF PT. PT WAS AWAKE AND TALKING EN ROUTE. PT STATED THAT HE FELT MUCH BETTER FROM WHEN HE INITIALLY CALLED. AT HOSPITAL CARE AND REPOR TWERE GVEN TO RN. PT WAS ABLE TO STAND AND PIVOT TO HOSPITAL BED. M30 AOR. JH

END CALL		Not Applicable		''Continuous physical assessment'', ''Cardiac Monitoring'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		107680286		139098		Sacramento Fire Dept		61933		Not Recorded		BA376B7D-C013-468A-8F1C-8E211ACA25E6		Mercy San Juan Medical Center (20286)		7/24/23		Jul-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		7/24/23 17:32		Yes-STEMI		7/24/23 17:32		Yes		Patient Treated, Transported by this EMS Unit (4212033)		50		''Aspirin (ASA) (1191)''				STEMI Anterior Ischemia		Yes						Not Applicable (7701001)						Yes		Other		png		7/24/23 17:07		7/24/23 17:08		7/24/23 17:22		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Venous Access - Extremity Catheterization (392230005)				AOS TO FIND PT LAYING ON BED IN UPSTAIRS BEDROOM DLOC, SLURRING HIS WORDS IN MILD RESP DISTRESS NO ABLE TO HOLD HIMSELF UP. MOM OF PT CALLED DUE TO PT BECOMING MORE DLOC. PT IS A ALCOHOLIC AND HAS BEEN DRINKING A 1/5TH A DAY. PT ALSO HAS DIABETES AND IS NON COMPLIANT WITH RX. PT WAS FOUND TO HAVE A BG OF HI. PT WAS MOVED TO STAIR CHAIR AND MOVED TO GURNEY THEN AMBULANCE. PT WAS PLACED ON 4 THEN 12 LEAD. 12 LEAD SHOWED STEMI. PT WAS UPGRADED T3 MSJ. IV WAS ATTEMPTED AND PTS MENTATION DID NOT IMPROVE EN ROUTE.  PT WAS GIVEN ASAS AND ABLE TO FOLLOW COMMANDS. 12 LEAD TRANSPORTED TO HOSPITAL. AT HOSPITAL CARE AND REPORT WERE GIVEN TO RN. PT WAS MOVED TO HOSPITAL BED. M30 AOR. JH

END CALL		Antecubital-Left		''Continuous physical assessment'', ''Cardiac Monitoring'', ''12 lead ECG'', ''12 lead ECG''		No

		107683293		139426		Sacramento Fire Dept		62091		Not Recorded		670CA5C9-1F11-45F5-BA7B-F38EF1BE141F		Sutter Medical Center - Sacramento (20475)		7/25/23		Jul-23		911 Response (Scene)		20475				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		7/25/23 8:21		Yes-STEMI		7/25/23 8:21		Yes		Patient Treated, Transported by this EMS Unit (4212033)		45		''Atrovent (Ipratropium Bromide) (151390)'', ''Aspirin (ASA) (1191)''				Not Recorded								Not Applicable (7701001)						Yes		Other		png		7/25/23 8:10		7/25/23 8:10		7/25/23 8:16		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				ARRIVED ON SCENE TO FIND PATIENT SITTING UP NEXT TO A TRAILER ON THE SIDE OF THE ROAD IN THE CARE OF ENGINE 19 CREW.
UPON ASSESSMENT PATIENT WAS ALERT AND ORIENTED. PATIENT COMPLAINED OF SHORTNESS OF BREATH AND CHEST PAIN SINCE LAST NIGHT. PATIENT STATED HE WAS TRANSPORTED TO UC DAVIS 2 WEEKS AGO AND WAS PLACED ON CPAP AND DEFIBRILLATED BUT WAS NOT SURE WHY. PATIENT DENIED ANY DIZZINESS, NAUSEA, COUGHS, FEVERS, CHILLS. VITALS AS NOTED.
PATIENT WAS ADMINISTERED A BREATHING TREATMENT. PATIENT WAS LOADED ONTO THE GURNEY, SECURED, AND TRANSPORTED. PATIENT WAS MONITORED THROUGHOUT TRANSPORT. ASPIRIN ADMINISTERED AS NOTED. PATIENTS WORK OF BREATHING INCREASED. UPON REASSESSMENT AND SECOND 12 LEAD, 12 LEAD INTERPRETED AS STEMI. UPGRADED C3 AND INFORMED RECEIVING HOSPITAL. IV ATTEMPTED AS NOTED. TRANSPORT ARRIVED AND CARE WAS TRANSFERRED TO RN WITHOUT INCIDENT.		Forearm-Left		''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''Cardiac Monitoring'', ''Continuous physical assessment''		No

		107694132		140673		Sacramento Fire Dept		62648		Private Residence/Apartment		277B6F7D-D9AE-4307-9D6D-078CEE6B50D7		UC Davis Medical Center (20508)		7/27/23		Jul-23		911 Response (Scene)		20508				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		7/27/23 2:12		Yes-STEMI		7/27/23 2:12		Yes		Patient Treated, Transported by this EMS Unit (4212033)		52		''Aspirin (ASA) (1191)''				STEMI Anterior Ischemia		Yes						Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		7/27/23 1:57		7/27/23 1:58		7/27/23 2:09		12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		2.97		Arrived to find 52 YOF sitting in lobby of mercy housing apartment complex, a/o x4, GCS 15 with C/C of Back pain that radiates to chest x 1 hour. Pt states 6/10 sharp pain in her back following 2 firings of her on demand pacemaker. Pain is radiating to her chest and pt also complains of Nausea/vomiting. Pt has hx of cardiac and pacemaker was placed in 2019. Pt denies any sob, ha, dz, no recent trauma, no fever. Pt vitals assessed, ECG, SPO2 and 12 lead obtained indicating STEMI ANTERIOR INFARCT, sinus tach at a rate of 122. IV established, PT admin ASA and pt transported code 3 to UCD. Stemi notification made and 12 lead transmitted to ucd. Vitals assessed, ECG, and secondary exam performed. Pt has nausea but no current vomiting. No other complaints and no changes noted enroute. Care transferred to ucd er rn and md in room A11. Call complete without incident. All times approx.		Not Applicable		''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Cardiac Monitoring'', ''Continuous physical assessment'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		107729687		144577		Sacramento Fire Dept		64357		Not Recorded		3CDDFE6A-9F03-4BBF-9E33-EF752B6F5FCA		Sutter Medical Center - Sacramento (20475)		8/1/23		Aug-23		911 Response (Scene)		20475				Yes		Patient Treated, Transported by this EMS Unit		KIMONNIE FLETCHER		Years		No				No						Patient Treated, Transported by this EMS Unit (4212033)		60		''Atrovent (Ipratropium Bromide) (151390)'', ''Albuterol (Proventil) (435)'', ''Aspirin (ASA) (1191)''				Not Recorded								Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		8/1/23 20:42		8/1/23 20:43		8/1/23 20:48		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005),Venous Access - Extremity Catheterization (392230005)				ATF 60 YO F SITTING IN CHAIR AT HOMELESS SHELTER. PT A&OX4, GCS 15, C/C OF SLOW ONSET SOB X4 HRS. PT HAS A HX OF ASTHMA AND COPD. PT STATED SOB GRADUALLY INCREASED OVER THE LAST 4 HRS AND DID NOT IMPROVE W/ INHALER. UPON ARRIVAL, PT SPEAKING FULL WORD SENTENCES, LUNG SOUNDS TIGHT W/ EXPIRATORY WHEEZES. DUO NEB TREATMENT INITIATED. PT STATED SHE FELT 4/10 CHEST TIGHTNESS THAT STARTED AFTER HER SOB. PT TRANSFERRED TO GURNEY AND MOVED TO AMBULANCE. T2 TO KHN. EN ROUTE, 12-LEAD EKG ACQUIRED, SHOWED STEMI. DIVERTED T3 TO SMC. ASA ADMINISTERED PER PROTOCOL. IV ACCESS ATTEMPTED X2, UNSUCCESSFUL. 12-LEAD TRANSMITTED TO HOSPITAL. PT DENIED HEADACHE, DIZZINESS, ABD PAIN, N/V/D, SYNCOPE, TRAUMA. UPON ED ARRIVAL, REPORT GIVEN AND CARE TRANSFERRED TO A RN. ALL MOVES PERFORMED SAFELY, ALL TIMES APPROXIMATE.		Antecubital-Right		''Cardiac Monitoring'', ''Cardiac Monitoring'', ''12 lead ECG'', ''12 lead ECG'', ''Continuous physical assessment'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		107741046		145763		Sacramento Fire Dept		64889		Not Recorded		9F1AD861-E1D6-419F-969F-9C7F0E2BBEE4		Mercy General Hospital (20280)		8/3/23		Aug-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		8/3/23 17:59		Yes-STEMI		8/3/23 17:59		Yes		Patient Treated, Transported by this EMS Unit (4212033)		65		''Aspirin (ASA) (1191)''				STEMI Anterior Ischemia		Yes						Not Applicable (7701001)						Yes		Other		png		8/3/23 17:44		8/3/23 17:45		8/3/23 17:57		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005),Venous Access - Extremity Catheterization (392230005)		3.17		M4 AOS TO FIND 65 Y/O MALE SITTING UPRIGHT IN CHAIR, TRACKING EMS UPON ARRIVAL.  PT PRESENTS COOL, PALE AND DIAPHORETIC.  PT STATES 8/10 CHEST PAIN THAT IS NON-RADIATING AND UNPROVOKED WITH MOVEMENT OR INSPIRATION.  PT STATES PAIN BEGAN 1 HOUR PRIOR WHEN HE WAS SITTING DOWN.  PT STATES 2 PREVIOUS MI'S WITH THIS EPISODE FEELING IDENTICAL TO HIS PAST MI'S.  PT STATES HE FEELS LIKE HE IS GOING TO PASS OUT.  PT DENIES ANY SOB, HEADACHE, BLURRED VISION, N/V/D OR NUMBNESS AND TINGLING IN EXTREMITIES.  ASSESSMENT REVEALS PT TO BE TACHYCARDIC AND HYPOTENSIVE.  INITIAL 12-LEADS STATE A-FIB.  12-LEAD PERFORMED IN THE MEDIC REVEALS STEMI.  PT T3 STEMI ALERT TO MGH WITH VITALS MONITORED EN ROUTE.  PT CARE TRANSFERRED TO RECEIVING RN AT MGH.  NO FURTHER PT CONTACT.  CLEARED.		Forearm-Left		''12 lead ECG'', ''Continuous physical assessment'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Cardiac Monitoring'', ''12 lead ECG''		No

		107745030		146169		Sacramento Fire Dept		65069		Not Recorded		056D7C52-4500-48FC-85C3-176C0834A38D		Sutter Medical Center - Sacramento (20475)		8/4/23		Aug-23		911 Response (Scene)		20475				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		8/4/23 11:10		Yes-STEMI		8/4/23 11:10		Yes		Patient Treated, Transported by this EMS Unit (4212033)		39		''Aspirin (ASA) (1191)''				Not Recorded								Not Applicable (7701001)						Yes		Other Picture/Graphic		jpeg		8/4/23 11:07		8/4/23 11:08		8/4/23 11:14		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005),Venous Access - Extremity Catheterization (392230005)				Arrived to find patient sitting at front desk of apartment lobby, AO x 4, GCS 15, quick to respond, speaking complete sentences, cool, pale, diaphoretic, in care of E2 crew. Chief complaint of chest pain, slow onset, made worse with exertion, sharp stabbing, non radiating from midline of chest, ''10/10,'' 3 hours. 12 lead meets STEMI criteria. Patient assisted to gurney and loaded into ambulance. Vascular access attempted and ASA given. Nitro withheld for STEMI. T3 to SMC with a STEMI alert. Patient care transferred to RN without incident. 

All times approximate.		Antecubital-Left		''Cardiac Monitoring'', ''Continuous physical assessment'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Cardiac Monitoring''		No

		107753681		147236		Sacramento Fire Dept		65533		Not Recorded		3428A6FB-334C-4B5C-A149-8F94D0E2924E		Mercy General Hospital (20280)		8/5/23		Aug-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit		Oscar Padilla		Years		Yes		8/5/23 19:58		Yes-STEMI		8/5/23 19:58		Yes		Patient Treated, Transported by this EMS Unit (4212033)		60		''Aspirin (ASA) (1191)'', ''Fentanyl (4337)''				STEMI Inferior Ischemia		Yes						Not Applicable (7701001)						Yes		Other		png		8/5/23 19:45		8/5/23 19:46		8/5/23 19:54		12 lead ECG (268400002),Cardiac Monitoring (428803005),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				On arrival found 60 y/o male, pt caox4, pt c/c cp since 0800 unprovoked, crushing pain in center of pt  chest, no radiation 8/10, pt + n. Pt went to clinic that gave 1 nitro pain 4/10. T2 MGH while en route iv, fentanyl pain 0/10, pt n and dry heaved. Arrive mgh. Report and transfer of pt care to mgh er staff. All times approximate.		Antecubital-Left		''Cardiac Monitoring'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization ''		No

		107754219		147312		Sacramento Fire Dept		65564		Not Recorded		9A8912EC-1ADA-4ADB-AFD1-F477CC8CAE46		Kaiser Permanente, South Sacramento Medical Center (20205)		8/5/23		Aug-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit		SHANTE MCDANIEL		Years		Yes		8/5/23 22:05		Yes-STEMI		8/5/23 22:05		Yes		Patient Treated, Transported by this EMS Unit (4212033)		49		''Aspirin (ASA) (1191)''				Sinus Rhythm								Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		8/5/23 21:44		8/5/23 21:45		8/5/23 22:00		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				Code 3 to arrive on scene and found a 49 year old female sitting upright on a chair located in the dining room of a private residence. Patient was alert and oriented times four and with a GCS of 15. Patient was under the care of engine 51, and stated she was having chest pain a 10 out of 10 prior to engine 51 arriving on scene. 12 lead on scene indicated ***STEMI*** by Engine 51 crew, and patient was given 324 of aspirin PO by engine 51. Patient stated she's had an MI in the past (11 years back) and this pain feels different.  This was different as she was having severe back pain radiating to her left side. Patient denied having any shortness of breath, no dizziness, no nausea, vomiting, no blood vision, and stated she's not compliant with her medication.  Patient care report was given to both emergency room, nurses and doctors as she was moved to hospital bed number 10 further evaluation. Initial 12 lead that reds Tammy was sent over to Kaiser hospital by engine 51's deviceInitial 12 lead that reds Tammy was sent over to Kaiser hospital by engine 51's device and the 12 taken by medic seven all indicated no more sinus rhythm.		Not Applicable		''Cardiac Monitoring'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''12 lead ECG''		No

		107809388		153790		Sacramento Fire Dept		68410		Not Recorded		69842F50-E51E-4C12-B255-852921A858E6		Mercy General Hospital (20280)		8/15/23		Aug-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit		Adana Andrews		Years		Yes		8/15/23 5:31		Yes-STEMI		8/15/23 5:31		Yes		Patient Treated, Transported by this EMS Unit (4212033)		42		''Aspirin (ASA) (1191)''				Not Recorded								Not Applicable (7701001)						Yes		Other		png		8/15/23 5:22		8/15/23 5:23		8/15/23 5:32		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Venous Access - Extremity Catheterization (392230005)				Arrived to find pt sitting in a chair in her dining room being assessed by R20 crew. Pt started having gripping non radiating chest pain at 03:45 this morning. Pt reports that she repositioned herself and the pain went away. Around 05:10 this morning the pain returned and the pt also started experiencing shortness of breath. Pt reports no cardiac history however she does have a history of hypertension and high cholesterol. 12 lead obtained on scene shows STEMI. Pt administered asa. Pt vitals monitored, 12 lead monitored and if established en route to MGH. Arrived MGH without new complaint or change in pt condition. Pt care transferred to MGH RN, no further pt contact.		Antecubital-Left		''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Cardiac Monitoring'', ''12 lead ECG'', ''Cardiac Monitoring''		No

		107814213		154359		Sacramento Fire Dept		68651		Not Recorded		976DAD0D-CD86-4E8A-89AE-21362C9694CF		Mercy General Hospital (20280)		8/15/23		Aug-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		8/15/23 21:02		Yes-STEMI		8/15/23 21:02		Yes		Patient Treated, Transported by this EMS Unit (4212033)		53		''Aspirin (ASA) (1191)''				STEMI Anterior Ischemia		Yes						Not Applicable (7701001)						Yes		Other		png		8/15/23 20:48		8/15/23 20:49		8/15/23 20:58		12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				Arrived to find patient sitting on couch in living room of private residence, AO x 4, GCS 15, quick to respond, speaking complete sentences, in no obvious distress, in care of R20 crew. Patient states that he was experiencing sharp midline upper abdominal pain for approximately 30 minutes that has now subsided. Patient has good skin signs, denies any dyspnea, nausea, vomiting, diarrhea, seizures, syncope or any other recent trauma or illness. 12 lead indicates STEMI. Patient assisted to gurney. T3 to MGH with a STEMI alert. Vascular access gained. Patient states only allergy is Ibuprofen. Aspirin administered successfully. Patient care transferred to RN without incident. Patient moved to hospital bed with IV intact. 

All times approximate.		Not Applicable		''Cardiac Monitoring'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Cardiac Monitoring'', ''Venous Access -  Extremity Catheterization ''		No

		107838783		157233		Sacramento Fire Dept		69904		Not Recorded		30A9FB5E-E7A4-4F7C-A1B5-A14F667F42CD		Mercy General Hospital (20280)		8/19/23		Aug-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit		LONNIE DAVIS		Years		Yes		8/19/23 21:00		Yes-STEMI		8/19/23 21:00		Yes		Patient Treated, Transported by this EMS Unit (4212033)		48		''Aspirin (ASA) (1191)''				Not Recorded								Not Applicable (7701001)						Yes		Other		png		8/19/23 20:45		8/19/23 20:45		8/19/23 20:57		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005),Venous Access - Extremity Catheterization (392230005)				M6 ATF 48 Y/O MALE SITTING UPRIGHT IN FRONT OF THE SECURITY STATION AT THE VOA SHELTER IN THE COMPANY OF STAFF OS WITH A C/C OF FEELING GENERALLY UNWELL STARTING APPROX 15 MINS AGO. PT REPORTS LEAVING TO GO FOR A WALK AND SUDDENLY FEELING UNWELL, PT REPORTS HAVING TO LEAN AGAINST A CAR TO REST BEFORE TURNING AROUND AND COMING BACK TO THE VOA. PT CANNOT DESCRIBE HIS SYMPTOMS BEYOND NOT FEELING WELL. PT REPORTS UPPER EPIGASTRIC PAIN X2 DAYS THAT HE STATES FEELS CONSISTENT WITH BEING FLUID OVERLOADED SECONDARY TO BEING OUT OF HIS LASIX X2 DAYS. PT ALSO REPORTS FEELING LIKE ITS DIFFICULT TO TAKE A BREATH BECAUSE OF THE FULLNESS IN HIS ABD. PT ADAMANTLY DENIES EXPERIENCING ANY CP. PT REPORTS HX OF CHF, LUNG FAILURE, AND KIDNEY FAILURE. PT REPORTS HAVING TO HAVE FLUID TAKEN OFF AT THE HOSPITAL IN THE PAST (MOST RECENT INCIDENT WAS APPROX 8 MONTHS AGO), REPORTS ONLY BEING GIVEN IV MEDS, DENIES PARACENTESIS. PT STATES NORMAL FOOD AND FLUID INTAKE RECENTLY. PT DENIES CP/HA/N/V/D/DIZZINESS/FEVER/CHILLS/OTHER ABD PAIN/NUMBNESS/TINGLING/RECENT TRAUMA OR ILLNESS. PT IS TXP TO MGH. EN ROUTE, NEGATIVE CHANGES. AT MGH, PT CARE TRANSFERRED TO RN WITHOUT INCIDENT. NO FURTHER PT CONTACT. ALL TIMES APPROXIMATE.		Not Applicable		''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Continuous physical assessment'', ''Cardiac Monitoring'', ''Cardiac Monitoring'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG''		No

		107854523		159065		Sacramento Fire Dept		70654		Not Recorded		92B0B4F9-2DEB-4B73-9ADB-68EABB3B7895		Mercy General Hospital (20280)		8/22/23		Aug-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		8/22/23 13:35		Yes-STEMI		8/22/23 13:35		Yes		Patient Treated, Transported by this EMS Unit (4212033)		92		''Atropine (1223)'', ''Oxygen (7806)''				STEMI Inferior Ischemia		Yes						Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		8/22/23 13:14		8/22/23 13:15		8/22/23 13:26		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac pacing (18590009),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				AOS to find 92 YO M, AOX4 (pt with history of dementia), GCS 15, sitting upright and tracking, having a BM on the toilet. Per pt's daughter, the pt was at rest when he had an acute onset of SOB and CP lasting ~3-5 min and resolving PTA of EMS. 
Pt initially without complaints, experienced a syncopal episode lasting ~1 min after transferring from the toilet to his wheelchair. Syncopal episode witnessed by EMS. No associated trauma. After being placed in trendelenburg with his head slightly elevated, pt slowly became more responsive. Pt with GCS 13 (3/4/6) in route and upon arrival at disposition.
Pt's daughter denies cough/cold/flu s/s, n/v/d, changes in medications or medication non-compliance, recent or associated trauma.
Pt denies CP, nausea, weakness.
Pt altered, c/o SOB, with a HR of 40. IV established with NS fluid challenge (250 mL given). 1 mg Atropine IVP given with no response. 12-lead acquired showing ST elevations in II, III, aVF with reciprocal changes. NC @3 lpm applied for SOB. Subsequent atropine doses withheld due to presence of STEMI. ASA withheld due to AMS/potential inability to maintain airway. Pacing initiated after drop in SBP below 90 mmHg but unable to successfully obtain capture.
Pt transported C3 to MGH. Pt with no changes in mentation in route. All other changes noted above. Vital signs and mentation monitored. STEMI alert given to MGH and 12-lead I transmitted. Pt care transferred without incident. 

**All times approximate**		Antecubital-Left		''Continuous physical assessment'', ''Cardiac Monitoring'', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Cardiac pacing''		No

		107860811		157736		Sacramento Fire Dept		70116		Not Recorded		143D370C-9775-48E8-AA56-6517FE0A0AC5		UC Davis Medical Center (20508)		8/20/23		Aug-23		911 Response (Scene)		20508				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		8/20/23 15:26		Yes-STEMI		8/20/23 15:26		Yes		Patient Treated, Transported by this EMS Unit (4212033)		44		''Aspirin (ASA) (1191)'', ''Oxygen (7806)''				Not Recorded								Not Applicable (7701001)						Yes		Other		png		8/20/23 15:12		8/20/23 15:13		8/20/23 15:24		12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				AOS TO APARTMENT TO FIND 44 YO FEMALE SITTING IN COUCH IN LIVING ROOM. PT AOX4 GCS 15 WITH CC OF CHEST PAIN. PT STATED SUDDEN ONSET 20 MIN PTA DESCRIBING IT AS HEAVY PRESSURE RADITING TO HER LEFT ARM WITH 10/10 PAIN SCALE. PT STATED NON PROVOKED. PT ONLY STATED HX OF HTN. VITALS OBTAINED. 4 LEAD EKG MONITORED. 12 LEAD EKG ACQUIRED. 12 LEAD READING STEMI. PT LIFTED/CARRIED TO GURNEY. TRANSPORTED SEMI-FOWLERS IN SAFETY BELTS CODE 3 ALS TO UCD WITH FF-P AGUILAR AS RIDER IN M15. UCD NOTIFIED OF STEMI ALERT. VITALS MONITORED. 4 LEAD EKG MONITORED. ASA GIVEN. IV LINE ATTEMPTED- NO SUCCESS, POOR VASCULATURE. PT HAD NEGATIVE HEADACHE/DIZZINESS/N/V/D/ABD PAIN/TRAUMA. PT HAD ASSOCIATED SOB. O2 GIVEN VIA NC 2LPM. NO OTHER CHANGES IN PT CONDITION UPON ARRIVAL TO ED. NO CHANGES IN 12 LEAD.PT LIFTED/CARRIED TO ED BED. REPORT GIVEN AND CARE TRANSFERRED TO ED STAFF.
ALL TIMES ARE APPROXIMATE.
L. AGUILAR		Antecubital-Left		''12 lead ECG'', ''Continuous physical assessment'', ''Cardiac Monitoring'', ''Cardiac Monitoring'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		107874620		161377		Sacramento Fire Dept		71665		Not Recorded		2623D07C-1D01-4786-B3DC-A778D9F4B26C		Kaiser Permanente, South Sacramento Medical Center (20205)		8/25/23		Aug-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		8/25/23 19:33		Yes-STEMI		8/25/23 19:33		Yes		Patient Treated, Transported by this EMS Unit (4212033)		50		''Aspirin (ASA) (1191)''				Not Recorded								Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		8/25/23 19:16		8/25/23 19:17		8/25/23 19:31		12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				ATF A 50 YOF AOX4 GCS 15. PT CC OF LEFT SIDED CP WITH A SUDDEN ONSET ABOUT AN HOUR PRIOR TO EMS ARRIVAL. PT DESCRIBED THE PAIN AS A STABBING PAIN ON THE LEFT SIDE OF HER CHEST RATING TO THE TOP OF HER CHEST. PT HAS A HX OF A HEART ATTACK IN APRIL AND A HX OF ASTHMA. PT ALSO NAUSEOUS BUT NO ACTIVE VOMITING. 12 LEAD WAS TRANSMITTED TO KHS, AN IV WAS ATTEMPTED AND 324 MG OF ASA ADMINISTERED. PT T3 TO KHS WITH A STEMI ALERT GIVEN AND A TURNOVER GIVEN TO ER STAFF.		Not Applicable		''Cardiac Monitoring'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Cardiac Monitoring''		No

		107890044		163095		Sacramento Fire Dept		72482		Not Recorded		977435DA-D6DF-407C-8F9E-04DA2D28A8B1		Sutter Medical Center - Sacramento (20475)		8/28/23		Aug-23		911 Response (Scene)		20475				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		8/28/23 11:05		Yes-STEMI		8/28/23 11:05		Yes		Patient Treated, Transported by this EMS Unit (4212033)		65		''Aspirin (ASA) (1191)''				Not Recorded								Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		8/28/23 10:46		8/28/23 10:47		8/28/23 11:03		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Venous Access - Extremity Catheterization (392230005),Venous Access - Extremity Catheterization (392230005)				ATF PT SITTING IN DR OFFICE, A/OX4 GCS 15 CC STEMI. PT WAS SEEN AT DR OFFICE TODAY FOR INTERMITTENT GI PAIN X3 WEEKS DUE TO HX OF GASTRITIS. PT STATED SHE HAS ALSO BEEN EXPERIENCING INTERMITTENT C/P, AND SOB X APPROX 3 WEEKS. PT DENIED ANY C/P, OR SOB TODAY. PT STATED SHE LAST FELT THE PAIN AND SOB YESTERDAY. PT STATED SHE HAS BEEN NONCOMPLIANT WITH HER HOME MEDS X APPROX 1 WEEK BECAUSE SHE RAN OUT. DR OFFICE EKG SHOWED ACUTE STEMI WITH SIGNIFICANT CHANGES FROM PREVIOUS EKGS TAKEN APPROX 3 MONTHS PRIOR. EMS EKGS SHOWED SOME ST DEPRESSION BUT NO SIGNIFICANT ST ELEVATION. T3 TO SMC, STEMI ALERT, TRANSFERRED PT CARE TO RN, NO FURTHER PT CONTACT.		Antecubital-Left		''12 lead ECG'', ''Cardiac Monitoring'', ''12 lead ECG''		No

		107902486		164460		Sacramento Fire Dept		73073		Private Residence/Apartment		89D28F2C-EFAF-4CB9-9427-B236AE76CEE7		Mercy General Hospital (20280)		8/30/23		Aug-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit		Eleanor Acox		Years		No				No						Patient Treated, Transported by this EMS Unit (4212033)		68		''Oxygen (7806)'', ''Aspirin (ASA) (1191)''				Sinus Bradycardia								Not Applicable (7701001)						Yes		Other		png		8/30/23 12:25		8/30/23 12:25		8/30/23 12:38		12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005),Venous Access - Extremity Catheterization (392230005)				M1 C3 TO RESIDENCE FOR 68YOF A+OX4 GCS 15 C/O WEAKNESS X APPROX 4 HOURS, WITH HER COLOSTOMY SHOWING SOME REDNESS ACCORDING TO FAMILY. PT AFEBRILE, NOT TACHPENIC OR TACHYCARDIC. PT WAS FOUND TO BE HYPOTENSIVE, DENIES HA OR DIZZINESS, WAS PLACED IN TRENDELENBERG. PT 12LEAD SHOWED STEMI INFERIOR INFRACT, PT DENIES PRIOR CARDIAC HX OR HEART ATTACK. PT DENIES CP DISCOMFORT OR SOB, ABD PAIN N/V/D, NECK OR BACK PAIN AND PT HAS POSITIVE CSMX4. PT VITALS MONITORED ENROUTE, PT GIVEN 324MG PO ASA, ADDITIONAL 12LEAD SHOWED SAME STEMI AS FIRST. PT GIVEN 02 AT 2LPM SATS WENT FROM 90% TO 94%. PT TRANSPORTED T3 STEMI ALERT TO MGH ER WITHOUT INCIDENT. CARE AND BELONGINGS TRANSFERRED TO ER EN/MD.		Forearm-Right		''Continuous physical assessment'', ''Cardiac Monitoring'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		107913149		165663		Sacramento Fire Dept		73594		Not Recorded		63AD2377-EFD7-44C1-B5F6-160658274E67		Sutter Medical Center - Sacramento (20475)		9/1/23		Sep-23		911 Response (Scene)		20475				Yes		Patient Treated, Transported by this EMS Unit		JEANNE MARTUCCI		Years		Yes		9/1/23 8:37		Yes-STEMI		9/1/23 8:37		Yes		Patient Treated, Transported by this EMS Unit (4212033)		90						Not Recorded								Not Applicable (7701001)						Yes		Other Picture/Graphic		jpeg		9/1/23 8:20		9/1/23 8:21		9/1/23 8:30		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004)		0.88		M8 C3 for syncope. AOS to find 90 yo F CAO x 4 laying on couch C/O lethargy and near syncope. Per pt's son pt woke this morning and was feeling weak and was asked to assist her to couch as she felt ''like I was going to pass out''. ALS assessment performed, V/S, EKG, pulse ox, BG and 12 lead ECG performed. 12 lead showing STEMI criteria. PT denies SOB, dizziness, C/P, H/A. Pt states she was diagnosed with COVID on ''Wednesday''. Pt moved to gurney and C3 to SMC ER per pt request. 12 lead transmitted to SMC. IV lock placed and IV Zofran given due to complaint of nausea. Pt cont to deny chest pain or chest discomfort. 324 mg ASA given PO. En route reassessed V/S, cont EKG, and response to Tx. TOC to RN and MD bedside. Changes as noted.		Not Applicable		''Cardiac Monitoring'', ''Cardiac Monitoring'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''12 lead ECG'', ''Continuous physical assessment'', ''Cardiac Monitoring'', ''12 lead ECG'', ''Cardiac Monitoring''		No

		107941855		168717		Sacramento Fire Dept		74954		Not Recorded		6F72204C-9543-48DC-91D9-28D547ADF7BD		Sutter Medical Center - Sacramento (20475)		9/6/23		Sep-23		911 Response (Scene)		20475				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		9/6/23 1:35		Yes-STEMI		9/6/23 1:35		Yes		Patient Treated, Transported by this EMS Unit (4212033)		44		''Aspirin (ASA) (1191)''				Not Recorded								Not Applicable (7701001)						Yes		Other		png		9/6/23 1:22		9/6/23 1:24		9/6/23 1:29		12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				ATF 44 y/o male sitting upright on couch, inside primary residence, in the care of E15. PT is A&OX4, GCS 15. CC chest pain x3 hours. PT reported he was laying in bed when pain began. PT stated pain was initially 8/10, has been decreasing to 3/10. PT stated pain does not change with inspiration or movement, located in center of chest, non-radiating, ''heavy'' in nature. PT reported he has had episodes of dizziness since pain began and was feeling short of breath after pain started but not currently short of breath or dizzy. 12-lead revealed STEMI. Aspirin administered on scene. PT denies taking any prescription medication of having any known medical history. Pt moved to stretcher via stairchair. T3 to SMC. IV access established en route. VS monitored for trending en route. PT denied dizziness, SOB, ABD pain, N/V/D. Transmitted STEMI alert via radio. Secondary assessment with no other findings. Care transferred to ER RN. PT belongings left with PT. All times approximate.		Not Applicable		''Continuous physical assessment'', ''Cardiac Monitoring'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Cardiac Monitoring'', ''Venous Access -  Extremity Catheterization ''		No

		107950426		169601		Sacramento Fire Dept		75339		Not Recorded		56BC5525-B020-4385-980E-68DF5A66E51E		Sutter Medical Center - Sacramento (20475)		9/7/23		Sep-23		911 Response (Scene)		20475				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		9/7/23 11:36		Yes-STEMI		9/7/23 11:36		Yes		Patient Treated, Transported by this EMS Unit (4212033)		83						Not Recorded								Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		9/7/23 11:24		9/7/23 11:25		9/7/23 11:32		12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		6.37		ATF PT LAYING ON FLOOR WITH DLOC. PER FAMILY ON SCENE PT LAST SEEN NORMAL APPROX 2 HOURS AGO. PT NORMALLY A/O WITH NO LIMITATIONS. UPON ASSESSMENT NO TRAUMA NOTED. DRUGS/ETOH DENIED BY FAMILY ON SCENE WITH NO HX. ST DEPRESSION NOTED ON 12 LEAD AND ED NOTIFIED OF STEMI. PT TRANSFERRED TO GURNEY AND TRANSPORTED WITH -CHANGE EN ROUTE. PT BELONGINGS DELIVERED. ALL PT CARE PASSED TO ED STAFF UPON ARRIVAL. ALL TIMES APPROX.		Antecubital-Left		''Continuous physical assessment'', ''Venous Access -  Extremity Catheterization '', ''Cardiac Monitoring'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		107961926		170897		Sacramento Fire Dept		75915		Not Recorded		8EA4C291-9838-4223-9780-0B7B1BD45560		UC Davis Medical Center (20508)		9/9/23		Sep-23		911 Response (Scene)		20508				Yes		Patient Treated, Transported by this EMS Unit		SHANNON RENSLOW		Years		No				No						Patient Treated, Transported by this EMS Unit (4212033)		52		''Aspirin (ASA) (1191)''				STEMI Anterior Ischemia		Yes						Not Applicable (7701001)						Yes		Other		png		9/9/23 8:14		9/9/23 8:14		9/9/23 8:22		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		3.83		52 Y/O FEMALE FOUND AT HOME AT A&OX4, GCS 15. PT C/C OF LEFT SIDED C/P AT SITE OF DEFIBRILLATOR. PT DENIES ACTIVATION OF DEFIBRILLATOR. STATES SUDDEN ONSET, SHARP, INTERMITTENT 7/10 PAIN. DENIES INCREASE ON INSPIRATION OR PALPATION. DENIES SOB. STATES RECENT STENT PLACEMENT IN JULY DUE TO PREVIOUS M.I.. DEFIBRILLATOR PLACED IN 2020. 12 LEAD RETURNS STEMI. ADDITIONAL 12 LEAD PREFORMED DUE TO ARTIFACT. BOTH RETURN WITH ANTEROLATERAL ELEVATION. 12 LEAD TRANSMITTED TO UCD. 324 MG ASA ADMINISTERED. PT ASSISTED TO GURNEY AND SECURED. PT TRANSPORTED SITTING, CODE 3 STEMI ALERT WITH VITALS MONITORED IN TRANSIT. IV ESTABLISHED. REASSESSMENT UNREMARKABLE FOR CHANGES. REPORT GIVEN AND CARE TRANSFERRED TO RECEIVING RN WITHOUT INCIDENT.		Antecubital-Left		''Continuous physical assessment'', ''Cardiac Monitoring'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Cardiac Monitoring'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization ''		No

		107968306		171561		Sacramento Fire Dept		76217		Not Recorded		9FDD32B5-43D2-414F-8618-9E7046C20A6D		Sutter Medical Center - Sacramento (20475)		9/10/23		Sep-23		911 Response (Scene)		20475				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		9/10/23 9:40		Yes-STEMI		9/10/23 9:40		Yes		Patient Treated, Transported by this EMS Unit (4212033)		65						STEMI Inferior Ischemia		Yes						Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		9/10/23 9:30		9/10/23 9:30		9/10/23 9:40		12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				M2 ATF 65 YOF SITTIN CHAIR. PT IS AOX3 WITH A GCS OF 14. PTS CARETAKER ON SCENE STATED PT HAS BEEN COMPLAINING OF WEAKNESS FOR APPROX 1day. PT IS UNABLE TO CONTROL NECK DUE TO WEAKNESS. PT DENIES ANY C/P, SOB, DIZZINESS, N/V, HEADACHE. NO COUGH OR FEVER. PT HAS NO OBVIOUS DCAPBTLS. PERRL. LUNG SOUNDS CLEAR. 12LEAD READ STEMI. 12 LEAD TRANSMITTED TO ED. ED NOTIFIED OF STEMI ALERT. 18G IV MISSED IN L AC. PT T3 SMCS. NO CHANGE  TO PT CONDITION EN ROUTE. PT CARE TRANSFERRED TO RN. NO FURTHER PT CONTACT. ALL TIMES APPROX.		Not Applicable		''Continuous physical assessment'', ''Cardiac Monitoring'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		107971766		172012		Sacramento Fire Dept		76426		Not Recorded		6C043F3A-2D0D-4CBC-A0CB-B5931C3F943D		Kaiser Permanente, South Sacramento Medical Center (20205)		9/10/23		Sep-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit		PATTY VASQUEZ		Years		Yes		9/10/23 22:57		Yes-STEMI		9/10/23 22:57		Yes		Patient Treated, Transported by this EMS Unit (4212033)		89		''Aspirin (ASA) (1191)''				Not Applicable								Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		9/10/23 22:36		9/10/23 22:37		9/10/23 22:45		12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004)				UPON ARRIVAL FOUND 89 Y/O FEMALE SITTING ON COUCH WITH HUSBAND AT PATIENT SIDE. PATIENT CHIEF COMPLAINT IS A SUDDEN ONSET OF CRUSHING NON REPRODUCIBLE CHEST PRESSURE WHILE SITTING ON THE COUCH. PATIENT IS ALERT AND ORIENTED X4. PATIENT STATES THIS FEELS EXACTLY LIKE HER PREVIOUS HEART ATTACK 1 MONTH AGO. PATIENT TOOK 1 OF HER OWN HOME NITRO. 12 LEAD EKG TAKE. PATIENT HAS DEPRESSION IN ANTERIOR LEADS. PATIENT GIVEN ASA. NITRO WITHHELD BY EMS CREW. DUE TO PT STATING IT FEELS EXACTLY LIKE HER PREVIOUS HEART ATTACK PATIENT TRANSPORTED TO KAISER SOUTH STEMI ACTIVATION. 

SECONDARY ASSESSMENT UNREMARKABLE TO NEW OBVIOUS TRAUMA. IV ACCESS ACQUIRED. PATIENT DENIES ANY HEADACHE, DIZZINESS, NAUSEA, VOMITING, SOB, ABD PAIN, AND BACK PAIN.

ARRIVE AT KAISER SOUTH, TRANSFERRED PT CARE TO RN WITHOUT INCIDENT.
ALL TIMES AND EVENTS APPROXIMATE		Not Applicable		''Continuous physical assessment'', ''Cardiac Monitoring'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		107998887		174838		Sacramento Fire Dept		77656		Not Recorded		CC359675-516F-4C29-86AB-B7C22A8678E8		UC Davis Medical Center (20508)		9/15/23		Sep-23		911 Response (Scene)		20508				Yes		Patient Treated, Transported by this EMS Unit		Loeut Long		Years		Yes		9/15/23 10:02		Yes-STEMI		9/15/23 10:02		Yes		Patient Treated, Transported by this EMS Unit (4212033)		57		''Oxygen (7806)'', ''Aspirin (ASA) (1191)''				Not Recorded								Not Applicable (7701001)						Yes		Other		png		9/15/23 9:48		9/15/23 9:49		9/15/23 10:00		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				M17 AOS OF A PRIVATE RESIDENCE TO FIND A 57YOM SITTING IN CHAIR, SPEAKING FULL AND COMPLETE SENTENCES, PRIMARILY CAMBODIAN SPEAKING. PT FAMILY STATES HE HAS BEEN HAVING CHEST PAIN AND SHORTNESS OF BREATH THAT HAS BEEN GOING ON FOR THE PAST WEEEK. PT DENIED HAVING ANY HEADACHES, DIZZINESS, LOC, N/V/D, ABD PAIN OR ANY RECENT TRAUMA. PT VITAL SIGNS ASSESSED, 12 LEAD EKG PERFORMED WITH ST ELEVATION IN LEADS V1 AND V2, WITH RECIPROCAL CHANGES IN LEADS V4-V6. PT SECURED AND LOADED INTO AMBULANCE, TREATED WITH ASPIRIN. BASE CONSULT MADE WITH UCDMS, M17 ADVISED TO GO C3 AND STEMI ALERT. EN ROUTE PT CONDITION REMAINED UNCHANGED THROUGHOUT TRANSPORT. STEMI ALERT MADE TO UCDMC. AT DESTINATION, PT TRANSFERRED TO ER ROOM, FULL CARE AND REPORT TRANSFERRED TO ER TEAM. M17 AOR.		Not Applicable		''Cardiac Monitoring'', ''12 lead ECG'', ''Continuous physical assessment'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization ''		No

		108004839		175487		Sacramento Fire Dept		77945		Not Recorded		1D6CBDF2-AA6C-45C6-B43F-9320E8E6BE3F		Mercy General Hospital (20280)		9/16/23		Sep-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit		Tina Reidinger		Years		Yes		9/16/23 9:09		Yes-STEMI		9/16/23 9:09		Yes		Patient Treated, Transported by this EMS Unit (4212033)		74		''Aspirin (ASA) (1191)''				STEMI Inferior Ischemia		Yes						Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		9/16/23 8:56		9/16/23 8:57		9/16/23 9:07		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				ATF 74yo female sitting upright in bed at extended stay CAOx4 GCS15. CC Chest Pain x25 min. PT states sudden onset unprovoked 10/10 midline CP pressure in nature not increasing upon palpation. PT states she has been dizzy over the past two weeks. PT presents with pink warm dry skin signs, speaking clear text full word sentences. Vitals obtained with 12 lead revealing STEMI. PT states Cardiac HX with hypertension, current with meds. 324 of aspirin administered, with PT CP subsiding to a 5/10. PT assisted to gurney. En route vitals monitored, IV established, hospital STEMI alert, and comfort care, TX c3 to MGH. At destination PT care report given to hospital staff, all times approx. PT transferred to hospital bed without incident and rails up. NFPC.		Not Applicable		''Continuous physical assessment'', ''Cardiac Monitoring'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Cardiac Monitoring'', ''Venous Access -  Extremity Catheterization ''		No

		108025747		177828		Sacramento Fire Dept		78938		Not Recorded		0F8561F4-C881-4B35-8ED2-23B18ED64A91		Mercy General Hospital (20280)		9/19/23		Sep-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit		Eric Lopez		Years		Yes		9/19/23 21:06		Yes-STEMI		9/19/23 21:06		Yes		Patient Treated, Transported by this EMS Unit (4212033)		55		''Aspirin (ASA) (1191)''				Not Recorded								Not Applicable (7701001)						Yes		Other		png		9/19/23 20:55		9/19/23 20:56		9/19/23 21:02		12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Venous Access - Extremity Catheterization (392230005),Venous Access - Extremity Catheterization (392230005)				M15 AOS FOR 55 YOM WITH CP, STEMI ON 12 LD. UPON ARRIVAL, PT UNDER CARE OF E19; PT PRESENTED SITTING UPRIGHT IN CHAIR IN RESTAURANT, ALERT, BREATHING NORMAL WITH ADEQUATE TIDAL VOLUME, IN OBVIOUS DISCOMFORT HOLDING L CHEST, GCS: 15; PT STATED HE HAS HX OF CARDIAC ISSUES, WAS PLAYING SOFTBALL TONIGHT, WENT TO RESTAURANT AFTER GAME WHEN HE FELT DIZZY AND SUDDEN 8/10 SHARP CP ON L SIDE, HAQD SYNCOPE EPISODE THAT HE WAS ASSISTED DOWN TO FLOOR PER BYSTANDERS, CAME TOO WHEN HE CONTINUED FEELING CP; E19 CONDUCTED 12 LD TO SHOW STEMI CRITERIA, ASA ADMINISTERED, IV ESTABLISHED, NTG WITHHELD, AND PROTOCOL IMPLEMENTED. PT ASSISTED TO GURNEY WITHOUT INCIDENT. ENROUTE TO MGH C3 STEMI ACTIVATION, SECONDARY IV ESTABLISHED, PAIN DECREASED TO 4/10; PT DENIED SOB, TRAUMA, N/V/D, DIZZINESS, AND ALL OTHER MEDICAL COMPLAINTS. AT MGH, PT ASSISTED TO HOSPITAL GURNEY WITHOUT INCIDENT, REPORT GIVEN TO RN AT BEDSIDE. END.		Forearm-Left		''Cardiac Monitoring'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Cardiac Monitoring'', ''Venous Access -  Extremity Catheterization ''		No

		108036203		178915		Sacramento Fire Dept		79420		Not Recorded		D04B2121-6DDD-4EAE-A88F-F8E3D699DFE3		Mercy General Hospital (20280)		9/21/23		Sep-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		9/21/23 14:59		Yes-STEMI		9/21/23 14:59		Yes		Patient Treated, Transported by this EMS Unit (4212033)		68		''Aspirin (ASA) (1191)''				Not Recorded								Not Applicable (7701001)						Yes		Other		png		9/21/23 14:38		9/21/23 14:41		9/21/23 14:55		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				Arrived to find patient sitting in exam chair in Kaiser medical office, AO x 4, GCS 15, quick to respond, speaking complete sentences, in no obvious distress, in care of E19 crew. Patient was being seen for severe sharp back pain x 2 days when medical personnel on scene recorded new onset A-fib with RVR and activated 911. E19 12-lead interprets STEMI. Patient assisted to gurney. Aspirin administered, and Nitro withheld per protocol. Patient denies any allergies. T3 to MGH with STEMI alert. Vascular access established. Patient denies any chest pain, abdominal pain, dyspnea, nausea, vomiting, diarrhea, seizures, syncope or any other recent trauma or illness. Patient care transferred to RN without incident. Patient assisted to hospital bed with IV intact. 

All times approximate.		Antecubital-Left		''12 lead ECG'', ''Cardiac Monitoring'', ''Venous Access -  Extremity Catheterization '', ''Cardiac Monitoring'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		108056295		181225		Sacramento Fire Dept		80450		Not Recorded		21E2F0C8-4BCC-4CCE-AE6F-7CF825E2B222		Kaiser Permanente, South Sacramento Medical Center (20205)		9/25/23		Sep-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit		Paul Clancy		Years		Yes		9/25/23 4:12		Yes-STEMI		9/25/23 4:12		Yes		Patient Treated, Transported by this EMS Unit (4212033)		91		''Aspirin (ASA) (1191)''				Not Recorded								Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		9/25/23 4:01		9/25/23 4:01		9/25/23 4:10		12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				M13 atf one awake and alert male GCS 15. Pt stated that he had been woken up approx 20 mins prior to m13 arrival with chest pain, and cold sweats. Pt denied any associated sob. Pt denied any recent illness. Pt stated that he had a cardiac HX but could not specify what that history was. Pt placed on ecg and 12 lead showed inferior stemi. Vitals taken. Lung sounds clear. 12 lead was transmitted and stemi alert called. Pt was tx t3 to KHS. Iv was started. 324 of asa was given. Vitals and lung sounds monitored during tx. Pt neuro and csm wnl. M13 arrived at KHS and report was given. Pt was moved to hospital bed. M13 aor.		Not Applicable		''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Cardiac Monitoring'', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''Continuous physical assessment''		No

		108064357		182107		Sacramento Fire Dept		80847		Not Recorded		4FE5E970-A289-46D3-A3A8-F9E262838ECC		Mercy General Hospital (20280)		9/26/23		Sep-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		9/26/23 12:16		Yes-STEMI		9/26/23 12:16		Yes		Patient Treated, Transported by this EMS Unit (4212033)		65						Sinus Tachycardia								Not Applicable (7701001)						Yes		Other		png		9/26/23 12:03		9/26/23 12:04		9/26/23 12:12		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				M6 ATF 65YOM SITTING IN CHAIR. PT IS AOX4 WITH A GCS OF 15. PT IS AT CLINIC TO RECEIVE O2. PT DENIES ANY PAIN, N/V, SOB, HEADACHE, DIZZINESS, ADB PAIN. PT HAS NO RECENT TRUAMA. NO RECENT COUGH OR FEVER. PT ABLE TO AMBULATE TO STRETCHER. PERRL, POSITIVE CSMX4. STAFF STATES THAT PT HAS BEEN HAVING HIS O2 SAT DROP TO THE 80S CONSTANTLY. STAFF STATES THAT PTS HR RAISES TO APPROX 160 PERIODICALLY. PT IS TACHYCARDIC AT 166. PT T2 TO MGH. EN ROUTE 12 LEAD PRINTED AGAIN WITH STEMI, MI. PT T3 TO MGH. ED ALERTED TO STEMI ACTIVATION. 18IV ESTABLISHED IN PT L AC. NO FURTHER CHANGE TO PT CONDITION ED ROUTE TO ED. PT CARE TRANSFERRED TO RN. NO FURTHER PT CONTACT. ALL TIMES APPROX.		Not Applicable		''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Cardiac Monitoring'', ''12 lead ECG'', ''Continuous physical assessment'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		108066433		182367		Sacramento Fire Dept		80960		Not Recorded		401B8F75-B80E-415E-97B7-20792779E5BC		Sutter Medical Center - Sacramento (20475)		9/26/23		Sep-23		911 Response (Scene)		20475				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		9/26/23 18:33		Yes-STEMI		9/26/23 18:33		Yes		Patient Treated, Transported by this EMS Unit (4212033)		62		''Aspirin (ASA) (1191)''				STEMI Inferior Ischemia		Yes						Not Applicable (7701001)						Yes		Other		png		9/26/23 18:19		9/26/23 18:20		9/26/23 18:28		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Venous Access - Extremity Catheterization (392230005)				FOUND PT, 62 YOF, SITTING ON BED, AOX2, CC PAIN ALL OVER HER BODY. DIFFICULT TO ASSESS PT AS SHE WAS SOMEWHAT CONFUSED, BUT PT DID EVENTUALLY STATE SHE HAD PAIN TO HER UPPER ABD AND LOWER CHEST AREA. 12-LEAD EKG SHOWED STEMI. FAMILY STATED PT HAD BEEN COMPLAINING OF N&V, ALL OVER BODY PAIN, AND GENERAL WEAKNESS SINCE YESTERDAY. 12-LEAD SKG SENT TO SMC, STEMI ALERT GIVEN TO SMC. 324 ASA GIVEN PO. DIFFICULT TO OBTAIN IV ACCESS AS PT KEPT PULLING ARMS AWAY. 2 IV ATTEMPTS WITHOUT SUCCESS. T3 SMC WITHOUT INCIDENT, LEFT W/ ER STAFF. PT SPAT UP SOME ASA UPON ARRIVAL AT SMC PARKING LOT.		Upper Arm-Left		''Cardiac Monitoring'', ''12 lead ECG'', ''Cardiac Monitoring'', ''12 lead ECG'', ''Continuous physical assessment''		No

		108070519		182836		Sacramento Fire Dept		81182		Not Recorded		F3882F42-9341-4D4B-82D8-ADB32AC268DD		Kaiser Permanente, South Sacramento Medical Center (20205)		9/27/23		Sep-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit		Evans Edward		Years		Yes		9/27/23 12:35		Yes-STEMI		9/27/23 12:35		Yes		Patient Treated, Transported by this EMS Unit (4212033)		56		''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)''				Non-STEMI Anterior Ischemia								Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		9/27/23 12:25				9/27/23 12:33		12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Continuous physical assessment (422618004),Venous Access - Extremity Catheterization (392230005)				M57 AOS TO FIND A 56 YOM SITTING UPRIGHT ON THE GROUND UP AGAINST THE BACK OF A VEHICLE OUTSIDE IN FRONT OF A HOUSE IN THE CARE OF E16 CREW AND 909S. 909S WAS ON SEEN FOR A WELFARE CHECK. PT. IS ALERT, GCS 15, WITH A CC OF CHEST DISCOMFORT SINCE YESTERDAY, INCREASINGLY WORSENING TODAY 7/10 NON RADING PAIN TO THE L. UPPER CHEST, INCREASE PAIN ON PALPATION, MOVEMENT & INHALATION. PT. STATED THAT HE HAD A SYNCOPAL EPISODE YESTERDAY, FEELS SOB, LIGHTHEADED AND DIZZY. NEG ABD PAIN, N/V OR DIAPHORESIS. 12 LEAD SHOWS STEMI. PT. T3 KHS. EN ROUTE PT. REMAINED STABLE STATED THE HE IS THIRSTY AND HAS BEEN URINATING FREQUENTLY. PT. ALOS STATED THAT HE WAS ASSAULTED LAST WEEK HIT IN THE HEAD MULTIPLE TIMES WAS SEEN AND TREATED AT A HOSPITAL AND NOW HAS A CHRONIC HEADACHE. PT. DENIED ANY OTHER MEDICAL COMPLAINTS. 12 LEAD COMPLETED AT KHS BY STAFF AND SHOWED NEG STEMI. PT. RESTING COMFORTABLY ON GURNEY AWAITING BED ASSIGNMENT. 500CC NS STOP AND REPEAT BS CHECK. PT. CARE AND REPORT GIVEN TO ER RN. PT. AND RN SIGNATURES DELETED DUE TO TABLET UPDATE. ALL TIMES ARE APPROXIMATE AND NOTHING ELSE FOLLOWS.		Antecubital-Left		''12 lead ECG'', ''Cardiac Monitoring'', ''Cardiac Monitoring'', ''Continuous physical assessment'', ''Venous Access -  Extremity Catheterization '', ''Continuous physical assessment''		No

		108072129		183006		Sacramento Fire Dept		81248		Not Recorded		0967E8F4-D142-4FDB-BF96-16F9A06CF768		Sutter Medical Center - Sacramento (20475)		9/27/23		Sep-23		911 Response (Scene)		20475				Yes		Patient Treated, Transported by this EMS Unit		Wallace Murray		Years		Yes		9/27/23 16:55		Yes-STEMI		9/27/23 16:55		Yes		Patient Treated, Transported by this EMS Unit (4212033)		40		''Aspirin (ASA) (1191)'', ''Oxygen (7806)''				Not Recorded								Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		9/27/23 16:42		9/27/23 16:43		9/27/23 16:52		12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				Aos with E2 to find pt located inside warehouse sitting on the ground. Pt was a/o x4 with gcs of 15. Pt was diaphoretic and pale with pt grasping his chest. Pt stated he has been having chest pain for the past 3 hours described as a sharp 10/10 midsternum with radiation to left arm. Pt stated he has never experienced this before. Pain did not increase on palpation or inspiration. Pt denied any sob at this time or any abd pain. 12 lead obtained and came back as Inferior and lateral stemi. 12 lead had some artifact in it also. 324 asprin given and nitro witheld. Additional 12 lead obtained and came back normal sinus. Pt was transported under STEMI notification precautionary. Cardiac monitor would not send second 12 lead due to malfunction in connecting to any type of wifi or service. During transport pt started describing having shortness of breathe. Pt placed on nasal cannula. Pt v/s and condition monitered enroute to hospital. Upon arrival at hospital7 SMC obtained 3rd 12 lead and confirmed not stemi. Pt transfer of care to rn and placed in room 8		Not Applicable		''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Continuous physical assessment'', ''12 lead ECG'', ''Continuous physical assessment'', ''Cardiac Monitoring''		No

		108074044		183255		Sacramento Fire Dept		81368		Private Residence/Apartment		B44FC118-2403-4FFF-8564-6F4EA158CA66		Mercy General Hospital (20280)		9/28/23		Sep-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit		Darlene Kramer		Years		Yes		9/28/23 2:35		Yes-STEMI		9/28/23 2:35		Yes		Patient Treated, Transported by this EMS Unit (4212033)		82		''Oxygen (7806)'', ''Albuterol (Proventil) (435)'', ''Aspirin (ASA) (1191)''				Atrial Fibrillation								Not Applicable (7701001)						Yes		Other		png		9/28/23 2:15		9/28/23 2:16		9/28/23 2:28		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		4.6		AOS to find 82 yo co chest pressure diff breathing x 1 hour.  Pt AOx4 gcs 15 ABCs intact. Per pt woke up with chest pressure/discomfort and diff taking a deep breath. Pt hx of cold, asthma, recent lung infection. Pt states she also has been recently diagnosed with rapid heart rate.  12 lead a fib with rvr stemi inferior. 12 lead sent to MGH.  Pt given 324 asa unable to est if ENROUTE, pt also wheeze in all fields, albuterol give. With marginal improvement.  T3 to MGH.		Antecubital-Left		''Cardiac Monitoring'', ''12 lead ECG'', ''12 lead ECG'', ''Continuous physical assessment'', ''12 lead ECG'', ''Cardiac Monitoring'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		108074337		183285		Sacramento Fire Dept		81381		Not Recorded		B6F90610-7E99-45A8-87BB-67291D00F827		Sutter Medical Center - Sacramento (20475)		9/28/23		Sep-23		911 Response (Scene)		20475				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		9/28/23 4:42		Yes-STEMI		9/28/23 4:42		Yes		Patient Treated, Transported by this EMS Unit (4212033)		60		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''				Not Recorded								Not Applicable (7701001)						Yes		Other		png		9/28/23 4:28		9/28/23 4:30		9/28/23 4:41		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Venous Access - Extremity Catheterization (392230005)		3.87		AOS TO FIND 60 YOM SITTING IN SAC COUNTY JAIL MEDICAL AREA. PER NURSE OS, PT BEGAN TO HAVE A 9/10 DULL CHEST PAIN RADIATING TO LEFT ARM AND JAW X1 HOUR AGO. PT IS A&OX4 GCS15 DENIES ANY SOB, DENIES ANY RECENT ILLNESSES, DENIES ANY N/V/D. PT STATED HE HAD THIS SIMILAR PAIN PRIOR AND WAS DIAGNOSED WITH A STEMI. 12 LEAD EKG OBTAINED OS AND SHOWED MARKED ST ELEVATION IN ALL LEADS. 
SECONDARY ASSESSMENT WAS UNREMARKABLE AND PT WAS GIVEN TO THE RECEIVING FACILITY WITHOUT FURTHER INCIDENT.

ALL TIMES APPROX		Antecubital-Right		''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Cardiac Monitoring'', ''12 lead ECG'', ''12 lead ECG'', ''Continuous physical assessment''		No

		108075262		183328		Sacramento Fire Dept		81400		Not Recorded		650F9156-0B0E-4242-8F30-C9DC15AE8A28		Kaiser Permanente, South Sacramento Medical Center (20205)		9/28/23		Sep-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit		Robert Jones		Years		Yes		9/28/23 7:40		Yes-STEMI		9/28/23 7:40		Yes		Patient Treated, Transported by this EMS Unit (4212033)		63		''Aspirin (ASA) (1191)''				Not Recorded								Not Applicable (7701001)						Yes		Other		png		9/28/23 7:30		9/28/23 7:31		9/28/23 7:38		Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				Medic 7 arrived on scene to find pt sitting on the couch being assessed by sac metro fire engine 53. Pt cc of substernal chest discomfort for 30 minutes prior to arrival. Pt states he took one pill of sexual enhancing durgs last night but unknown what the name was. Pt is pale, cool and diaphoretic. Pt denies any headache, no dizziness, no sob, no abd pain, no nausea, no vomiting, no trauma. Pt has no cardiac hx. Pt refuses pain medication. Pt stood and sat on gurney. STEMI alert made to KHS and 12-lead transmitted by SMF E53 off their monitor. Pt transported code three to ER. Care and report to ER RN. Medic 7 AOR.		Not Applicable		''Venous Access -  Extremity Catheterization '', ''Cardiac Monitoring'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Continuous physical assessment''		No

		119b58091519452084abd8ac6d6964e7		F23141746		Folsom Fire Department		34F23005261		Private Residence/Apartment		6C150AC0-1EDF-417B-AF18-D6D77B33EA8F		Kaiser Permanente, Roseville Medical Center (20196)		7/28/23		Jul-23		911 Response (Scene)		20196				Yes		Patient Treated, Transported by this EMS Unit		Mary Tahriri		Years		Yes		7/28/23 17:44		Yes-STEMI		7/28/23 17:44		Yes		Patient Treated, Transported by this EMS Unit (4212033)		84		''Oxygen (7806)'', ''Aspirin (ASA) (1191)'', ''Ondansetron (Zofran) (26225)''				Sinus Rhythm						7/28/23 17:27		Not Recorded (7701003)												7/28/23 17:09		7/28/23 17:11		7/28/23 17:20		12 lead ECG (268400002),12 lead ECG (268400002),Electrocardiographic monitoring (46825001),Electrocardiographic monitoring (46825001),Electrocardiographic monitoring (46825001),Venous Access - Extremity Catheterization (392230005)		5.68		M35 dispatched code 3 with E39 for report of difficulty breathing accompanied by heart discomfort. Upon arrival E39 is with a 84 year old female patient who is A+Ox4 and GCS15. She is lying in semi fowlers position on a bed in a home. E39 crew states that she was complaining of shortness of breath as well as nausea which they treated with 4mg of Zofran PO and they put her on 4lpm oxygen via nasal cannula. M35 assumed patient care.  Vitals on scene were within normal limits. Patient also stated that last night around 3:45 am she began feeling like she was in atrial fibrillation. She states she is still having chest discomfort. A 12 lead ekg was performed and came back as ***stemi*** with st elevation in leads 1,2, and avf with reciprocal depression in avl. 324 mg aspirin was administered po. Patient was assisted onto the gurney and into the ambulance. Code 3 transport to Kaiser Roseville was initiated. During transport an 18g IV was established in the left AC. Patient remained stable and there were no changes during transport. Upon arrival at destination patient care was transferred to receiving RN. All times are approximate. M35 AOR.				''Electrocardiographic monitoring'', ''Electrocardiographic monitoring'', ''12 lead ECG'', ''Electrocardiographic monitoring'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization ''		No

		1213958d74ae4b2a90ac800bda2439f5		F23140561		Sacramento Metropolitan Fire District		24F23064647		Private Residence/Apartment		EDD149F2-21E5-4B76-A2C2-D25FBB9C38D9		Mercy General Hospital (20280)		7/26/23		Jul-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		7/26/23 21:10		Yes-STEMI		7/26/23 21:10		Yes		Patient Treated, Transported by this EMS Unit (4212033)		63		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Unable to Complete		Not Recorded						7/26/23 20:47		Not Recorded (7701003)						Yes		Other		jpg		7/26/23 20:49		7/26/23 20:51		7/26/23 21:03		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				ATF patient sitting upright in chair in mild discomfort. On scene medics report patient has been experiencing chest pain since Friday July 21st. Patient was seen at an urgent care earlier today but refused transport for STEMI. Upon assessment patient is alert and oriented to self only, GCS 14. Patient reports experiencing chest pain, unable to determine exact symptoms due to patient being under the influence of ETOH. Patient also reports SOB accompanying chest pain. Lung sounds are clear and equal bilaterally, breathing with good rate/rhythm/quality, and has satisfactory SPO2 saturations. 12-lead showed positive STEMI in anteroseptal leads, administered aspirin and gave prehospital alert. Patient denies abdominal pain, N/V, headache, dizziness, blurred vision, or drug use.				''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''Glucose measurement, blood'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		Not Recorded

		133c2b507e6f482a88fa1d0ee6ba70ab		F23166902		Sacramento Metropolitan Fire District		24F23076780		Private Residence/Apartment		5E61F457-83AC-4B66-99CF-36F81D45C4C8		Sutter Medical Center - Sacramento (20475)		9/3/23		Sep-23		911 Response (Scene)		20475				Yes		Patient Treated, Transported by this EMS Unit		Shari Hackbarth		Years		Yes		9/3/23 6:12		Yes-STEMI		9/3/23 6:12		Yes		Patient Treated, Transported by this EMS Unit (4212033)		62		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Not Recorded						9/3/23 6:00		Not Recorded (7701003)												9/3/23 5:55		9/3/23 5:57		9/3/23 6:07		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		9.03		Medic 62 responded for a 62 year old female with a chief complaint of substernal non radiating chest pain for the last 15 minutes. Upon our arrival the patient was found seated on her couch in obvious distress with pale and clammy skin signs. The patient was alert and oriented x 4 with a GCS of 15 and explained she got up to go to the bathroom when suddenly she had an onset of 10/10 chest pain followed by shortness of breath, and nausea. The patient was then administered Aspirin PO. The patient denies any other recent illnesses or trauma. A 12 lead was obtained on the patient and revealed an inferior STEMI which was the transmitted to SMC. The physical assessment revealed no obvious signs of trauma. The patient was moved to the ambulance and transported code 3 to SMC. Enroute the patient had no changes to her status or complaint and IV access was established. The patient arrived at the receiving facility and was transferred to the emergency department nursing staff. No further patient contact		Antecubital-Left		''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG''		Yes

		1d331b5301d949c7b3d3d4fea1167eac		F23137825		Folsom Fire Department		34F23005101		Private Residence/Apartment		521784FB-AED9-48E7-8345-A05EC598F496		Sutter Roseville Medical Center (20481)		7/22/23		Jul-23		911 Response (Scene)		20481				Yes		Patient Treated, Transported by this EMS Unit		Linda Burnett		Years		No				Not Recorded						Patient Treated, Transported by this EMS Unit (4212033)		80		''Aspirin (ASA) (1191)''				Sinus Tachycardia								Not Recorded (7701003)						Yes		ECG/Lab Results		jpg		7/22/23 19:29		7/22/23 19:31		7/22/23 19:42		12 lead ECG (268400002),Venous Access - Extremity Catheterization (392230005)		5		ARRIVED TO FIND OT SITTING IN A CHAIR IN THE ENTRY WAY OF HER APARTMENT HOME ALERT AND ORIENTED WITH GCS 15. PT RELATES SHE IS HAVING CHEST PAIN THAT RADIATES FROM HER LEFT BREAST AROUND TO HER BACK.  PT RELATES TO CARDIAC HC WITH A PREVIOUS MI 5 YEARS AGO. PT RELATES SHE TOOK 3 NITRO TABLETS PRIOR TO EMS ARRIVAL WITH MINIMAL PAIN RELIEF. PT PLACED ON MONITOR TO SHOW ACUTE MI POSTERIOR/INFERIOR ISCHEMIA. PT ASSISTED TO HER FEET AND SAT ON GURNEY AND SECURED. PT WHEELED TO M37.

IN M37 IV ESTABLISHED AND ASA GIVEN. PT DENIES DIZZINESS, SOB, AND RELATES HER CHEST PAIN HAS MOSTLY SUBSIDED. PT VITALS MONITORED AND STEMI ALERT GIVEN TO SRMC.

ARRIVED TO ED AND PASS DOWN TO ED RN AND DR AT PT SIDE WITH NO COMPLICATIONS. PT SHEET PULLED TO ED BED. ALL TIMES APPROXIMATE.				''12 lead ECG'', ''Venous Access -  Extremity Catheterization ''		No

		1f9034d9cb114c479a149ec632d3e055		F23145729		Sacramento Metropolitan Fire District		24F23067044		Private Residence/Apartment		4049248F-E472-408C-A8E3-BA44E10A1EC8		Mercy San Juan Medical Center (20286)		8/3/23		Aug-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit		GARY MOORE		Years		Yes		8/3/23 17:07		Yes-STEMI		8/3/23 17:07		Yes		Patient Treated, Transported by this EMS Unit (4212033)		80		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Not Recorded						8/3/23 16:53		Not Recorded (7701003)						Yes		Other		jpg		8/3/23 16:50		8/3/23 16:51		8/3/23 17:01		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005),Venous Access - Extremity Catheterization (392230005)		14.65		M41 arrives to find patient sitting on his bed complaining of dizziness with multiple falls today. He says he’s had intermittent shortness of breath, but no chest pain or midline neck or back pain. He says he feels like he passed out during his most recent fall. He denies being on blood thinners saying the doctor took him off of them. He says he has multiple stents in his heart. A 12- lead is obtained with patient laying flat on stationary gurney.  It appears to be a right bundle branch block. The monitor interpretation says STEMI. Patient is treated with aspirin and he is transported to closest cardiac facility. Transport occurs without change and 12-lead is transmitted to MSJ. Another 12-lead shows no STEMMING. He is brought to the ER where care is transferred to RN.				''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Glucose measurement, blood'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		Not Recorded

		2.0230713190946E+18		34796014		American Medical Response - Sacramento		18547808		Street and Highway		39E4B659-5284-4460-BABB-0FCF6CA15A21		Mercy General Hospital (20280)		7/13/23		Jul-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		7/13/23 18:58		Yes-STEMI		7/13/23 18:58		Yes		Patient Treated, Transported by this EMS Unit (4212033)		61		''Aspirin (ASA) (1191)''				Not Applicable								Not Applicable (7701001)												7/13/23 18:52		7/13/23 18:54		7/13/23 18:57		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		4.97		ATF a 61 y/o male sitting inside of a vehicle, A&Ox4, GCS of 15, with a chief complaint of chest pain (CP). Patient (PT) presented with normal skin signs, non-labored respirations, a strong radial pulse, and no obvious signs of trauma. E8 medic retained primary care for the duration of the call. PT was discovered to be currently experiencing a STEMI. PT was administer ASA, as documented. PT was transferred to the gurney and loaded into the ambulance with no complications. En route, PT's vitals and mental status were monitored for stability or changes. Additionally, PT was administered an IV as documented. At destination, PT care and report were given to RN and MD.		Antecubital-Right		''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		2.02307171525059E+18		34814274		American Medical Response - Sacramento		18584260		Private Residence/Apartment		D1685D9A-4E72-4076-8F27-D115C91BD312		Mercy San Juan Medical Center (20286)		7/17/23		Jul-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		7/17/23 15:19		Yes-STEMI		7/17/23 15:19		Yes		Patient Treated, Transported by this EMS Unit (4212033)		42		''Aspirin (ASA) (1191)''				Not Applicable								Not Applicable (7701001)												7/17/23 15:08		7/17/23 15:10		7/17/23 15:17		12 lead ECG (268400002),Cardiac Monitoring (428803005),Venous Access - Extremity Catheterization (392230005)		3		Pt was found lying on his couch at home. Pt states that he started feeling lightheaded and intermittent chest pain, yesterday. Pt states that he also feels episodes of tachycardia, which he says occurs at a low rate (60-70 bpm) for him. Pt has been out of anxiety meds for two days and states that he starts feeling this way when he is out of his meds. Pt also states that he has had two episodes of vomiting.

Pt is CAO x4, GCS of 15. Pt denies any current head, neck or back pain, chest pain or SOB. Pt's airway is intact and pt is able to speak full sentences. Pt shows no signs of respiratory distress. Equal chest rise. Abdomen is soft, non-tender, non-distended. Pt complains of current lightheadedness and nausea. CSM intact x4.

VS obtained and pt placed on monitor and 12 lead obtained, STEMI. Pt given ASA. Pt assisted to gurney and placed in a position of comfort. IV established. BG obtained. Pt monitored en route to MSJ without further incident or changes. Transfer of care to Rn.		Antecubital-Left		''Venous Access -  Extremity Catheterization '', ''Cardiac Monitoring'', ''12 lead ECG''		No

		2.02307181825486E+18		34819850		American Medical Response - Sacramento		18596660		Private Commercial Establishment		1CF54A31-B15A-40D6-AC60-AC87E161D867		Sutter Medical Center - Sacramento (20475)		7/18/23		Jul-23		911 Response (Scene)		20475				Yes		Patient Treated, Transported by this EMS Unit				Years		No				No						Patient Treated, Transported by this EMS Unit (4212033)		42		''Aspirin (ASA) (1191)''				Not Applicable								Not Applicable (7701001)												7/18/23 18:07		7/18/23 18:08		7/18/23 18:16		12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		8		ARRIVED ON SCENE OF A DOLLAR TREE TO FIND A 42 YOF LAYING ON THE GROUND. THE PATIENT WAS COOL PALE AND DRY APPEARING TO BE IN MODERATE DISTRESS. THE PATIENT REPORTED THAT SHE WAS RIDING HER BICYCLE AND HAD AN ACUTE ONSET OF CHEST PAIN 20 MINUTES PRIOR TO EMS ARRIVAL. ONCE THE PAIN STARTED THE PATIENTS STOPPED AT THE DOLLAR TREE AND CALLED 911. SHE DESCRIBED THE CHEST PAIN AS A 10/10 CHEST PRESSURE THAT DID NOT RADIATE. ADDITIONALLY THE PATIENT REPORTED TAKING ASPIRIN ONCE THE PAIN STARTED. ON SCENE THE CREW OBTAINED AN INITIAL SET OF VITALS. UPON ASSESSMENT THE PATIENTS 4 LEAD LOOKED ABNORMAL. THE CREW THEN BROUGHT THE PATIENT TO THE AMBULANCE WHERE THE CREW COULD DO A MORE THOROUGH ASSESSMENT WITHOUT EXPOSING THE PATIENT. UPON AN ASSESSMENT OF A 12-LEAD THE CREW FOUND THAT THE PATIENT MEET STEMI CRITERIA. THE CREW THEN WENT EN ROUTE CODE 3 TO SMC. EN ROUTE THE CREW ADMINISTERED ASPIRIN AND GAINED IV ACCESS. THE CREW ALSO TRANSMITTED THE 12-LEAD EKG TO SMC. THERE WERE NO CHANGES TO THE PATIENTS CONDITION EN ROUTE. A SECONDARY ASSESSMENT REVEALED THAT THE PATIENT HAD SYMPTOMS OF DIZZINESS AS WELL. UPON ARRIVAL THE CREW GAVE REPORT TO AN RN AND TRANSFERRED CARE TO THE STAFF AT SMC.		Antecubital-Left		''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		2.02307261138292E+18		34856161		American Medical Response - Sacramento		18671646		Private Residence/Apartment		98C3AD5E-0B1C-41D7-A79B-A16BA733E309		Kaiser Permanente, Roseville Medical Center (20196)		7/26/23		Jul-23		911 Response (Scene)		20196				Yes		Patient Treated, Transported by this EMS Unit				Years		No				No						Patient Treated, Transported by this EMS Unit (4212033)		61		''Oxygen (7806)'', ''Nitroglycerin (4917)'', ''Aspirin (ASA) (1191)''				Sinus Arrhythmia								Not Applicable (7701001)												7/26/23 11:21		7/26/23 11:22		7/26/23 11:30		12 lead ECG (268400002),12 lead ECG (268400002),Venous Access - Extremity Catheterization (392230005)		7		RECEIVED CALL TO PT RESIDENCE C-3 FOR SOB. ATF 61 Y/O F SITTING IN CHAIR, TRACKING EMS, BREATHING FAST ON RA, A/OX4 WHO WAS AT THE END OF HER DIALYSIS TX WHEN SHE HAD A GRADUAL ONSET OF CP FOLLOWED BY SOB. NOTHING CHANGES PAIN, FEELS LIKE someone STANDING ON CHEST, NO RADIATE, 7/10. PT WAS ABLE TO FINISH TX AND GO HOME BUT CALLED 911 WHEN SX GOT WORSE. NO COUGH/FEVER, SPEAKING 6 WORD SENTENCES, SOB WORSE W EXERTION. PT ALSO HAS TINGLING IN LIPS AND MILD NAUSEA THAT ALL STARTED SHORTLY AFTER CP/SOB. PT HAS CHF, DENIES ANY OTHER CARDIAC HX, VOMITING, DIZZINESS OR ANY OTHER COMPLAINT. PE REVEALS: PUPILS PEARL, HEENT CLEAR, TRACHEA MIDLINE, 0 JVD, CHEST STABLE, LS CLEAR BILAT, ABD SOFT NONTENDER, PELVIS STABLE, FULL MOBILITY/STRENGTH IN EXT, DIALYSIS PORT IN L BICEP, SKIN PWD. TX: ABC, LOC, HX, PT ASSISTED TO STRETCHER, ASA 324, VS SHOW TACHYCARDIA AND LOW SPO2, EKG POSSIBLE AFIB, 12 LEAD NEG FOR STEMI SHOWS AFIB W RVR, NITRO 1 TAB SL, O2 3 LPM VIA NC, TRANS C-2 TO KHR, 20G IV ESTABLISHED IN R HAND W LOCK, BG 156, REASSESS VS WNL, PT HAS NORMAL RESP AND IS PAIN FREE, ER NOTIFIED, REASSESS VS WNL, REASSESS 12 LEAD SHOWS SINUS RHYTHM, ARRIVE AT ER, PT assisted TO HOSP BED, PT CARE TRANSFERRED W REPORT TO ER RN, NO FURTHER PT CONTACT, CARE BY MCPHERRON P35785.		Hand-Right		''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''12 lead ECG''		No

		2.02307282048026E+18		34867986		American Medical Response - Sacramento		18697810		Private Residence/Apartment		F5A10158-2092-49C2-B38B-3AA580A739C3		Kaiser Permanente, Roseville Medical Center (20196)		7/28/23		Jul-23		911 Response (Scene)		20196				Yes		Patient Treated, Transported by this EMS Unit				Years		No				No						Patient Treated, Transported by this EMS Unit (4212033)		68						Not Applicable								Not Applicable (7701001)												7/28/23 20:35		7/28/23 20:37		7/28/23 20:40		12 lead ECG (268400002),Cardiac Monitoring (428803005)		5		ARRIVESD ON SCENE OF A RESIDENTIAL HOME TO FIND METRO FIRE ASSESSING A 68 YOM SEATED ON A COUCH. THE PATIENT WAS PINK WARM AND DRY APPEARING TO BE IN NO OBVIOUS DISTRESS. METRO FIRE REPORTED THAT THE PATIENT HAS BEEN EXPERIENCING INTERMITENT CHEST PAIN FOR THE PAST 3 DAYS. TODAY THE PATIENTS CHEST PAIN STARTED 30 MINUTES AGO. AFTER THE ONSET, THE PATIENT TOOK TYLENOL AND THE PAIN SUBSIDED. HE DESCRIBED THE PAIN AS A  4/10 NON-RADIATING SHARP PAIN. METRO FIRE WAS UNABLE TO GET OBTAIN A 12-LEAD ON SCENE. HOWEVER THEY REPORTED THAT THE PATIENT HAD A HISTORY OF VENTRICULAR TACHYCARDIA AND AN MI. BOTH OCCURED THIS YEAR. THE PATIENT HAS AN EXTERNAL DIFFIBRILATOR AS WELL. ONCE IN THE AMBULANCE THE CREW ATTACHED THE PATIENT TO THE MONITOR AND CONDUCTED A 12-LEAD EKG. THEN THE CREW WENT EN ROUTE CODE 2 TO KHR. EN ROUTE THE CREW CONDUCTED A SECONDARY ASSESSMENT. THERE WERE NO FINDINGS. UPON ARRIVAL THE CREW GAVE REPORT TO AN RN AND TRANSFERRED CARE TO THE STAFF				''12 lead ECG'', ''Cardiac Monitoring''		No

		2.02307291845032E+18		34872134		American Medical Response - Sacramento		18705637		Private Residence/Apartment		F08F8C80-129B-44C1-9605-2D79AA97D809		UC Davis Medical Center (20508)		7/29/23		Jul-23		911 Response (Scene)		20508				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		7/29/23 18:40		Yes-STEMI		7/29/23 18:40		Yes		Patient Treated, Transported by this EMS Unit (4212033)		72		''Aspirin (ASA) (1191)''				Not Applicable								Not Applicable (7701001)												7/29/23 18:25		7/29/23 18:27		7/29/23 18:36		12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		9		Dispatched C3 to a private residence for chest pain. Arrived to find 72 year old male A&O4, GCS15 sitting on chair with chief complaint of cheat pain. Patient reports gradual onset of 8/10 ''sharp'' substernal chest pain radiating to left shoulder and arm at 1700. Patient reports slight relief on deep inhalation. Patient denies history of STEMI or stents. EKG noted as ''STEMI.'' Patient moved from chair to stretcher via assisted stand and pivot. Patient transported C3 to UCD. Upon arrival, patient moved from stretcher to ER gurney via four person max assist sheet slide. Patient care transferred to facility RN. No further patient contact.  

*Fire sheet attached with patient info as pt is ''Doe'' on facesheet.				''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG''		No

		2.02307311630178E+18		34880814		American Medical Response - Sacramento		18722387		Private Residence/Apartment		43162DD0-81B4-4469-8524-285DC64202E0		Sutter Medical Center - Sacramento (20475)		7/31/23		Jul-23		911 Response (Scene)		20475				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		7/31/23 16:14		Yes-STEMI		7/31/23 16:14		Yes		Patient Treated, Transported by this EMS Unit (4212033)		65		''Aspirin (ASA) (1191)''				Not Applicable								Not Applicable (7701001)												7/31/23 16:01		7/31/23 16:02		7/31/23 16:09		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		2.48		Arrived on scene with Sac Metro Engine 62 to find a female pt sitting on the couch with a c/o chest pains. Per FD she was using a carpet cleaner when she began having chest pains and sat down on the couch. When the pains would not stop she called 911. Pt says that the pain started approx 30 mins prior to arrival. Pt has a cardiac history to include a bypass as well as 2 heart attacks.

Metro FD performed a 12 lead EKG and it came back showing STEMI. Pt was given 324 ASA and moved to the gurney. Sac Metro FD paramedic retained care and AMR medic assisted. 12 lead transmittal was attempted from the scene,with no success.

In ambulance pt was placed in a position of comfort and was transported code 3 to Sutter sac.

En route assistance was provided to the metro medic.

At Sutter sac pt was taken to a recess room and transferred.

Metro medic gave turnover report and transferred care.				''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		2.02308021345458E+18		34889575		American Medical Response - Sacramento		18741048		Private Residence/Apartment		A2903E01-2C86-4A52-998A-CDAA89614786		Mercy San Juan Medical Center (20286)		8/2/23		Aug-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		8/2/23 13:52		Yes-STEMI		8/2/23 13:52		Yes		Patient Treated, Transported by this EMS Unit (4212033)		61						Sinus Rhythm								Not Applicable (7701001)												8/2/23 13:51		8/2/23 13:51		8/2/23 13:59		12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				Medic 861 responded code 3 for a 61 year old male with chest pain. Arrived on scene to find Sac Metro Engine 61 with the patient performing a 12 lead and giving the patient aspirin. The patient states he has had 5 heart attacks in the past and this feels like the prior 5 he has had. He states his chest pain started earlier today and the pain has gotten worse. He states it does not get worse with movement, non radiating, and feels like a sharp pain in the center of his chest. His wife gave him his prescribed nitro prior to our arrival per Dispatch request. The patient denies and other symptoms at this time. 12 came back with positive elevation in inferior leads and was transmitted to hospital. The patient states his Nitro has helped alleviate Upon arrival to ER patient report and transfer of care given to ER DR and RN. No further patient contact.				''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		2.02308070407358E+18		34910542		American Medical Response - Sacramento		18782424		Private Residence/Apartment		E5A3127D-F508-4A1D-9945-A4D6C10894C7		Mercy San Juan Medical Center (20286)		8/7/23		Aug-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit				Years		No				No						Patient Treated, Transported by this EMS Unit (4212033)		60		''Aspirin (ASA) (1191)'', ''Oxygen (7806)''				Not Applicable								Not Applicable (7701001)												8/7/23 3:25		8/7/23 3:27		8/7/23 3:39		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		6		Medic 801 arrival with Sacramento Metro Fire Engine 110. Patient found laying right lateral in bed having multiple complaints. Patient originally stated he had 8/10 sharp chest pain with radiation to left arm. Patient also complained of having partial seizure to left sided upper body that he could not control. Patient stated he takes a medication for it but is unsure what it is. Patient stated that the seziure activity happens frequently but that the chest pain is a new onset and not normal. Patient is difficult to understand due to language barrier, son was able to provide some clarification. Patient's vitals obtained and 12 lead obtained while in original position. Vitals were abnormal with marked hypotension with a 12 lead of sinus tach with widespread ST depressions and elevation in V1 but not enough to activated STEMI Alert. Patient was transferred to stretcher in trendelemburg and secured. Patient placed in ambulance. C3 transport to MSJ. Vitals repeated. ASA given enroute. IV attempted by both medics with difficulty obtaining. 12 lead attempted transmit to MSJ while enroute to hospital but unsuccessful. 20g IV left hand successful upon arrival at hospital. Patient received 50cc of fluid while in EMS care. Patient transferred to ED Room and care transferred to RN and MD without incident.				''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		2.02308070910516E+18		34911554		American Medical Response - Sacramento		18784369		Private Residence/Apartment		60F36DD0-A8C3-4EA7-BAEB-7874CF690EFF		UC Davis Medical Center (20508)		8/7/23		Aug-23		911 Response (Scene)		20508				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		8/7/23 9:34		Yes-STEMI		8/7/23 9:34		Yes		Patient Treated, Transported by this EMS Unit (4212033)		52		''Aspirin (ASA) (1191)''				Not Applicable								Not Applicable (7701001)												8/7/23 9:20		8/7/23 9:23		8/7/23 9:33		12 lead ECG (268400002),Cardiac Monitoring (428803005),Venous Access - Extremity Catheterization (392230005)		7		Arrived at a private residence to find a 52 year old female patient standing upright outside of her apartment and actively vomiting. PT was A&Ox4, GCS of 15. S/s were pink, warm, and clammy. PT stated an onset of nausea and dizziness this morning at 0800, and stated one episode of vomiting upon AMR arrival. Emesis was normal stomach contents - no blood. PT stated that she recently had an MI and a stent placed two weeks ago. PT denied any chest pain or SOB, but stated palpitations earlier today that subsided prior to EMS arrival. PT denied any chest pain, but stated SOB prior to her previous MI. Assisted PT to pivot to the gurney, secured PT, and moved to the ambulance. PT stated some minor SOB that started when she was loaded into the ambulance on the gurney. 12-lead EKG showed anteroseptal STEMI. Administered 324 mg of ASA. IV access established. Activated UCDMC to STEMI alert; unable to transmit 12-lead EKG to UCDMC due to equipment failure - transmission failed twice enroute to hospital. PT denied any light-headedness, weakness, chest pain, abdominal pain, diarrhea, numbness/tingling, fever, or pain elsewhere. PT refused zofran enroute and stated that she no longer felt nauseous after episode of vomiting. PT was breathing at an adequate rate and depth, talking full-word sentences, and oxygen saturation was within normal limits on RA. No changes to vitals enroute. Arrived at UCDMC, moved PT to room ''D6'' as directed by the triage RN, and assisted PT to slide from the gurney to the bed. PT's belongings were left with the PT. Transferred care to the receiving facility's staff. All times approximate.		Antecubital-Left		''Venous Access -  Extremity Catheterization '', ''Cardiac Monitoring'', ''12 lead ECG''		No

		2.02308071302005E+18		34912582		American Medical Response - Sacramento		18787008		Private Residence/Apartment		9AA0683D-630E-441E-9BEA-BD4FD6541A9D		Sutter Roseville Medical Center (20481)		8/7/23		Aug-23		911 Response (Scene)		20481				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		8/7/23 13:15		Yes-STEMI		8/7/23 13:15		Yes		Patient Treated, Transported by this EMS Unit (4212033)		65		''Aspirin (ASA) (1191)''				Sinus Rhythm								Not Applicable (7701001)												8/7/23 13:01		8/7/23 13:03		8/7/23 13:16		12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		5		ARRIVED TO FIND PATIENT SITTING IN LIVING ROOM WITH FIRE WHO APPEARED TO BE IN MODERATE SIGNS OF DISTRESS. PER FIRE PATIENT HAS A C/C OF CHEST PAIN THAT STARTED APPROX 10 MINS PRIOR TO OUR ARRIVAL. PATIENT WAS DIAPHORETIC AND HAD NAUSEA AND VOMITING. PER FIRE PATIENT HAD A 3X BY PASS IN 2022. SHE WAS RECENTLY AT THE HOSPITAL FOR A MI. WHILE IN THE HOSPITAL THEY discovered THAT SHE HAD BRAIN aneurysms. FIRE maintained PATIENT CONTACT DURING TRANSPORT. ALL TIMES AND PROCEDURES ARE APPROX AS FIRE DID THEM. ABC'S, VITALS, MONITOR, PULSE OX. CON' TO MONITOR VITALS WITH NEGATIVE CHANGES ENROUTE TO SUTTER ROSEVILLE. TOC TO RN. NFPC				''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		2.02308121857487E+18		34937828		American Medical Response - Sacramento		18839918		Airport/Transport Center		136A3F72-6F8F-48DE-A36C-853AD4F9D24C		Mercy General Hospital (20280)		8/12/23		Aug-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit				Years		No				No						Patient Treated, Transported by this EMS Unit (4212033)		37						Not Applicable								Not Applicable (7701001)												8/12/23 18:39		8/12/23 18:41		8/12/23 18:42		Cardiac Monitoring (428803005)				FLIGHT CALL WITH AIR MED
***NOT PRIMARY CARE GIVER-FLIGHT CREW TO MGH***
37 YO FM CARDIAC ARREST LAST WEEK-MGH TRANSFER FOR CARDIAC SPECIALISTS. PT FOUND AT AIRPORT AND MOVED ON GURNEY. CARE REMAINED WITH AIR MED CREW RN. VITALS RECEIVED. PT TRANSPORTED TO MGH-DOWNGRADED BY FLIGHT CREW. PT MOVED TO DEST BED VIA SHEET SLIDE. TRANSFER OF CARE HANDLED BY FLIGHT CREW. PT LEFT WITH DEST FACILITY. ALL TIMES APPR				''Cardiac Monitoring''		No

		2.02308132014117E+18		34942667		American Medical Response - Sacramento		18848269		Private Residence/Apartment		BF5F9D53-5837-497C-AFA2-696502D1F369		Kaiser Permanente, Roseville Medical Center (20196)		8/13/23		Aug-23		911 Response (Scene)		20196				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		8/13/23 20:02		Yes-STEMI		8/13/23 20:02		Yes		Patient Treated, Transported by this EMS Unit (4212033)		75		''Aspirin (ASA) (1191)''				Sinus Rhythm, STEMI Inferior Ischemia		Yes						Not Applicable (7701001)												8/13/23 19:56		8/13/23 19:57		8/13/23 20:02		12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		15		RESPONDED TO RESIDENCE FOR A 75 YO MALE C/O CP. PT FOUND WITH E41 OUTSIDE RESIDENCE SEATED IN CHAIR. PT WAS BEING ASSESSED, TREATED ASA, AND COLLECTING 12 LEAD. PT STATES SUBSTERNAL CP RADIATING LEFT ARM AND FACE, CRUSHING FOR AN HOUR. PT 12 LEAD CAME BACK INFERIOR STEMI POSITIVE AND WAS IMMEDIATELY MOVED TO GURNEY. PT NOT ELLIGIBLE FOR NTG DUE TO STEMI. IV SUCCESSFUL AS WE BEGAN TRANSPORT. ANOTHER 12 LEAD CONFIRMS INF STEMI. 12 TRANSMITTED TO KHR AND STEMI ALERTED. AS PT WAS BEING REASSESSED, HE NOW STATES HIS PAIN WENT FROM A 10/10 TO A 2/10 FROM ASPIRIN AND HE IS NO LONGER SOB. PT DENIES SOB, LOC, RECENT LLNES SOR TRAUMA, SHOWING NO NEURO DEFICITS, OR N/V AND NO LONGER RADIATING PAIN BUT STATES HE STILL FEELS HIS CHEST AND ITS MORE UNCOMFORTABLE THAN PAIN. PT DENIES ANY FURTHER PAIN MANAGEMENT AND VITALS REMAIN WNL WITH EXCEPTION OF 12 LEAD. PT SHOWS NO OTHER SIGNIFICANT CLINICAL CHANGES IN TRANSIT AND MOVED TO ER BED VIA SHEET SLIDE. FULL REPORT GIVEN TO ER RN'S AND MD. ALL TIMES APPROXIMATE		Antecubital-Left		''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization ''		No

		2.02308141000472E+18		34944751		American Medical Response - Sacramento		18852384		Private Residence/Apartment		00D66661-4B37-4239-AD83-A554EF1C2BE6		UC Davis Medical Center (20508)		8/14/23		Aug-23		911 Response (Scene)		20508				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		8/14/23 9:48		Yes-STEMI		8/14/23 9:48		Yes		Patient Treated, Transported by this EMS Unit (4212033)		79		''Aspirin (ASA) (1191)''				AV Block-2nd Degree-Type 1								Not Applicable (7701001)												8/14/23 9:35		8/14/23 9:36		8/14/23 9:44		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		1		RESPONDED TO A MALE WITH NEAR SYNCOPE. ARRIVED ON SCENE TO FIND AN ALERT 79 Y/O M LAYING ON A COUCH IN CARE OF PTS FAMILY AND FIRE. FIRE REPORTS PT IS PRIMARILY HMONG SPEAKING BUT FAMILY PRESENTS TO BE TRANSLATING FOR PT. PTS FAMILY REPORTS PT WAS SITTING ON THE TOILET WHEN PT FELT DIZZY, LIGHT-HEADED AND FELT LIKE PASSING OUT. PTS FAMILY REPORTS PT NEVER DID PASS OUT. PTS FAMILY REPORTS PT DENIES CP, N/V, SOB. PTS FAMILY REPORTS PT FEELS DIZZY. PT TRANSFERRED TO GURNEY BY STANDING AND PIVOTING WITH ASSISTANCE AND WITHOUT INCIDENT. NO CHANGES TO PT CONDITION DURNIG TRANSPORT. STEMI ALERT ACTIVATED DUE TO TWO 12 LEAD INTERPRETATIONS READING ''MEETS ST ELEVATION MI CRITERIA.'' EMS NOTED THAT THE 12 LEAD WAS NOT CONSISTENT WITH ST ELEVATION IN TWO OR MORE CONSECUTIVE LEADS OR DEPRESSION. PT CARE TRANSFERRED TO ED TEAM IN RM D-1. END OF PT CONTACT.				''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG''		No

		2.02309011742077E+18		35032411		American Medical Response - Sacramento		19034826		Private Residence/Apartment		26B450C4-3F11-4413-870D-274F5DB47A14		Kaiser Permanente, Roseville Medical Center (20196)		9/1/23		Sep-23		911 Response (Scene)		20196				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		9/1/23 17:21		Yes-STEMI		9/1/23 17:21		Yes		Patient Treated, Transported by this EMS Unit (4212033)		88		''Aspirin (ASA) (1191)''				Artifact, Sinus Rhythm, STEMI Anterior Ischemia		Yes						Not Applicable (7701001)												9/1/23 17:08		9/1/23 17:10		9/1/23 17:21		12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004)		5		RESPONDED TO RESIDENCE FOR AN 88 YO FM. PT HAS SEVERE DEMENTIA AND HX HTN. CURRENTLY FAMILY STATES SHE HAS BEEN LETHARGIC MORE THAN USUAL, AND STATED SHE HAD CHEST PAIN. PT WAS NOTABLY CONFUSED ON SCENE WITH A LESS THAN CLEAR BASELINE FROM FAMILY, BUT THEY DID STATE THAT THE AGITATION AND ANGER TOWARD OTHERS IS NORMAL. PT WAS REFUSING SEVERAL TREATMENTS AND ASSESMENT/INTERVENTION TOOLS THROUGHOUT THE CALL. 12 LEAD OS SHOWED STEMI, AND WAS TREATED WITH ASA BUT REFUSED IV AND O2 THERAPY. PT ASSISTED TO GURNEY WITH LESS AGITATION, AND WAS TRANSPORTED C3 TO KHR. STEMI ALERT GIVEN OVER RADIO, TRANSMISSION FAILED. PT MENTATION AND VITALS REMAIN THE SAME, PAIN HAS SUBSIDED EXPONENTIALLY IN TRANSIT AND SHE NOW DENIES ANY CP WHATSOEVER. PT HOWEVER STILL CONFUSED AND SHOWS NO OTHER SIGNIFICANT CLINICAL CHANGES IN TRANSIT. PT MOVED TO ER BED VIA SHEET SLIDE AND FULL REPORT GIVEN TO ER RN'S AND MD. ALL TIMES APPROXIMATE				''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		2.02309012356158E+18		35033710		American Medical Response - Sacramento		19037469		Private Residence/Apartment		7A0F2F38-8451-43B1-A33B-DD3DD4CD07FB		Mercy San Juan Medical Center (20286)		9/1/23		Sep-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		9/1/23 23:47		Yes-STEMI		9/1/23 23:47		Yes		Patient Treated, Transported by this EMS Unit (4212033)		78		''Aspirin (ASA) (1191)''				Sinus Rhythm								Not Applicable (7701001)												9/1/23 23:30		9/1/23 23:32		9/1/23 23:42		12 lead ECG (268400002),Cardiac Monitoring (428803005),Venous Access - Extremity Catheterization (392230005)		3		Medic 801 dispatched code 3. Arrived on scene to find patient seated at the edge of a residence sofa with family on scene. Chief complaint chest pain. Family reports patient is Russian speaking only, family to translate. Patient's daughter reports that patient has been complaining of chest pain, back pain, and left arm pain that has been intermittent since yesterday but has become worse since approximately 1700 this PM. Family states that patient ''does not really want to go to the hospital,'' M801 advises family that that decision can be made after further assessment. Patient presents pale/clammy and complains of mild, persistent left arm pain and left lateral back pain, family states that patient denies dizziness, loss of consciousness, N/V/D, fever, cough, shortness of breath, recent illness, or any other medical complaint. Metro Fire E103 arrives on scene to assist and places a 12 lead ECG, 12 lead ECG shows possible acute Anteroseptal STEMI- patient is prepared for rapid transport. ASA PO administered per protocol. M801 advises family of patient's condition and family is agreeable to rapid transport, patient is able to stand and pivot to the gurney with assistance from SMFD. Patient is secured in position of comfort with all straps and is loaded into the ambulance. Transport code 3 to Mercy San Juan, family to ride as translator and historian- STEMI alert to facility en route. Continued reassessment and treatment during transport. IV access established en route. Patient resting in position of comfort with no obvious signs of acute distress during transport. Patient unloaded at destination and is transferred to a facility bed, patient care and report transferred to facility staff. No further patient care.				''Venous Access -  Extremity Catheterization '', ''Cardiac Monitoring'', ''12 lead ECG''		No

		2.02309111245482E+18		35078750		American Medical Response - Sacramento		19126251		Private Residence/Apartment		76F6078E-5281-42B0-8BB5-731EECAE9A4D		Mercy San Juan Medical Center (20286)		9/11/23		Sep-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		9/11/23 12:59		Yes-STEMI		9/11/23 12:59		Yes		Patient Treated, Transported by this EMS Unit (4212033)		72		''Aspirin (ASA) (1191)''				Not Applicable								Not Applicable (7701001)												9/11/23 12:48		9/11/23 12:49		9/11/23 12:59		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		7		Medic 823 Responded C3 to to a private residence for SOB 

ATF 72 y/o male waking around in his apartment, mild distress; C/C of CP and SOB 

Per the pt he started having CP and SOB onset time of this morning; The pt reported he has a HX of COPD and CHF. It was also reported that the pt recently stayed in the hospital two weeks ago for similar symptoms; 

GCS 15; C/A/O; Skin signs are pink, warm and diaphortic; +CP 8/10, sharp in nature and non radiating; N/V/D; +SOB; RR 24 non labored; BS=BL clear; ABD soft non tender; -reported falls, trauma, other illness or changes to the pt's Rx; 

The pt was transferred to the stretcher; Cardiac monitoring, NSR; 12-Lead STEMI; SpO297% on room air; BP stable; 324mg ASA PO; 20g IV attempt left AC failed; 

C3 ALS to MSJ; STEMI alert was given during the radio report; Fast patches applied; The pt and his V/S remained stable during the transport; The pt arrived at the ED and was transferred to a ED bed; Pt care and report was given to a ED RN; No further pt contact;		Antecubital-Left		''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		2.02309121702093E+18		35084521		American Medical Response - Sacramento		19138884		Street and Highway		937C6AAD-5E91-49C4-BCE0-9FF33E29D41F		UC Davis Medical Center (20508)		9/12/23		Sep-23		911 Response (Scene)		20508				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		9/12/23 16:55		Yes-STEMI		9/12/23 16:55		Yes		Patient Treated, Transported by this EMS Unit (4212033)		66		''Aspirin (ASA) (1191)''				AV Block-1st Degree								Not Applicable (7701001)												9/12/23 16:45		9/12/23 16:45		9/12/23 16:49		12 lead ECG (268400002),Cardiac Monitoring (428803005),Venous Access - Extremity Catheterization (392230005)		7.25		M854 RESPONDED C2, UPGRADED TO C3 WITH SAC METRO ENGINE 54 FOR A MVA. ARRIVED ON SCENE AND FOUND A 66 YOM SITTING UP RIGHT ON THE BACK OF THE ENGINE, ALERT AND TRACKING. PATIENT WAS THE RESTRAINED DRIVE OF A SUV SITTING IN TRAFFIC WHEN HE WAS REAR ENDED BY A CAR. UNKNOWN SPEED OF THE OTHER VEHICLE. NO LOC, BLOODTHINNERS, HEAD, NECK, OR BACK PAIN. UPON EMS ARRIVAL PATIENT WAS COMPLAINING OF DIZZINESS AND WEAKNESS. PATIENT WAS PALE, COOL, AND DIAPHERETIC. PATIENT WAS ALSO HYPOTENSIVE. ST-ELEVATION IN V2 AND V3. ATTEMPTED MULTIPLE TIMES TO TRANSMIT TO UCD BUT WAS UNABLE. ASSISTED PATIENT TO THE GURNEY. ARRIVED AT RECEIVING HOSPITAL AND MOVED PATIENT FROM THE GURNEY TO HOSPITAL BED VIA SHEET PULL. TRANSEFRRED CARE OF PATIENT TO RECEIVING ER NURSE WITH A FULL REPORT.				''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''Cardiac Monitoring''		No

		20c889d24e36441d93ca109a6442cb3d		F23141590		Sacramento Metropolitan Fire District		24F23065132		Private Residence/Apartment		DADF6C14-49AA-4C49-A25D-A4E6CE9220ED		Mercy San Juan Medical Center (20286)		7/28/23		Jul-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		7/28/23 13:01		Yes-STEMI		7/28/23 13:01		Yes		Patient Treated, Transported by this EMS Unit (4212033)		59		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Sinus Tachycardia, STEMI Lateral Ischemia, STEMI Anterior Ischemia		Yes				7/28/23 13:01		Not Recorded (7701003)						Yes		Other		jpg		7/28/23 12:56		7/28/23 12:57		7/28/23 13:01		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		7.02		Medic 25 dispatched code 2 to private residence for ill male, upgraded to code 3 en route per engine 23. Arrived to find 60 year old male sitting in chair. Engine 23 on scene.  

Chief complaint of general weakness. 

Pt reported to have general weakness since he woke up that morning approximately five hours ago. Pt also reported to have generalized neck pain, described as dull, 6/10 pain, non radiating, unchanged by palpation or respiration. Pt reported his neck pain was normal, however today it was worse. Pt also complained of non productive cough x 4 days. Pt denied any chest pain, shortness of breath, headache/dizziness, abdominal pain, nausea/vomiting/diarrhea, fever/chills, cough, recent trauma. 

Pt AO4, GCS15. Airway patent. Breathing normal and non labored. Pulse strong, regular, rapid. Skin pink, warm to touch, dry. Pt in moderate distress. No trauma noted upon physical assessment. 12-lead EKG showed sinus tachycardia, positive STEMI criteria, ST elevation noted in leads II, III, aVF, V3, V4, and V5. 

Vital signs monitored. EKG monitor applied. Spo2 monitor applied. 12-lead EKG taken. Aspirin 324mg administered PO. IV access obtained. MSJ notified of incoming STEMI alert. 

Pt assisted to gurney. Rails up, seatbelts on. Pt transported code 3 ALS to MSJ. Pt transfers into facility via gurney without incident. Hand- off report given to RN at destination, pt care transferred to RN. No further pt contact.				''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization ''		Not Recorded

		28a3fbae348f4910bcdab5a3e4c501a6		F23153365		Cosumnes Fire Department		71F23014931		Private Commercial Establishment		9F5E3E83-93E6-43BB-8E06-34503BFA5692		Kaiser Permanente, South Sacramento Medical Center (20205)		8/14/23		Aug-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		8/14/23 14:44		Yes-STEMI		8/14/23 14:44		Yes		Patient Treated, Transported by this EMS Unit (4212033)		70		''Aspirin (ASA) (1191)'', ''Ondansetron (Zofran) (26225)''				Sinus Rhythm						8/14/23 14:35		Not Recorded (7701003)												8/14/23 14:24		8/14/23 14:24		8/14/23 14:40		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		17.02		M77 arrived to find 70 year old male sitting on curb in parking lot. Patient is alert, conscious, breathing normal. Patient is Russian speaking only, able to contact Russian translator. Patient has been having chest pain and nausea for the past 3 hours. Due to language barrier unable to complete full assessment. Vitals assessed are within normal limits. 4 lead placed showed nsr. Patient able to stand and ambulate to stretcher. 12 lead completed in back of medic due to hot conditions outside. 12 lead completed came back to read STEMI. 12 lead transmitted to KHS. Patient given 324 of aspirin. Transported c3 to KHS. 18G IV established left AC. Patient remained GCS15 en route. Patient given 4 mg zofran during transport for nausea. No remarkable changes to vital signs during transport. Arrived to destination at KHS. Care transferred to MD/RN. All times approximate.		Antecubital-Left		''Cardiac Monitoring'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization ''		No

		292c539d271f4cf390c0767dc9e00643		F23176587		Folsom Fire Department		34F23006645		Private Residence/Apartment		79DA04E1-26A0-42A3-8D1B-9E5DAD8FDBA4		Kaiser Permanente, Roseville Medical Center (20196)		9/18/23		Sep-23		911 Response (Scene)		20196				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		9/18/23 3:00		Yes-STEMI		9/18/23 3:00		Yes		Patient Treated, Transported by this EMS Unit (4212033)		86		''Oxygen (7806)'', ''Aspirin (ASA) (1191)''				Paced Rhythm						9/18/23 2:47		Not Recorded (7701003)						Yes		Billing Information		jpg		9/18/23 2:43		9/18/23 2:44		9/18/23 2:55		12 lead ECG (268400002),12 lead ECG (268400002),Electrocardiographic monitoring (46825001),Venous Access - Extremity Catheterization (392230005)				A- M35 responded for a reported medical aid. Arrived to find a 86 yo male laying supine on the floor of his house with E38 at his side. Pt in obvious distress. 

C- Pt had a chief complaint of chest pain.

H- Pt neighbors noticed his porch light was not on and chose to check on the Pt. Pt was found down in the entryway covered in urine complaining of shoulder/ chest pain.  Unable to obtain any medical history or meds/allergies.  

A- Vital signs as documented. Pt alert and oriented x3 GCS14. Pt groaning saying “my shoulder” repeatedly. Pt appears to be having labored respirations. Pt lung sounds clear and equal bilaterally. Pt unable to answer questions regarding medical history or other medical complaints. Pt had a bruise on his left eyebrow and left rib cage.  12 lead performed.   Remainder of physical assessment did not reveal any additional pertinent information. 

R- Vital signs, pulse oximetry, cardiac monitoring, 12 lead, IV, supplemental oxygen, 324 ASA(attempted and unable to swallow)

T- Pt transported c3 STEMI alert to KHR. Pt was monitored and treated in route. Arrived at destination without incident. Pt care transferred to the receiving nurse. No further patient contact. All times are approximate.		Antecubital-Left		''Electrocardiographic monitoring'', ''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization ''		No

		2a17ca2c04994f1cbc88b172d8c24dbd		F23173484		Sacramento Metropolitan Fire District		24F23079786		Private Residence/Apartment		4210A0C8-535D-4EB4-A3FA-B6D06CD1A838		Kaiser Permanente, Roseville Medical Center (20196)		9/13/23		Sep-23		911 Response (Scene)		20196				Yes		Patient Treated, Transported by this EMS Unit		PINKI RANI		Years		Yes		9/13/23 9:31		Yes-STEMI		9/13/23 9:31		Yes		Patient Treated, Transported by this EMS Unit (4212033)		61		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Not Recorded						9/13/23 9:20		Not Recorded (7701003)						Yes		Other		jpg		9/13/23 9:19		9/13/23 9:20		9/13/23 9:29		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005),Venous Access - Extremity Catheterization (392230005),Venous Access - Extremity Catheterization (392230005)		9.38		M23 arrived on scene to a residence to find a 61 year old female sitting in a chair, A/Ox4, GCS15, with a chief complaint of 8/10 chest tightness since 0300 last night. Patient stated she awoke in the middle of the night with non-radiating tightness and palpitations in her chest. Denied the pain worsening with movement of palpation. Also described feeling lightheaded and short of breath. Reported a non-productive cough. Denied nausea, vomiting, abdominal pain, fever, leg swelling, blurry vision, or headache. Patient stated her family has COVID however she has not yet been test. Patient presented with normal skin signs, normal work of breathing, no accessory muscle use. No facial droop, arm drift, or speech changes. Pupils equal and reactive bilaterally. No tenderness or deformity to the chest. No pedal edema. No signs of trauma. 12 lead obtained and showed elevation in the anteroseptal leads. Aspirin administered. 12 lead transmitted to KHR. Patient was monitored and reassessed en route. Unable to obtain vascular access. Care transferred to RN Suzanne without incident. No further contact.				''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''12 lead ECG''		Not Recorded

		2a45b01b430b43bfaf249c6d25b0c4a9		F23183009		Sacramento Metropolitan Fire District		24F23084117		Healthcare provider office/clinic		1934D89C-26A0-4DE5-B590-97734D9A2E03		UC Davis Medical Center (20508)		9/27/23		Sep-23		911 Response (Scene)		20508				Yes		Patient Treated, Transported by this EMS Unit		Dana Scanlon		Years		Yes		9/27/23 17:14		Yes-STEMI		9/27/23 17:14		Yes		Patient Treated, Transported by this EMS Unit (4212033)		75		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Not Recorded						9/27/23 16:54		Not Recorded (7701003)						Yes		Other		jpg		9/27/23 16:48		9/27/23 16:50		9/27/23 17:02		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		17.83		M66 arrived on scene to find 75 year old male in the care of VA staff. Patient was alert and oriented times four GCS 15 and relayed he was generally not feeling well. Patient relayed he was at the VA today for a normal check up. VA staff relayed they performed a 12 lead and noted the patient was having a STEMI. 12 lead performed on scene was consistent with VA findings and was transmitted to UCD. Patient denied any chest pain, shortness of breath, headache, nausea, vomiting, or dizziness. Secured patient to gurney and loaded into M66 T3 UCD without incident. While en route placed patient in position of comfort and monitored vital signs and mental status. Arrived at UCD unloaded patient and transferred all patient care to ED staff without incident.

All patient belongings transferred at ED with patient.				''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG''		Not Recorded

		2bb0ec23fe794a9daa2fd4d3a3474d25		F23177630		Folsom Fire Department		34F23006691		Private Residence/Apartment		AFF719DE-81A1-44F0-8D06-25745F2319DD		Sutter Roseville Medical Center (20481)		9/19/23		Sep-23		911 Response (Scene)		20481				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		9/19/23 14:58		Yes-STEMI		9/19/23 14:58		Yes		Patient Treated, Transported by this EMS Unit (4212033)		95		''Ondansetron (Zofran) (26225)'', ''Aspirin (ASA) (1191)''				STEMI Inferior Ischemia		Yes				9/19/23 14:40		Not Recorded (7701003)						Yes		Billing Information		jpg		9/19/23 14:39		9/19/23 14:39		9/19/23 14:55		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Electrocardiographic monitoring (46825001),Electrocardiographic monitoring (46825001),Electrocardiographic monitoring (46825001),Electrocardiographic monitoring (46825001),Glucose measurement, blood (33747003),Venous Access - Extremity Catheterization (392230005)				Engine 38 dispatched code 3 for a possible seizure. Upon arrival, 93 year old female was found sitting upright in a chair with vomit on her. Patient was AOx3 GCS 15 with no complaint. Patient denied headache, nausea, vomiting, dizziness, shortness of breath, chest pain, back pain, abdominal pain. Patient denied having any medical complaint. Staff on scene claim patient was being assisted out of bed when she fell backwards onto the bed and had seizure like activity followed by a vomiting. On scene patient vitals were WNL. Patient BSL assessed with no abnormalities. 12-lead performed on scene with a result of acute STEMI. Patient shortly after began vomiting normal stomach contents. Patient lifted onto gurney and moved to ambulance without incident. Patient transported code 3. Aspirin attempted however patient vomited; further aspirin withheld. During transport, patient given an IV in the left AC. Patient given 4mg Zofran. Patient remained complaint free. During transport patient vitals monitored. STEMI alert called during transport. No further treatments performed. Upon arrival to ED, patient wheeled in via gurney. Patient moved to ED bed. Patient report given to physician. Medic 37 cleared. All times approximate.				''12 lead ECG'', ''12 lead ECG'', ''Glucose measurement, blood'', ''Electrocardiographic monitoring'', ''12 lead ECG'', ''Electrocardiographic monitoring'', ''Electrocardiographic monitoring'', ''Venous Access -  Extremity Catheterization '', ''Electrocardiographic monitoring''		No

		2f142300656743cb9e238e9950f4a307		F23177786		Sacramento Metropolitan Fire District		24F23081766		Private Residence/Apartment		59258811-8CE6-4A4B-9964-90947B4BD719		Kaiser Permanente, South Sacramento Medical Center (20205)		9/19/23		Sep-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit		ALBERTO DASILVA		Years		Yes		9/19/23 19:27		Yes-STEMI		9/19/23 19:27		Yes		Patient Treated, Transported by this EMS Unit (4212033)		61		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Sinus Rhythm						9/19/23 19:21		Not Recorded (7701003)												9/19/23 19:20		9/19/23 19:21		9/19/23 19:29		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				M51 atf an adult male who is sitting in a chair at home and c/o 6/10 L sided chest pain that is a constant pressure and radiating to his L arm. He states that he has had 2 MI in the past that have felt very similar to this. Pt is AOx4 and denies any other symptoms. Pt 12 lead ekg reveals STEMI criteria. Pt treated for STEMI per protocol and transported T3 to KHS with reassessment en route. No change to pt condition en route. Pt care to ED staff at KHS with full report given.				''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		35cd237eacf244afb97155292192e55a		28755-23		AlphaOne Ambulance Medical Services Inc.		086-A		Skilled Nursing Facility		60C68668-AC59-4F70-836F-0B6F69123BC9		Mercy General Hospital (20280)		8/11/23		Aug-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit		Cereceres Carmen		Years		Yes		8/11/23 15:33		Yes-STEMI		8/11/23 15:33		Yes		Patient Treated, Transported by this EMS Unit (4212033)		96		''Nitroglycerin (4917)'', ''Aspirin (ASA) (1191)'', ''Oxygen (7806)''				Not Recorded		Yes		*** STEMI ***
Abnormal finding for 40+ female
Probable acute ST elevation anterior infarct [borderline STE in V2-V6]
Inferior infarct [abn sm.R in II/aVF], age undetermined
Sinus tachycardia
Low QRS voltage in chest leads [QRS deflection < 1.0 mV in chest leads]
Consistent with pulmonary disease
Left anterior fascicular block [QRS axis < -44, QR in I, RS in II]		8/11/23 15:29		Not Recorded (7701003)						Yes		Patient Identification		jpg		8/11/23 15:02		8/11/23 15:04		8/11/23 15:33		12 lead ECG (268400002),Cardiac Monitoring (428803005),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004)		25.05		M250 dispatched C3 to Sherwood Healthcare SNF for a 96 y/o with a medical aid. Arrived to find pr supine in bed on O2 concentrator 5 LPM 81% initial  Spo2 while speaking. Spo2 would register at 95% while at rest. Assessment airway was open and patent. Breathing grunting with soft moaning. Skin signs clammy and hot to touch. Through staff interpreter A/Ox4 GCS 15 denied pain. Staff stated long term resident and family is DPOA. Reoccurring UTI's and recently diagnosed with Ecoli. Staff completed IV bolus treatment and were about to benign IV antibiotic treatment, but ceased and called for an ambulance when they observed clammy skin and and poor Spo2. Physical exam PTA IV left AC. LS clear. Through interpreter pt stated she felt some relief from the neb mask treatment at bedside. Only began O2 therapy that day. Several times denied pain despite the peculiar grunting and moaning. Confirmed recent painful urinations. Pt transferred via sheet slide to stretcher and secured. BG 235. EMS O2 therapy continued. Unable to manually interpet 4-lead ECG due to artifact. Pt moved to and loaded in ambulance. Stickers replaced and 12-lead obtained. Monitor interpreted STEMI. C3 Transported C3 to MGH with STEMI activation verbalized in ring down. PO ASA administered. PTA facility IV flushed and was patent. At destination pt transferred via sheet slide to hospital bed. Oral report and pt care given to MD and RN. MGH rectal temp 103.1. No further pt contact. Per protocol SL Nitro withheld in the presence of STEMI. Some times approximated. Report completed by AH. Nothing else follows.				''Cardiac Monitoring'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		37846ada71754459a9e0e3693af5dc59		F23180321		Folsom Fire Department		34F23006800		Private Residence/Apartment		0EECC511-03AF-4387-9390-46679CEF66E1		UC Davis Medical Center (20508)		9/23/23		Sep-23		911 Response (Scene)		20508				Yes		Patient Treated, Transported by this EMS Unit		Stephen Biggs		Years		Yes		9/23/23 18:40		Yes-STEMI		9/23/23 18:40		Yes		Patient Treated, Transported by this EMS Unit (4212033)		72		''Aspirin (ASA) (1191)'', ''Normal saline (125464)''				Premature Ventricular Contractions, Sinus Rhythm				Sinus rhythm		9/23/23 18:21		Not Recorded (7701003)						Yes				pdf		9/23/23 18:18		9/23/23 18:20		9/23/23 18:26		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Electrocardiographic monitoring (46825001),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Pulse oximetry (252465000),Venous Access - Extremity Catheterization (392230005)				A: M37 dispatched C3 to private residence in El Dorado County for chest pain. ATF a 72 YOM sitting on the couch in care of EDH E86. 

C: Patient c/o 4/10 chest pain that radiates down his left arm.

H: Patient reports this evening going to the gym. Patient states that he felt fine until he got home. Patient reports beginning to feel dizzy and lightheaded w/ accompanied chest pain that radiates down his left arm. Patient reports being on Cialis daily and states that he self administered Nitroglycerine prior to EMS arrival. E86 state that they arrived on scene finding the patient hypotensive after his Nitro administration. Patient reports having 2 Stents placed in the past. Patient reports being on Eliquis but states he stopped taking it a few days prior for an upcoming throat procedure. Patient denies any accompanied SOB and states that his dizziness has subsided. 

A: Patient A&Ox 4/4, GCS 15. Vital signs assessed as documented. SKIN: WPD. PUPILS: PERRL. LUNGS clear and equal bilaterally. Patient speaking full sentences w/ no accessory muscle use. ABDOMEN: Soft non-tender w/ no rebound tenderness or pulsating masses noted. 12 lead ECG shows sinus rhythm w/ ST elevation in II, III, AVF, V5 & V6 w/ reciprocal changes noted. No DCAPBTLS noted.

R: E86 placed patient on cardiac monitor and obtained 12 lead ECG PTA. 324 ASA administered by E86 and 18g IV established w/ NS TKO. 300 cc NS administered by E86 PTA. Patient care transferred to M37. Cardiac and SPO2 monitoring throughout remainder of transport. Pads placed on patient precautionary. Second 12 lead ECG acquired and transmitted to UC Davis. STEMI alert activated. Occasional PVC’s noted throughout transport. Patient denies any pain med administration. 

T: Patient transported C3 to UCD. Arrived at UCD and patient care transferred to UCD RN. End patient contact. All times approximate.				''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Pulse oximetry'', ''Electrocardiographic monitoring'', ''Cardiac Monitoring'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		Yes

		382b4915b0fa4fbab7376970ccd56ddd		F23147783		Cosumnes Fire Department		71F23014419		Private Commercial Establishment		A2D81DCC-BF36-4CEE-8159-F0CF9404B80D		Methodist Hospital of Sacramento (20288)		8/6/23		Aug-23		911 Response (Scene)		20288				Yes		Patient Treated, Transported by this EMS Unit		KELLY SICHEL		Years		Yes		8/6/23 14:55		Yes-STEMI		8/6/23 14:55		Yes		Patient Treated, Transported by this EMS Unit (4212033)		65		''Aspirin (ASA) (1191)''				STEMI Inferior Ischemia		Yes				8/6/23 14:36		Not Recorded (7701003)												8/6/23 14:35		8/6/23 14:37		8/6/23 14:47		12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		2.37		M74 arrived to find a 65 year old male sitting in a wheelchair at Costco with staff around him stating that he had a seizure while standing in line.  Patient did not fall down, and has a history of seizures due to a brain tumor he has.  Patient was AOx4 GCS 15, but slow to respond.  Patient was staring off and up to the right while questioning him.  Initially patient had some slight facial droop on the left side, but equal grip strength and no slurred speech.  Patient was placed on the monitor and some elevation was noticed.  12 lead obtained and came back STEMI.  Iv established, ASA given, 12 lead transmitted, STEMI alert given. Secondary assessment found patient was having vision issues and unable to see crews standing directly in front of him.  Care transferred to ER RN in room 10		Hand-Left		''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG''		No

		39e307e015ca4ad99e5caaa43f8b7bc7		F23163376		Sacramento Metropolitan Fire District		24F23075178		Private Residence/Apartment		10E3855B-7EA5-45DB-B349-54BD9519F8ED		UC Davis Medical Center (20508)		8/28/23		Aug-23		911 Response (Scene)		20508				Yes		Patient Treated, Transported by this EMS Unit		YOLANDA KOHN		Years		Yes		8/28/23 18:58		Yes-STEMI		8/28/23 18:58		Yes		Patient Treated, Transported by this EMS Unit (4212033)		61		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Not Recorded						8/28/23 19:11		Not Recorded (7701003)						Yes		Other		jpg		8/28/23 18:26		8/28/23 18:28		8/28/23 18:41		12 lead ECG (268400002),12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				Medic 66 arrived to find a 61 year old female laying in bed. Patient stated a chief complaint of chest pain. Patient stated the chest pain was 6/10, non radiating, crushing in nature, and came on while she was on the way home from the hospital. Patient stated further that she was at the hospital for a weekly iron infusion. Patient stated a history of MI in 2014 and stent placement in March. Patient stated nausea, shortness of breath, and dizziness. Patient given 324 of Aspirin. 12 lead consistent with anterior STEMI. Patient moved to gurney via stand and sit. 

En route to destination Iv access attempted. Code three to UCD. Cardiac alert given to UCD. Patient care handed off to RN at destination. End.				''Glucose measurement, blood'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''12 lead ECG''		Not Recorded

		3e6fb0d4e08146f08d3124132aa19bb8		F23164427		Sacramento Metropolitan Fire District		24F23075653		Private Residence/Apartment		04749155-0E3D-4534-9123-68F8E630C509		Kaiser Permanente, Roseville Medical Center (20196)		8/30/23		Aug-23		911 Response (Scene)		20196				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		8/30/23 12:19		Yes-STEMI		8/30/23 12:19		Yes		Patient Treated, Transported by this EMS Unit (4212033)		85		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)'', ''Oxygen (7806)''		Contraindication Noted		Not Recorded						8/30/23 11:57		Not Recorded (7701003)						Yes		Other		jpg		8/30/23 11:48		8/30/23 11:49		8/30/23 12:07		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		8.03		M111 arrived at residence to find 85 year old female sitting in bathroom, in the care of family members.  Patient was alert, GCS15, with a complaint of general weakness / malaise x 3 days.  Patient reports she has had a “difficult time” producing stool today, and has felt generally “unwell” the past few days.

Patient’s family on scene states patient had been having several days of loose stool leading up to today, with a nonspecific complaint of feeling “bad”.  Patient denies any acute pain including chest discomfort, shortness of breath, falls/trauma, vomiting, headache, LOC, nor any other specific complaints of discomfort.  Patient states +medication compliance, -prior cardiac events/surgeries, -recent fever/dysuria.  Patient states she experienced several episodes of nausea which abated prior to EMS arrival.

Physical exam unremarkable, +lungs clear bilaterally, +pupils PEARRL, -JVD/pedal edema, -evidence of trauma.

V/S as noted, +tachycardia.  12-lead obtained, probable sinus tachycardia w/ LBBB and +widespread STE in precordial leads noted, with ST depression noted in 1/AVL.  -Sgarbossa criteria met.  Computer interpretation of STEMI noted.

Patient assisted to gurney and placed in ambulance.  Transported emergent to KHR with ASA administered PO and IV access established.  12-lead transmitted to receiving facility en route.

At destination, patient transferred to facility bed and care transferred to receiving RN.				''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		3f31e1e16e584cee93dd09d077daaf10		F23126188		Sacramento Metropolitan Fire District		24F23058118		Healthcare provider office/clinic		7E4908D5-82CC-4AD3-9208-957EE90F661B		Mercy San Juan Medical Center (20286)		7/6/23		Jul-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		7/6/23 5:58		Yes-STEMI		7/6/23 5:58		Yes		Patient Treated, Transported by this EMS Unit (4212033)		73		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Unable to Complete, Contraindication Noted		Atrial Fibrillation						7/6/23 5:49		Not Recorded (7701003)						Yes		Patient Identification		jpg		7/6/23 5:37		7/6/23 5:38		7/6/23 5:51		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				Dispatched code 3 to dialysis for an ill person. Arrived on scene to find a 73 year old female found sitting in the passenger seat of four door sedan. Patient was GCS x 14, A&O x 3, CSM x 4. Patients chief complaint was chest pain that started approximately 1 hour prior to arrival. Per patient, she developed chest pain located mid sternum that was non radiating and described the pain as a dull pain. Patient was no able to provide a severity in pain or the events that lead up to the pain. Per husband on scene patient appeared to be not acting normal. Husband stated that she is normally able to answer question appropriately. Husband stated that she missed her Monday dialysis appointment and that she I recently prescribed morphine. Obtained a 12 lead on scene, which revealed a positive STEMI. Transported patient to Mercy San Juan in a position of comfort. En route monitored patient and patient’s vital signs. Administered aspirin via oral for the chest pain. Attempted to establish IV access but was unsuccessful a second attempted was not done to no significant landmarks to her left arm and right arm was not accessible due to dialysis port. Relayed “STEMI alert” to receiving facility. Arrived at destination without any complications. Transferred patient and patient care to emergency room staff.		Antecubital-Left		''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Glucose measurement, blood'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		478f22647f734c409cdf5d83c3015ec9		28807-23		AlphaOne Ambulance Medical Services Inc.		137-A		Skilled Nursing Facility		886DB1F4-177F-4B77-BA19-BAE8AB49C3BC		Mercy San Juan Medical Center (20286)		8/11/23		Aug-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit		Dorothy Wilhite		Years		No				Not Recorded						Patient Treated, Transported by this EMS Unit (4212033)		74		''Nitroglycerin (4917)'', ''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)''				Atrial Fibrillation		Yes		*** STEMI ***
Abnormal finding for 40+ female
Probable acute ST elevation posterior infarct [borderline ST dep in V2-V4]
Atrial fibrillation with rapid ventricular response
Incomplete right bundle branch block [90+ ms QRS duration, terminal R in V1/V2, 40+ ms S in I/aVL/V5/V6]		8/11/23 23:25		Not Recorded (7701003)												8/11/23 23:15		8/11/23 23:17		8/11/23 23:28		12 lead ECG (268400002),Cardiac Monitoring (428803005),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Spinal Immobilization - Cervical (398041008),Venous Access - Extremity Catheterization (392230005)		8		Dispatched code 3 to the annotated address for an medical aid. 

ATF a 74 year old female resting in bed with a CC of an MGLF and and general weakness under the care of facility staff. 

Per staff they report the patient had an unwitnessed fall out of bed and was found by staff  on the floor.  Staff reports the patient is a/o x 4 GCS 15 and has a Hx of Parkinson. Staff reports the patient is now weaker, lethargic, is on a blood thinner, NEG LOC reported, and not as verbal as she normally is. Staff reports they assisted the patient back in bed and summoned EMS for further treatment and transport to the ED. 

A/o x 4 GCS 15. Head intact, stable, and appears atraumatic. Pt denies head pain and states she feels like she struck her head during the fall. Neck and back stable, intact, and atraumatic. Chest wall stable, intact, and atraumatic. Pt denies substernal chest pain. ABD soft non tender to palp. Pelvic region stable, intact, and atraumatic. Lower and upper extremities stable, intact, and atraumatic. CSM's intact +4 in all fields. 

Vx, sp02, 4L, X2 12L revealing STEMI, x2 12L transmitted to MSJ, C-collar, BGL, and x1 IV attempt. Fast pads applied as prophylaxis measure. NEG ASA admin due to patient being weak and lethargic with concern of airway obstruction. Neg NTG Admin due to STEMI criteria. 

Pt was transferred onto 260 gurney and was secured to gurney with gurney straps. Pt loaded into ambulance and transported code 3 ALS to MSJ. Upon arrival pt was seen by ED MD and intake nurse. Pt transferred onto MSJ ED gurney without incident. Transfer of care given to ED staff without incident. 260 cleared and returned to service without incident.		Antecubital-Left		''Cardiac Monitoring'', ''Spinal Immobilization - Cervical'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Glucose measurement, blood'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		491d4f1cbe3b48a5b8e330cb2e15c5d5		F23124716		Folsom Fire Department		34F23004573		Prison/Jail		3E6C393D-7EC3-4C9F-BD46-29BFEEF91C1B		UC Davis Medical Center (20508)		7/4/23		Jul-23		911 Response (Scene)		20508				Yes		Patient Treated, Transported by this EMS Unit		Yeng Xiong		Years		Yes		7/4/23 9:26		Yes-STEMI		7/4/23 9:26		Yes		Patient Treated, Transported by this EMS Unit (4212033)		52		''Aspirin (ASA) (1191)''				Sinus Rhythm		Yes		*** STEMI ***
Abnormal finding for 40+ male
Acute ST elevation anterior infarct [marked STE in V3-V5]
Sinus bradycardia
Incomplete right bundle branch block [90+ ms QRS duration, terminal R in V1/V2, 40+ ms S in I/aVL/V5/V6]		7/4/23 8:56		Not Recorded (7701003)						Yes				jpg		7/4/23 8:49		7/4/23 8:55		7/4/23 9:03		12 lead ECG (268400002),Electrocardiographic monitoring (46825001),Venous Access - Extremity Catheterization (392230005)		7.68		M35 dispatched code 3 to the prison for abnormal ekg. Upon arrival a 52 year old patient is supine in a hospital bed and is A+Ox4 and GCS 15. Patient was doing a routine checkup when the hospital’s monitor read ***STEMI***. Upon assessment the patient does not complain of chest pain, discomfort, dizziness or shortness of breath. Additional 12 lead ECG performed and  **STEMI** was displayed on m35s monitor while other vital signs are within normal limits. Prior to ems arrival patient was administered 324 mg aspirin and an 18 g IV was established in the left AC. Patient was moved onto the gurney and placed in the ambulance. During code 3 transport to UCD patient remained without changes and vitals remained stable. A STEMI prehospital alert was given to UCD. Upon arrival to the hospital patient care was transferred to receiving RN and m35 went AOR.		Antecubital-Left		''12 lead ECG'', ''Electrocardiographic monitoring'', ''Venous Access -  Extremity Catheterization ''		No

		4a9b3b75a8fb4361ae679a8f0e64c207		32494-23		AlphaOne Ambulance Medical Services Inc.		050-A		Private Residence/Apartment		8CF49336-4B4F-434C-80CF-ECD521D7F451		Mercy San Juan Medical Center (20286)		9/9/23		Sep-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit		CATHRINE GLASHAN		Years		Yes		9/9/23 9:52		Yes-STEMI		9/9/23 9:52		Yes		Patient Treated, Transported by this EMS Unit (4212033)		84		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)''				Not Recorded								Not Recorded (7701003)						Yes				jpg		9/9/23 9:30		9/9/23 9:40		9/9/23 9:52		12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Pulse oximetry (252465000),Venous Access - Extremity Catheterization (392230005)		6		DISPATCHED C3 TO ESKATON VILLAGE INDEPENDENT LIVING 3939 WALNUT AVE FOR ABDOMINAL PAIN. CREW DONNED GLOVES. ATF 84 F SITTING IN W/C IN HALL A&OX4 GCS 15 C/C L LATERAL CHEST WALL PAIN X APPROX 2 HR 10/10 ON MOVEMENT AND PALP. 0/10 WHILE AT REST. NO OBVIOUS INJURY OR DEFORMITY ON DIRECT EXAM OF L CHEST. NO DEFORMITY. PT DENIES RECENT FALLS OR OTHER TRAUMATIC EVENT. PT ADMITS TO L RIB FX X 8 YEARS AGO. ONSET AT REST, -RADIATION,  ''SHARP'' IN NATURE. PT DENIES HX MI BUT ADMITS TO HX AFIB AND HTN. SS WPD, DENIES SOB AND NAUSEA. 12 LEAD PLACED SHOWS ACUTE MI WITH LEADS 2, 3 AND AVF SHOWING ELEVATION. VS OBTAINED AND STABLE. 324 MG ASA GIVEN PO. STAND AND PIVOT TO STRETCHER. SECURED FOWLERS USING 4 PT HARNESS. IV, BG, TXP C3 TO MSJMC. TRANSMIT ''STEMI ALERT'' ON REPORT AND TRANSMIT 12 LEAD TO RECEIVING HOSPITAL. EN RTE PT REPORTS DISCOMFORT WHEN HITTING BUMPS ONLY. AS PT LIES STILL, PAIN 0/10. SHEET SLIDE TO BED. TOC TO RN. NO FURTHER PT CONTACT. ALL TIMES APPROX.		Antecubital-Left		''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization '', ''Glucose measurement, blood'', ''Pulse oximetry''		No

		4b9c056ee98b4f58beb183ea0ac26c02		F23181461		Sacramento Metropolitan Fire District		24F23083413		Healthcare provider office/clinic		835A164F-8523-4551-AD82-5E0F10FAD89D		Mercy San Juan Medical Center (20286)		9/25/23		Sep-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit		Tatiana Kochikova		Years		Yes		9/25/23 13:13		Yes-STEMI		9/25/23 13:13		Yes		Patient Treated, Transported by this EMS Unit (4212033)		82		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Not Recorded						9/25/23 13:08		Not Recorded (7701003)						Yes		Other		jpg		9/25/23 13:02		9/25/23 13:03		9/25/23 13:10		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				M24 arrived on scene to a medical office to find an 82 year old female sitting in a chair in the lobby being assessed by E103. The patient is Russian speaking only and a bystander on scene helped with translation. The patient is alert and oriented x4, GCS 15, and complaining of chest pain. The chest pain started suddenly, radiates to the right shoulder and the left and right side of her chest. She describes the pain as sharp and a 4/10 on the pain scale. E103 obtained vital signs on scene. The patient denies shortness of breath, abdominal pain, nausea, and vomiting. M24 assisted the patient onto the gurney and obtained a 12 lead ECG in the back of the ambulance. 12 lead came back stating Inferior STEMI. Aspirin was then administered. M24 continuously reassessed the patient during transport to MSJ without any significant changes. IV was established. Lung sounds were clear bilaterally. M24 arrived to MSJ and assisted the patient to bed 15 where the hospital RN assumed all patient care. M24 then went AOR.				''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		Not Recorded

		4db0cca14b374818b764f3ec2cd58868		F23137598		Folsom Fire Department		34F23005089		Private Residence/Apartment		2C15F15A-F36C-4EF2-A926-9E09FADA626E		Kaiser Permanente, Roseville Medical Center (20196)		7/22/23		Jul-23		911 Response (Scene)		20196				Yes		Patient Treated, Transported by this EMS Unit		Dottie Beisen		Years		No				Not Recorded						Patient Treated, Transported by this EMS Unit (4212033)		90						Sinus Rhythm, STEMI Lateral Ischemia		Yes		*** STEMI ***
Abnormal finding for 40+ female
Apical infarct [STE in V4-V6], probably acute
Inferior infarct [abn Q,R/Q in aVF], age undetermined
Atrial fibrillation with rapid ventricular response
RSR (QR) in V1/V2 consistent with right ventricular conduction delay		7/22/23 14:07		Not Recorded (7701003)						Yes				jpg		7/22/23 14:00		7/22/23 14:02		7/22/23 14:09		12 lead ECG (268400002),Administration of intravenous fluid bolus (431393006),Electrocardiographic monitoring (46825001),Electrocardiographic monitoring (46825001),Glucose measurement, blood (33747003),Venous Access - Extremity Catheterization (392230005)		4.85		M35 dispatched to a report of a fall. Upon arrival e38 was assessing patient on a chair in the backyard of a home. Patient is a 90 year old female who is A+Ox4 and GCS 15. Patient states she had a ground level mechanical fall 2 hours ago and was laying prone position in the sun since then and was unable to get up. Patient denies neck or back pain and denies loss of consciousness.  Patient was carried onto the gurney and loaded into the ambulance for further assessment. A detailed trauma assessment was performed and no trauma was noted. A 12 lead EKG was performed and came back with the reading of **STEMI**. Code 3 transport to Kaiser Roseville was initiated. During transport an IV was established and a fluid bolus was initiated due to blood pressure dropping below 90mmhg. Blood glucose reading came back at 138. Aspirin was withheld due to decrease in mentation mid transport. Upon arrival at destination patient care was transferred to receiving RN. All times are approximate. M35 AOR.				''Electrocardiographic monitoring'', ''12 lead ECG'', ''Electrocardiographic monitoring'', ''Glucose measurement, blood'', ''Venous Access -  Extremity Catheterization '', ''Administration of intravenous fluid bolus''		No

		50112545fee34d508b7c953964360d0b		F23179911		Folsom Fire Department		34F23006779		Private Residence/Apartment		06EEF842-BCF7-4FD2-8322-E336BB42A896		Kaiser Permanente, Roseville Medical Center (20196)		9/23/23		Sep-23		911 Response (Scene)		20196				Yes		Patient Treated, Transported by this EMS Unit		Susan Margoosain		Years		Yes		9/23/23 4:00		Yes-STEMI		9/23/23 4:00		Yes		Patient Treated, Transported by this EMS Unit (4212033)		76		''Aspirin (ASA) (1191)''				Sinus Rhythm				Sinus		9/23/23 3:46		Not Recorded (7701003)						Yes		Billing Information		jpg		9/23/23 3:38		9/23/23 3:39		9/23/23 3:46		Administration of intravenous fluid bolus (431393006),Electrocardiographic monitoring (46825001),Electrocardiographic monitoring (46825001),Venous Access - Extremity Catheterization (392230005)				A- M35 responded for a reported medical aid. Arrived to find a 76 yo female sitting upright in a chair in the care of E37. Pt appears anxious.

C- Pt had a chief complaint of chest tightness. 

H- Pt stated she was woken from her sleep approximately 30 min prior to arrival with chest tightness and shortness of breath. 

A- Vital signs as documented. Pt alert and oriented x 4 GCS 15. Pt complaining of chest tightness that feels like it’s going into her throat. Pt denied any radiation. No increased pain on inspiration or palpation. Pt speaking full length sentences. Pt denied any nausea, dizziness, or lightheadedness. Pt stated she has been under more stress than normal. Remainder of physical assessment did not reveal any additional pertinent information. 

R- Vital signs, pulse oximetry, 12 lead (***STEMI***), cardiac monitoring, IV access, 200ml fluid bolus, 324mg ASA, transport.

T- Pt transported c3 KHR STEMI alert. Pt was reassessed in route with no changes. Arrived at destination without incident. Pt care transferred to the receiving nurse and report given to MD. No further patient contact. All times are approximate.				''Administration of intravenous fluid bolus'', ''Electrocardiographic monitoring'', ''Venous Access -  Extremity Catheterization '', ''Electrocardiographic monitoring''		No

		5311bedbfd2643cbad99f3864f5a30df		F23155192		Cosumnes Fire Department		71F23015112		Private Residence/Apartment		53CC7B3F-EED9-4CF8-9427-7FEF30CE2CAF		Kaiser Permanente, South Sacramento Medical Center (20205)		8/16/23		Aug-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit		Mark Shepherd		Years		Yes		8/17/23 0:02		Yes-STEMI		8/17/23 0:02		Yes		Patient Treated, Transported by this EMS Unit (4212033)		56		''Aspirin (ASA) (1191)''				Not Recorded						8/16/23 23:58		Not Recorded (7701003)												8/16/23 23:54		8/16/23 23:55		8/16/23 23:59		12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				M73 C3 to private residence for a reported ill 56YOM. On arrival, PT is found standing in front of his home, awaiting EMS. PT is found CA&O x4 with a GCS of 15. Skin signs are warm, pink and dry. No signs of respiratory distress noted. PT reports a sudden onset of 8/10 substernal chest tightness that began at 2100 today while at rest. PT reports no change in his pain with inhalation or palpation. PT reports tightness to the left side of the neck. PT reports no recent injuries. PT reports mild shortness of breath that started following his chest tightness. PT denies any abdominal pain, dizziness, weakness, lightheadedness, nausea, vomiting, fever, cough, or chills. PT is placed on the cardiac monitor, 4-lead EKG and vital signs obtained. 12-lead EKG reads ***Acute MI***, anterolateral. ASA 342mg administered PO. C3 STEMI alert made with Kaiser South. 12-lead EKG transmitted to Kaiser South ER. 18G IV access obtained in the LT AC. Lung sounds obtained and noted clear and equal bilaterally. PT reassessed enroute without further complication. PT care transferred to receiving RN with full report given. All times approximate.		Antecubital-Left		''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization ''		No

		56e1ebe2298848ec93d57b2e1e72e1ba		F23147724		Sacramento Metropolitan Fire District		24F23067949		Private Residence/Apartment		0D0996D1-5ABE-404C-8067-97EA90BF9699		Mercy San Juan Medical Center (20286)		8/6/23		Aug-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		8/6/23 13:19		Yes-STEMI		8/6/23 13:19		Yes		Patient Treated, Transported by this EMS Unit (4212033)		84		''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Nitroglycerin (4917)''		Contraindication Noted		Sinus Rhythm, AV Block-1st Degree, STEMI Inferior Ischemia		Yes				8/6/23 13:07		Not Recorded (7701003)						Yes		Other		jpg		8/6/23 13:04		8/6/23 13:05		8/6/23 13:16		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		13.2		Arrived to find the patient seated upright in a chair on the front walkway of his house showing mild signs of distress. The patient presented a&ox1 (Person), GCS 14, skin signs were pale, cold, and diaphoretic. Per the patient’s wife and neighbor who were on scene, the patient was doing mild yard work when he started to experience general malaise. The wife stated the patient said that he felt that his blood pressure was low which was causing him to feel weak. The patient was able to sit himself onto the ground with the assistance of his neighbor. Per the wife and neighbor, the patient then experienced x2 syncopal episodes each lasting approximately x1 minute in length. Once the patient regained consciousness he was stood up and sat down in a chair. 

Upon initial assessment the patient appeared very lethargic. The patient was unable to raise his head off of his chest. Radial pulses were absent bilaterally. The patient was unable to answer questions appropriately. The patient denied any current medical complaints or prior to the syncopal episodes. The patient continuously repeated “I’m fine, I’m fine.” No reports of any chest pain, difficulty breathing, recent illness, drug or alcohol use, seizure history, or recent trauma. 

The patient was moved to the gurney via stand and pivot. Multiple attempts to obtain a 12-lead ECG  were attempted due to poor quality readings. A 12-lead was obtained which confirmed a STEMI. ECG was transmitted to the receiving facility. The patient was transported code 3 to MSJ. Vascular access was established and IV fluids were administered. Aspirin was administered orally. ABC and vital signs were monitored en route. No changes in patients condition during transport. 

Upon arrival to the destination the patient was moved to a hospital bed via drawsheet. Report and transfer of care was given to the receiving RN. End.		Antecubital-Left		''12 lead ECG'', ''Glucose measurement, blood'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		5871e438ca554153af3253bbd02d3fbf		F23165100		Cosumnes Fire Department		71F23016090		Street and Highway		B7FF8717-1134-48C9-8EDA-F29FFBE08A9C		Kaiser Permanente, South Sacramento Medical Center (20205)		8/31/23		Aug-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit		Mandiko Howard		Years		Yes		8/31/23 10:42		Yes-STEMI		8/31/23 10:42		Yes		Patient Treated, Transported by this EMS Unit (4212033)		50		''Aspirin (ASA) (1191)''				Sinus Tachycardia						8/31/23 10:40		Not Recorded (7701003)												8/31/23 10:35		8/31/23 10:35		8/31/23 10:42		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				Medic 76 OS with Engine 76 at winco parking lot for 50 yo male who was shopping with his family and felt his defibrillator go off three times. Pt had a crumbling fall, no LOC or head strike. Pt reported being on blood thinners for a previous heart attack. PT assisted to gurney and loaded into back of medic. Pt assessed. Strong radial, equal pulses, good capillary refill. 12 lead indicated STEMI. Aspirin administered. Pt transported C3 to KHS. STEMI alert called. IV established. All other vitals stable. Pt assessed throughout transport with no changes  in above stated conditions. Upon arrival at destination, pt denied any other complaint. Pt care report given to rn and md. Pt transferred to bed 10 and left under care of RN. All times approximate. END.		Antecubital-Left		''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization ''		No

		5b84f4a795444ccb91a8245b6bd9ff10		F23173388		Sacramento Metropolitan Fire District		24F23079741		Private Residence/Apartment		42FE5B06-368F-4397-B909-8B48C20BEBC6		Mercy San Juan Medical Center (20286)		9/13/23		Sep-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		9/13/23 4:27		Yes-STEMI		9/13/23 4:27		Yes		Patient Treated, Transported by this EMS Unit (4212033)		38		''Oxygen (7806)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)'', ''sodium chloride 0.9 % Injectable Solution (313002)''		Unable to Complete, Contraindication Noted		STEMI Anterior Ischemia		Yes				9/13/23 4:19		Not Recorded (7701003)						Yes		Other		jpg		9/13/23 4:13		9/13/23 4:13		9/13/23 4:25		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		12.28		E108 arrives at residence to find patient supine in bed with GCS 14 (opens eyes to verbal/oriented). Patient complains of general weakness/lethargy x 1 day. Patient states she has not been to her dialysis appointments for the last 2 weeks. Patient denies any pain but states something is not ok. +general weakness/lethargic, -chest pain, -shortness of breath, -nausea/vomiting, -headache/dizziness, -unilateral weakness, -abdominal pain. ECG/vital monitoring done, 12 lead showing STEMI, oxygen administered with improvement in oxygen saturation. Patient placed on gurney via flat with no incidents. IV established and normal saline administered. PT transported in trendelenburg C3 STEMI alert to MSJ with no incidents en route. Full report given and PT care transferred to RN. *Aspirin withheld due to patient being unable to chew. Nitroglycerin withheld due to 12 lead reading STEMI.*				''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		6075cd9565a342e59d08710d082b34a3		F23157064		Sacramento Metropolitan Fire District		24F23072328		Private Residence/Apartment		2829E0DB-46DB-45EB-A633-E15F3639623A		Mercy San Juan Medical Center (20286)		8/19/23		Aug-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit		Edward Emerson		Years		Yes		8/19/23 16:06		Yes-STEMI		8/19/23 16:06		Yes		Patient Treated, Transported by this EMS Unit (4212033)		56		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)'', ''sodium chloride 0.9 % Injectable Solution (313002)''		Contraindication Noted		Atrial Fibrillation						8/19/23 15:53		Not Recorded (7701003)						Yes		Patient Identification		jpg		8/19/23 15:50		8/19/23 15:50		8/19/23 15:53		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		0.57		M62 arrived onscene to find a 56YO male sitting in a chair outside his house with E61.  Patient reports he has chest pain that started at 0600 this morning and has been at a 5/10, gradually increases to a 10/10 now. The pain was found to be midsternum and non-radiating.   Patient is A/Ox4 GCSx15. Initial 12 lead EKG showed STEMI with the patient in a paced ventricular rhythm. This ekg was having a hard time tranmistting to hospital from engine 61 monitor, so Two more EKGs were conducted and showed a paced Ventricular rhythm with no ectopy or elevation. Patient reports a medical history of asthma, copd, chf, afib, diabetes, seizures, and hypertension. Patient reports he takes amlodipine, plavix, amiodarone, metformin, keppra, and metoprolol. Patient denies any allergies to medication. Patient also denies any dizziness, shortness of breath, nausea, vomiting, diarrhea, or abdominal pain. 

During transport, vitals, EKG, cognitive status, and pain levels monitored for changes. No changes noted. 

At hospital, patient care and report left with ED RN.		Antecubital-Left		''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG''		No

		635cd1baffd743bb928d5676ab9bf83f		F23138054		Sacramento Metropolitan Fire District		24F23063570		Private Residence/Apartment		95862707-8D51-47BD-8EB7-6FEB6BED1332		Mercy General Hospital (20280)		7/23/23		Jul-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		7/23/23 2:31		Yes-STEMI		7/23/23 2:31		Yes		Patient Treated, Transported by this EMS Unit (4212033)		78		''Aspirin (ASA) (1191)'', ''Fentanyl (4337)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Nitroglycerin (4917)''		Unable to Complete		Not Recorded						7/23/23 2:18		Not Recorded (7701003)						Yes		Other		jpg		7/23/23 2:13		7/23/23 2:15		7/23/23 2:27		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				ATF patient laying in bed upon arrival with complaints of chest pain for the last 20 mis. Patient was awoken with pain from dead sleep. Pain is described as a sub sternal chest pressure that is non radiating at 5/10. Patient complains of dizziness as well. SOB is noted with a dry non productive cough. Patient is speaking fractured sentences. Denies: HA, abdominal pain, NVD, weakness, numbness, tingling, change in diet/output/rx, fevers, chills, ETOH, drugs, syncope, trauma. Patient has history of angina but has not had an episode in several weeks. Patient remarks that he has mild pain relief following pain management.				''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG''		No

		687701fdb4544dd0bae60d77ba4bae5e		F23137328		Sacramento Metropolitan Fire District		24F23063243		Private Residence/Apartment		D640F87E-ADDF-4AC3-8604-060D7BDA5BD9		Mercy San Juan Medical Center (20286)		7/22/23		Jul-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit		Torleasea Diggs		Years		Yes		7/22/23 5:11		Yes-STEMI		7/22/23 5:11		Yes		Patient Treated, Transported by this EMS Unit (4212033)		48		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Not Recorded						7/22/23 4:56		Not Recorded (7701003)						Yes		Other		jpg		7/22/23 4:44		7/22/23 4:45		7/22/23 5:03		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		10.88		M65 arrived to find a 48 year old female sitting upright on edge of bed. Patient alert and oriented times 4, GCS 15. Patient is complaining of chest pain, sharp in nature, with associated pain in her back/left arm and shortness of breath. Patient also reported one bout of vomiting just prior to EMS arrival. Patient stated the pain in her back started first and has gradually increased in severity. Patient stated the pain in her chest and shortness of breath began at the same time just prior to EMS arrival. Patient stated she was lying in bed awake when the chest pain began. Patient stated the pain increased on palpation and inspiration and denied dizziness, lightheadedness, active nausea, previous cardiac history. 12-lead performed and met ST Elevation MI criteria. Patient transferred to stretcher via ambulation. Patient transported code 3 to MSJ with STEMI activation made en route. 324mg Aspirin administered. 18g IV attempted in left AC. Patient vitals and condition monitored en route without significant change. Arrived at destination, report given, and care transferred to ED RN. No further patient contact.		Antecubital-Left		''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG''		No

		6935b58f81c14350926d4df210120c8b		28562-23		AlphaOne Ambulance Medical Services Inc.		040-A		Other		BD15B71B-7766-4335-B5E6-5704B34674A8		Mercy General Hospital (20280)		8/10/23		Aug-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit		GAIL QUERRY		Years		No				Not Recorded						Patient Treated, Transported by this EMS Unit (4212033)		82		''sodium chloride 0.9 % Injectable Solution (313002)''		Unable to Complete		Not Recorded		Yes		*** STEMI ***
Abnormal finding for 40+ male
Acute ST elevation inferior infarct w/ posterior extension [marked STE in II/aVF/III, ST dep in aVL/V1/V2]
Atrial fibrillation
Low QRS voltage in limb leads [QRS deflection < 0.5 mV in limb leads]		8/10/23 7:50		Not Recorded (7701003)						Yes		Patient Identification		jpg		8/10/23 7:35		8/10/23 7:36		8/10/23 7:54		12 lead ECG (268400002),Cardiac Monitoring (428803005),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		14.52		ALPHA ONE MEDIC 250 DISPATCHED C3 TO GOLDEN POND FOR A FALL. ARRIVED TO FIND A 82 YOM LAYING ON HIS LEFT SIDE. PT WAS A/O 4 GCS 15. PT AIRWAY WAS OPEN, BREATHING WAS NORMAL, CIRCULATION WAS GOOD. PT WAS IN NO APPARENT DISTRESS. PT HAD A SMALL SKIN TEAR TO HIS L ELBOW. PT WAS COMPLAINING OF L ELBOW PAIN WHERE THE SKIN TEAR WAS AND SOME RIB PAIN. PT STATED HE WAS ABOUT TO GO TO BREAKFAST WHEN HE STARTED FEELING ''GOOFY'', PT DECIDED TO GO EAT BUT WHEN HE LEFT HIS ROOM HIS LEGS STARTED TO FEEL WOBBLY. PT REMEMBERS FALLING BUT DOESNT REMEMBER HITTING THE GROUND. PT REMEMBERS LAYING ON THE FLOOR AND YELLING FOR STAFF. A TRAUMA ASSESSMENT WAS PERFORMED. PT CSM WAS INTACT IN ALL EXTREMITIES. PT DENIED ANY HEAD NECK OR BACK PAIN AND CSPINE WAS CLEARED. PT HAD A SMALL SKIN TEAR TO HIS L ELBOW AND A RUG BURN TO HIS L KNEE. PT WAS ROLLED ONTO HIS BACK AND PLACED ON A RED TARP. PT WAS MOVED TO GURNEY FROM THE FLOOR VIA RED TARP WITHOUT INCIDENT. PT WAS SECURED TO STRETCHER VIA BELTS AND RAILS. PT WAS LOADED INTO THE AMBULANCE AND VS WERE TAKEN. PT VS WERE WNL. A BS WAS TAKEN AND WAS WNL FOR THE PT. A STROKE SCALE WAS DONE AND WAS NEGATIVE. PT WAS REASESSED AND WAS COMPLAINING OF CHEST PRESSURE, PT DIDNT SAY IT WAS PAIN BUT STATED IT WAS PRESSURE AND HE STARTED FEELING IT AFTER THE FALL. PT WAS PLACED ON THE CARDIAC MONITOR AND A 12 LEAD WAS DONE. PT 12 LEAD WAS POSITIVE FOR STEMI. PT WAS TRANSPORTED C3 TO MGH AND A STEMI ALERT WAS CALLED AND THE 12 LEAD WAS TRANSMITTED. ENROUTE PT STATED THAT HIS NECK WAS STARTING TO HURT, PT WAS PLACED IN A COLLAR. PT L ELBOW WAS WRAPPED IN A BANDAGE AND AN IV WAS ATTEMPTED ON THE PT, IV WAS NOT SUCCESFUL. PT DENIED ANY SOB, ABD PAIN, LEG PAIN, BACK PAIN, HEAD PAIN, FEVER, DIZZYNESS, NAUSEA, VOMITTING, OR HEADACHE. PT STATED HE HAS A HISTORY OF SYNCOPE AND HE HAD A SYNCOPAL EPISODE AND FALL 5 YEARS AGO. PT STATED HE ALSO HAD A TRIPLE BIPASS 20 YEARS AGO AND HAS HAD MI HX. PT VS REMAINED WNL DURING TXP. ARRIVED TO DESTINATION WITHOUT INCIDENT. PT WAS MOVED FROM STRETCHER TO HOSPITAL BED VIA SHEET SLIDE. PT WAS SECURED VIA BELTS AND RAILS. PT CARE AND REPORT WERE TRANSFERRED TO MGH RN. NO FURTHER PT CONTACT. ALL TIMES APPROX. END OF CALL. SL				''Glucose measurement, blood'', ''Cardiac Monitoring'', ''12 lead ECG''		No

		6985c785a7a04c94a56c6404badf1646		F23143410		Sacramento Metropolitan Fire District		24F23065966		Private Residence/Apartment		D52139A4-9733-41F2-A652-F34D2A40B635		Mercy San Juan Medical Center (20286)		7/31/23		Jul-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		7/31/23 8:06		Yes-STEMI		7/31/23 8:06		Yes		Patient Treated, Transported by this EMS Unit (4212033)		57		''Aspirin (ASA) (1191)'', ''Oxygen (7806)'', ''Midazolam (Versed) (6960)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Nitroglycerin (4917)''		Contraindication Noted		Paced Rhythm						7/31/23 8:01		Not Recorded (7701003)						Yes		Other		jpg		7/31/23 7:48		7/31/23 7:50		7/31/23 7:59		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Cardiac pacing (18590009),Cardiac pacing (18590009),Cardiac pacing (18590009),Cardiac pacing (18590009),Cardiac pacing (18590009),Cardiac pacing (18590009),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		11.17		M41 arrived to find a 57 year old female, GCS 15, sitting on the couch of her private residence with complaint of chest pain. The pt stated onset of pain was early this morning, approximately 5 hrs before calling 911. The pt described the pain as sharp, substernal radiating to her back. The pt stated pain increased during inhalation, no change on palpation. Pt stated she is nauseous and short of breath. The pt was found to be bradycardic and hypotensive. 12 lead EKG revealed a STEMI. Pt was administered ASA and pacing was initiated with electrical and mechanical capture noted. The pt was administered versed for pain control. Unable to obtain any further blood pressures due to pt irritability and movement, however radial pulses were felt during pacing. The pt was transported C3 to MSJ ER. 12 lead EKG was transmitted and MSJ informed of STEMI alert. Pt care transferred and no further contact was made.		Antecubital-Left		''12 lead ECG'', ''12 lead ECG'', ''Cardiac pacing'', ''Cardiac pacing'', ''Cardiac pacing'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Cardiac pacing'', ''Cardiac pacing'', ''Cardiac pacing''		No

		6b597f0dce2f435b97e99ea41a9f5029		F23149511		Folsom Fire Department		34F23005565		Private Residence/Apartment		03DA018B-0FD9-4E58-BB3D-E263AA3631C4		Kaiser Permanente, Roseville Medical Center (20196)		8/8/23		Aug-23		911 Response (Scene)		20196				Yes		Patient Treated, Transported by this EMS Unit		Eric Chevreuil		Years		Yes		8/8/23 23:18		Yes-STEMI		8/8/23 23:18		Yes		Patient Treated, Transported by this EMS Unit (4212033)		62		''Normal saline (125464)'', ''dextrose 500 MG/ML Injectable Solution (237653)'', ''Ondansetron (Zofran) (26225)'', ''Aspirin (ASA) (1191)'', ''Fentanyl (4337)'', ''Fentanyl (4337)''				Sinus Bradycardia						8/8/23 23:15		Not Recorded (7701003)						Yes		Billing Information		jpg		8/8/23 23:11		8/8/23 23:11		8/8/23 23:17		12 lead ECG (268400002),Electrocardiographic monitoring (46825001),Electrocardiographic monitoring (46825001),Electrocardiographic monitoring (46825001),Glucose measurement, blood (33747003),Venous Access - Extremity Catheterization (392230005)				M37, E38 responded to a medical aid at a private residence.  E38 arrived to find one patient on the floor compliant of 10/10, non-radiating, sharp chest pain.  Patient was AOx4 and answering questions appropriately, although clearly in distress.  Patients pain did not move anywhere or get worse on taking a deep breathe.  Patient stated the pain started 10 minutes prior to EMS arrival and was constant.  Patient was getting ready for bed when the pain came on.  Patient denied any prior medical problems or cardiac history.  Patient also denied medications and allergies.  Patient was placed on monitor and 12 lead obtained.  Aspirin given.  12 lead read ***STEMI***.  M37 arrived and assumed patient care.  Patient was carried to gurney where he was secured and loaded into the ambulance.  M37 transported code 3 to KHR.  IV and BGL established enroute.  Patient was given Fentanyl for pain.  Patients pain went from 10/10 to 7/10 and then to 4/10 after second dose.  Patient denied third dose.  Zofran was given for dizziness.  Fluid and D50 given for hypoglycemia.  Full head to toe assessment done enroute.  Patient had no signs of trauma.  Patients only complaint was chest pain, arm numbness and dizziness.  Patient denied shortness of breathe.  Pre alert for STEMI given to receiving hospital.  E38 attempted to transmit 12 lead but had technical issues.  Report given to receiving RN and MD.  Patient was carried to hospital bed.  M37 AOR.		Antecubital-Left		''Electrocardiographic monitoring'', ''12 lead ECG'', ''Electrocardiographic monitoring'', ''Electrocardiographic monitoring'', ''Venous Access -  Extremity Catheterization '', ''Glucose measurement, blood''		No

		6feed2469b5242818a06141910a81417		F23161824		Cosumnes Fire Department		71F23015771		Private Residence/Apartment		BC236524-B315-4174-94B3-9F882CAA3FC0		Kaiser Permanente, South Sacramento Medical Center (20205)		8/26/23		Aug-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit		Huguette Wall		Years		Yes		8/26/23 13:13		Yes-STEMI		8/26/23 13:13		Yes		Patient Treated, Transported by this EMS Unit (4212033)		98		''Aspirin (ASA) (1191)''				Sinus Rhythm						8/26/23 13:00		Not Recorded (7701003)												8/26/23 12:58		8/26/23 12:59		8/26/23 13:10		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				Arrived at dispatched address to find patient supine on floor next to daughter. Patient GCS 15, CAOx4, warm/dry/pink, strong radial pulse, eupneic cc syncopal episode just PTA. Daughter on scene reports that patient was sitting in chair acting appropriately when suddenly her eyes rolled back and she became unresponsive for a brief amount of time. Daughter reports approximately 5 seconds. Patient without any fall. Daughter assisted patient to floor after syncope. Daughter states that patient was seen at Kaiser approximately 2 weeks ago for STEMI. Patient reports no pain. Patient denies chest pain, denies SOB, denies nausea/vomiting/diarrhea. No peripheral edema. Intact CSM. 12 lead positive for STEMI. 12 lead transmitted to KHS ER. Breath sounds clear and equal bilaterally. Abdomen soft non tender in all quadrants. T3 KHS with no change to patients condition. Transferred care to staff without incident.				''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization ''		No

		741fce2bacc74e8d95577f628e73d870		F23143646		Cosumnes Fire Department		71F23014014		Prison/Jail		E33CC4B8-42CD-40D4-936D-43BF91BCEA3F		Kaiser Permanente, South Sacramento Medical Center (20205)		7/31/23		Jul-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit		IVAN JONES		Years		Yes		7/31/23 14:08		Yes-STEMI		7/31/23 14:08		Yes		Patient Treated, Transported by this EMS Unit (4212033)		63		''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)''				Not Recorded				Abnormal finding for 40+ male
Anterior infarct [abn Q in aVL/V2 and sm.R in V3], age undetermined
Sinus bradycardia
Left atrial enlargement [-0.15 mV P wave in V1/V2]
Minimal evidence of LVH [high QRS voltages]
T wave abnormality, possible lateral ischemia [-0.1+ mV T wave in I/aVL/V5/V6]
ST and T wave abnormality, possible inferior ischemia [-0.1+ mV T wave in II/aVF]		7/31/23 13:48		Not Recorded (7701003)						Yes		ECG/Lab Results		jpg		7/31/23 13:43		7/31/23 13:44		7/31/23 13:57		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				M46 dispatched to local corrections facility. Arrived to find 63 year old male lying semi-fowlers in bed A/ox4, GCS15. Per RN on scene, approximately 20 minutes prior to our arrival, guards at the prison noted the pt sitting on the ground with his eyes closed. Per the guards, the pt did not immediately respond to verbal or physical stimulation. RN states this lasted approximately “3 seconds” before the pt “returned to normal”. RN states after this they assessed the pt’s vital signs and noted the pt’s heart rate was “slow”. Pt states he did not experience a syncopal or near syncopal episode, and he did not respond to prison guards because he was “tired”. Pt denies any current medical complaints. Pt’s heart rate noted to be bradycardic and 12 lead ecg established. 12 lead ecg reveals STEMI. Pt administered aspirin PO. Pt assisted to gurney and loaded into ambulance. Intravenous access established. 12 lead ecg transmitted to KHS. T3 STEMI alert to KHS. En route, pt denies any current pain, discomfort, nausea, vomiting, dizziness, shortness of breath, or recent illness. At destination, pt report and care transferred to ED RN. No further pt contact. All times approximate.		Forearm-Right		''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization ''		No

		746a1420f7b140bb8390ec45845d6422		F23130283		Folsom Fire Department		34F23004791		Healthcare provider office/clinic		9E2E7E07-0F0C-4345-847C-A45C11CE1654		Kaiser Permanente, Roseville Medical Center (20196)		7/12/23		Jul-23		911 Response (Scene)		20196				Yes		Patient Treated, Transported by this EMS Unit		Carol Johnson		Years		No				Not Recorded						Patient Treated, Transported by this EMS Unit (4212033)		69		''Normal saline (125464)'', ''Aspirin (ASA) (1191)''				Sinus Rhythm		Yes		STEMI		7/12/23 10:57		Not Recorded (7701003)												7/12/23 10:37		7/12/23 10:39		7/12/23 10:43		12 lead ECG (268400002),Electrocardiographic monitoring (46825001),Electrocardiographic monitoring (46825001),Venous Access - Extremity Catheterization (392230005)		6.12		C3 with E37 for chest pain. Arrived to find Pt lying supine in a hospital bed GCS15 in the care of E37. Pt he come into the surgical center that morning stating she was having chest pn 4 on 10 for 2 days. Surgical staff performed a 12 lead and it came back as an inferior septal MI. 2 IV’s obtained by surgical center staff. 12 lead and vital signs obtained by E37 crew PTA. E37 crew administered 324mg of ASA PO PTA. Pt’s pn decreased to 0 on 10.  Per staff Pt had been dealing with a high white blood cell count over the last month. Pt had come to the surgical center for a L patellar surgery. Pt to gurney to ambulance.  Transported Pt C3 to KRSVL. Applied blood pressure cuff, and 4 lead ekg. Administered NS WO IV due to low blood pressure. Gave STEMI alert notification to KRSVL. Secondary 12 lead obtained and confirmed STEMI. Blood pressure increased with total of 500 ml of NS given. Arrived at KRSVL. Pt to hospital bed. Care transferred to Kimmie RN.				''Venous Access -  Extremity Catheterization '', ''Electrocardiographic monitoring'', ''Electrocardiographic monitoring'', ''12 lead ECG''		Yes

		7f5fa20c2a8d430b825c1f2f5a55b64e		F23158607		Folsom Fire Department		34F23005932		Prison/Jail		9C8E669C-0470-44C9-B926-ADB6B021928A		UC Davis Medical Center (20508)		8/21/23		Aug-23		911 Response (Scene)		20508				Yes		Patient Treated, Transported by this EMS Unit		James Upchurch		Years		No				Not Recorded						Patient Treated, Transported by this EMS Unit (4212033)		70						Sinus Rhythm						8/21/23 19:13		Not Recorded (7701003)												8/21/23 19:06		8/21/23 19:15		8/21/23 19:25		12 lead ECG (268400002),Electrocardiographic monitoring (46825001),Electrocardiographic monitoring (46825001)		1.48		M35 dispatched to CSP Sacramento for report of difficulty breathing. Upon arrival a 70 year old male is sitting upright in a hospital bed in the prisons infirmary. Prison staff state that the patient has been complaining of shortness of breath for 3-4 days. Patient states he began having 7/10 chest pain that is localized and does not radiate or get worse upon breathing or movement since lunchtime today. An 18g IV was established in the right forearm by prison staff in addition to administration on 325mg aspirin orally and .4 mg nitro sublingual. A 12 lead ecg was performed by m35 and software determined ***Acute MI*** with st elevation in leads 1 and AvL. Vitals on scene are within normal limits. Patient was assisted onto gurney and into ambulance. During code 3 transport to UCD there are no changes. Upon arrival at destination patient care is transferred to receiving rn. All times approximate. M35 AOR.				''Electrocardiographic monitoring'', ''12 lead ECG'', ''Electrocardiographic monitoring''		No

		87fc27fee20d4c34b57e3fb70c756b8d		F23170368		Sacramento Metropolitan Fire District		24F23078346		Private Commercial Establishment		937AF69B-24A4-4E00-8220-D84F3E415098		Kaiser Permanente, Roseville Medical Center (20196)		9/8/23		Sep-23		911 Response (Scene)		20196				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		9/8/23 13:37		Yes-STEMI		9/8/23 13:37		Yes		Patient Treated, Transported by this EMS Unit (4212033)		83		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Not Recorded						9/8/23 13:21		Not Recorded (7701003)						Yes		Other		jpg		9/8/23 13:12		9/8/23 13:13		9/8/23 13:22		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004)		15		Medic 66 arrived on scene to the Mather field golf course for an 83 year old male with Nausea, Vomiting, Diaphoresis with a STEMI 12-lead. 

The patient is alert and oriented with a GCS of 15. 

The patient was practicing his putting and chipping when he had a sudden onset of Weakness and Diaphoresis.

The patient was assisted into the clubhouse and was sat down by staff members. 

While in the clubhouse, he began to vomit a substantial amount of green/yellow vomit. 

The patient has no complaints of chest pain but when evaluated, his 12-lead ECG reported ***Meets ST Elevation Requirements***

The patient denies:

Headache
Blurred vision
Numbness
Tingling
Shortness of breath
Chest pain
Abdominal pain

The patient was able to stand and sit on the gurney. 

The patient was transported to Kaiser Hospital Roseville and was transferred to a Registered Nurse.				''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		8a492a9372bb4a758ecb3310afac2907		F23152745		Sacramento Metropolitan Fire District		24F23070270		Private Residence/Apartment		9073541D-009B-45BC-8287-0BAEAF742837		Mercy San Juan Medical Center (20286)		8/13/23		Aug-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		8/13/23 18:00		Yes-STEMI		8/13/23 18:00		Yes		Patient Treated, Transported by this EMS Unit (4212033)		84		''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Nitroglycerin (4917)''		Contraindication Noted		Not Recorded						8/13/23 17:51		Not Recorded (7701003)						Yes		Other		jpg		8/13/23 17:51		8/13/23 17:52		8/13/23 17:57		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		7.2		M21 dispatched code 3 for a medical aide. E28 on scene prior to arrival. Arrived to find an 84 year old male seated upright on the couch aox4, skin signs pink warm dry. Patient chief complaint of 8/10 chest pressure, radiating to his back in between his shoulder blades. Patient stated he was walking from the bathroom to his recliner when the chest pain occurred. Patient has secondary complaints of dizziness. Vitals, spo2, 12 lead ekg performed on scene. EKG presents with STEMI. Aspirin administered. Patient assisted to gurney and moved to ambulance. Patient denies shortness of breath, fever, cough, nausea, vomiting, diarrhea.

En route vitals, spo2, ekg monitored. Iv established. No change in patient condition during transport. 

Arrived at destination without incident. Patient care transferred to MSJ er rn. Rn signed pcr. No further patient contact. All times approximate. End.		Hand-Right		''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		8ab891081d0340f180c5c63f4cab49cb		F23167447		Sacramento Metropolitan Fire District		24F23077039		Private Residence/Apartment		D9ACCBDA-A4E6-475A-96C8-AF5107F98DC1		Mercy General Hospital (20280)		9/4/23		Sep-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		9/4/23 1:58		Yes-STEMI		9/4/23 1:58		Yes		Patient Treated, Transported by this EMS Unit (4212033)		51		''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Fentanyl (4337)'', ''Ondansetron (Zofran) (26225)'', ''Nitroglycerin (4917)''		Contraindication Noted		Sinus Rhythm						9/4/23 1:50		Not Recorded (7701003)						Yes		Other		jpg		9/4/23 1:46		9/4/23 1:46		9/4/23 1:57		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005),Venous Access - Extremity Catheterization (392230005)		6.4		M105 dispatched to a private residence for a medical aid. Arrived on scene to find a 51 year old male laying supine on a couch in the living room of his primary residence. The patient was alert and oriented x4, GCS 15, lethargic, and presented with normal skin signs, non labored respirations, strong radial pulse, and no outward signs of trauma. The patient said “I was having intercourse with my wife tonight and suddenly had chest pain after. It is in the center of my chest and is getting worse. I have also been sick recently and have a cough. I vomited one time tonight.” Physical exam revealed increase pain on palpation, non radiating, and described as a pressure in the center of his chest. Lung sounds clear in all fields. The patient denied headache, dizziness, shortness of breath, abdominal pain, palpitations, diarrhea, fever, or recent trauma. 12 lead EKG on scene was positive for ST elevation and was transmitted to Mercy General. The patient was given 324mg aspirin on scene. The patient was assisted to gurney, seatbelts buckled, and loaded into ambulance. The patient was transported code 3 to Mercy General with E105 firefighter onboard as additional provider. During transport the hospital was notified via radio report with a STEMI alert. All vita signs were stable during transport. The patient was given Zofran 4mg PO for nausea. IV with saline lock accessed in left AC and right forearm. The patient was given 85mcg fentanyl IV push for pain management. Arrived at hospital and the patient was transferred to hospital bed via sheet lift. Report given to MD and RN staff. Transfer of care given to RN. No further patient contact				''Venous Access -  Extremity Catheterization '', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		8d3c6e6617ab4dfbb06f02e075df6e03		F23166500		Sacramento Metropolitan Fire District		24F23076607		Private Residence/Apartment		3A22A394-38CE-4EC5-B0DA-5509CC489E04		Mercy San Juan Medical Center (20286)		9/2/23		Sep-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit		No name given KAUR		Years		Yes		9/2/23 14:37		Yes-STEMI		9/2/23 14:37		Yes		Patient Treated, Transported by this EMS Unit (4212033)		73		''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Nitroglycerin (4917)''		Unable to Complete		Not Recorded						9/2/23 14:20		Not Recorded (7701003)						Yes		Patient Identification		jpg		9/2/23 14:11		9/2/23 14:12		9/2/23 14:19		12 lead ECG (268400002),12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				Medic 66 arrived to find a 73 year old female laying in bed. Paramedic on scene informed M66 that the patient had a STEMI one week ago, and was discharged the day prior. Patient has been experiencing dizziness and weakness for one hour. Vitals showed hypotension. Patient denied chest pain, shortness of breath, nausea, and vomitting. Vitals obtained and monitored. Patient daughter rode with EMS due to the patient being Punjabi speaking. 

12 lead showed Infeior STEMI. Code three to MSJ. 12 lead transmitted to MSJ. IV access obtained and fluid bolus given for hypotension. STEMI alert given to MSJ. Patient care handed off to RN. End.		Antecubital-Left		''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Glucose measurement, blood'', ''12 lead ECG''		No

		915cdcaa440f4f7da1d85ff4dc8106b8		F23137639		Sacramento Metropolitan Fire District		24F23063390		Private Residence/Apartment		6BB9F138-67EE-42DA-B577-CE583C739344		Mercy San Juan Medical Center (20286)		7/22/23		Jul-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit		VERA SUDETS		Years		Yes		7/22/23 15:18		Yes-STEMI		7/22/23 15:18		Yes		Patient Treated, Transported by this EMS Unit (4212033)		84		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		STEMI Inferior Ischemia		Yes				7/22/23 15:06		Not Recorded (7701003)						Yes		Other		jpg		7/22/23 15:07		7/22/23 15:09		7/22/23 15:16		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005),Venous Access - Extremity Catheterization (392230005)		9.92		Medic 29 arrived at scene to find rescue 21 medically assessing an 84 year old female who was laying supine on the ground with a chief complaint of chest pain. Crew was informed by a family member at scene that the patient did not speak any English but family member could translate. Family member stated that about 15 minutes prior to our arrival the patient began to have chest pain. Family member states that the patient was sitting in a chair when she had a syncopal event but the family was able to assist her and lower her to the ground. Family member stated patient is currently taking a blood thinner and that patient previously had a stroke. Crew began taking patients vitals. Patient was hooked up to 12-lead which showed inferior ST elevation. Family member at scene stated that the patient was previously diagnosed with cancer with her last chemotherapy treatment in February. Crew secured patient onto a flat and carried patient to the gurney. Patient was loaded into ambulance. Patients vitals were retaken and a second 12-lead was performed for trending which continued to show inferior ST elevation. Medic 29 began transporting patient code 3 to MSJ. ED was informed patient was a STEMI alert. IV access was attempted but was unsuccessful. 324mg of ASA was administered, NTG was withheld due to contraindication. Medic 29 arrived at MSJ. Patient was unloaded from ambulance and brought into the ED where patient care was transferred.		Forearm-Left		''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Cardiac Monitoring'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG''		No

		960417a93b384b7daf4d7bddfdf9b607		F23155776		Sacramento Metropolitan Fire District		24F23071743		Private Residence/Apartment		9493D190-0789-48D2-BD65-F0DD3AFB98F7		Mercy General Hospital (20280)		8/17/23		Aug-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit		Michael Mansur		Years		Yes		8/17/23 18:42		Yes-STEMI		8/17/23 18:42		Yes		Patient Treated, Transported by this EMS Unit (4212033)		76		''Nitroglycerin (4917)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Fentanyl (4337)''		Contraindication Noted		Left Bundle Branch Block, Sinus Tachycardia						8/17/23 18:48		Not Recorded (7701003)						Yes		Other		jpg		8/17/23 18:24		8/17/23 18:26		8/17/23 18:38		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		5.27		Arrived to find a conscious/alert/oriented 76 y/o Male sitting upright on edge of couch presenting in obvious distress, holding his chest, and complaining of a gradual worsening of 9/10 non-traumatic substernal chest pain x1 hour described as “crushing” in nature. Pt states that pain started while sitting on the couch and that it radiates across his chest. Skin signs cool/pale/diaphoretic and faint radial pulse only present on left side. Pt reports that he was discharged earlier today after being admitted to the hospital for a STEMI. ASA administered while setting up a 12-Lead ECG. Widespread elevation noted in Leads V1-V4 with depression noted in Lead 1 and V6. Pt reports weakness/dizziness, denied any nausea/vomiting, - shortness of breath, lung sounds clear/equal in all fields, - headache or blurred vision, no other pertinent findings. Pt placed in a supine position on flat stretcher and carried downstairs to gurney without incident. Pt placed in trendelenburg and moved to the ambulance. Pt transported code 3 to MGH per pt request with a STEMI alert activation secondary to pt presentation/recent Hx and poor skin signs. IV established with 250cc fluid bolus administered en route and repeat manual blood pressures. IV Fentanyl administered for pain control once systolic blood pressure auscultated to be above 90mmHg with a decrease in pain from 8 to 6 reported. Care transferred to ER MD and RN, all times ~.				''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		Not Recorded

		9a5c96c8c6aa4c9faf8d175c65e76be7		F23123964		Sacramento Metropolitan Fire District		24F23057114		Skilled Nursing Facility		3E80E339-8555-4F3E-8331-F04C2DD05D56		Mercy General Hospital (20280)		7/3/23		Jul-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		7/3/23 8:38		Yes-STEMI		7/3/23 8:38		Yes		Patient Treated, Transported by this EMS Unit (4212033)		58		''Aspirin (ASA) (1191)'', ''Oxygen (7806)'', ''Nitroglycerin (4917)''				Not Recorded						7/3/23 8:34		Not Recorded (7701003)												7/3/23 8:20		7/3/23 8:20		7/3/23 8:36		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		14.78		M101 dispatched to a 58 year old female with a chief complaint of syncope. M101 arrived at scene to find a 57 year old female sitting in a wheel chair alert and oriented times 4 with a GCS of 15. Patient stated “the last thing I remember is feeling light headed.” Upon assessment patient skin signs normal color/ warm/ dry, denies any chest pain, patient 4 lead shows an irregular rhythm fluctuating from 70 to 210 beats per minute, denies any headache/ dizziness, denies any recent sickness, denies any other complaints at this time. Patient was assisted from wheelchair onto the gurney and then transferred onto M101. While on M101 a 12 lead was obtained and show STEMI in leads V3, V4, V5. M101 transmitted the 12 lead to Mercy Geneal. M101 began transport to Mercy General code 3 and a  “STEMI Pre-Alert” notification was given. M101 administered 324 mg of Aspirin. M101 arrived at Mercy General and transferred patient care to RN KRISTINE H. M101 had no further contact with patient. M101 available.				''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		Not Recorded

		9c41f1a59e894d6e9ea3e40564dcff49		F23165833		Sacramento Metropolitan Fire District		24F23076290		Private Residence/Apartment		107AF98F-01D8-42BA-AFA0-37F63D45B6A6		Kaiser Permanente, South Sacramento Medical Center (20205)		9/1/23		Sep-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit		Carol Hutchings		Years		Yes		9/1/23 13:40		Yes-STEMI		9/1/23 13:40		Yes		Patient Treated, Transported by this EMS Unit (4212033)		82		''Fentanyl (4337)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Sinus Rhythm						9/1/23 13:24		Not Recorded (7701003)						Yes		Other		jpg		9/1/23 13:24		9/1/23 13:25		9/1/23 13:34		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		1.33		M50 responded c3 for chest pain. Arrived to find a 82 year old female, conscious and breathing at an increased rate and good quality, in obvious distress with facial grimacing and groaning in pain. Patient was alert and oriented x4 and complaining of sudden onset of sharp chest pain, radiating all over her chest and increased in severity with walking around. Patient also reported associated nausea and dizziness. Vital signs obtained on scene and were as stated. 12 lead ECG obtained on scene and “STEMI” monitor interpretation noted. Aspirin administered on scene and patient was moved to the gurney via stairchair. Fentanyl administered enroute to ED with significant improvement of patient presentation. No further changes in patient condition noted during transport. Patient care transferred to ED staff. Nothing follows.		Antecubital-Left		''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG''		No

		9de1a1db8c7248bba8d69d5115398eb3		F23128104		Folsom Fire Department		34F23004697		Private Residence/Apartment		841808C9-DD32-43CD-8FBD-D5445CE699AE		Sutter Roseville Medical Center (20481)		7/9/23		Jul-23		911 Response (Scene)		20481				Yes		Patient Treated, Transported by this EMS Unit		Anna Johnson		Years		Yes		7/9/23 4:47		Yes-STEMI		7/9/23 4:47		Yes		Patient Treated, Transported by this EMS Unit (4212033)		82		''Aspirin (ASA) (1191)''				Atrial Fibrillation						7/9/23 4:26		Not Recorded (7701003)						Yes				jpg		7/9/23 4:28		7/9/23 4:29		7/9/23 4:43		12 lead ECG (268400002),Electrocardiographic monitoring (46825001),Venous Access - Extremity Catheterization (392230005)				E36/M36 responded C3 for chest pain. Arrived on scene to residence to find a 82 y/o female, alert and oriented, sitting on the side of her bed hooked up to her in home dialysis machine. Per patient she had a sudden onset of chest pressure radiating down her arm, and jaw around 0100 when she started dialysis, pressure got worse she called 911. Patient was about 3 hours into dialysis. Upon assessment patients airway patent, lung sounds clear, skin signs pale, patient is anemic. Patient complaining of 4/10 chest pressure, radiating down her arm and jaw. Patient states, “ I have been feeling sick for a week with nausea.” No HX of stents or heart attacks. Patient has no: SOB, neuro deficits, diarrhea, abdominal pain, fever. Upon exam patient had her port for dialysis and fistula in her left arm. Vitals obtained showing *** STEMI***, transmitted to SRH. ASA administered PO. Patient placed in stair chair and moved to gurney without incident. Transported C3 SRH STEMI alert. In route patient monitored the duration of the call. IV established right AC. Upon secondary exam patients pressure improved 2/10. No other critical findings upon secondary exam. Transfer of care to ER RN. All times approximate.				''Electrocardiographic monitoring'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization ''		No

		a004702ad7b048a884c7b6240074e51e		F23177452		Folsom Fire Department		34F23006684		Private Residence/Apartment		87111BAE-525A-48C9-9FA4-3AF657EB8C42		Sutter Roseville Medical Center (20481)		9/19/23		Sep-23		911 Response (Scene)		20481				Yes		Patient Treated, Transported by this EMS Unit		Rosanne Nieto		Years		No				Not Recorded						Patient Treated, Transported by this EMS Unit (4212033)		80		''Aspirin (ASA) (1191)''				STEMI Anterior Ischemia		Yes				9/19/23 10:21		Not Recorded (7701003)						Yes		Billing Information		jpg		9/19/23 10:20		9/19/23 10:20		9/19/23 10:26		Cardiac Monitoring (428803005),Electrocardiographic monitoring (46825001),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		2		M35 responded C3 for a female patient having chest pain. Upon arrival patient was sitting in the lobby in a chair, awake, breathing normally and in mild discomfort. Patient was AOX4 GCS 15 and stated she had a sudden onset of sharp sub sternal pinpoint chest pain. The pain was 8/10 non radiating. Patient states she had more difficulty breathing but denies any increased weakness, dizziness, nausea, vomiting or lightheadedness. Vitals were obtained and within normal limits. Patient has a hx of hypertension but no previous strokes or heart attacks. 4 and 12 lead were performed and ***stemi*** was the result. Patient was given aspirin. Patient would be transported to Sutter Roseville. STEMI alert was given and ekg was transmitted. Iv was established during transport and patient experienced no acute changes en route to destination. Report given to ER MD. Patient contact ended. All times approximate.				''Venous Access -  Extremity Catheterization '', ''Cardiac Monitoring'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Electrocardiographic monitoring'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		a02217bd66e4450f9efc734392bf8b00		F23129306		Sacramento Metropolitan Fire District		24F23059535		Private Residence/Apartment		45A5B983-894A-49CC-9792-29168489BE21		Mercy General Hospital (20280)		7/10/23		Jul-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		7/10/23 22:44		Yes-STEMI		7/10/23 22:44		Yes		Patient Treated, Transported by this EMS Unit (4212033)		62		''Aspirin (ASA) (1191)'', ''Fentanyl (4337)'', ''Ondansetron (Zofran) (26225)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Nitroglycerin (4917)''		Contraindication Noted		Sinus Rhythm						7/10/23 22:34		Not Recorded (7701003)						Yes		ECG/Lab Results		jpg		7/10/23 22:32		7/10/23 22:32		7/10/23 22:38		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				Arrived to find pt sitting in a chair with family at side. Pt is GCS 15, AAOx4. Pt reports 20min ago he was getting ready for bed when he had a sudden onset of 10/10 squeezing chest pressure. Pt has increased work of breath and feels nauseous. Pt denies cough, recent illness, nothing improves symptoms, chest wall tenderness. ASA administered. Vitals and 12 lead. Pt moved to stretcher and transported to MGH. Pt vomits x2. IV established. Fentanyl administered IV. Zofran administered IV. Pt reports he feels the “edge has been taken off the pain.” Pt care transferred to ED RN with oral report and signatures obtained.



M62 monitor failed to record and save the data captured from the transport up to the point of transferring care. There is no event record within the archives. Vitals noted during this time are approximate.		Antecubital-Left		''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		a1e5709706a74351b842a1e00b2fe124		F23148180		Sacramento Metropolitan Fire District		24F23068160		Private Residence/Apartment		5FBB9784-8088-4BBF-B7F7-EBE827C9CBCC		Mercy San Juan Medical Center (20286)		8/7/23		Aug-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		8/7/23 4:56		Yes-STEMI		8/7/23 4:56		Yes		Patient Treated, Transported by this EMS Unit (4212033)		53		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''				Sinus Bradycardia						8/7/23 4:47		Not Recorded (7701003)						Yes		Other		jpg		8/7/23 4:41		8/7/23 4:41		8/7/23 4:55		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				M23 dispatched to a private residence for a medical aid. Arrived to find a 53 year old female laying supine on a couch in the living room of her residence under care of her daughter. The patient was alert and oriented x4, GCS 15, and presented with diaphoretic skin signs, non labored respirations, strong radial pulse, and no outward signs of trauma. M23 and E23 arrived on scene simultaneously and primary assessment was initiated by M23. The patient was assisted to a seated position on couch for further assessment. The patient had a complaint of chest pain x 1 hour and took one of her prescribed nitro pills prior to our arrival. The patient said “I woke up for work today and my chest hurt. The pain was in the middle of my chest and radiated to left shoulder and left arm. It’s 10/10. I had a prior heart attack in 2007.” 12 lead EKG was performed on scene and was negative for ST elevation. The patient was given 324mg aspirin and 0.4mg nitroglycerin on scene. The patient was assisted to the standing position and took one step to pivot onto gurney, seatbelts buckled, and loaded into ambulance. As the patient was loaded into ambulance the cardiac monitor printed a 12 lead EKG that was positive for ST elevation. The patient was transported code 3 to MSJ and a STEMI alert was notified via radio report. IV access was attempted in right AC with no success. Due to short transport time from patient residence to hospital the patient was unable to receive narcotic pain management. All vital signs remained stable and unchanged during transport. Arrived at hospital and the patient report was given to MD. The patient was transferred to hospital bed via sheet lift. Due to patient distress level she was unable to sign ePCR. Transfer of care given to RN. No further patient contact.				''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		Not Recorded

		a236503fc40f4b0987ac423a06f6a922		F23129108		Sacramento Metropolitan Fire District		24F23059445		Private Residence/Apartment		467AB8CC-6139-4556-8D62-2459ED51ED0A		Mercy San Juan Medical Center (20286)		7/10/23		Jul-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit		TONI PEREZ		Years		Yes		7/10/23 17:26		Yes-STEMI		7/10/23 17:26		Yes		Patient Treated, Transported by this EMS Unit (4212033)		61		''Ondansetron (Zofran) (26225)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Not Recorded						7/10/23 17:13		Not Recorded (7701003)						Yes		Other		jpg		7/10/23 17:03		7/10/23 17:05		7/10/23 17:22		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		15.48		M29 arrived to find an adult female laying in her bed inside her residence. Patient presented GCS 15 with a chief complaint of chest pain that she stated “feels like really bad heart burn”. Patient states the pain began 5 hours prior to our arrival and has progressively gotten worse. Patient described it as a sharp pain that radiates from her chest up in to her jaw. Patient vomited x1 prior to EMS arrival, normal stomach contents. Upon EMS arrival patient was noted to be diaphoretic, tachypneic, hypotensive and bradycardic. Patient stated her chest pain did not change with inspiration/expiration, palpation or movement. 324mg of ASA was administered. 18G IV was established in patients left AC with a 500cc of NS fluid bolus. 12-lead EKG was performed showing a bradycardic rhythm with inferior ST elevation noted. NTG was withheld due to 12-lead showing ST elevation. 12-lead EKG was transmitted to MSJ. Patient was taken to EMS gurney via stairchair and transported code 3 to MSJ due to it being the closest STEMI receiving center. En route patient vitals were monitored and condition remained unchanged. Secondary assessment was unremarkable. 4mg of IV Zofran was administered with minor relief reported by patient. Upon arrival to MSJ full report and transfer of care to ED RN without incident.		Antecubital-Left		''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Glucose measurement, blood'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		a4b5a47b011b4eaf8b3c8aa7ddd7b1c6		F23174384		Cosumnes Fire Department		71F23016984		Private Residence/Apartment		23582E46-8D17-48B1-B623-3D4752AB0409		Kaiser Permanente, South Sacramento Medical Center (20205)		9/14/23		Sep-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit		DELIA REBUYAS		Years		Yes		9/14/23 17:08		Yes-STEMI		9/14/23 17:08		Yes		Patient Treated, Transported by this EMS Unit (4212033)		64		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)''				Not Recorded						9/14/23 16:22		Not Recorded (7701003)												9/14/23 16:18		9/14/23 16:19		9/14/23 16:30		12 lead ECG (268400002),12 lead ECG (268400002),Blood glucose method (166888009),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		58.25		M45 arrived to find patient lying on ground of bathroom at private residence with a chief complaint of nausea and dizziness. The patient is alert and oriented 4 gcs 15 and states she was eating when she suddenly began feeling severe dizziness, leading to her nausea. The patient denies any chest pain or SOB. The patient also reports a history of Vertigo and states that this pain feels like an episode of vertigo. The patient was helped to gurney and family requested txp to San Joaquin County. LMH was decided by family. EN route the patient’s 4 lead began show slight ST elevation. Patient continued confirming she was not experiencing any pains, including chest pain. 12 lead was performed due to 4 lead changes and read STEMI. Patient was then given 324mg of ASA and treated for STEMI. Txp was diverted from Lodi to KHS after base contact. 12 lead transmitted. Patient continued having no pain en route and no new complaints. Patient care was transferred to ED RN post arrival. No further patient contact was made.		Antecubital-Right		''Blood glucose method'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''12 lead ECG''		No

		a7c7e02d05eb4b9bb1481d19ed5f6108		F23170601		Sacramento Metropolitan Fire District		24F23078464		Recreation area		6B6069AD-2376-4233-B1FA-AFA424E96A38		Mercy General Hospital (20280)		9/8/23		Sep-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit		RICHARD AYERS		Years		Yes		9/8/23 19:10		Yes-STEMI		9/8/23 19:10		Yes		Patient Treated, Transported by this EMS Unit (4212033)		49		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Nitroglycerin (4917)''				Sinus Bradycardia						9/8/23 18:55		Not Recorded (7701003)						Yes		Other		jpg		9/8/23 18:49		9/8/23 18:53		9/8/23 19:08		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005),Venous Access - Extremity Catheterization (392230005)				M101 arrived on scene to find a CAO 49 year old male laying supine on the ground at a local park, pt presents cool and diaphoretic. Pt brother states they had been lying In the grass for some time, pt stated he had to use the rest room. When pt stood up he stated he was dizzy then passed out, his brother states he was able to arouse him after approximately 4 minutes. Pt is found to be hypotensive, he denies any chest pain but states he was initially short of breath upon regaining consciousness. He states that he gave plasma today around 1400 and does so twice a week. Pt is moved to gurney and placed in trendelenberg position. 12 lead ekg reveals *** MEETS ST ELEVATION MI CRITERIA***. Pt again denies any chest pain or discomfort, he is given Asa and NTG is withheld. Pt is transported to MGH C3 closest appropriate facility, pt is treated and monitored ALS throughout transport. Upon arrival pt states he is feeling better but still a little weak, he denies any chest pain. Pt care transferred to ED staff.				''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''12 lead ECG''		No

		ac22c81be0cf466fb9f63dfd1d2edff3		34462-23		AlphaOne Ambulance Medical Services Inc.		131-A		Skilled Nursing Facility		79A3C025-EA3B-4DF2-B54E-9AB0D015F0E7		Mercy San Juan Medical Center (20286)		9/25/23		Sep-23		911 Response (Scene)		20286		Transport by This EMS Unit (This Crew Only)		Yes				NOMA BRUENING		Years		Yes		9/25/23 18:32		Yes-STEMI		9/25/23 18:32		Yes				57		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Not Recorded								Not Recorded (7701003)						Yes				jpg		9/25/23 18:14		9/25/23 18:17		9/25/23 18:33		12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Pulse oximetry (252465000),Venous Access - Extremity Catheterization (392230005)		6		DISPATCHED C3 TO SAC POST ACUTE 5255 HEMLOCK ST FOR CHEST PAIN. CREW DONNED GLOVES. ATF 57 F SITTING ON EDGE OF BED A&OX2 GCS 14 AT BASELINE C/C CHEST PAIN X APPROX 2 HR DESCRIBED BY PT AS ''HEAVY WEIGHT ON MY CHEST'' 6/10 SUBSTERNAL, NON RADIATING. ONSET ON EXERTION WHILE AMBULATING IN HALL. WHEN STAFF 1ST NOTED PT IN DISTRESS, PAIN LEVEL WAS HIGHER, +FACIAL GRIMACE, +DIAPHORETIC S/S, +SOB, +HYPERTENSIVE. STAFF GAVE PRESCRIBED NORCO AND PROPRANOLOL. U/A X 2 HR LATER, PT BEGAN TO DESCRIBE TRAUMATIC CP FROM FALL YESTERDAY WHEN PT STRUCK CHEST ON FLOOR. NO OBVIOUS BRUISING OR DEFORMITY NOTED ON EXAM. HAD BEEN TRANSPORTED TO MSJ AND DISCHARGED. STAFF CAME IN DURING EXAM AND REMINDED PT OF SUBSTERNAL PAIN. PT PRESENTED WITH NO FACIAL GRIMACE, NO SOB, NO NAUSEA. SS WPD. STAND AND PIVOT TO STRETCHER W ASSISTANCE. SECURED FOWLERS USING 4 PT HARNESS. VS, 12 LEAD OBTAINED SHOWING STEMI WITH ELEVATION IN 2, 3 AND AVF WITH RECIPROCAL CHANGES IN AVL. 324 MG ASA PO, 2 IV ATTEMPTS, BG (192), TXP C3 TO MSJMC SANS CHANGES EN RTE, TRANSMIT 12 LEAD, SHEET SLIDE TO BED. TOC TO MD AND RN. NO FURTHER PT CONTACT. ALL TIMES APPROX.		Antecubital-Left		''Pulse oximetry'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		ae1fdcb237cb4ca38b02962a3024826c		F23176877		Cosumnes Fire Department		71F23017222		Private Residence/Apartment		044C43E3-A133-456B-98F0-1DD9313FA280		Kaiser Permanente, South Sacramento Medical Center (20205)		9/18/23		Sep-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit		ALBERT SARKIS		Years		Yes		9/18/23 13:46		Yes-STEMI		9/18/23 13:46		Yes		Patient Treated, Transported by this EMS Unit (4212033)		79		''Aspirin (ASA) (1191)''				Not Recorded				*** ACUTE MI ***
Abnormal finding for 40+ male
Inferior infarct [confounder adj. STE in II/aVF/III, ST dep in aVL], possibly acute
Apical infarct [abn Q in V3 and notched R in V6 with apical ischemic T], age undetermined
Sinus bradycardia with 2nd degree av block, Mobitz type I in a pattern of bigeminy
Nonspecific intraventricular conduction block [130+ ms QRS duration]		9/18/23 13:43		Not Recorded (7701003)												9/18/23 13:42		9/18/23 13:43		9/18/23 13:50		12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				Responded code 3 for a medical aid. Arrived on scene to find pt sitting in chair AOx4 GCS15, breathing and tracking all personnel. Pt states he was in the bathroom combing his hair. Pt states while combing his hair he had sudden onset dizziness causing him to fall to the ground. Pt states he remembers the whole event, did not fully pass out, is not on blood thinners, and denies any midline neck or back pain. Pt has a laceration on the bridge of his nose with bleeding controlled. On arrival pt has good skin signs, is breathing normal and appears to be in minor distress. Pt states he still feels dizzy. Pt was placed on monitored and appeared to be in a second degree type 2 heart-block. 12 lead was taken and read STEMI. Immediate code 3 transport was initiated with all treatments being done en route. Pt was administered 324 of aspirin. Pt denies any chest pain, abdominal pain, shortness of breath, nausea, vomiting, blurred vision, or any other complaints. Pt maintained a good BP during transport. At destination report was given to RN.  KHS canceled STEMI alert and pt was placed on wall time. When bed became available, pt was transferred to bed. Care was then transferred to RN. No further contact. All times approximate.				''12 lead ECG'', ''Glucose measurement, blood'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		ae9c22da6ebb472c8e757a54f84e0a8c		F23158261		Sacramento Metropolitan Fire District		24F23072916		Private Residence/Apartment		178C1F0D-F2AF-4B2D-B3A5-B335234EC0E6		Mercy San Juan Medical Center (20286)		8/21/23		Aug-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit		Raisa Kuzminskaya		Years		Yes		8/21/23 10:13		Yes-STEMI		8/21/23 10:13		Yes		Patient Treated, Transported by this EMS Unit (4212033)		67		''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Nitroglycerin (4917)''		Contraindication Noted		Not Recorded						8/21/23 10:02		Not Recorded (7701003)						Yes		Other		jpg		8/21/23 9:59		8/21/23 10:00		8/21/23 10:10		12 lead ECG (268400002),12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		10.3		Arrived to find a 68 year old female.  Patient was awake and alert, Chief complaint of chest pain. Upon examination, patient was alert and oriented X 4, GCS 15.  Primary language Russian with daughter on scene.  Patient stating for the past 8 hours she has had chest pain. Patient states sudden onset while at sleeping, non-provoked, pressure pain, no radiating pain and 6/10 pain scale.  Patient cardiac rhythm 12 lead showed  STEMI. Patient was given 324mg ASA PO with no relief.  Patient has an hx of Parkinson’s with normal mentation today. Denies any recent trauma. Patient denies any shortness of breath, nausea, vomit, or dizziness.  Patient 3 without incident.  Patient care transferred to Registered nurse.				''12 lead ECG'', ''12 lead ECG'', ''Glucose measurement, blood'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		Not Recorded

		b0282b8bde104409bddea3c50a8d146f		F23157537		Folsom Fire Department		34F23005890		Other		000985EC-CB91-4BAA-A22A-78C4146ED7AC		Kaiser Permanente, Roseville Medical Center (20196)		8/20/23		Aug-23		911 Response (Scene)		20196				Yes		Patient Treated, Transported by this EMS Unit		William Ryan		Years		No				Not Recorded						Patient Treated, Transported by this EMS Unit (4212033)		74		''Oxygen (7806)'', ''Aspirin (ASA) (1191)'', ''Normal saline (125464)''				Sinus Rhythm		Yes		*** STEMI ***
Abnormal finding for 40+ male
Acute ST elevation anterior infarct [marked STE in V3-V6]
Atrial rhythm		8/20/23 9:38		Not Recorded (7701003)						Yes		Billing Information		jpg		8/20/23 9:32		8/20/23 9:33		8/20/23 9:37		12 lead ECG (268400002),Cardiac Monitoring (428803005),Glucose measurement, blood (33747003),Venous Access - Extremity Catheterization (392230005)		5.5		Medic 35 responded code 3 for a male patient at church who had an episode of ALOC. Upon arrival patient was sitting in a wheelchair, covered in vomit in the care of Engine 38. Patient’s son was on scene and witnessed the event. Patient son stated that the patient’s eyes began rolling to the back of his head, displaying seizure like activity that took place over 30 seconds, and then the patient went unresponsive for an additional 30 seconds. patient has no history of seizures. Patient has a history of high blood pressure and diabetes. Patient baseline mentation is GCS14 and patient appears to be acting back to his normal baseline. 12 lead perform as well as a blood glucose measurement. 12 lead came back with a STEMI alert 12 lead was transmitted to Kaiser Roseville. IV access was established and patient was given oxygen on route to Kaiser Roseville. Patient denied any chest pain, SOB or nausea, but stated he was feeling lightheaded and dizzy. Patient was negative on the stroke scale. Patient was repositioned in Trendelenberg and given fluids due to fluctuating blood pressure. Patient experienced no other acute changes on route to hospital Report given to ER MD. patient contact ended. all times approximate.				''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Cardiac Monitoring'', ''Glucose measurement, blood''		No

		b0b13a542c0b48e6b7c58ff2601fa7ba		F23178074		Sacramento Metropolitan Fire District		24F23081884		Skilled Nursing Facility		78FD99F5-546D-46E7-B98F-E68D0D66D660		Mercy San Juan Medical Center (20286)		9/20/23		Sep-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		9/20/23 9:57		Yes-STEMI		9/20/23 9:57		Yes		Patient Treated, Transported by this EMS Unit (4212033)		93		''Aspirin (ASA) (1191)''				Not Recorded						9/20/23 9:45		Not Recorded (7701003)						Yes		Other		jpg		9/20/23 9:40		9/20/23 9:44		9/20/23 9:54		12 lead ECG (268400002),12 lead ECG (268400002),Venous Access - Extremity Catheterization (392230005)				Arrive to find patient complaining of chest pain and shortness of breath. Patient states the shortness of breath came as a result of the chest pain that she describes as sharp in nature and increasing with inspiration. Patient states this feels exactly the same as her last heart attack. 12 lead shows ST elevation. Patient given 324mg of baby aspirin. Patient assisted to gurney. No changes through Transport. Patient sheet drawn to hospital bed. Care transferred to rn. All times approximate.

NTG not given due to STEMI.
12 lead successful transmitted despite monitor stating transmission failure.				''12 lead ECG'', ''12 lead ECG''		No

		b0ffd4df503b46c0833fc9a08d1e7017		F23148336		Cosumnes Fire Department		71F23014460		Private Residence/Apartment		8820AFD2-0B04-4A84-8A56-201CA5E3F11B		Kaiser Permanente, South Sacramento Medical Center (20205)		8/7/23		Aug-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit		THERESA BROMME		Years		Yes		8/7/23 11:07		Yes-STEMI		8/7/23 11:07		Yes		Patient Treated, Transported by this EMS Unit (4212033)		80		''Aspirin (ASA) (1191)''				Not Recorded		Yes		*** STEMI ***
Abnormal finding for 40+ female
Acute ST elevation posterior-anterolateral infarct [marked STE in aVL/I, ST dep in III/V2-V4]
Anterior infarct [abn Q in V1-V3 and sm.R/S in V4 with anteroapical ischemic T], age undetermined
Atrial fibrillation
Incomplete right bundle branch block [90+ ms QRS duration, terminal R in V1/V2, 40+ ms S in I/aVL/V5/V6]		8/7/23 10:49		Not Recorded (7701003)												8/7/23 10:44		8/7/23 10:46		8/7/23 10:55		12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		2.52		M45 C3 to private residence for a reported ill 80YOF. On arrival, PT is found laying on her living room couch, awaiting EMS. PT found CA&O x4 with a GCS of 15. Skin signs are warm, pink and dry. No signs of respiratory distress noted. PT reports 10/10 sharp left sided chest pain that began 30 minutes PTA while walking to the bathroom. PT’s chest pain increases on both palpation and inspiration. PT reports mild nausea, lightheadedness and left sided shoulder soreness without injury. PT also reports generalized 5/10 sharp abdominal pain with increase on palpation. PT denies any shortness of breath, weakness, fever, cough, chills, or vomiting. PT is placed on the cardiac monitor, 12-lead EKG and vital signs obtained. 12-lead EKG reads ***STEMI***. 324mg ASA administered PO. PT is moved to the gurney and back of the ambulance without incident. 18G IV access obtained in the LT forearm. 12-lead EKG transmitted and C3 STEMI alert made with Kaiser South ER. PT is reassessed enroute without further complication. PT care transferred to receiving RN with full report given. All times approximate.		Forearm-Left		''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		b1f4d86d02004d72843f9dcfac21e0f9		F23159163		Sacramento Metropolitan Fire District		24F23073337		Private Residence/Apartment		5E0DD896-0742-4CAB-BF70-773439017AFF		Kaiser Permanente, South Sacramento Medical Center (20205)		8/22/23		Aug-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit		Huguette Weil		Years		Yes		8/22/23 15:37		Yes-STEMI		8/22/23 15:37		Yes		Patient Treated, Transported by this EMS Unit (4212033)		98		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''				Not Recorded						8/22/23 15:50		Not Recorded (7701003)						Yes		ECG/Lab Results		jpg		8/22/23 15:37		8/22/23 15:38		8/22/23 15:49		12 lead ECG (268400002),12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				Arrived on scene to find 98 year old female at MD office under the care of consumnes fire.  Patient states she had chest pain that was 10/10 and described it as tightness and pressure.  Patient also states the pain shot down her right arm.  The pain was experienced on Saturday morning and ended that night.  Patient did not seek treatment at the time.  After the event, patient felt easily fatigued when doing anything.  Patient explained the event to her family member who got her in to MD appointment today.  EKG from MD office showed ST elevation so consumes fire was called.  Consumes fire had a STEMI alert on their EKG monitor.  Patient was treated with 324 ASA on scene.  Patient is pain free with no complaints, A/Ox4 with GCS15.  Patient was placed on gurney and transported to KHS, T3 with STEMI alert.  Upon arrival, patient care transferred to and excepted from ER RN without incident.  M51 AOR.				''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Glucose measurement, blood''		No

		b5e01f7696aa4ee2bfef478e292588d9		F23153976		Sacramento Metropolitan Fire District		24F23070855		Healthcare provider office/clinic		86DD9C59-22FA-4901-AE68-557AAFF4A6F2		Mercy San Juan Medical Center (20286)		8/15/23		Aug-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit		Nejat Ablemitov		Years		Yes		8/15/23 11:36		Yes-STEMI		8/15/23 11:36		Yes		Patient Treated, Transported by this EMS Unit (4212033)		72		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Not Recorded						8/15/23 11:35		Not Recorded (7701003)						Yes		Other		jpg		8/15/23 11:26		8/15/23 11:26		8/15/23 11:35		12 lead ECG (268400002),12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		12.88		M24 dispatched to a health care clinic for a 72 year old male for a reported syncope. Patient found sitting in a wheelchair alert and oriented, skin signs pale, cold, and clammy. Patients caregiver on scene reported a syncopal episode that lasted approximately one minute while en route to the health care clinic. Patient’s physician on scene reported somnolent presentation. Patient had a chief complaint of headache. Patient denied chest discomfort, denied abdominal pain, denied shortness of breath, denied nausea or vomiting, denied dizziness, and denied any other complaints. Patient transferred to gurney with assistance and transported initially code two and then upgraded code three to MSJ, a pre arrival “STEMI ALERT” was given and 12-Lead failed to upload to MSJ. Patient care and report given to RN. Call completed without incident. All times approximate.				''12 lead ECG'', ''12 lead ECG'', ''Glucose measurement, blood''		No

		bc52909162b94ac088bddc478cc51e22		F23139868		Cosumnes Fire Department		71F23013636		Private Residence/Apartment		C033BD79-9443-49C2-8EDE-7DCF7024D529		Kaiser Permanente, South Sacramento Medical Center (20205)		7/25/23		Jul-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit		CHARLES MCFERREN		Years		Yes		7/25/23 21:22		Yes-STEMI		7/25/23 21:22		Yes		Patient Treated, Transported by this EMS Unit (4212033)		64		''Aspirin (ASA) (1191)''				STEMI Inferior Ischemia		Yes		*** ACUTE MI ***
Abnormal finding for 40+ male
Anterolateral infarct [confounder adj. STE in aVL/V4, ST dep in III], possibly acute
Anterior infarct [abn Q in V1/V2 and minimal initial anterior vector with lateral ischemic T], age undetermined
Sinus tachycardia with occasional ventricular premature complexes
Right bundle branch block [120+ ms QRS duration, upright V1, 40+ ms S in I/aVL/V5/V6]
Excluding conditions detected (RBBB)		7/25/23 21:12		Not Recorded (7701003)												7/25/23 21:05		7/25/23 21:06		7/25/23 21:15		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				Medic dispatched code 3 to a local residence. Arrived to find 64 yom laying down on his bed. Pt is AXO4 and GCS15 Pt states he started experiencing stabbing chest pain about 15 minutes prior to our arrival while laying in bed. He states he has never had this pain before. Assessment performed, 12 lead performed, and vitals were monitored. 12 lead read STEMI and transmitted to KHS. Aspirin administered. Assisted pt onto the gurney and moved to the ambulance. IV attempted and vitals were monitored en route. At destination, moved pt into a bed using the sheet drag. Pt belongings left with pt in condition EMS found. Report given to the rn and md. All without incident. All times approximate.		Antecubital-Left		''Cardiac Monitoring'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG''		No

		bd1976d9b80a472bba832f6fa979c4ae		F23151806		Sacramento Metropolitan Fire District		24F23069865		Private Residence/Apartment		E0E0AB0E-8FC3-4E17-866F-3BDE2FA83883		Mercy San Juan Medical Center (20286)		8/12/23		Aug-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit		David Saigeon		Years		Yes		8/12/23 9:57		Yes-STEMI		8/12/23 9:57		Yes		Patient Treated, Transported by this EMS Unit (4212033)		80		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Sinus Rhythm						8/12/23 9:45		Not Recorded (7701003)						Yes		Other		jpg		8/12/23 9:42		8/12/23 9:43		8/12/23 9:51		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				Metro medic 101 responded code 3 for a reported chest pain. Upon arrival patient was found in his home appearing to be in mild distress. Patient was alert and oriented times 4 with a GCS of 15. Patient had a chief complaint of chest pain that has been ongoing for approximately 3 days. Patient reports a history of atrial fibrillation with no previous MI reported. 

Upon assessment patient had normal skin signs and was afebrile. Patient had a normal respiratory rate and a normal oxygen saturation level. Patient had clear lung sounds bilaterally. Patient reported pain starting randomly, reported pain to be center of his chest with no radiation reported. Pain was described as a dull ache, 2/10 on the pain scale. 12 lead reported an inferior STEMI. Patient reported secondary complaints of nausea and generalized lethargy. Patient denied vomiting, diarrhea, drug use, alcohol use, or smoking cigarettes. Patient reported family members with cardiac problems. Patient denies any recent illness or flu. Patient was assisted to the gurney and positioned in semi fowlers with all safety precautions. Patients vitals were monitored and recorded. Patient was transported code 3 to MSJ. STEMI alert was activated and 12 lead was transmitted to ER. Patient was administered 324 of ASA, NTG was withheld due to contraindication. IV access was obtained. Patient transferred to ER upon arrival without incident. 

Josh Eusebio 8/12/23
P40332		Antecubital-Left		''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		c35ca50d48c3472abac1a006a2464930		F23180719		Sacramento Metropolitan Fire District		24F23083080		Private Residence/Apartment		63B089D4-EDF9-4A51-874B-75FE174E682A		Sutter Roseville Medical Center (20481)		9/24/23		Sep-23		911 Response (Scene)		20481				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		9/24/23 10:37		Yes-STEMI		9/24/23 10:37		Yes		Patient Treated, Transported by this EMS Unit (4212033)		52		''Ondansetron (Zofran) (26225)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Unable to Complete, Contraindication Noted		Not Recorded						9/24/23 10:32		Not Recorded (7701003)						Yes		Other		jpg		9/24/23 10:20		9/24/23 10:21		9/24/23 10:24		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				M41 and E42 dispatched to residence code 2 for a 52 yom chief complaint of lightheadedness. Arrived on scene to find patient in chair AOx4 GCS 15 with patient stating he’s been feeling like he’s going to “pass out”. Patient states he has been vomiting since he started experiencing symptoms. Assessed vitals on scene which revealed patient was hypertensive at 280/140, remainder of vitals were within normal limits. Patient vomited multiple while in crew presence. Patient assessed blood glucose which was 177. Assessed stroke scale which was negative CPSS of 0. Patient denies chest pain, shortness of breath, recent illness, and is afebrile. Transferred patient to gurney and initiated code 2 transport to SRMC. Reassessed vitals en route with patient bp remaining elevated. All other vitals within normal limits. Patient complained of continued lightheadedness and began vomiting while en route. Assessed 12 lead ekg which showed significant  st elevation in leads v1-v2. Upgraded code 3 and gave pre arrival stemi alert. Administered 4mg Zofran IM. Withheld Asa due to patient emesis. Arrived at destination and transferred care to rn.				''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''Glucose measurement, blood''		Yes

		c3838360f458426f9a831ffb37802777		F23161471		Sacramento Metropolitan Fire District		24F23074390		Private Residence/Apartment		E5670080-A36B-4529-8341-D753972B1FF2		Mercy San Juan Medical Center (20286)		8/25/23		Aug-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit		NO NAME GIVE RANJEET KAUR		Years		Yes		8/25/23 22:46		Yes-STEMI		8/25/23 22:46		Yes		Patient Treated, Transported by this EMS Unit (4212033)		73		''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Nitroglycerin (4917)''		Contraindication Noted		Not Recorded						8/25/23 22:16		Not Recorded (7701003)						Yes		Other		jpg		8/25/23 22:16		8/25/23 22:17		8/25/23 22:30		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				M66 dispatched c3 with E68 to a single home residence for chest pain. 

Unit arrived on scene to find a 73 year old female laying in bed. Patient was alert and oriented x4 GCS 15 with a chief complaint of having chest palpitations. Patient was Punjabi speaking only, with family translating. Patient stated she was having chest palpitations on and of thorough out the day. Patient also stated she was seen at urgent care earlier today with no diagnosis. Patient denied having any chest pain, only palpitations. Patient had associated shortness of breath, with pain in left and right shoulder blade. Patient denied any nausea, vomiting, diarrhea. No abdominal pain. Patient denied any dizziness, headaches. Patient denied pain change with movement. Patient denied having any cardiac issues. Patient was placed on monitor and vitals assessed. 12 lead acquired with STEMI on the monitor. Patient assisted to EMS gurney and aspirin given. 

En route, patient reassessed and monitored. Patient transported to MSJ with stemi alert and 12 lead transmited to MSJ. Patient Iv access established and secured. Patient care and report given to receiving nurse. No further contact made with patient. 

End.				''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''12 lead ECG''		Not Recorded

		c3aaf9685a27478b8d7dec3979715fad		32921-23		AlphaOne Ambulance Medical Services Inc.		035-A		Skilled Nursing Facility		B57EA51C-B419-44F2-832E-5766AA349A9E		Mercy General Hospital (20280)		9/13/23		Sep-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit		jerry harvey		Years		Yes		9/13/23 3:47		Yes-STEMI		9/13/23 3:47		Yes		Patient Treated, Transported by this EMS Unit (4212033)		82		''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)''		Unable to Complete		Sinus Rhythm		Yes		*** STEMI ***
Abnormal finding for 40+ male
Probable acute ST elevation anterior infarct [borderline STE in V2-V5]
Inferior infarct [abn sm.R in II/aVF], age undetermined
Sinus tachycardia with frequent ventricular premature complexes with frequent supraventricular premature complexes
Consistent with pulmonary disease
Left anterior fascicular block [QRS axis < -44, QR in I, RS in II]		9/13/23 3:42		Not Recorded (7701003)						Yes		Patient Identification		jpg		9/13/23 3:33		9/13/23 3:36		9/13/23 3:48		12 lead ECG (268400002),Cardiac Monitoring (428803005),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		9		M250 DISPATCHED C3 TO SHERWOOD SKILLED NURSING FOR CHEST PAIN. ARRIVED TO FIND A 82 YOM LAYING IN HIS BED. PT WAS A.O 4 GCS 15. PT AIRWAY WAS OPEN, BREATHING WAS NORMAL, CIRCULATION WAS GOOD. PT WAS IN MILD DISTRESS. PT STATED 30 MINUTES AGO PT STARTED FEELING CHEST PAIN ON HIS LEFT SIDE. PT STATED IT WAS LIKE A DEEP PRESSURE AND IT RADIATED TO HIS R ARM. PT STATED IT WAS A 5/10 PAIN. PT STATED THAT HE WAS JUST DISCHARGED FROM RIDEOUT MEMORIAL HOSPITAL FOR A HEART ATTACK WHERE HE HAD STENTS PLACED 2 WEEKS AGO. PT STATED THIS FEELS LIKE HIS LAST HEART ATTACK. PT WAS MOVED FROM HOSPITAL BED TO STRETCHER VIA SHEET SLIDE. PT WAS SECURED VIA BELTS AND RAILS. PT WAS GIVEN 324MG OF ASPRIN. A 12 LEAD WAS DONE ON THE PT. PT HAD BAD TREMORS SO A GOOD CLEAR 12 LEAD WAS HARD TO GET. EMS TOOK 3 12 LEADS TO GET THE BEST PICTURE. THE 12 LEAD READ STEMI. PT WAS LOADED INTO THE AMBULANCE AND TRANSPORTED C3 TO MGH AND A STEMI ALERT WAS CALLED. THE 12 LEAD WAS TRANSMITTED TO MGH. ENROUTE AN IV WAS ATTEMPTED BUT NOT SUCCESFUL. PT STATED HIS PAIN WAS NOW A 7/10. PT WAS MONITORED ENROUTE TO HOSPITAL. ARRIVED WITHOUT INCIDENT. PT WAS MOVED FROM GURNEY TO HOSPITAL BED VIA SHEET SLIDE. PT WAS SECURED VIA BELTS AND RAILS. PT CARE AND REPORT WERE GIVEN TO MGH RN. NO FURTHER PT CONTACT. ALL TIMES APPROX. END OF CALL. SL		Antecubital-Left		''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Cardiac Monitoring''		No

		c412b2c30ca14ef99a3859e699251b93		F23122344		Sacramento Metropolitan Fire District		24F23056366		Private Residence/Apartment		8581B35F-DF75-40C5-8E44-95D6B606FFD2		Mercy San Juan Medical Center (20286)		7/1/23		Jul-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit		KURT SCHAAF		Years		Yes		7/1/23 7:55		Yes-STEMI		7/1/23 7:55		Yes		Patient Treated, Transported by this EMS Unit (4212033)		59		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)'', ''sodium chloride 0.9 % Injectable Solution (313002)''		Contraindication Noted		Sinus Rhythm						7/1/23 7:45		Not Recorded (7701003)						Yes		Other		jpg		7/1/23 7:42		7/1/23 7:44		7/1/23 7:52		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				M224 was dispatched for a medical aid. Arrived on scene to find a 59 year old male lying in bed with a chief complaint of subsided chest pain. Patient was found to be alert to person, place, time and event with a GCS of 15. Patient stated at around 0700 when he woke up he started feeling some chest pain. Patient stated the pain was pressure in nature, non-radiating and non-provoked. 10/10 on the pains scale when he had the pain. Patient stated he does not have any more pain and the pain subsided around 0740. Patient stated he also feels weak. Patient stated he has no cardiac history, but he used to smoke. Patient stated that he stopped smoking about a week ago. Patient denies any shortness of breath, headache, dizziness, nausea, vomiting, diarrhea, abdominal pain, blurred vision or any recent illness or trauma. Assessment was performed and found the patient’s skin signs to be normal color, warm and dry. Pupils were PERRL. Lung sounds were clear and equal bilaterally. No JVD or tracheal deviation noted. No trauma noted. Vital signs were stable. 324 mg of aspirin was given. 12-lead was taken and was found to be ST elevation criteria. Patient was assisted to gurney and transported code 3 to MSJ with STEMI alert called. En route, secondary assessment was performed. IV was started. No pain medication was given due to the pain being subsided. Arrived at MSJ, patient was transferred to hospital bed. Care was transferred to emergency department RN. End of patient contact. M224 went AOR.				''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization ''		No

		c5566ca94c9143f987e7140499828c3a		F23138781		Sacramento Metropolitan Fire District		24F23063871		Private Residence/Apartment		5A3A305E-346C-4310-8C41-E8255D068C88		Mercy San Juan Medical Center (20286)		7/24/23		Jul-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit		Sherryl Marques		Years		Yes		7/24/23 8:02		Yes-STEMI		7/24/23 8:02		Yes		Patient Treated, Transported by this EMS Unit (4212033)		70		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Refused, Contraindication Noted		Sinus Tachycardia						7/24/23 7:46		Not Recorded (7701003)						Yes		Other		jpg		7/24/23 7:42		7/24/23 7:43		7/24/23 8:03		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004)		17.82		Medic 24 arrived on scene to a private residence with engine 42 to find a 70 year old female sitting on the couch clenching her chest. 

The patient’s chief complaint was chest pain x 2 hours. 

The patient stated she had a sudden on set of chest pain. The patient had some associated nausea. The patient stated her pain was a pressure, in the center of her chest non radiating and 10 out of 10. 

The patient was alert and oriented x 4 with with a GCS of 15. The patient’s skin was warm pink and dry. The patient’s breathing was non labored with clear lung sounds. 

The patient’s vitals were obtained. The a 12 lead was obtained and came back STEMI. The patient was assisted to the gurney and secured in a semi fowler’s position. The patient was transported to MSJ per protocol. En route the patient refused the IV and aspirin. The monitor failed to transmit the stemi to MSJ. The patient care was transferred to receiving RN.				''12 lead ECG'', ''12 lead ECG''		Not Recorded

		c59a9500b7e347babdac8805f83febdf		F23167536		Sacramento Metropolitan Fire District		24F23077070		Private Commercial Establishment		487A5EE2-9160-4B00-A873-635B409A92C6		UC Davis Medical Center (20508)		9/4/23		Sep-23		911 Response (Scene)		20508				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		9/4/23 8:22		Yes-STEMI		9/4/23 8:22		Yes		Patient Treated, Transported by this EMS Unit (4212033)		49		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)'', ''sodium chloride 0.9 % Injectable Solution (313002)''		Contraindication Noted		Sinus Rhythm						9/4/23 8:14		Not Recorded (7701003)						Yes		Other		jpg		9/4/23 8:09		9/4/23 8:11		9/4/23 8:16		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		5.5		M62 made contact with a 49 year old male, alert and oriented, GCS of 15, complaining of chest tightness x 20 minutes. The patient was sitting when the tightness started. The patient was found lying supine on the ground upon arrival. The patient stated the tightness was located in the center of his chest and radiated to his left armpit. The patient did not describe it as pain, but “tightness”. The tightness did not worsen with palpation or respiration. The patient had cool clammy skin signs. The patient was laid down prior to arrival due to feeling dizzy. The 12 lead showed that it meets ST elevation criteria and showed elevation in the inferior leads. The patient denied any nausea/vomiting, recent illness, shortness of breath, cough or fever, any other pain, change in medications, ETOH or drug use. The 12 lead was transported to the receiving hospital. NTG was withheld due to protocol. The patient was transported code three to UCD.				''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		Not Recorded

		c6d68c72e9c44d03913147c93ccdfe39		F23183479		Cosumnes Fire Department		71F23017840		Private Residence/Apartment		544C9077-6A72-4F78-A1D0-607323B99B2C		Kaiser Permanente, South Sacramento Medical Center (20205)		9/28/23		Sep-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit		Jeffrey Nelson		Years		Yes		9/28/23 13:01		Yes-STEMI		9/28/23 13:01		Yes		Patient Treated, Transported by this EMS Unit (4212033)		74		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)''				Not Recorded						9/28/23 13:05		Not Recorded (7701003)												9/28/23 12:33		9/28/23 12:35		9/28/23 12:52		12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		7.13		M73 arrived to find a 74 year old male GCS of 15 complaining of weakness. Patient’s wife stated she noticed patient was weaker than normal starting yesterday. Patient’s wife stated patient can normally transfer himself from bed to wheelchair on his own but starting yesterday had a much harder time doing so. Patient’s wife stated she also noticed a red tinge to his urine bag yesterday but had cleared up today. Patient’s wife stated patient was recently in hospital about a month prior. Patient stated he felt weaker than normal but had no other complaints. Patient denied any chest pain, shortness of breath, nausea, vomiting, diarrhea, neck pain, back pain, head pain, or any recent injury or illness.
M73 took patient care from E381. E381 took patient’s vital signs prior to arrival. M73 assessed patient. Patient was laying in bed upon arrival. Patient was placed on monitor, vital signs taken, and 12 lead performed. 12 lead read STEMI. Patient was assisted to wheelchair and brought out to gurney then placed in the back of the ambulance. Patient was placed back on monitor and vital signs monitored. Patient was given ASA and an IV was performed. Patient was placed into a position of comfort and monitored throughout transport. 12 lead was transmitted prior to leaving scene. STEMI alert given to hospital prior to arrival. No change in patient condition. Arrival at hospital and patient was given a 12 lead at hospital. 12 lead at hospital showed no STEMI. Patient was then transferred to gurney at hospital. Patient care was transferred to RN at hospital. No further patient contact.		Antecubital-Right		''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization ''		No

		cc76c5945d7e4dab8c82a052253ef980		F23151764		Sacramento Metropolitan Fire District		24F23069843		Private Residence/Apartment		D0928104-A2D1-47F2-82A9-53CC94CC5990		Mercy San Juan Medical Center (20286)		8/12/23		Aug-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		8/12/23 8:23		Yes-STEMI		8/12/23 8:23		Yes		Patient Treated, Transported by this EMS Unit (4212033)		60		''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Nitroglycerin (4917)''		Contraindication Noted, Unable to Complete, Unable to Complete		Not Recorded								Not Recorded (7701003)						Yes		Patient Identification		jpg		8/12/23 8:02		8/12/23 8:03		8/12/23 8:24		12 lead ECG (268400002),12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		20.12		M23 E23 arrived to find a 60 YOF laying on the ground presenting with warm, dry and flushed skin with rapid and deep respirations. Patient was alert to self only with a GCS of 13. Patient was able to follow commands but was unable to sit up due to weakness. Patients daughter onscene reported patient has not been feeling well the past few days. Daughter stated they haven’t been able to check her blood sugar due to the battery being dead in the gluccmoter. Daughter stated patient has been complaining of nausea and has been vomiting over the past few days. Patients baseline GCS is 15 with a last seen normal last night. Patients vitals obtained and trauma assessment performed. No findings of trauma were noted. Patient was noted to have a high blood sugar. Patient was placed on flat and transferred out of the house to gurney without incident. Delayed transport due to patient extraction from house. Patient was placed in the back of the ambulance and placed on cardiac monitor. Cardiac monitor showed elevation in inferior leads. 12 lead ecg performed while attempting IV access. 12 lead ECG showed STEMI with elevation in inferior leads with no reciprocal changes. 12 lead ECG transmitted to MSJ and patient transported code 3 with a STEMI alert. 

Enroute IV access attempted without success. Aspirin was not received by patient due to ALOC. Arrived to destination shortly after. Patient brought inside and care handed over to receiving RN. Nothing follows.				''12 lead ECG'', ''12 lead ECG'', ''Glucose measurement, blood'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		ccfcd7661e114561af7e5395d7754f40		F23172698		Folsom Fire Department		34F23006486		Private Residence/Apartment		D8A12397-92C8-445C-BE0C-BE777E519B31		Sutter Roseville Medical Center (20481)		9/11/23		Sep-23		911 Response (Scene)		20481				Yes		Patient Treated, Transported by this EMS Unit		Bill Gray		Years		Yes		9/11/23 23:35		Yes-STEMI		9/11/23 23:35		Yes		Patient Treated, Transported by this EMS Unit (4212033)		83		''Aspirin (ASA) (1191)''				Sinus Rhythm, Non-STEMI Anterior Ischemia, AV Block-1st Degree				Fault		9/11/23 23:23		Not Recorded (7701003)						Yes		Billing Information		jpg		9/11/23 23:19		9/11/23 23:21		9/11/23 23:31		12 lead ECG (268400002),Electrocardiographic monitoring (46825001),Electrocardiographic monitoring (46825001),Electrocardiographic monitoring (46825001),Venous Access - Extremity Catheterization (392230005)		2.65		M35 dispatched code 3 for a medical aid. Arrived at dispatched address to find an 83 year old male in minor distress with pale and clammy skin signs and strong radial pulse. Patient was found to be AOx4 GCS 15 with a chief complaint of an acute onset of 3/10 dull sub sternal chest pain with no reported radiation starting about an hour ago. Patient had secondary complaint of associated shortness of breath and nausea. Patient was speaking in full sentences with clear and equal lung sounds bilaterally. Patient reports similar episode two times over the past few days lasting 30 mins and subsiding. Vitals started and 12 lead revealed anterior STEMI. 324 mg of aspirin administered. Transmission to SRH attempted on scene. Patient was sheet slid to gurney with all belts and rails. Patient loaded into ambulance and taken code 3 to SRH. En route early pre alert made to SRH and 12 lead re sent due to error. IV established. Secondary assessment reveals improvement in skin signs. Vitals monitored and as noted. Patient states chest pain is starting to subside and no noted nausea at time. Upon arrival to ED patient was sheet slid to bed and full report given to RN.		Antecubital-Left		''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''Electrocardiographic monitoring'', ''Electrocardiographic monitoring'', ''Electrocardiographic monitoring''		No

		cd00c172893f49928328cceacffc49bb		F23138924		Sacramento Metropolitan Fire District		24F23063935		Private Residence/Apartment		8C262664-86F5-4930-865D-10F376837EDF		Mercy San Juan Medical Center (20286)		7/24/23		Jul-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		7/24/23 12:19		Yes-STEMI		7/24/23 12:19		Yes		Patient Treated, Transported by this EMS Unit (4212033)		89		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)'', ''sodium chloride 0.9 % Injectable Solution (313002)''		Contraindication Noted		Atrial Fibrillation						7/24/23 12:10		Not Recorded (7701003)						Yes		Other		jpg		7/24/23 12:00		7/24/23 12:02		7/24/23 12:11		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				M23 was dispatched with TR26 for an 89 year old male. Pt was found laying on his hospital bed at home with daughter on scene. Pt is AOx4, GCS 15, skin signs pale and eyes tracking. Pt has a chief complaint of chest pain. Pt states the pain started while he was laying down at about 0800. Pt describes the pain as a pressure radiating to the right side. Pt states the pain is an 8/10. Pt states he has some associated nausea earlier when the pain started but none currently. Pt denies an increase of pain on inspiration or palpation. Pt denies any shortness of breath. Pt denies smoking. Pt denies history of heart attacks. Pts only cardiac hx is A-fib. Daughter on scene states, “The patient is in a hospital bed due to a recent hip surgery”. Daughter also states,” he graduated from hospice so he is no longer taking any of his medications”. Pt was placed on our monitor displaying atrial fibrillation. Pt has a 12-lead placed resulting in ST elevation in leads v5 and v6. Pt was transported to MSJ. Pt had an iv established enroute. Pt had 12-lead transmitted. Pt care was transferred to MSJ RN/MD.		Antecubital-Left		''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization ''		No

		ce206f8612794bc383e6fe30849e868a		F23129905		Cosumnes Fire Department		71F23012682		Private Residence/Apartment		2CE41EF7-A664-4C7C-8CB8-7144A18C95DD		Kaiser Permanente, South Sacramento Medical Center (20205)		7/11/23		Jul-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit		Ismael Vazquez		Years		Yes		7/11/23 19:50		Yes-STEMI		7/11/23 19:50		Yes		Patient Treated, Transported by this EMS Unit (4212033)		39		''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)''				Not Recorded						7/11/23 19:31		Not Recorded (7701003)												7/11/23 19:30		7/11/23 19:31		7/11/23 19:40		12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				Arrived on scene to alert patient sitting on couch waiting for EMS arrival. Patient called EMS due to experiencing a headache accompanied with chest discomfort that radiates from the center of his chest to the left side to his neck/face and arm. Patent states that all day to day he has felt a tired and when he got home from work took a nap and was woken up by the symptoms that he is currently experiencing. Patient is pink, warm and dry, denies numbness and tingling in extremities, no vomiting or diarrhea. + nausea. Patient has history of hypertension, controlled with medication, no recent changes to meds. Patient does has history of anxiety however states that feels different and that why he called 911. 
12 lead on scene showed STEMI. ASA administered at transport. 

T3 “STEMI ALERT” to KHS, 18g in left AC established, vitals stable and monitored enroute. Care transferred to hospital staff upon arrival.				''Glucose measurement, blood'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization ''		No

		ce351c9cdb304639be0ae753e39fb528		F23139555		Sacramento Metropolitan Fire District		24F23064201		Private Commercial Establishment		7323A829-F62C-433E-8B9F-7AA08D8AA3CE		Kaiser Permanente, South Sacramento Medical Center (20205)		7/25/23		Jul-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		7/25/23 11:48		Yes-STEMI		7/25/23 11:48		Yes		Patient Treated, Transported by this EMS Unit (4212033)		94						Not Recorded								Not Recorded (7701003)												7/25/23 11:48		7/25/23 11:49		7/25/23 11:56						Medic 51 responded for a 94 year old male after a syncopal episode. Upon our arrival the patient was in the care of a Sacramento city truck 7 firefighter  P32153. The patient was found to by hypotensive and having a STEMI By truck 7 personnel. Sacramento city retained patient care throughout transport and preformed all interventions on scene and enroute. The patient arrived at the receiving facility and was transferred to the emergency department nursing staff. No further patient contact.						Not Recorded

		d5cdd4977dd3445abf14aef57e7d1bd2		F23183406		Cosumnes Fire Department		71F23017827		Prison/Jail		31D509BB-9434-439F-A1E3-11B728D16244		Kaiser Permanente, South Sacramento Medical Center (20205)		9/28/23		Sep-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		9/28/23 10:50		Yes-STEMI		9/28/23 10:50		Yes		Patient Treated, Transported by this EMS Unit (4212033)		56		''Aspirin (ASA) (1191)''				Not Recorded						9/28/23 10:30		Not Recorded (7701003)												9/28/23 10:24		9/28/23 10:26		9/28/23 10:39		12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		6.08		E72 aos pta m46 for a 56yom complaining of cp. upon assessment pt sitting with nurse in chair at RCCC. Pt states he had unprovoked chest pressure that started approx 30 min pta. Pt aox4 gcs 15. Pt states he had an MI in august. Pt was given 324 mg asa and 2 tablets of  NTG by nurse onscene pta. Pt states his cp went from a 6/10-4/10 after NTG. Pt given 12 lead, came back STEMI. Pt assisted to gurney. Pt denied sob, dizziness, n/v. Pt t3 khs, toc er team. All times approx.				''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		Yes

		dae42a147a4c4a1cb91e68ab48646055		F23146524		Sacramento Metropolitan Fire District		24F23067397		Private Residence/Apartment		7A4919D3-82BD-41A2-9328-EE9842DCF0DF		Sutter Medical Center - Sacramento (20475)		8/4/23		Aug-23		911 Response (Scene)		20475				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		8/4/23 19:48		Yes-STEMI		8/4/23 19:48		Yes		Patient Treated, Transported by this EMS Unit (4212033)		76		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Refused, Unable to Complete		Sinus Rhythm						8/4/23 19:31		Not Recorded (7701003)						Yes		Other		jpg		8/4/23 19:28		8/4/23 19:29		8/4/23 19:37		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				Medic 50 arrived to find a male patient sitting on his couch complaining of chest pain. Patient AOx4. Patient stated he had a sudden onset of substernal chest pain while sitting in the couch. 10/10 non radiating pain. Increased pain on palpation and breathing. Patient stated he has a history of multiple MIs and strokes. Patient stated he had stents put in last week. Skin signs diaphoretic, positive nausea, no signs of respiratory distress, no signs of trauma or illness. Patient refused aspirin stating his cardiologist stated he can’t take aspirin because he is taking eliquis. EKG transmitted to SMC.
Code 3 to SMC. No changes enroute. Patient care transferred to hospital staff. Medic 50 AOR.		Forearm-Right		''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		e1805bbd33514f3b831b36a592c03e05		F23125967		Sacramento Metropolitan Fire District		24F23058021		Private Residence/Apartment		ECC19377-46FC-4BC3-90F4-88D66FF55931		Mercy San Juan Medical Center (20286)		7/5/23		Jul-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		7/5/23 18:36		Yes-STEMI		7/5/23 18:36		Yes		Patient Treated, Transported by this EMS Unit (4212033)		77		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Unable to Complete, Contraindication Noted		STEMI Lateral Ischemia, STEMI Anterior Ischemia		Yes				7/5/23 18:28		Not Recorded (7701003)						Yes		Other		jpg		7/5/23 18:24		7/5/23 18:25		7/5/23 18:34		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005),Venous Access - Extremity Catheterization (392230005)		1.87		M224 arrived on scene to find patient laying supine in bed with with a chief complaint of of chest pain. Patient  reports that pain began approximately 15 minutes ago while at rest and has been constant since prompting call to 911 for evaluation and transport to hospital. Patient reports pain is center chest and radiates to her jaw. Upon patient contact patient assessed and vital signs taken. Patient reports chest pain, nausea, vomiting x 5, is diaphoretic, and has generalized weakness. Patient denies any headache, shortness of breath, fever, cough, diarrhea,  blood in urine/stool, chills or other flu like symptoms. During assessment patient condition deteriorated and patient now less responsive and unable to be administered aspirin orally. 12 lead performed and interpreted as meeting STEMI criteria. Patient lifted to stairchair to gurney. In ambulance patient reassessed, additional vital signs taken, and iv established. Code 3 STEMI alert to receiving facility. En route to hospital patient able to respond to some EMS questions and is able to follow commands. Patient still unable to take aspirin orally due to condition. At hospital patient to er bed, report and all care to receiving RN.		External Jugular-Left		''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		e46edc4c6ca8427dbc9e78b4dcad3a85		F23167542		Sacramento Metropolitan Fire District		24F23077073		Private Residence/Apartment		7AAD3FB6-4858-4824-BCA1-5CFD3CAC0C81		Mercy General Hospital (20280)		9/4/23		Sep-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit		Donald Henning		Years		Yes		9/4/23 8:32		Yes-STEMI		9/4/23 8:32		Yes		Patient Treated, Transported by this EMS Unit (4212033)		79		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Oxygen (7806)'', ''Oxygen (7806)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Unable to Complete, Unable to Complete		Not Recorded						9/4/23 8:48		Initiated Chest Compressions (3003005), Attempted Ventilation (3003003)						Yes		Other		jpg		9/4/23 8:23		9/4/23 8:24		9/4/23 8:38		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Airway - Oropharyngeal (7443007),Bag valve mask ventilation (BVM) (425447009),Cardiac pacing (18590009),Cardiac pacing (18590009),CPR - Cardiopulmonary resuscitation (89666000),Laryngoscopy - Direct (78121007),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		21.95		ATF 79 y/o male sitting upright in chair GCS 3. C/C chest pain. Per family patient yelled for help. On getting to patient family stated he clutched his chest and stopped responding. Per family patient had no previous complaints and had been acting appropriately. On arrival patient was not responding to any stimulation. Patients eyes were open but not reactive. Patient found to have agonal respirations. Adjunct placed and patient’s ventilations bagged. Four lead appeared to show some type of elevation but do to patient being critical twelve lead not taken until patient was removed from home and in back of ambulance. T3 to MGH. Enroute twelve lead taken and patient found to meet stemi criteria. Twelve lead transmitted to hospital. Fluids given due to being unable to obtain a blood pressure or radial pulse. Patient found to be in bradycardia so pacing initiated. While pacing one of the limb leads fell off and pacing stopped on monitor but pacing continued on patient. Lead placed back on patient and pacing resumed on monitor. While pulling into parking lot of hospital pacing stopped and patient found to be in PEA. CPR initiated and patient prepped to be removed from back of ambulance into hospital. Care transferred to RN without incident.				''12 lead ECG'', ''12 lead ECG'', ''Bag valve mask ventilation (BVM)'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', '' CPR - Cardiopulmonary resuscitation'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''Airway - Oropharyngeal'', ''Cardiac pacing'', ''Laryngoscopy - Direct'', ''Venous Access -  Extremity Catheterization '', ''Cardiac pacing''		No

		e5ccd7638c1c44e0b6b5a5d96ce5c820		24479-23		AlphaOne Ambulance Medical Services Inc.		029-A		Other		E2E103E0-8A6D-4863-9E9D-FF3EF37313C3		UC Davis Medical Center (20508)		7/10/23		Jul-23		911 Response (Scene)		20508				Yes		Patient Treated, Transported by this EMS Unit		RICHARD PHILLIPS		Years		Yes		7/10/23 8:03		Yes-STEMI		7/10/23 8:03		Yes		Patient Treated, Transported by this EMS Unit (4212033)		57		''Nitroglycerin (4917)'', ''Nitroglycerin (4917)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)''				STEMI Inferior Ischemia		Yes		*** ACUTE MI ***
Abnormal finding for 40+ male
Inferior infarct [STE in II/aVF/III, ST dep in aVL], possibly acute
Supraventricular rhythm		7/10/23 7:54		Not Recorded (7701003)						Yes				jpg		7/10/23 7:51		7/10/23 7:52		7/10/23 7:57		12 lead ECG (268400002),Cardiac Monitoring (428803005),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Pulse oximetry (252465000),Venous Access - Extremity Catheterization (392230005)		2		M221 DISPATTCHED C3 TO FIRST STEP COMMUNITIES SHELTER, 1400 NORTH A STREET FOR CHEST PAIN. ATF 74YOM SEATED ON BENCH IN FRONT OF SHELTER, A&OX4, GCS15. PT COMPLAINS OF SUDDEN ONSET CHEST PAIN, SHARP, RADIATING TO LEFT SHOULDER, 10/10 WOKE HIM FROM SLEEP AT APPROX 0600, NO INTERVENTIONS TAKEN, SHORTNESS OF BREATH FOLLOWING CHEST PAIN. PT AIRWAY OPEN AND PATENT, RR20 AND REGULAR, SKIN PINK WARM AND DRY, STRONG REGULAR RADIAL PULSE. PT REPORTS HX OF MI, CVA, CARDIAC ARREST, HTN. 12 LEAD REVEALED ACUTE MI. ADMINISTERED NITRO 0.4,MG SL ASA 324MG. PT STOOD ND PIVOTED FROM BENCH TO STRETCHER, SECURED FOWLERS WITH CHEST, ABD AND LEG STRAPS, SIDE RAILS ENGAGED. ESTABLISHED CARDIAC MONITORING ND IV ACCESS. PT TXP C3 TO UCDMC, 2315 STOCKTON BLVD. PT COMPLAINED OF 7/10 CHEST PAIN ENROUTE. ADMINISTERED SECOND 0.4MG NITRO SL. AT DESTINATION PT TRANSFERRED FROM STRETCHER TO HOSPITAL BED VIA FOUR PERSON SHEET SLIDE WITHOUT INCIDENT. TOC AND REPORT TO RN. NO FURTHER PATIENT CONTACT. ALL TIMES APPROXIMATE, ML		Forearm-Right		''Pulse oximetry'', ''Cardiac Monitoring'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization ''		No

		ecd4afc2678c41a5a07d2848aa6f00ff		F23137465		Cosumnes Fire Department		71F23013393		Private Residence/Apartment		89378F8A-703E-45BB-89D4-0C4194639A59		Kaiser Permanente, South Sacramento Medical Center (20205)		7/22/23		Jul-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit		NICHOLAS NEUBURGER		Years		Yes		7/22/23 11:40		Yes-STEMI		7/22/23 11:40		Yes		Patient Treated, Transported by this EMS Unit (4212033)		95		''Aspirin (ASA) (1191)''				Atrial Fibrillation, STEMI Inferior Ischemia		Yes				7/22/23 11:31		Not Recorded (7701003)												7/22/23 11:22		7/22/23 11:24		7/22/23 11:30		12 lead ECG (268400002),Cardiac Monitoring (428803005),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				M77 WAS DISPATCHED C2 FOR A MEDICAL EMERGENCY. M77 AOS TO FIND WILTON FIRE ON SCENE ASSESSING AND TREATING A PATIENT SITTING IN HIS LIVING ROOM. PATIENT IS A 95YO MALE GCS15 WITH A C/C OF WEAKNESS X3-4DAYS AND “BOUTS OF NAUSEA”. PATIENT STATES HE WAS SEEN AT THE HOSPITAL 4 DAYS AGO FOR LOW BLOOD PRESSURE AND NOT FEELING WELL. PATIENT STATES HE WAS TOLD HE HAS NEW ONSET OF AFIB WHEN HE WAS AT THE HOSPITAL PREVIOUSLY. PATIENT DENIES ANY CURRENT CHEST PAIN, HEADACHE OR SHORTNESS OF BREATH. PATIENT ASSISTED TO GURNEY AND SECURED. V/S TAKEN. PATIENT TX C2 TO KHS. DURING TRANSPORT 12 LEAD EKG PERFORMED ON PATIENT DUE TO PRESENCE OF EKG ECTOPY. ***ACUTE MI*** INTERPRETED BY ZOLL X SERIES MONITOR. TRANSPORT UPGRADED TO C3 AND 12 LEAD EKG TRANSMITTED TO KHS. PATIENT STATES HE HAD 2 STENTS AND A PACE MAKER PLACED 7 YEARS AGO. RADIO REPORT CALLED IN TO KHS WITH STEMI ALERT. UPON ARRIVAL TURNOVER REPORT GIVEN TO ER NURSE AND CARE TRANSFERRED WITHOUT INCIDENT. 

ALL TIMES APPROXIMATE.				''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Cardiac Monitoring'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		f043e312ff27486ab1700eabe8a688f3		F23158644		Sacramento Metropolitan Fire District		24F23073106		Private Residence/Apartment		EEA3BBD0-38DA-480C-9026-A3AF7BA6AF7C		Kaiser Permanente, South Sacramento Medical Center (20205)		8/21/23		Aug-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		8/21/23 20:38		Yes-STEMI		8/21/23 20:38		Yes		Patient Treated, Transported by this EMS Unit (4212033)		87		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Ondansetron (Zofran) (26225)'', ''Ondansetron (Zofran) (26225)'', ''Nitroglycerin (4917)''		Contraindication Noted		Atrial Fibrillation						8/21/23 20:16		Not Recorded (7701003)						Yes		Other		jpg		8/21/23 20:12		8/21/23 20:13		8/21/23 20:25		12 lead ECG (268400002),12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		5.55		Medic 59 arrived to find 87 year old female patient sitting on a toilet inside residence complaining of epigastric pain radiating to left arm, nausea vomiting, dizziness since one hour ago. Patient alert and oriented x4 speaking full word sentences, pale skin signs. Patient states all symptoms started approximately one hour ago while patient was resting. Epigastric pain 6/10 on pain scale dull sensation radiating to left arm. Patient denies flue like symptoms. Normal stomach content. Positive for dizziness. Patient denies trauma involved. Patient denies shortness of breath, weakness, diarrhea, blurred vision, headache. ASA administered. Positive for STEMI on 12 lead. Initial 12 was transmitted to UC Davis due to patient requesting to be transported there. Patient was advised of Kaiser south being closest most appropriate facility. Patient agreed to be transported to Kaiser south. 12 was transmitted to Kaiser south. Nitro withheld due to STEMI. Zofran oral administered without change. Patient moved on ems gurney and transported code three with a STEMI. Patient frequently reassessed during transport. No changes to patient’s mentation during transport. Patient continued feeling nauseas. IV zofran administered without change. Kaiser south notified of STEMI on radio. Transfer of care to emergency department register nurse without incident. No further patient contact made. Exam and treatment as noted.		Antecubital-Left		''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Glucose measurement, blood'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		f27ba43d7fb24f1d93a41a2fd938819c		F23146790		Sacramento Metropolitan Fire District		24F23067517		Private Residence/Apartment		6D9A86D1-5968-4A30-B03C-15634FB67DEE		Kaiser Permanente, Roseville Medical Center (20196)		8/5/23		Aug-23		911 Response (Scene)		20196				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		8/5/23 6:48		Yes-STEMI		8/5/23 6:48		Yes		Patient Treated, Transported by this EMS Unit (4212033)		83		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)'', ''Ondansetron (Zofran) (26225)''		Contraindication Noted		Paced Rhythm						8/5/23 6:49		Not Recorded (7701003)						Yes				jpg		8/5/23 6:25		8/5/23 6:26		8/5/23 6:37		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				M224 dispatched c3 with E108 to a single home residence for chest pain. 

Unit arrived on scene to find a 83 year old male sitting in a chair. Patient was alert and oriented x4 GCS 15 with a chief complaint of having a chest pain. Patient woke up and started to have chest pain. Patient stated chest pain came on sudden, and was radiating to his left elbow. Patient also stated he feels nauseous. Patient has a pacemaker due to AFib. Patient denied having any recent trauma. No changes to pain with movement. No shortness of breath, chest tightness. Patient stated pain feels like pressure. Patient vitals assessed, lung sounds assessed, and 12 lead acquired. Patient denied having any recent illnesses. Aspirin administered. Patient assisted to EMS gurney and placed in position of comfort. 

En route, patient reassessed and monitored. Iv access established. 12 lead reassessed, and STEMI was shown on monitor. Nitro withheld, and 12 lead transmitted to KHR. Patient was also complaining of nausea, and Zofran was administered. Patient transported to KHR with STEMI alert. Care and report given to receiving nurse. No further contact made with patient. 

End.				''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		Not Recorded

		f3c8a80b97344229b46f13a6b40259b8		F23133711		Sacramento Metropolitan Fire District		24F23061552		Private Residence/Apartment		B0F8D66C-2C3B-4E21-B062-36602AB30363		Mercy San Juan Medical Center (20286)		7/17/23		Jul-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit		Goran Bjelobrk		Years		Yes		7/17/23 0:56		Yes-STEMI		7/17/23 0:56		Yes		Patient Treated, Transported by this EMS Unit (4212033)		47		''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Nitroglycerin (4917)''		Contraindication Noted		Sinus Rhythm						7/17/23 0:48		Not Recorded (7701003)						Yes		Other		jpg		7/17/23 0:43		7/17/23 0:43		7/17/23 0:55		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005),Venous Access - Extremity Catheterization (392230005)				M23 dispatched to a private residence for a medical aid. Arrived to find a 47 year old male standing in his kitchen leaning against the counter top. The patient was assisted to sit down in a chair in his kitchen. The patient was alert and oriented x4, GCS 15 and presented with diaphoretic skin signs, labored respirations, strong radial pulse, and no outward signs of trauma. The patient had a complaint of left arm pain that radiated to his neck and chest. The patient said “it started about ten minutes ago when I was walking to my room. It’s crushing, and won’t go away.” The patient denied headache, dizziness, nausea, vomiting, shortness of breath, abdominal pain, diarrhea, fever, cough, recent illness, or palpitations. A 12 lead EKG was performed on scene due to complaint of chest pain, and was positive for elevation in leads 2, 3, and AVF, and depression in leads 1 and AVL. The patient had no allergies to medications and was given 324mg of Aspirin on scene. NTG was withheld due to STEMI contraindication. The patient was assisted to gurney, seatbelts buckled, and loaded into ambulance. The patient was transported code 3 to Mercy San Juan, 12 lead was transmitted to MSJ, and a STEMI alert was notified to hospital via radio report. IV with saline lock was accessed in right hand during transport and due to the short transport time the patient did not receive IV pain medications. Arrived at hospital and the patient was assisted to hospital bed. Patient care report given to RN and MD. Transfer of care given to RN. No further patient transport.				''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		ff698e99c2b4455ea7f7af64704d3ca1		F23144079		Sacramento Metropolitan Fire District		24F23066278		Private Residence/Apartment		3A630C3A-FA03-474D-AA9E-C3E1531EAD7E		Kaiser Permanente, South Sacramento Medical Center (20205)		8/1/23		Aug-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit		RONNIE CARTER		Years		Yes		8/1/23 6:06		Yes-STEMI		8/1/23 6:06		Yes		Patient Treated, Transported by this EMS Unit (4212033)		72		''Nitroglycerin (4917)'', ''Ondansetron (Zofran) (26225)'', ''Aspirin (ASA) (1191)''		Contraindication Noted		Not Recorded						8/1/23 5:49		Not Recorded (7701003)						Yes		Other		jpg		8/1/23 5:45		8/1/23 5:47		8/1/23 5:58		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004)				M50 ATF 1 male PT, AO x 4,  GCS of 15, CC of “ feeling like he is having a heart attack” Upon asking him if he has CP he denies any chest pain or discomfort but states “ I feel like I’m having a heart attack” Attempted to ask in multiple different ways by what he meant by that he would just answer the same way. PT took 1 nitro prior to our arrival. PT goes to dialysis 3 times a week hasn’t missed any appointments. PT is scheduled to have an unknown cardiac surgery this week. PT (+) nausea denies any actual vomiting. PT assisted to wheel chair and then gurney and transported code 3 to KHS ER. PT denies any other medical complaints during transport. PT given ASA and Zofran. PT had positive results from Zofran. TOC to on duty ER staff without incident.				''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Glucose measurement, blood'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		Not Recorded

		ffe03d0782a84fcfb77aa03b84ac5730		F23177439		Sacramento Metropolitan Fire District		24F23081606		Private Residence/Apartment		8FCC7C41-3D8D-4F94-B971-56565A54AE1B		Kaiser Permanente, South Sacramento Medical Center (20205)		9/19/23		Sep-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit		CAROL FREZZA		Years		Yes		9/19/23 10:29		Yes-STEMI		9/19/23 10:29		Yes		Patient Treated, Transported by this EMS Unit (4212033)		87		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Atrial Fibrillation						9/19/23 10:14		Not Recorded (7701003)						Yes		Other		jpg		9/19/23 10:06		9/19/23 10:07		9/19/23 10:12		12 lead ECG (268400002),12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				Medic 50 arrived on scene to find patient sitting upright on chair inside of residence under the care of Engine 54 personnel. Patient was alert and oriented x4 with a GCS of 15. Patient had warm and dry skin signs and breathing at approximately 16 times a minute, non labored. Patient stated while walking to bathroom patient became dizzy and felt nauseous with some vision change. Patient was negative on stroke scale and blood sugar was 174. Patient stated she felt normal yesterday. Patient stated she vomited once, without blood. Patient denied recent fever or shortness of breath. Patient was assisted to gurney by walking without incident. Once patient was in ambulance patient stated she began to feel chest pressure, 12-lead done showed MEET MI CRITERIA. Transport was diverted from going to Kaiser North to Kaiser South. 12-lead was transmitted to hospital and STEMI alert was provided. Patient was given 324 mg of Aspirin. No other changes en route or upon arrival to hospital. Care and report was transferred to ED RN. Medic 50 went AOR.		Antecubital-Left		''12 lead ECG'', ''12 lead ECG'', ''Glucose measurement, blood'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No
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		057c4a1e83ca4c4a883f001655bb7a9f		27611-23		AlphaOne Ambulance Medical Services Inc.		112-A		Skilled Nursing Facility		15C07051-6A00-4B7F-B8EA-8A6A3A7C2BD6		Sutter Medical Center - Sacramento (20475)		8/2/23		Aug-23		911 Response (Scene)		20475				Yes		Patient Treated, Transported by this EMS Unit		JEHAD ODEH		Years		Yes		8/2/23 19:49		Yes-STEMI		8/2/23 19:49		Yes		Patient Treated, Transported by this EMS Unit (4212033)		53		''Oxygen (7806)'', ''Nitroglycerin (4917)'', ''Aspirin (ASA) (1191)''		Contraindication Noted		STEMI Anterior Ischemia		Yes		*** ACUTE MI ***
Abnormal finding for 40+ female
Posterior infarct [ST dep in V1-V4], possibly acute
Anterior, inferior infarct [abn Q in aVF/V5 and R/Q in aVF with anteroapical ischemic T], age undetermined
Atrial fibrillation
Moderate evidence of LVH [STT abn in I, high QRS voltages]		8/2/23 19:42		Not Recorded (7701003)												8/2/23 19:26		8/2/23 19:30		8/2/23 19:46		0:16:22		12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004)		7.72		M261 DISPATCHED CODE 3 TO 1090 RIO LN FOR FALL. PRIOR TO PT CONTACT EMS CREW DONNED APPROPRIATE PPE. ATF 53 Y/O F LYING SUPINE ON BED W/O DISTRESS CONNECTED TO NC 4 LPM BASELINE FOR PT WITH PATENT AIRWAY FULL UNLABORED RESPIRATIONS WITH WARM PINK DRY SKIN AND STRONG REGUALR HEART RATE. PT ANOX3 GCS 14 TO BASELINE WITH C/C OF CHEST PAIN 9/10 GENERALIZED ALL OVER WITH INCREASE TO PAIN WITH DEEP INSPIRATION NON RADIATING AFTER FALLING FACE FORWARD TO GROUND WITH PT STATING BEING PRONE FOR 40 MIN. PT DENIES HAVING SOB, HA/DIZZ/BLURRED VISION, N/V, URINERY OR BOWEL MOVEMNENT CHANGES OR RECENT TRAUAM OR HOSPITAL STAYS.PT HAD NO MIDLINE NECK OR BACK PAIN WITH GOOD CSM IN ALL EXTREMTIES EXCEPT LEFT SIDED DEFIECIETS FROM PREVIOUS STROKE 3 MNTHS PRIOR. PT HAS HX OF A FIB AND NSTEMI. PT CONNECTED TO 4/12 LEAD SHWOING ANTERIOR ACUTE MI. PT MOVED ON TO STRETCHER VIA SHEET SLIDE W/O INCIDENT AND SECURED WITH SEATBETS FOR SHOULDERS CHEST WAITS AND LEGS. PT GIVEN 324 MG ASPIRIN CONTRADICTION WITH NITRO FOR STEMI ALERT. PT TAKEN CODE 3 TO SMCS CLOSTEST FACILITY. IV ACCESS TEIED BUT UNSUCESSFUL WITH ONE ATTEMPT. PT ATD AND WAS REMOVED FROM AMBULANCE BROUGHT HOSPITAL BEDSIDE. PT MOVED VIA SHEET SLIDE W/O INCIDENT PT CARE TRANSFERRED TO HSOPITAL RN NO FURTHER PT CONATCT EMS REW DOFFED PPE AND CLEANED EQUIPMENT USED. ALL TIMES APPROXIMATE END SL				''Glucose measurement, blood'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG''		No

		0704715d78fa4f36a117d4adb02acc80		F23178956		Sacramento Metropolitan Fire District		24F23082262		Private Residence/Apartment		B381E796-E280-4710-9527-8A84798F8575		Mercy San Juan Medical Center (20286)		9/21/23		Sep-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit		Roxine Doane		Years		Yes		9/21/23 15:57		Yes-STEMI		9/21/23 15:57		Yes		Patient Treated, Transported by this EMS Unit (4212033)		68		''Oxygen (7806)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		STEMI Anterior Ischemia		Yes				9/21/23 15:51		Not Recorded (7701003)						Yes		Other		jpg		9/21/23 15:32		9/21/23 15:33		9/21/23 15:45		0:12:07		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		14.48		M66 arrived on scene to find 68 year old female in the care of E65. Patient was alert and oriented times four GCS 15 and relayed she was feeling short of breath. Patient relayed when she is sleeping her SPO2 drops to below normal limits and she is unsure why. Patient relayed she had to increase her home O2 from 2LPM to 4LPM. Patient denied any shortness of breath, headache, nausea, vomiting, or dizziness. Secured patient to gurney and loaded into M66 T2 MHF without incident. While en route a 12 lead was performed due to unusual presentation of cardiac rhythm. 12 lead relayed STEMI so M66 diverted to MSJ T3. Arrived at MSJ unloaded patient and transferred all patient care to ED staff without incident.

All patient belongings transferred at ED with patient.				''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		0d89ff35141c442eb78dee3c83c292a3		F23127712		Sacramento Metropolitan Fire District		24F23058813		Private Residence/Apartment		67E6AD01-043C-449E-B2D3-08B4CAF270D6		Mercy San Juan Medical Center (20286)		7/8/23		Jul-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit		TIMOTHY THURMAN		Years		Yes		7/8/23 14:36		Yes-STEMI		7/8/23 14:36		Yes		Patient Treated, Transported by this EMS Unit (4212033)		65		''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Nitroglycerin (4917)''		Contraindication Noted		Atrial Fibrillation, STEMI Anterior Ischemia		Yes						Not Recorded (7701003)						Yes		Other		jpg		7/8/23 14:16		7/8/23 14:17		7/8/23 14:27		0:10:33		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				M24 arrive to find a 65 year old male sitting upright. Patient is alert with a Glasgow coma score of 15. Patient has a chief complaint of dizziness with periods of chest palpitations over 2 days. Patient was placed on cardiac monitor. 12 lead was obtained. Initial 12 lead revealed STEMI. patient was administered ASA and moved to gurney. Patient denies any nausea, vomiting, dyspnea, or recent illness. Patient was transported code 3 to Mercy San Juan. Receiving facility was notified of STEMI alert. Patient care transferred to ER staff.		Antecubital-Left		''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		0f82388c50fc47fbb4727437efffab3c		F23138897		Sacramento Metropolitan Fire District		24F23063920		Private Residence/Apartment		E50B7949-2984-4444-AA33-F1F9FA67EA4F		Sutter Medical Center - Sacramento (20475)		7/24/23		Jul-23		911 Response (Scene)		20475				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		7/24/23 11:25		Yes-STEMI		7/24/23 11:25		Yes		Patient Treated, Transported by this EMS Unit (4212033)		35		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Left Bundle Branch Block, Agonal/Idioventricular, STEMI Inferior Ischemia		Yes				7/24/23 11:22		Not Recorded (7701003)						Yes		Other		jpg		7/24/23 11:16		7/24/23 11:18		7/24/23 11:25		0:07:44		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac pacing (18590009),Cardiac pacing (18590009),Cardiac pacing (18590009),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		4.03		Arrived on scene to find 35 year old male, slouched n couch, being assessed by Sac city firefighters. Patient states after eating lunch became faint and noticed a crushing chest pan developing. Patient assessment revealed patient was alert and oriented x 4, with a GCS of 15, clear lung sounds bilaterally, and diaphoretic, pale skin. Patient denied any choking, abd. pain, headaches, or nausea/ vomiting. On scene vitals were attempted, 12 lead ECG obtained, ASA administered, and patient was carried to gurney. Enroute, IV access was established, pacing was initiated, patient was reassessed and continually monitored. Upon reassessment crew was unable to acquire blood pressure, patient reported decreased chest discomfort, and mechanical capture of pacing was lost twice. Patient and patient care transferred to ER RN.				''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''Cardiac pacing'', ''Cardiac pacing'', ''Cardiac pacing''		No

		107680286		139098		Sacramento Fire Dept		61933		Not Recorded		BA376B7D-C013-468A-8F1C-8E211ACA25E6		Mercy San Juan Medical Center (20286)		7/24/23		Jul-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		7/24/23 17:32		Yes-STEMI		7/24/23 17:32		Yes		Patient Treated, Transported by this EMS Unit (4212033)		50		''Aspirin (ASA) (1191)''				STEMI Anterior Ischemia		Yes						Not Applicable (7701001)						Yes		Other		png		7/24/23 17:07		7/24/23 17:08		7/24/23 17:22		0:14:13		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Venous Access - Extremity Catheterization (392230005)				AOS TO FIND PT LAYING ON BED IN UPSTAIRS BEDROOM DLOC, SLURRING HIS WORDS IN MILD RESP DISTRESS NO ABLE TO HOLD HIMSELF UP. MOM OF PT CALLED DUE TO PT BECOMING MORE DLOC. PT IS A ALCOHOLIC AND HAS BEEN DRINKING A 1/5TH A DAY. PT ALSO HAS DIABETES AND IS NON COMPLIANT WITH RX. PT WAS FOUND TO HAVE A BG OF HI. PT WAS MOVED TO STAIR CHAIR AND MOVED TO GURNEY THEN AMBULANCE. PT WAS PLACED ON 4 THEN 12 LEAD. 12 LEAD SHOWED STEMI. PT WAS UPGRADED T3 MSJ. IV WAS ATTEMPTED AND PTS MENTATION DID NOT IMPROVE EN ROUTE.  PT WAS GIVEN ASAS AND ABLE TO FOLLOW COMMANDS. 12 LEAD TRANSPORTED TO HOSPITAL. AT HOSPITAL CARE AND REPORT WERE GIVEN TO RN. PT WAS MOVED TO HOSPITAL BED. M30 AOR. JH

END CALL		Antecubital-Left		''Continuous physical assessment'', ''Cardiac Monitoring'', ''12 lead ECG'', ''12 lead ECG''		No

		107694132		140673		Sacramento Fire Dept		62648		Private Residence/Apartment		277B6F7D-D9AE-4307-9D6D-078CEE6B50D7		UC Davis Medical Center (20508)		7/27/23		Jul-23		911 Response (Scene)		20508				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		7/27/23 2:12		Yes-STEMI		7/27/23 2:12		Yes		Patient Treated, Transported by this EMS Unit (4212033)		52		''Aspirin (ASA) (1191)''				STEMI Anterior Ischemia		Yes						Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		7/27/23 1:57		7/27/23 1:58		7/27/23 2:09		0:10:37		12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		2.97		Arrived to find 52 YOF sitting in lobby of mercy housing apartment complex, a/o x4, GCS 15 with C/C of Back pain that radiates to chest x 1 hour. Pt states 6/10 sharp pain in her back following 2 firings of her on demand pacemaker. Pain is radiating to her chest and pt also complains of Nausea/vomiting. Pt has hx of cardiac and pacemaker was placed in 2019. Pt denies any sob, ha, dz, no recent trauma, no fever. Pt vitals assessed, ECG, SPO2 and 12 lead obtained indicating STEMI ANTERIOR INFARCT, sinus tach at a rate of 122. IV established, PT admin ASA and pt transported code 3 to UCD. Stemi notification made and 12 lead transmitted to ucd. Vitals assessed, ECG, and secondary exam performed. Pt has nausea but no current vomiting. No other complaints and no changes noted enroute. Care transferred to ucd er rn and md in room A11. Call complete without incident. All times approx.		Not Applicable		''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Cardiac Monitoring'', ''Continuous physical assessment'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		107741046		145763		Sacramento Fire Dept		64889		Not Recorded		9F1AD861-E1D6-419F-969F-9C7F0E2BBEE4		Mercy General Hospital (20280)		8/3/23		Aug-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		8/3/23 17:59		Yes-STEMI		8/3/23 17:59		Yes		Patient Treated, Transported by this EMS Unit (4212033)		65		''Aspirin (ASA) (1191)''				STEMI Anterior Ischemia		Yes						Not Applicable (7701001)						Yes		Other		png		8/3/23 17:44		8/3/23 17:45		8/3/23 17:57		0:12:47		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005),Venous Access - Extremity Catheterization (392230005)		3.17		M4 AOS TO FIND 65 Y/O MALE SITTING UPRIGHT IN CHAIR, TRACKING EMS UPON ARRIVAL.  PT PRESENTS COOL, PALE AND DIAPHORETIC.  PT STATES 8/10 CHEST PAIN THAT IS NON-RADIATING AND UNPROVOKED WITH MOVEMENT OR INSPIRATION.  PT STATES PAIN BEGAN 1 HOUR PRIOR WHEN HE WAS SITTING DOWN.  PT STATES 2 PREVIOUS MI'S WITH THIS EPISODE FEELING IDENTICAL TO HIS PAST MI'S.  PT STATES HE FEELS LIKE HE IS GOING TO PASS OUT.  PT DENIES ANY SOB, HEADACHE, BLURRED VISION, N/V/D OR NUMBNESS AND TINGLING IN EXTREMITIES.  ASSESSMENT REVEALS PT TO BE TACHYCARDIC AND HYPOTENSIVE.  INITIAL 12-LEADS STATE A-FIB.  12-LEAD PERFORMED IN THE MEDIC REVEALS STEMI.  PT T3 STEMI ALERT TO MGH WITH VITALS MONITORED EN ROUTE.  PT CARE TRANSFERRED TO RECEIVING RN AT MGH.  NO FURTHER PT CONTACT.  CLEARED.		Forearm-Left		''12 lead ECG'', ''Continuous physical assessment'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Cardiac Monitoring'', ''12 lead ECG''		No

		107753681		147236		Sacramento Fire Dept		65533		Not Recorded		3428A6FB-334C-4B5C-A149-8F94D0E2924E		Mercy General Hospital (20280)		8/5/23		Aug-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit		Oscar Padilla		Years		Yes		8/5/23 19:58		Yes-STEMI		8/5/23 19:58		Yes		Patient Treated, Transported by this EMS Unit (4212033)		60		''Aspirin (ASA) (1191)'', ''Fentanyl (4337)''				STEMI Inferior Ischemia		Yes						Not Applicable (7701001)						Yes		Other		png		8/5/23 19:45		8/5/23 19:46		8/5/23 19:54		0:07:51		12 lead ECG (268400002),Cardiac Monitoring (428803005),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				On arrival found 60 y/o male, pt caox4, pt c/c cp since 0800 unprovoked, crushing pain in center of pt  chest, no radiation 8/10, pt + n. Pt went to clinic that gave 1 nitro pain 4/10. T2 MGH while en route iv, fentanyl pain 0/10, pt n and dry heaved. Arrive mgh. Report and transfer of pt care to mgh er staff. All times approximate.		Antecubital-Left		''Cardiac Monitoring'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization ''		No

		107814213		154359		Sacramento Fire Dept		68651		Not Recorded		976DAD0D-CD86-4E8A-89AE-21362C9694CF		Mercy General Hospital (20280)		8/15/23		Aug-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		8/15/23 21:02		Yes-STEMI		8/15/23 21:02		Yes		Patient Treated, Transported by this EMS Unit (4212033)		53		''Aspirin (ASA) (1191)''				STEMI Anterior Ischemia		Yes						Not Applicable (7701001)						Yes		Other		png		8/15/23 20:48		8/15/23 20:49		8/15/23 20:58		0:08:48		12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				Arrived to find patient sitting on couch in living room of private residence, AO x 4, GCS 15, quick to respond, speaking complete sentences, in no obvious distress, in care of R20 crew. Patient states that he was experiencing sharp midline upper abdominal pain for approximately 30 minutes that has now subsided. Patient has good skin signs, denies any dyspnea, nausea, vomiting, diarrhea, seizures, syncope or any other recent trauma or illness. 12 lead indicates STEMI. Patient assisted to gurney. T3 to MGH with a STEMI alert. Vascular access gained. Patient states only allergy is Ibuprofen. Aspirin administered successfully. Patient care transferred to RN without incident. Patient moved to hospital bed with IV intact. 

All times approximate.		Not Applicable		''Cardiac Monitoring'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Cardiac Monitoring'', ''Venous Access -  Extremity Catheterization ''		No

		107854523		159065		Sacramento Fire Dept		70654		Not Recorded		92B0B4F9-2DEB-4B73-9ADB-68EABB3B7895		Mercy General Hospital (20280)		8/22/23		Aug-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		8/22/23 13:35		Yes-STEMI		8/22/23 13:35		Yes		Patient Treated, Transported by this EMS Unit (4212033)		92		''Atropine (1223)'', ''Oxygen (7806)''				STEMI Inferior Ischemia		Yes						Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		8/22/23 13:14		8/22/23 13:15		8/22/23 13:26		0:10:43		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac pacing (18590009),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				AOS to find 92 YO M, AOX4 (pt with history of dementia), GCS 15, sitting upright and tracking, having a BM on the toilet. Per pt's daughter, the pt was at rest when he had an acute onset of SOB and CP lasting ~3-5 min and resolving PTA of EMS. 
Pt initially without complaints, experienced a syncopal episode lasting ~1 min after transferring from the toilet to his wheelchair. Syncopal episode witnessed by EMS. No associated trauma. After being placed in trendelenburg with his head slightly elevated, pt slowly became more responsive. Pt with GCS 13 (3/4/6) in route and upon arrival at disposition.
Pt's daughter denies cough/cold/flu s/s, n/v/d, changes in medications or medication non-compliance, recent or associated trauma.
Pt denies CP, nausea, weakness.
Pt altered, c/o SOB, with a HR of 40. IV established with NS fluid challenge (250 mL given). 1 mg Atropine IVP given with no response. 12-lead acquired showing ST elevations in II, III, aVF with reciprocal changes. NC @3 lpm applied for SOB. Subsequent atropine doses withheld due to presence of STEMI. ASA withheld due to AMS/potential inability to maintain airway. Pacing initiated after drop in SBP below 90 mmHg but unable to successfully obtain capture.
Pt transported C3 to MGH. Pt with no changes in mentation in route. All other changes noted above. Vital signs and mentation monitored. STEMI alert given to MGH and 12-lead I transmitted. Pt care transferred without incident. 

**All times approximate**		Antecubital-Left		''Continuous physical assessment'', ''Cardiac Monitoring'', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Cardiac pacing''		No

		107961926		170897		Sacramento Fire Dept		75915		Not Recorded		8EA4C291-9838-4223-9780-0B7B1BD45560		UC Davis Medical Center (20508)		9/9/23		Sep-23		911 Response (Scene)		20508				Yes		Patient Treated, Transported by this EMS Unit		SHANNON RENSLOW		Years		No				No						Patient Treated, Transported by this EMS Unit (4212033)		52		''Aspirin (ASA) (1191)''				STEMI Anterior Ischemia		Yes						Not Applicable (7701001)						Yes		Other		png		9/9/23 8:14		9/9/23 8:14		9/9/23 8:22		0:08:04		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		3.83		52 Y/O FEMALE FOUND AT HOME AT A&OX4, GCS 15. PT C/C OF LEFT SIDED C/P AT SITE OF DEFIBRILLATOR. PT DENIES ACTIVATION OF DEFIBRILLATOR. STATES SUDDEN ONSET, SHARP, INTERMITTENT 7/10 PAIN. DENIES INCREASE ON INSPIRATION OR PALPATION. DENIES SOB. STATES RECENT STENT PLACEMENT IN JULY DUE TO PREVIOUS M.I.. DEFIBRILLATOR PLACED IN 2020. 12 LEAD RETURNS STEMI. ADDITIONAL 12 LEAD PREFORMED DUE TO ARTIFACT. BOTH RETURN WITH ANTEROLATERAL ELEVATION. 12 LEAD TRANSMITTED TO UCD. 324 MG ASA ADMINISTERED. PT ASSISTED TO GURNEY AND SECURED. PT TRANSPORTED SITTING, CODE 3 STEMI ALERT WITH VITALS MONITORED IN TRANSIT. IV ESTABLISHED. REASSESSMENT UNREMARKABLE FOR CHANGES. REPORT GIVEN AND CARE TRANSFERRED TO RECEIVING RN WITHOUT INCIDENT.		Antecubital-Left		''Continuous physical assessment'', ''Cardiac Monitoring'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Cardiac Monitoring'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization ''		No

		107968306		171561		Sacramento Fire Dept		76217		Not Recorded		9FDD32B5-43D2-414F-8618-9E7046C20A6D		Sutter Medical Center - Sacramento (20475)		9/10/23		Sep-23		911 Response (Scene)		20475				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		9/10/23 9:40		Yes-STEMI		9/10/23 9:40		Yes		Patient Treated, Transported by this EMS Unit (4212033)		65						STEMI Inferior Ischemia		Yes						Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		9/10/23 9:30		9/10/23 9:30		9/10/23 9:40		0:10:23		12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				M2 ATF 65 YOF SITTIN CHAIR. PT IS AOX3 WITH A GCS OF 14. PTS CARETAKER ON SCENE STATED PT HAS BEEN COMPLAINING OF WEAKNESS FOR APPROX 1day. PT IS UNABLE TO CONTROL NECK DUE TO WEAKNESS. PT DENIES ANY C/P, SOB, DIZZINESS, N/V, HEADACHE. NO COUGH OR FEVER. PT HAS NO OBVIOUS DCAPBTLS. PERRL. LUNG SOUNDS CLEAR. 12LEAD READ STEMI. 12 LEAD TRANSMITTED TO ED. ED NOTIFIED OF STEMI ALERT. 18G IV MISSED IN L AC. PT T3 SMCS. NO CHANGE  TO PT CONDITION EN ROUTE. PT CARE TRANSFERRED TO RN. NO FURTHER PT CONTACT. ALL TIMES APPROX.		Not Applicable		''Continuous physical assessment'', ''Cardiac Monitoring'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		108004839		175487		Sacramento Fire Dept		77945		Not Recorded		1D6CBDF2-AA6C-45C6-B43F-9320E8E6BE3F		Mercy General Hospital (20280)		9/16/23		Sep-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit		Tina Reidinger		Years		Yes		9/16/23 9:09		Yes-STEMI		9/16/23 9:09		Yes		Patient Treated, Transported by this EMS Unit (4212033)		74		''Aspirin (ASA) (1191)''				STEMI Inferior Ischemia		Yes						Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		9/16/23 8:56		9/16/23 8:57		9/16/23 9:07		0:10:30		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				ATF 74yo female sitting upright in bed at extended stay CAOx4 GCS15. CC Chest Pain x25 min. PT states sudden onset unprovoked 10/10 midline CP pressure in nature not increasing upon palpation. PT states she has been dizzy over the past two weeks. PT presents with pink warm dry skin signs, speaking clear text full word sentences. Vitals obtained with 12 lead revealing STEMI. PT states Cardiac HX with hypertension, current with meds. 324 of aspirin administered, with PT CP subsiding to a 5/10. PT assisted to gurney. En route vitals monitored, IV established, hospital STEMI alert, and comfort care, TX c3 to MGH. At destination PT care report given to hospital staff, all times approx. PT transferred to hospital bed without incident and rails up. NFPC.		Not Applicable		''Continuous physical assessment'', ''Cardiac Monitoring'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Cardiac Monitoring'', ''Venous Access -  Extremity Catheterization ''		No

		108066433		182367		Sacramento Fire Dept		80960		Not Recorded		401B8F75-B80E-415E-97B7-20792779E5BC		Sutter Medical Center - Sacramento (20475)		9/26/23		Sep-23		911 Response (Scene)		20475				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		9/26/23 18:33		Yes-STEMI		9/26/23 18:33		Yes		Patient Treated, Transported by this EMS Unit (4212033)		62		''Aspirin (ASA) (1191)''				STEMI Inferior Ischemia		Yes						Not Applicable (7701001)						Yes		Other		png		9/26/23 18:19		9/26/23 18:20		9/26/23 18:28		0:08:17		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Venous Access - Extremity Catheterization (392230005)				FOUND PT, 62 YOF, SITTING ON BED, AOX2, CC PAIN ALL OVER HER BODY. DIFFICULT TO ASSESS PT AS SHE WAS SOMEWHAT CONFUSED, BUT PT DID EVENTUALLY STATE SHE HAD PAIN TO HER UPPER ABD AND LOWER CHEST AREA. 12-LEAD EKG SHOWED STEMI. FAMILY STATED PT HAD BEEN COMPLAINING OF N&V, ALL OVER BODY PAIN, AND GENERAL WEAKNESS SINCE YESTERDAY. 12-LEAD SKG SENT TO SMC, STEMI ALERT GIVEN TO SMC. 324 ASA GIVEN PO. DIFFICULT TO OBTAIN IV ACCESS AS PT KEPT PULLING ARMS AWAY. 2 IV ATTEMPTS WITHOUT SUCCESS. T3 SMC WITHOUT INCIDENT, LEFT W/ ER STAFF. PT SPAT UP SOME ASA UPON ARRIVAL AT SMC PARKING LOT.		Upper Arm-Left		''Cardiac Monitoring'', ''12 lead ECG'', ''Cardiac Monitoring'', ''12 lead ECG'', ''Continuous physical assessment''		No

		2.02308132014117E+18		34942667		American Medical Response - Sacramento		18848269		Private Residence/Apartment		BF5F9D53-5837-497C-AFA2-696502D1F369		Kaiser Permanente, Roseville Medical Center (20196)		8/13/23		Aug-23		911 Response (Scene)		20196				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		8/13/23 20:02		Yes-STEMI		8/13/23 20:02		Yes		Patient Treated, Transported by this EMS Unit (4212033)		75		''Aspirin (ASA) (1191)''				Sinus Rhythm, STEMI Inferior Ischemia		Yes						Not Applicable (7701001)												8/13/23 19:56		8/13/23 19:57		8/13/23 20:02		0:05:47		12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		15		RESPONDED TO RESIDENCE FOR A 75 YO MALE C/O CP. PT FOUND WITH E41 OUTSIDE RESIDENCE SEATED IN CHAIR. PT WAS BEING ASSESSED, TREATED ASA, AND COLLECTING 12 LEAD. PT STATES SUBSTERNAL CP RADIATING LEFT ARM AND FACE, CRUSHING FOR AN HOUR. PT 12 LEAD CAME BACK INFERIOR STEMI POSITIVE AND WAS IMMEDIATELY MOVED TO GURNEY. PT NOT ELLIGIBLE FOR NTG DUE TO STEMI. IV SUCCESSFUL AS WE BEGAN TRANSPORT. ANOTHER 12 LEAD CONFIRMS INF STEMI. 12 TRANSMITTED TO KHR AND STEMI ALERTED. AS PT WAS BEING REASSESSED, HE NOW STATES HIS PAIN WENT FROM A 10/10 TO A 2/10 FROM ASPIRIN AND HE IS NO LONGER SOB. PT DENIES SOB, LOC, RECENT LLNES SOR TRAUMA, SHOWING NO NEURO DEFICITS, OR N/V AND NO LONGER RADIATING PAIN BUT STATES HE STILL FEELS HIS CHEST AND ITS MORE UNCOMFORTABLE THAN PAIN. PT DENIES ANY FURTHER PAIN MANAGEMENT AND VITALS REMAIN WNL WITH EXCEPTION OF 12 LEAD. PT SHOWS NO OTHER SIGNIFICANT CLINICAL CHANGES IN TRANSIT AND MOVED TO ER BED VIA SHEET SLIDE. FULL REPORT GIVEN TO ER RN'S AND MD. ALL TIMES APPROXIMATE		Antecubital-Left		''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization ''		No

		2.02309011742077E+18		35032411		American Medical Response - Sacramento		19034826		Private Residence/Apartment		26B450C4-3F11-4413-870D-274F5DB47A14		Kaiser Permanente, Roseville Medical Center (20196)		9/1/23		Sep-23		911 Response (Scene)		20196				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		9/1/23 17:21		Yes-STEMI		9/1/23 17:21		Yes		Patient Treated, Transported by this EMS Unit (4212033)		88		''Aspirin (ASA) (1191)''				Artifact, Sinus Rhythm, STEMI Anterior Ischemia		Yes						Not Applicable (7701001)												9/1/23 17:08		9/1/23 17:10		9/1/23 17:21		0:11:23		12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004)		5		RESPONDED TO RESIDENCE FOR AN 88 YO FM. PT HAS SEVERE DEMENTIA AND HX HTN. CURRENTLY FAMILY STATES SHE HAS BEEN LETHARGIC MORE THAN USUAL, AND STATED SHE HAD CHEST PAIN. PT WAS NOTABLY CONFUSED ON SCENE WITH A LESS THAN CLEAR BASELINE FROM FAMILY, BUT THEY DID STATE THAT THE AGITATION AND ANGER TOWARD OTHERS IS NORMAL. PT WAS REFUSING SEVERAL TREATMENTS AND ASSESMENT/INTERVENTION TOOLS THROUGHOUT THE CALL. 12 LEAD OS SHOWED STEMI, AND WAS TREATED WITH ASA BUT REFUSED IV AND O2 THERAPY. PT ASSISTED TO GURNEY WITH LESS AGITATION, AND WAS TRANSPORTED C3 TO KHR. STEMI ALERT GIVEN OVER RADIO, TRANSMISSION FAILED. PT MENTATION AND VITALS REMAIN THE SAME, PAIN HAS SUBSIDED EXPONENTIALLY IN TRANSIT AND SHE NOW DENIES ANY CP WHATSOEVER. PT HOWEVER STILL CONFUSED AND SHOWS NO OTHER SIGNIFICANT CLINICAL CHANGES IN TRANSIT. PT MOVED TO ER BED VIA SHEET SLIDE AND FULL REPORT GIVEN TO ER RN'S AND MD. ALL TIMES APPROXIMATE				''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		20c889d24e36441d93ca109a6442cb3d		F23141590		Sacramento Metropolitan Fire District		24F23065132		Private Residence/Apartment		DADF6C14-49AA-4C49-A25D-A4E6CE9220ED		Mercy San Juan Medical Center (20286)		7/28/23		Jul-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		7/28/23 13:01		Yes-STEMI		7/28/23 13:01		Yes		Patient Treated, Transported by this EMS Unit (4212033)		59		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Sinus Tachycardia, STEMI Lateral Ischemia, STEMI Anterior Ischemia		Yes				7/28/23 13:01		Not Recorded (7701003)						Yes		Other		jpg		7/28/23 12:56		7/28/23 12:57		7/28/23 13:01		0:03:36		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		7.02		Medic 25 dispatched code 2 to private residence for ill male, upgraded to code 3 en route per engine 23. Arrived to find 60 year old male sitting in chair. Engine 23 on scene.  

Chief complaint of general weakness. 

Pt reported to have general weakness since he woke up that morning approximately five hours ago. Pt also reported to have generalized neck pain, described as dull, 6/10 pain, non radiating, unchanged by palpation or respiration. Pt reported his neck pain was normal, however today it was worse. Pt also complained of non productive cough x 4 days. Pt denied any chest pain, shortness of breath, headache/dizziness, abdominal pain, nausea/vomiting/diarrhea, fever/chills, cough, recent trauma. 

Pt AO4, GCS15. Airway patent. Breathing normal and non labored. Pulse strong, regular, rapid. Skin pink, warm to touch, dry. Pt in moderate distress. No trauma noted upon physical assessment. 12-lead EKG showed sinus tachycardia, positive STEMI criteria, ST elevation noted in leads II, III, aVF, V3, V4, and V5. 

Vital signs monitored. EKG monitor applied. Spo2 monitor applied. 12-lead EKG taken. Aspirin 324mg administered PO. IV access obtained. MSJ notified of incoming STEMI alert. 

Pt assisted to gurney. Rails up, seatbelts on. Pt transported code 3 ALS to MSJ. Pt transfers into facility via gurney without incident. Hand- off report given to RN at destination, pt care transferred to RN. No further pt contact.				''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization ''		Not Recorded

		2bb0ec23fe794a9daa2fd4d3a3474d25		F23177630		Folsom Fire Department		34F23006691		Private Residence/Apartment		AFF719DE-81A1-44F0-8D06-25745F2319DD		Sutter Roseville Medical Center (20481)		9/19/23		Sep-23		911 Response (Scene)		20481				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		9/19/23 14:58		Yes-STEMI		9/19/23 14:58		Yes		Patient Treated, Transported by this EMS Unit (4212033)		95		''Ondansetron (Zofran) (26225)'', ''Aspirin (ASA) (1191)''				STEMI Inferior Ischemia		Yes				9/19/23 14:40		Not Recorded (7701003)						Yes		Billing Information		jpg		9/19/23 14:39		9/19/23 14:39		9/19/23 14:55		0:15:12		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Electrocardiographic monitoring (46825001),Electrocardiographic monitoring (46825001),Electrocardiographic monitoring (46825001),Electrocardiographic monitoring (46825001),Glucose measurement, blood (33747003),Venous Access - Extremity Catheterization (392230005)				Engine 38 dispatched code 3 for a possible seizure. Upon arrival, 93 year old female was found sitting upright in a chair with vomit on her. Patient was AOx3 GCS 15 with no complaint. Patient denied headache, nausea, vomiting, dizziness, shortness of breath, chest pain, back pain, abdominal pain. Patient denied having any medical complaint. Staff on scene claim patient was being assisted out of bed when she fell backwards onto the bed and had seizure like activity followed by a vomiting. On scene patient vitals were WNL. Patient BSL assessed with no abnormalities. 12-lead performed on scene with a result of acute STEMI. Patient shortly after began vomiting normal stomach contents. Patient lifted onto gurney and moved to ambulance without incident. Patient transported code 3. Aspirin attempted however patient vomited; further aspirin withheld. During transport, patient given an IV in the left AC. Patient given 4mg Zofran. Patient remained complaint free. During transport patient vitals monitored. STEMI alert called during transport. No further treatments performed. Upon arrival to ED, patient wheeled in via gurney. Patient moved to ED bed. Patient report given to physician. Medic 37 cleared. All times approximate.				''12 lead ECG'', ''12 lead ECG'', ''Glucose measurement, blood'', ''Electrocardiographic monitoring'', ''12 lead ECG'', ''Electrocardiographic monitoring'', ''Electrocardiographic monitoring'', ''Venous Access -  Extremity Catheterization '', ''Electrocardiographic monitoring''		No

		35cd237eacf244afb97155292192e55a		28755-23		AlphaOne Ambulance Medical Services Inc.		086-A		Skilled Nursing Facility		60C68668-AC59-4F70-836F-0B6F69123BC9		Mercy General Hospital (20280)		8/11/23		Aug-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit		Cereceres Carmen		Years		Yes		8/11/23 15:33		Yes-STEMI		8/11/23 15:33		Yes		Patient Treated, Transported by this EMS Unit (4212033)		96		''Nitroglycerin (4917)'', ''Aspirin (ASA) (1191)'', ''Oxygen (7806)''				Not Recorded		Yes		*** STEMI ***
Abnormal finding for 40+ female
Probable acute ST elevation anterior infarct [borderline STE in V2-V6]
Inferior infarct [abn sm.R in II/aVF], age undetermined
Sinus tachycardia
Low QRS voltage in chest leads [QRS deflection < 1.0 mV in chest leads]
Consistent with pulmonary disease
Left anterior fascicular block [QRS axis < -44, QR in I, RS in II]		8/11/23 15:29		Not Recorded (7701003)						Yes		Patient Identification		jpg		8/11/23 15:02		8/11/23 15:04		8/11/23 15:33		0:29:31		12 lead ECG (268400002),Cardiac Monitoring (428803005),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004)		25.05		M250 dispatched C3 to Sherwood Healthcare SNF for a 96 y/o with a medical aid. Arrived to find pr supine in bed on O2 concentrator 5 LPM 81% initial  Spo2 while speaking. Spo2 would register at 95% while at rest. Assessment airway was open and patent. Breathing grunting with soft moaning. Skin signs clammy and hot to touch. Through staff interpreter A/Ox4 GCS 15 denied pain. Staff stated long term resident and family is DPOA. Reoccurring UTI's and recently diagnosed with Ecoli. Staff completed IV bolus treatment and were about to benign IV antibiotic treatment, but ceased and called for an ambulance when they observed clammy skin and and poor Spo2. Physical exam PTA IV left AC. LS clear. Through interpreter pt stated she felt some relief from the neb mask treatment at bedside. Only began O2 therapy that day. Several times denied pain despite the peculiar grunting and moaning. Confirmed recent painful urinations. Pt transferred via sheet slide to stretcher and secured. BG 235. EMS O2 therapy continued. Unable to manually interpet 4-lead ECG due to artifact. Pt moved to and loaded in ambulance. Stickers replaced and 12-lead obtained. Monitor interpreted STEMI. C3 Transported C3 to MGH with STEMI activation verbalized in ring down. PO ASA administered. PTA facility IV flushed and was patent. At destination pt transferred via sheet slide to hospital bed. Oral report and pt care given to MD and RN. MGH rectal temp 103.1. No further pt contact. Per protocol SL Nitro withheld in the presence of STEMI. Some times approximated. Report completed by AH. Nothing else follows.				''Cardiac Monitoring'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		382b4915b0fa4fbab7376970ccd56ddd		F23147783		Cosumnes Fire Department		71F23014419		Private Commercial Establishment		A2D81DCC-BF36-4CEE-8159-F0CF9404B80D		Methodist Hospital of Sacramento (20288)		8/6/23		Aug-23		911 Response (Scene)		20288				Yes		Patient Treated, Transported by this EMS Unit		KELLY SICHEL		Years		Yes		8/6/23 14:55		Yes-STEMI		8/6/23 14:55		Yes		Patient Treated, Transported by this EMS Unit (4212033)		65		''Aspirin (ASA) (1191)''				STEMI Inferior Ischemia		Yes				8/6/23 14:36		Not Recorded (7701003)												8/6/23 14:35		8/6/23 14:37		8/6/23 14:47		0:10:00		12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		2.37		M74 arrived to find a 65 year old male sitting in a wheelchair at Costco with staff around him stating that he had a seizure while standing in line.  Patient did not fall down, and has a history of seizures due to a brain tumor he has.  Patient was AOx4 GCS 15, but slow to respond.  Patient was staring off and up to the right while questioning him.  Initially patient had some slight facial droop on the left side, but equal grip strength and no slurred speech.  Patient was placed on the monitor and some elevation was noticed.  12 lead obtained and came back STEMI.  Iv established, ASA given, 12 lead transmitted, STEMI alert given. Secondary assessment found patient was having vision issues and unable to see crews standing directly in front of him.  Care transferred to ER RN in room 10		Hand-Left		''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG''		No

		478f22647f734c409cdf5d83c3015ec9		28807-23		AlphaOne Ambulance Medical Services Inc.		137-A		Skilled Nursing Facility		886DB1F4-177F-4B77-BA19-BAE8AB49C3BC		Mercy San Juan Medical Center (20286)		8/11/23		Aug-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit		Dorothy Wilhite		Years		No				Not Recorded						Patient Treated, Transported by this EMS Unit (4212033)		74		''Nitroglycerin (4917)'', ''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)''				Atrial Fibrillation		Yes		*** STEMI ***
Abnormal finding for 40+ female
Probable acute ST elevation posterior infarct [borderline ST dep in V2-V4]
Atrial fibrillation with rapid ventricular response
Incomplete right bundle branch block [90+ ms QRS duration, terminal R in V1/V2, 40+ ms S in I/aVL/V5/V6]		8/11/23 23:25		Not Recorded (7701003)												8/11/23 23:15		8/11/23 23:17		8/11/23 23:28		0:11:03		12 lead ECG (268400002),Cardiac Monitoring (428803005),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Spinal Immobilization - Cervical (398041008),Venous Access - Extremity Catheterization (392230005)		8		Dispatched code 3 to the annotated address for an medical aid. 

ATF a 74 year old female resting in bed with a CC of an MGLF and and general weakness under the care of facility staff. 

Per staff they report the patient had an unwitnessed fall out of bed and was found by staff  on the floor.  Staff reports the patient is a/o x 4 GCS 15 and has a Hx of Parkinson. Staff reports the patient is now weaker, lethargic, is on a blood thinner, NEG LOC reported, and not as verbal as she normally is. Staff reports they assisted the patient back in bed and summoned EMS for further treatment and transport to the ED. 

A/o x 4 GCS 15. Head intact, stable, and appears atraumatic. Pt denies head pain and states she feels like she struck her head during the fall. Neck and back stable, intact, and atraumatic. Chest wall stable, intact, and atraumatic. Pt denies substernal chest pain. ABD soft non tender to palp. Pelvic region stable, intact, and atraumatic. Lower and upper extremities stable, intact, and atraumatic. CSM's intact +4 in all fields. 

Vx, sp02, 4L, X2 12L revealing STEMI, x2 12L transmitted to MSJ, C-collar, BGL, and x1 IV attempt. Fast pads applied as prophylaxis measure. NEG ASA admin due to patient being weak and lethargic with concern of airway obstruction. Neg NTG Admin due to STEMI criteria. 

Pt was transferred onto 260 gurney and was secured to gurney with gurney straps. Pt loaded into ambulance and transported code 3 ALS to MSJ. Upon arrival pt was seen by ED MD and intake nurse. Pt transferred onto MSJ ED gurney without incident. Transfer of care given to ED staff without incident. 260 cleared and returned to service without incident.		Antecubital-Left		''Cardiac Monitoring'', ''Spinal Immobilization - Cervical'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Glucose measurement, blood'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		491d4f1cbe3b48a5b8e330cb2e15c5d5		F23124716		Folsom Fire Department		34F23004573		Prison/Jail		3E6C393D-7EC3-4C9F-BD46-29BFEEF91C1B		UC Davis Medical Center (20508)		7/4/23		Jul-23		911 Response (Scene)		20508				Yes		Patient Treated, Transported by this EMS Unit		Yeng Xiong		Years		Yes		7/4/23 9:26		Yes-STEMI		7/4/23 9:26		Yes		Patient Treated, Transported by this EMS Unit (4212033)		52		''Aspirin (ASA) (1191)''				Sinus Rhythm		Yes		*** STEMI ***
Abnormal finding for 40+ male
Acute ST elevation anterior infarct [marked STE in V3-V5]
Sinus bradycardia
Incomplete right bundle branch block [90+ ms QRS duration, terminal R in V1/V2, 40+ ms S in I/aVL/V5/V6]		7/4/23 8:56		Not Recorded (7701003)						Yes				jpg		7/4/23 8:49		7/4/23 8:55		7/4/23 9:03		0:08:25		12 lead ECG (268400002),Electrocardiographic monitoring (46825001),Venous Access - Extremity Catheterization (392230005)		7.68		M35 dispatched code 3 to the prison for abnormal ekg. Upon arrival a 52 year old patient is supine in a hospital bed and is A+Ox4 and GCS 15. Patient was doing a routine checkup when the hospital’s monitor read ***STEMI***. Upon assessment the patient does not complain of chest pain, discomfort, dizziness or shortness of breath. Additional 12 lead ECG performed and  **STEMI** was displayed on m35s monitor while other vital signs are within normal limits. Prior to ems arrival patient was administered 324 mg aspirin and an 18 g IV was established in the left AC. Patient was moved onto the gurney and placed in the ambulance. During code 3 transport to UCD patient remained without changes and vitals remained stable. A STEMI prehospital alert was given to UCD. Upon arrival to the hospital patient care was transferred to receiving RN and m35 went AOR.		Antecubital-Left		''12 lead ECG'', ''Electrocardiographic monitoring'', ''Venous Access -  Extremity Catheterization ''		No

		4db0cca14b374818b764f3ec2cd58868		F23137598		Folsom Fire Department		34F23005089		Private Residence/Apartment		2C15F15A-F36C-4EF2-A926-9E09FADA626E		Kaiser Permanente, Roseville Medical Center (20196)		7/22/23		Jul-23		911 Response (Scene)		20196				Yes		Patient Treated, Transported by this EMS Unit		Dottie Beisen		Years		No				Not Recorded						Patient Treated, Transported by this EMS Unit (4212033)		90						Sinus Rhythm, STEMI Lateral Ischemia		Yes		*** STEMI ***
Abnormal finding for 40+ female
Apical infarct [STE in V4-V6], probably acute
Inferior infarct [abn Q,R/Q in aVF], age undetermined
Atrial fibrillation with rapid ventricular response
RSR (QR) in V1/V2 consistent with right ventricular conduction delay		7/22/23 14:07		Not Recorded (7701003)						Yes				jpg		7/22/23 14:00		7/22/23 14:02		7/22/23 14:09		0:07:33		12 lead ECG (268400002),Administration of intravenous fluid bolus (431393006),Electrocardiographic monitoring (46825001),Electrocardiographic monitoring (46825001),Glucose measurement, blood (33747003),Venous Access - Extremity Catheterization (392230005)		4.85		M35 dispatched to a report of a fall. Upon arrival e38 was assessing patient on a chair in the backyard of a home. Patient is a 90 year old female who is A+Ox4 and GCS 15. Patient states she had a ground level mechanical fall 2 hours ago and was laying prone position in the sun since then and was unable to get up. Patient denies neck or back pain and denies loss of consciousness.  Patient was carried onto the gurney and loaded into the ambulance for further assessment. A detailed trauma assessment was performed and no trauma was noted. A 12 lead EKG was performed and came back with the reading of **STEMI**. Code 3 transport to Kaiser Roseville was initiated. During transport an IV was established and a fluid bolus was initiated due to blood pressure dropping below 90mmhg. Blood glucose reading came back at 138. Aspirin was withheld due to decrease in mentation mid transport. Upon arrival at destination patient care was transferred to receiving RN. All times are approximate. M35 AOR.				''Electrocardiographic monitoring'', ''12 lead ECG'', ''Electrocardiographic monitoring'', ''Glucose measurement, blood'', ''Venous Access -  Extremity Catheterization '', ''Administration of intravenous fluid bolus''		No

		56e1ebe2298848ec93d57b2e1e72e1ba		F23147724		Sacramento Metropolitan Fire District		24F23067949		Private Residence/Apartment		0D0996D1-5ABE-404C-8067-97EA90BF9699		Mercy San Juan Medical Center (20286)		8/6/23		Aug-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		8/6/23 13:19		Yes-STEMI		8/6/23 13:19		Yes		Patient Treated, Transported by this EMS Unit (4212033)		84		''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Nitroglycerin (4917)''		Contraindication Noted		Sinus Rhythm, AV Block-1st Degree, STEMI Inferior Ischemia		Yes				8/6/23 13:07		Not Recorded (7701003)						Yes		Other		jpg		8/6/23 13:04		8/6/23 13:05		8/6/23 13:16		0:11:27		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		13.2		Arrived to find the patient seated upright in a chair on the front walkway of his house showing mild signs of distress. The patient presented a&ox1 (Person), GCS 14, skin signs were pale, cold, and diaphoretic. Per the patient’s wife and neighbor who were on scene, the patient was doing mild yard work when he started to experience general malaise. The wife stated the patient said that he felt that his blood pressure was low which was causing him to feel weak. The patient was able to sit himself onto the ground with the assistance of his neighbor. Per the wife and neighbor, the patient then experienced x2 syncopal episodes each lasting approximately x1 minute in length. Once the patient regained consciousness he was stood up and sat down in a chair. 

Upon initial assessment the patient appeared very lethargic. The patient was unable to raise his head off of his chest. Radial pulses were absent bilaterally. The patient was unable to answer questions appropriately. The patient denied any current medical complaints or prior to the syncopal episodes. The patient continuously repeated “I’m fine, I’m fine.” No reports of any chest pain, difficulty breathing, recent illness, drug or alcohol use, seizure history, or recent trauma. 

The patient was moved to the gurney via stand and pivot. Multiple attempts to obtain a 12-lead ECG  were attempted due to poor quality readings. A 12-lead was obtained which confirmed a STEMI. ECG was transmitted to the receiving facility. The patient was transported code 3 to MSJ. Vascular access was established and IV fluids were administered. Aspirin was administered orally. ABC and vital signs were monitored en route. No changes in patients condition during transport. 

Upon arrival to the destination the patient was moved to a hospital bed via drawsheet. Report and transfer of care was given to the receiving RN. End.		Antecubital-Left		''12 lead ECG'', ''Glucose measurement, blood'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		5b84f4a795444ccb91a8245b6bd9ff10		F23173388		Sacramento Metropolitan Fire District		24F23079741		Private Residence/Apartment		42FE5B06-368F-4397-B909-8B48C20BEBC6		Mercy San Juan Medical Center (20286)		9/13/23		Sep-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		9/13/23 4:27		Yes-STEMI		9/13/23 4:27		Yes		Patient Treated, Transported by this EMS Unit (4212033)		38		''Oxygen (7806)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)'', ''sodium chloride 0.9 % Injectable Solution (313002)''		Unable to Complete, Contraindication Noted		STEMI Anterior Ischemia		Yes				9/13/23 4:19		Not Recorded (7701003)						Yes		Other		jpg		9/13/23 4:13		9/13/23 4:13		9/13/23 4:25		0:11:30		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		12.28		E108 arrives at residence to find patient supine in bed with GCS 14 (opens eyes to verbal/oriented). Patient complains of general weakness/lethargy x 1 day. Patient states she has not been to her dialysis appointments for the last 2 weeks. Patient denies any pain but states something is not ok. +general weakness/lethargic, -chest pain, -shortness of breath, -nausea/vomiting, -headache/dizziness, -unilateral weakness, -abdominal pain. ECG/vital monitoring done, 12 lead showing STEMI, oxygen administered with improvement in oxygen saturation. Patient placed on gurney via flat with no incidents. IV established and normal saline administered. PT transported in trendelenburg C3 STEMI alert to MSJ with no incidents en route. Full report given and PT care transferred to RN. *Aspirin withheld due to patient being unable to chew. Nitroglycerin withheld due to 12 lead reading STEMI.*				''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		6935b58f81c14350926d4df210120c8b		28562-23		AlphaOne Ambulance Medical Services Inc.		040-A		Other		BD15B71B-7766-4335-B5E6-5704B34674A8		Mercy General Hospital (20280)		8/10/23		Aug-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit		GAIL QUERRY		Years		No				Not Recorded						Patient Treated, Transported by this EMS Unit (4212033)		82		''sodium chloride 0.9 % Injectable Solution (313002)''		Unable to Complete		Not Recorded		Yes		*** STEMI ***
Abnormal finding for 40+ male
Acute ST elevation inferior infarct w/ posterior extension [marked STE in II/aVF/III, ST dep in aVL/V1/V2]
Atrial fibrillation
Low QRS voltage in limb leads [QRS deflection < 0.5 mV in limb leads]		8/10/23 7:50		Not Recorded (7701003)						Yes		Patient Identification		jpg		8/10/23 7:35		8/10/23 7:36		8/10/23 7:54		0:18:02		12 lead ECG (268400002),Cardiac Monitoring (428803005),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		14.52		ALPHA ONE MEDIC 250 DISPATCHED C3 TO GOLDEN POND FOR A FALL. ARRIVED TO FIND A 82 YOM LAYING ON HIS LEFT SIDE. PT WAS A/O 4 GCS 15. PT AIRWAY WAS OPEN, BREATHING WAS NORMAL, CIRCULATION WAS GOOD. PT WAS IN NO APPARENT DISTRESS. PT HAD A SMALL SKIN TEAR TO HIS L ELBOW. PT WAS COMPLAINING OF L ELBOW PAIN WHERE THE SKIN TEAR WAS AND SOME RIB PAIN. PT STATED HE WAS ABOUT TO GO TO BREAKFAST WHEN HE STARTED FEELING ''GOOFY'', PT DECIDED TO GO EAT BUT WHEN HE LEFT HIS ROOM HIS LEGS STARTED TO FEEL WOBBLY. PT REMEMBERS FALLING BUT DOESNT REMEMBER HITTING THE GROUND. PT REMEMBERS LAYING ON THE FLOOR AND YELLING FOR STAFF. A TRAUMA ASSESSMENT WAS PERFORMED. PT CSM WAS INTACT IN ALL EXTREMITIES. PT DENIED ANY HEAD NECK OR BACK PAIN AND CSPINE WAS CLEARED. PT HAD A SMALL SKIN TEAR TO HIS L ELBOW AND A RUG BURN TO HIS L KNEE. PT WAS ROLLED ONTO HIS BACK AND PLACED ON A RED TARP. PT WAS MOVED TO GURNEY FROM THE FLOOR VIA RED TARP WITHOUT INCIDENT. PT WAS SECURED TO STRETCHER VIA BELTS AND RAILS. PT WAS LOADED INTO THE AMBULANCE AND VS WERE TAKEN. PT VS WERE WNL. A BS WAS TAKEN AND WAS WNL FOR THE PT. A STROKE SCALE WAS DONE AND WAS NEGATIVE. PT WAS REASESSED AND WAS COMPLAINING OF CHEST PRESSURE, PT DIDNT SAY IT WAS PAIN BUT STATED IT WAS PRESSURE AND HE STARTED FEELING IT AFTER THE FALL. PT WAS PLACED ON THE CARDIAC MONITOR AND A 12 LEAD WAS DONE. PT 12 LEAD WAS POSITIVE FOR STEMI. PT WAS TRANSPORTED C3 TO MGH AND A STEMI ALERT WAS CALLED AND THE 12 LEAD WAS TRANSMITTED. ENROUTE PT STATED THAT HIS NECK WAS STARTING TO HURT, PT WAS PLACED IN A COLLAR. PT L ELBOW WAS WRAPPED IN A BANDAGE AND AN IV WAS ATTEMPTED ON THE PT, IV WAS NOT SUCCESFUL. PT DENIED ANY SOB, ABD PAIN, LEG PAIN, BACK PAIN, HEAD PAIN, FEVER, DIZZYNESS, NAUSEA, VOMITTING, OR HEADACHE. PT STATED HE HAS A HISTORY OF SYNCOPE AND HE HAD A SYNCOPAL EPISODE AND FALL 5 YEARS AGO. PT STATED HE ALSO HAD A TRIPLE BIPASS 20 YEARS AGO AND HAS HAD MI HX. PT VS REMAINED WNL DURING TXP. ARRIVED TO DESTINATION WITHOUT INCIDENT. PT WAS MOVED FROM STRETCHER TO HOSPITAL BED VIA SHEET SLIDE. PT WAS SECURED VIA BELTS AND RAILS. PT CARE AND REPORT WERE TRANSFERRED TO MGH RN. NO FURTHER PT CONTACT. ALL TIMES APPROX. END OF CALL. SL				''Glucose measurement, blood'', ''Cardiac Monitoring'', ''12 lead ECG''		No

		746a1420f7b140bb8390ec45845d6422		F23130283		Folsom Fire Department		34F23004791		Healthcare provider office/clinic		9E2E7E07-0F0C-4345-847C-A45C11CE1654		Kaiser Permanente, Roseville Medical Center (20196)		7/12/23		Jul-23		911 Response (Scene)		20196				Yes		Patient Treated, Transported by this EMS Unit		Carol Johnson		Years		No				Not Recorded						Patient Treated, Transported by this EMS Unit (4212033)		69		''Normal saline (125464)'', ''Aspirin (ASA) (1191)''				Sinus Rhythm		Yes		STEMI		7/12/23 10:57		Not Recorded (7701003)												7/12/23 10:37		7/12/23 10:39		7/12/23 10:43		0:04:03		12 lead ECG (268400002),Electrocardiographic monitoring (46825001),Electrocardiographic monitoring (46825001),Venous Access - Extremity Catheterization (392230005)		6.12		C3 with E37 for chest pain. Arrived to find Pt lying supine in a hospital bed GCS15 in the care of E37. Pt he come into the surgical center that morning stating she was having chest pn 4 on 10 for 2 days. Surgical staff performed a 12 lead and it came back as an inferior septal MI. 2 IV’s obtained by surgical center staff. 12 lead and vital signs obtained by E37 crew PTA. E37 crew administered 324mg of ASA PO PTA. Pt’s pn decreased to 0 on 10.  Per staff Pt had been dealing with a high white blood cell count over the last month. Pt had come to the surgical center for a L patellar surgery. Pt to gurney to ambulance.  Transported Pt C3 to KRSVL. Applied blood pressure cuff, and 4 lead ekg. Administered NS WO IV due to low blood pressure. Gave STEMI alert notification to KRSVL. Secondary 12 lead obtained and confirmed STEMI. Blood pressure increased with total of 500 ml of NS given. Arrived at KRSVL. Pt to hospital bed. Care transferred to Kimmie RN.				''Venous Access -  Extremity Catheterization '', ''Electrocardiographic monitoring'', ''Electrocardiographic monitoring'', ''12 lead ECG''		Yes

		915cdcaa440f4f7da1d85ff4dc8106b8		F23137639		Sacramento Metropolitan Fire District		24F23063390		Private Residence/Apartment		6BB9F138-67EE-42DA-B577-CE583C739344		Mercy San Juan Medical Center (20286)		7/22/23		Jul-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit		VERA SUDETS		Years		Yes		7/22/23 15:18		Yes-STEMI		7/22/23 15:18		Yes		Patient Treated, Transported by this EMS Unit (4212033)		84		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		STEMI Inferior Ischemia		Yes				7/22/23 15:06		Not Recorded (7701003)						Yes		Other		jpg		7/22/23 15:07		7/22/23 15:09		7/22/23 15:16		0:07:41		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005),Venous Access - Extremity Catheterization (392230005)		9.92		Medic 29 arrived at scene to find rescue 21 medically assessing an 84 year old female who was laying supine on the ground with a chief complaint of chest pain. Crew was informed by a family member at scene that the patient did not speak any English but family member could translate. Family member stated that about 15 minutes prior to our arrival the patient began to have chest pain. Family member states that the patient was sitting in a chair when she had a syncopal event but the family was able to assist her and lower her to the ground. Family member stated patient is currently taking a blood thinner and that patient previously had a stroke. Crew began taking patients vitals. Patient was hooked up to 12-lead which showed inferior ST elevation. Family member at scene stated that the patient was previously diagnosed with cancer with her last chemotherapy treatment in February. Crew secured patient onto a flat and carried patient to the gurney. Patient was loaded into ambulance. Patients vitals were retaken and a second 12-lead was performed for trending which continued to show inferior ST elevation. Medic 29 began transporting patient code 3 to MSJ. ED was informed patient was a STEMI alert. IV access was attempted but was unsuccessful. 324mg of ASA was administered, NTG was withheld due to contraindication. Medic 29 arrived at MSJ. Patient was unloaded from ambulance and brought into the ED where patient care was transferred.		Forearm-Left		''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Cardiac Monitoring'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG''		No

		a004702ad7b048a884c7b6240074e51e		F23177452		Folsom Fire Department		34F23006684		Private Residence/Apartment		87111BAE-525A-48C9-9FA4-3AF657EB8C42		Sutter Roseville Medical Center (20481)		9/19/23		Sep-23		911 Response (Scene)		20481				Yes		Patient Treated, Transported by this EMS Unit		Rosanne Nieto		Years		No				Not Recorded						Patient Treated, Transported by this EMS Unit (4212033)		80		''Aspirin (ASA) (1191)''				STEMI Anterior Ischemia		Yes				9/19/23 10:21		Not Recorded (7701003)						Yes		Billing Information		jpg		9/19/23 10:20		9/19/23 10:20		9/19/23 10:26		0:05:59		Cardiac Monitoring (428803005),Electrocardiographic monitoring (46825001),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		2		M35 responded C3 for a female patient having chest pain. Upon arrival patient was sitting in the lobby in a chair, awake, breathing normally and in mild discomfort. Patient was AOX4 GCS 15 and stated she had a sudden onset of sharp sub sternal pinpoint chest pain. The pain was 8/10 non radiating. Patient states she had more difficulty breathing but denies any increased weakness, dizziness, nausea, vomiting or lightheadedness. Vitals were obtained and within normal limits. Patient has a hx of hypertension but no previous strokes or heart attacks. 4 and 12 lead were performed and ***stemi*** was the result. Patient was given aspirin. Patient would be transported to Sutter Roseville. STEMI alert was given and ekg was transmitted. Iv was established during transport and patient experienced no acute changes en route to destination. Report given to ER MD. Patient contact ended. All times approximate.				''Venous Access -  Extremity Catheterization '', ''Cardiac Monitoring'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Electrocardiographic monitoring'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		b0282b8bde104409bddea3c50a8d146f		F23157537		Folsom Fire Department		34F23005890		Other		000985EC-CB91-4BAA-A22A-78C4146ED7AC		Kaiser Permanente, Roseville Medical Center (20196)		8/20/23		Aug-23		911 Response (Scene)		20196				Yes		Patient Treated, Transported by this EMS Unit		William Ryan		Years		No				Not Recorded						Patient Treated, Transported by this EMS Unit (4212033)		74		''Oxygen (7806)'', ''Aspirin (ASA) (1191)'', ''Normal saline (125464)''				Sinus Rhythm		Yes		*** STEMI ***
Abnormal finding for 40+ male
Acute ST elevation anterior infarct [marked STE in V3-V6]
Atrial rhythm		8/20/23 9:38		Not Recorded (7701003)						Yes		Billing Information		jpg		8/20/23 9:32		8/20/23 9:33		8/20/23 9:37		0:03:37		12 lead ECG (268400002),Cardiac Monitoring (428803005),Glucose measurement, blood (33747003),Venous Access - Extremity Catheterization (392230005)		5.5		Medic 35 responded code 3 for a male patient at church who had an episode of ALOC. Upon arrival patient was sitting in a wheelchair, covered in vomit in the care of Engine 38. Patient’s son was on scene and witnessed the event. Patient son stated that the patient’s eyes began rolling to the back of his head, displaying seizure like activity that took place over 30 seconds, and then the patient went unresponsive for an additional 30 seconds. patient has no history of seizures. Patient has a history of high blood pressure and diabetes. Patient baseline mentation is GCS14 and patient appears to be acting back to his normal baseline. 12 lead perform as well as a blood glucose measurement. 12 lead came back with a STEMI alert 12 lead was transmitted to Kaiser Roseville. IV access was established and patient was given oxygen on route to Kaiser Roseville. Patient denied any chest pain, SOB or nausea, but stated he was feeling lightheaded and dizzy. Patient was negative on the stroke scale. Patient was repositioned in Trendelenberg and given fluids due to fluctuating blood pressure. Patient experienced no other acute changes on route to hospital Report given to ER MD. patient contact ended. all times approximate.				''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Cardiac Monitoring'', ''Glucose measurement, blood''		No

		b0ffd4df503b46c0833fc9a08d1e7017		F23148336		Cosumnes Fire Department		71F23014460		Private Residence/Apartment		8820AFD2-0B04-4A84-8A56-201CA5E3F11B		Kaiser Permanente, South Sacramento Medical Center (20205)		8/7/23		Aug-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit		THERESA BROMME		Years		Yes		8/7/23 11:07		Yes-STEMI		8/7/23 11:07		Yes		Patient Treated, Transported by this EMS Unit (4212033)		80		''Aspirin (ASA) (1191)''				Not Recorded		Yes		*** STEMI ***
Abnormal finding for 40+ female
Acute ST elevation posterior-anterolateral infarct [marked STE in aVL/I, ST dep in III/V2-V4]
Anterior infarct [abn Q in V1-V3 and sm.R/S in V4 with anteroapical ischemic T], age undetermined
Atrial fibrillation
Incomplete right bundle branch block [90+ ms QRS duration, terminal R in V1/V2, 40+ ms S in I/aVL/V5/V6]		8/7/23 10:49		Not Recorded (7701003)												8/7/23 10:44		8/7/23 10:46		8/7/23 10:55		0:09:09		12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		2.52		M45 C3 to private residence for a reported ill 80YOF. On arrival, PT is found laying on her living room couch, awaiting EMS. PT found CA&O x4 with a GCS of 15. Skin signs are warm, pink and dry. No signs of respiratory distress noted. PT reports 10/10 sharp left sided chest pain that began 30 minutes PTA while walking to the bathroom. PT’s chest pain increases on both palpation and inspiration. PT reports mild nausea, lightheadedness and left sided shoulder soreness without injury. PT also reports generalized 5/10 sharp abdominal pain with increase on palpation. PT denies any shortness of breath, weakness, fever, cough, chills, or vomiting. PT is placed on the cardiac monitor, 12-lead EKG and vital signs obtained. 12-lead EKG reads ***STEMI***. 324mg ASA administered PO. PT is moved to the gurney and back of the ambulance without incident. 18G IV access obtained in the LT forearm. 12-lead EKG transmitted and C3 STEMI alert made with Kaiser South ER. PT is reassessed enroute without further complication. PT care transferred to receiving RN with full report given. All times approximate.		Forearm-Left		''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		bc52909162b94ac088bddc478cc51e22		F23139868		Cosumnes Fire Department		71F23013636		Private Residence/Apartment		C033BD79-9443-49C2-8EDE-7DCF7024D529		Kaiser Permanente, South Sacramento Medical Center (20205)		7/25/23		Jul-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit		CHARLES MCFERREN		Years		Yes		7/25/23 21:22		Yes-STEMI		7/25/23 21:22		Yes		Patient Treated, Transported by this EMS Unit (4212033)		64		''Aspirin (ASA) (1191)''				STEMI Inferior Ischemia		Yes		*** ACUTE MI ***
Abnormal finding for 40+ male
Anterolateral infarct [confounder adj. STE in aVL/V4, ST dep in III], possibly acute
Anterior infarct [abn Q in V1/V2 and minimal initial anterior vector with lateral ischemic T], age undetermined
Sinus tachycardia with occasional ventricular premature complexes
Right bundle branch block [120+ ms QRS duration, upright V1, 40+ ms S in I/aVL/V5/V6]
Excluding conditions detected (RBBB)		7/25/23 21:12		Not Recorded (7701003)												7/25/23 21:05		7/25/23 21:06		7/25/23 21:15		0:09:31		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				Medic dispatched code 3 to a local residence. Arrived to find 64 yom laying down on his bed. Pt is AXO4 and GCS15 Pt states he started experiencing stabbing chest pain about 15 minutes prior to our arrival while laying in bed. He states he has never had this pain before. Assessment performed, 12 lead performed, and vitals were monitored. 12 lead read STEMI and transmitted to KHS. Aspirin administered. Assisted pt onto the gurney and moved to the ambulance. IV attempted and vitals were monitored en route. At destination, moved pt into a bed using the sheet drag. Pt belongings left with pt in condition EMS found. Report given to the rn and md. All without incident. All times approximate.		Antecubital-Left		''Cardiac Monitoring'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG''		No

		c3aaf9685a27478b8d7dec3979715fad		32921-23		AlphaOne Ambulance Medical Services Inc.		035-A		Skilled Nursing Facility		B57EA51C-B419-44F2-832E-5766AA349A9E		Mercy General Hospital (20280)		9/13/23		Sep-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit		jerry harvey		Years		Yes		9/13/23 3:47		Yes-STEMI		9/13/23 3:47		Yes		Patient Treated, Transported by this EMS Unit (4212033)		82		''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)''		Unable to Complete		Sinus Rhythm		Yes		*** STEMI ***
Abnormal finding for 40+ male
Probable acute ST elevation anterior infarct [borderline STE in V2-V5]
Inferior infarct [abn sm.R in II/aVF], age undetermined
Sinus tachycardia with frequent ventricular premature complexes with frequent supraventricular premature complexes
Consistent with pulmonary disease
Left anterior fascicular block [QRS axis < -44, QR in I, RS in II]		9/13/23 3:42		Not Recorded (7701003)						Yes		Patient Identification		jpg		9/13/23 3:33		9/13/23 3:36		9/13/23 3:48		0:12:11		12 lead ECG (268400002),Cardiac Monitoring (428803005),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		9		M250 DISPATCHED C3 TO SHERWOOD SKILLED NURSING FOR CHEST PAIN. ARRIVED TO FIND A 82 YOM LAYING IN HIS BED. PT WAS A.O 4 GCS 15. PT AIRWAY WAS OPEN, BREATHING WAS NORMAL, CIRCULATION WAS GOOD. PT WAS IN MILD DISTRESS. PT STATED 30 MINUTES AGO PT STARTED FEELING CHEST PAIN ON HIS LEFT SIDE. PT STATED IT WAS LIKE A DEEP PRESSURE AND IT RADIATED TO HIS R ARM. PT STATED IT WAS A 5/10 PAIN. PT STATED THAT HE WAS JUST DISCHARGED FROM RIDEOUT MEMORIAL HOSPITAL FOR A HEART ATTACK WHERE HE HAD STENTS PLACED 2 WEEKS AGO. PT STATED THIS FEELS LIKE HIS LAST HEART ATTACK. PT WAS MOVED FROM HOSPITAL BED TO STRETCHER VIA SHEET SLIDE. PT WAS SECURED VIA BELTS AND RAILS. PT WAS GIVEN 324MG OF ASPRIN. A 12 LEAD WAS DONE ON THE PT. PT HAD BAD TREMORS SO A GOOD CLEAR 12 LEAD WAS HARD TO GET. EMS TOOK 3 12 LEADS TO GET THE BEST PICTURE. THE 12 LEAD READ STEMI. PT WAS LOADED INTO THE AMBULANCE AND TRANSPORTED C3 TO MGH AND A STEMI ALERT WAS CALLED. THE 12 LEAD WAS TRANSMITTED TO MGH. ENROUTE AN IV WAS ATTEMPTED BUT NOT SUCCESFUL. PT STATED HIS PAIN WAS NOW A 7/10. PT WAS MONITORED ENROUTE TO HOSPITAL. ARRIVED WITHOUT INCIDENT. PT WAS MOVED FROM GURNEY TO HOSPITAL BED VIA SHEET SLIDE. PT WAS SECURED VIA BELTS AND RAILS. PT CARE AND REPORT WERE GIVEN TO MGH RN. NO FURTHER PT CONTACT. ALL TIMES APPROX. END OF CALL. SL		Antecubital-Left		''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Cardiac Monitoring''		No

		e1805bbd33514f3b831b36a592c03e05		F23125967		Sacramento Metropolitan Fire District		24F23058021		Private Residence/Apartment		ECC19377-46FC-4BC3-90F4-88D66FF55931		Mercy San Juan Medical Center (20286)		7/5/23		Jul-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		7/5/23 18:36		Yes-STEMI		7/5/23 18:36		Yes		Patient Treated, Transported by this EMS Unit (4212033)		77		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Unable to Complete, Contraindication Noted		STEMI Lateral Ischemia, STEMI Anterior Ischemia		Yes				7/5/23 18:28		Not Recorded (7701003)						Yes		Other		jpg		7/5/23 18:24		7/5/23 18:25		7/5/23 18:34		0:09:33		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005),Venous Access - Extremity Catheterization (392230005)		1.87		M224 arrived on scene to find patient laying supine in bed with with a chief complaint of of chest pain. Patient  reports that pain began approximately 15 minutes ago while at rest and has been constant since prompting call to 911 for evaluation and transport to hospital. Patient reports pain is center chest and radiates to her jaw. Upon patient contact patient assessed and vital signs taken. Patient reports chest pain, nausea, vomiting x 5, is diaphoretic, and has generalized weakness. Patient denies any headache, shortness of breath, fever, cough, diarrhea,  blood in urine/stool, chills or other flu like symptoms. During assessment patient condition deteriorated and patient now less responsive and unable to be administered aspirin orally. 12 lead performed and interpreted as meeting STEMI criteria. Patient lifted to stairchair to gurney. In ambulance patient reassessed, additional vital signs taken, and iv established. Code 3 STEMI alert to receiving facility. En route to hospital patient able to respond to some EMS questions and is able to follow commands. Patient still unable to take aspirin orally due to condition. At hospital patient to er bed, report and all care to receiving RN.		External Jugular-Left		''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		e5ccd7638c1c44e0b6b5a5d96ce5c820		24479-23		AlphaOne Ambulance Medical Services Inc.		029-A		Other		E2E103E0-8A6D-4863-9E9D-FF3EF37313C3		UC Davis Medical Center (20508)		7/10/23		Jul-23		911 Response (Scene)		20508				Yes		Patient Treated, Transported by this EMS Unit		RICHARD PHILLIPS		Years		Yes		7/10/23 8:03		Yes-STEMI		7/10/23 8:03		Yes		Patient Treated, Transported by this EMS Unit (4212033)		57		''Nitroglycerin (4917)'', ''Nitroglycerin (4917)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)''				STEMI Inferior Ischemia		Yes		*** ACUTE MI ***
Abnormal finding for 40+ male
Inferior infarct [STE in II/aVF/III, ST dep in aVL], possibly acute
Supraventricular rhythm		7/10/23 7:54		Not Recorded (7701003)						Yes				jpg		7/10/23 7:51		7/10/23 7:52		7/10/23 7:57		0:05:58		12 lead ECG (268400002),Cardiac Monitoring (428803005),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Pulse oximetry (252465000),Venous Access - Extremity Catheterization (392230005)		2		M221 DISPATTCHED C3 TO FIRST STEP COMMUNITIES SHELTER, 1400 NORTH A STREET FOR CHEST PAIN. ATF 74YOM SEATED ON BENCH IN FRONT OF SHELTER, A&OX4, GCS15. PT COMPLAINS OF SUDDEN ONSET CHEST PAIN, SHARP, RADIATING TO LEFT SHOULDER, 10/10 WOKE HIM FROM SLEEP AT APPROX 0600, NO INTERVENTIONS TAKEN, SHORTNESS OF BREATH FOLLOWING CHEST PAIN. PT AIRWAY OPEN AND PATENT, RR20 AND REGULAR, SKIN PINK WARM AND DRY, STRONG REGULAR RADIAL PULSE. PT REPORTS HX OF MI, CVA, CARDIAC ARREST, HTN. 12 LEAD REVEALED ACUTE MI. ADMINISTERED NITRO 0.4,MG SL ASA 324MG. PT STOOD ND PIVOTED FROM BENCH TO STRETCHER, SECURED FOWLERS WITH CHEST, ABD AND LEG STRAPS, SIDE RAILS ENGAGED. ESTABLISHED CARDIAC MONITORING ND IV ACCESS. PT TXP C3 TO UCDMC, 2315 STOCKTON BLVD. PT COMPLAINED OF 7/10 CHEST PAIN ENROUTE. ADMINISTERED SECOND 0.4MG NITRO SL. AT DESTINATION PT TRANSFERRED FROM STRETCHER TO HOSPITAL BED VIA FOUR PERSON SHEET SLIDE WITHOUT INCIDENT. TOC AND REPORT TO RN. NO FURTHER PATIENT CONTACT. ALL TIMES APPROXIMATE, ML		Forearm-Right		''Pulse oximetry'', ''Cardiac Monitoring'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization ''		No

		ecd4afc2678c41a5a07d2848aa6f00ff		F23137465		Cosumnes Fire Department		71F23013393		Private Residence/Apartment		89378F8A-703E-45BB-89D4-0C4194639A59		Kaiser Permanente, South Sacramento Medical Center (20205)		7/22/23		Jul-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit		NICHOLAS NEUBURGER		Years		Yes		7/22/23 11:40		Yes-STEMI		7/22/23 11:40		Yes		Patient Treated, Transported by this EMS Unit (4212033)		95		''Aspirin (ASA) (1191)''				Atrial Fibrillation, STEMI Inferior Ischemia		Yes				7/22/23 11:31		Not Recorded (7701003)												7/22/23 11:22		7/22/23 11:24		7/22/23 11:30		0:06:13		12 lead ECG (268400002),Cardiac Monitoring (428803005),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				M77 WAS DISPATCHED C2 FOR A MEDICAL EMERGENCY. M77 AOS TO FIND WILTON FIRE ON SCENE ASSESSING AND TREATING A PATIENT SITTING IN HIS LIVING ROOM. PATIENT IS A 95YO MALE GCS15 WITH A C/C OF WEAKNESS X3-4DAYS AND “BOUTS OF NAUSEA”. PATIENT STATES HE WAS SEEN AT THE HOSPITAL 4 DAYS AGO FOR LOW BLOOD PRESSURE AND NOT FEELING WELL. PATIENT STATES HE WAS TOLD HE HAS NEW ONSET OF AFIB WHEN HE WAS AT THE HOSPITAL PREVIOUSLY. PATIENT DENIES ANY CURRENT CHEST PAIN, HEADACHE OR SHORTNESS OF BREATH. PATIENT ASSISTED TO GURNEY AND SECURED. V/S TAKEN. PATIENT TX C2 TO KHS. DURING TRANSPORT 12 LEAD EKG PERFORMED ON PATIENT DUE TO PRESENCE OF EKG ECTOPY. ***ACUTE MI*** INTERPRETED BY ZOLL X SERIES MONITOR. TRANSPORT UPGRADED TO C3 AND 12 LEAD EKG TRANSMITTED TO KHS. PATIENT STATES HE HAD 2 STENTS AND A PACE MAKER PLACED 7 YEARS AGO. RADIO REPORT CALLED IN TO KHS WITH STEMI ALERT. UPON ARRIVAL TURNOVER REPORT GIVEN TO ER NURSE AND CARE TRANSFERRED WITHOUT INCIDENT. 

ALL TIMES APPROXIMATE.				''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Cardiac Monitoring'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No
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		057c4a1e83ca4c4a883f001655bb7a9f		27611-23		AlphaOne Ambulance Medical Services Inc.		112-A		Skilled Nursing Facility		15C07051-6A00-4B7F-B8EA-8A6A3A7C2BD6		Sutter Medical Center - Sacramento (20475)		8/2/23		Aug-23		911 Response (Scene)		20475				Yes		Patient Treated, Transported by this EMS Unit		JEHAD ODEH		Years		Yes		8/2/23 19:49		Yes-STEMI		8/2/23 19:49		Yes		Patient Treated, Transported by this EMS Unit (4212033)		53		''Oxygen (7806)'', ''Nitroglycerin (4917)'', ''Aspirin (ASA) (1191)''		Contraindication Noted		STEMI Anterior Ischemia		Yes		*** ACUTE MI ***
Abnormal finding for 40+ female
Posterior infarct [ST dep in V1-V4], possibly acute
Anterior, inferior infarct [abn Q in aVF/V5 and R/Q in aVF with anteroapical ischemic T], age undetermined
Atrial fibrillation
Moderate evidence of LVH [STT abn in I, high QRS voltages]		8/2/23 19:42		Not Recorded (7701003)												8/2/23 19:26		8/2/23 19:30		8/2/23 19:46		12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004)		7.72		M261 DISPATCHED CODE 3 TO 1090 RIO LN FOR FALL. PRIOR TO PT CONTACT EMS CREW DONNED APPROPRIATE PPE. ATF 53 Y/O F LYING SUPINE ON BED W/O DISTRESS CONNECTED TO NC 4 LPM BASELINE FOR PT WITH PATENT AIRWAY FULL UNLABORED RESPIRATIONS WITH WARM PINK DRY SKIN AND STRONG REGUALR HEART RATE. PT ANOX3 GCS 14 TO BASELINE WITH C/C OF CHEST PAIN 9/10 GENERALIZED ALL OVER WITH INCREASE TO PAIN WITH DEEP INSPIRATION NON RADIATING AFTER FALLING FACE FORWARD TO GROUND WITH PT STATING BEING PRONE FOR 40 MIN. PT DENIES HAVING SOB, HA/DIZZ/BLURRED VISION, N/V, URINERY OR BOWEL MOVEMNENT CHANGES OR RECENT TRAUAM OR HOSPITAL STAYS.PT HAD NO MIDLINE NECK OR BACK PAIN WITH GOOD CSM IN ALL EXTREMTIES EXCEPT LEFT SIDED DEFIECIETS FROM PREVIOUS STROKE 3 MNTHS PRIOR. PT HAS HX OF A FIB AND NSTEMI. PT CONNECTED TO 4/12 LEAD SHWOING ANTERIOR ACUTE MI. PT MOVED ON TO STRETCHER VIA SHEET SLIDE W/O INCIDENT AND SECURED WITH SEATBETS FOR SHOULDERS CHEST WAITS AND LEGS. PT GIVEN 324 MG ASPIRIN CONTRADICTION WITH NITRO FOR STEMI ALERT. PT TAKEN CODE 3 TO SMCS CLOSTEST FACILITY. IV ACCESS TEIED BUT UNSUCESSFUL WITH ONE ATTEMPT. PT ATD AND WAS REMOVED FROM AMBULANCE BROUGHT HOSPITAL BEDSIDE. PT MOVED VIA SHEET SLIDE W/O INCIDENT PT CARE TRANSFERRED TO HSOPITAL RN NO FURTHER PT CONATCT EMS REW DOFFED PPE AND CLEANED EQUIPMENT USED. ALL TIMES APPROXIMATE END SL				''Glucose measurement, blood'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG''		No

		0704715d78fa4f36a117d4adb02acc80		F23178956		Sacramento Metropolitan Fire District		24F23082262		Private Residence/Apartment		B381E796-E280-4710-9527-8A84798F8575		Mercy San Juan Medical Center (20286)		9/21/23		Sep-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit		Roxine Doane		Years		Yes		9/21/23 15:57		Yes-STEMI		9/21/23 15:57		Yes		Patient Treated, Transported by this EMS Unit (4212033)		68		''Oxygen (7806)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		STEMI Anterior Ischemia		Yes				9/21/23 15:51		Not Recorded (7701003)						Yes		Other		jpg		9/21/23 15:32		9/21/23 15:33		9/21/23 15:45		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		14.48		M66 arrived on scene to find 68 year old female in the care of E65. Patient was alert and oriented times four GCS 15 and relayed she was feeling short of breath. Patient relayed when she is sleeping her SPO2 drops to below normal limits and she is unsure why. Patient relayed she had to increase her home O2 from 2LPM to 4LPM. Patient denied any shortness of breath, headache, nausea, vomiting, or dizziness. Secured patient to gurney and loaded into M66 T2 MHF without incident. While en route a 12 lead was performed due to unusual presentation of cardiac rhythm. 12 lead relayed STEMI so M66 diverted to MSJ T3. Arrived at MSJ unloaded patient and transferred all patient care to ED staff without incident.

All patient belongings transferred at ED with patient.				''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		0d89ff35141c442eb78dee3c83c292a3		F23127712		Sacramento Metropolitan Fire District		24F23058813		Private Residence/Apartment		67E6AD01-043C-449E-B2D3-08B4CAF270D6		Mercy San Juan Medical Center (20286)		7/8/23		Jul-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit		TIMOTHY THURMAN		Years		Yes		7/8/23 14:36		Yes-STEMI		7/8/23 14:36		Yes		Patient Treated, Transported by this EMS Unit (4212033)		65		''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Nitroglycerin (4917)''		Contraindication Noted		Atrial Fibrillation, STEMI Anterior Ischemia		Yes						Not Recorded (7701003)						Yes		Other		jpg		7/8/23 14:16		7/8/23 14:17		7/8/23 14:27		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				M24 arrive to find a 65 year old male sitting upright. Patient is alert with a Glasgow coma score of 15. Patient has a chief complaint of dizziness with periods of chest palpitations over 2 days. Patient was placed on cardiac monitor. 12 lead was obtained. Initial 12 lead revealed STEMI. patient was administered ASA and moved to gurney. Patient denies any nausea, vomiting, dyspnea, or recent illness. Patient was transported code 3 to Mercy San Juan. Receiving facility was notified of STEMI alert. Patient care transferred to ER staff.		Antecubital-Left		''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		0f82388c50fc47fbb4727437efffab3c		F23138897		Sacramento Metropolitan Fire District		24F23063920		Private Residence/Apartment		E50B7949-2984-4444-AA33-F1F9FA67EA4F		Sutter Medical Center - Sacramento (20475)		7/24/23		Jul-23		911 Response (Scene)		20475				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		7/24/23 11:25		Yes-STEMI		7/24/23 11:25		Yes		Patient Treated, Transported by this EMS Unit (4212033)		35		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Left Bundle Branch Block, Agonal/Idioventricular, STEMI Inferior Ischemia		Yes				7/24/23 11:22		Not Recorded (7701003)						Yes		Other		jpg		7/24/23 11:16		7/24/23 11:18		7/24/23 11:25		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac pacing (18590009),Cardiac pacing (18590009),Cardiac pacing (18590009),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		4.03		Arrived on scene to find 35 year old male, slouched n couch, being assessed by Sac city firefighters. Patient states after eating lunch became faint and noticed a crushing chest pan developing. Patient assessment revealed patient was alert and oriented x 4, with a GCS of 15, clear lung sounds bilaterally, and diaphoretic, pale skin. Patient denied any choking, abd. pain, headaches, or nausea/ vomiting. On scene vitals were attempted, 12 lead ECG obtained, ASA administered, and patient was carried to gurney. Enroute, IV access was established, pacing was initiated, patient was reassessed and continually monitored. Upon reassessment crew was unable to acquire blood pressure, patient reported decreased chest discomfort, and mechanical capture of pacing was lost twice. Patient and patient care transferred to ER RN.				''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''Cardiac pacing'', ''Cardiac pacing'', ''Cardiac pacing''		No

		107680286		139098		Sacramento Fire Dept		61933		Not Recorded		BA376B7D-C013-468A-8F1C-8E211ACA25E6		Mercy San Juan Medical Center (20286)		7/24/23		Jul-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		7/24/23 17:32		Yes-STEMI		7/24/23 17:32		Yes		Patient Treated, Transported by this EMS Unit (4212033)		50		''Aspirin (ASA) (1191)''				STEMI Anterior Ischemia		Yes						Not Applicable (7701001)						Yes		Other		png		7/24/23 17:07		7/24/23 17:08		7/24/23 17:22		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Venous Access - Extremity Catheterization (392230005)				AOS TO FIND PT LAYING ON BED IN UPSTAIRS BEDROOM DLOC, SLURRING HIS WORDS IN MILD RESP DISTRESS NO ABLE TO HOLD HIMSELF UP. MOM OF PT CALLED DUE TO PT BECOMING MORE DLOC. PT IS A ALCOHOLIC AND HAS BEEN DRINKING A 1/5TH A DAY. PT ALSO HAS DIABETES AND IS NON COMPLIANT WITH RX. PT WAS FOUND TO HAVE A BG OF HI. PT WAS MOVED TO STAIR CHAIR AND MOVED TO GURNEY THEN AMBULANCE. PT WAS PLACED ON 4 THEN 12 LEAD. 12 LEAD SHOWED STEMI. PT WAS UPGRADED T3 MSJ. IV WAS ATTEMPTED AND PTS MENTATION DID NOT IMPROVE EN ROUTE.  PT WAS GIVEN ASAS AND ABLE TO FOLLOW COMMANDS. 12 LEAD TRANSPORTED TO HOSPITAL. AT HOSPITAL CARE AND REPORT WERE GIVEN TO RN. PT WAS MOVED TO HOSPITAL BED. M30 AOR. JH

END CALL		Antecubital-Left		''Continuous physical assessment'', ''Cardiac Monitoring'', ''12 lead ECG'', ''12 lead ECG''		No

		107694132		140673		Sacramento Fire Dept		62648		Private Residence/Apartment		277B6F7D-D9AE-4307-9D6D-078CEE6B50D7		UC Davis Medical Center (20508)		7/27/23		Jul-23		911 Response (Scene)		20508				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		7/27/23 2:12		Yes-STEMI		7/27/23 2:12		Yes		Patient Treated, Transported by this EMS Unit (4212033)		52		''Aspirin (ASA) (1191)''				STEMI Anterior Ischemia		Yes						Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		7/27/23 1:57		7/27/23 1:58		7/27/23 2:09		12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		2.97		Arrived to find 52 YOF sitting in lobby of mercy housing apartment complex, a/o x4, GCS 15 with C/C of Back pain that radiates to chest x 1 hour. Pt states 6/10 sharp pain in her back following 2 firings of her on demand pacemaker. Pain is radiating to her chest and pt also complains of Nausea/vomiting. Pt has hx of cardiac and pacemaker was placed in 2019. Pt denies any sob, ha, dz, no recent trauma, no fever. Pt vitals assessed, ECG, SPO2 and 12 lead obtained indicating STEMI ANTERIOR INFARCT, sinus tach at a rate of 122. IV established, PT admin ASA and pt transported code 3 to UCD. Stemi notification made and 12 lead transmitted to ucd. Vitals assessed, ECG, and secondary exam performed. Pt has nausea but no current vomiting. No other complaints and no changes noted enroute. Care transferred to ucd er rn and md in room A11. Call complete without incident. All times approx.		Not Applicable		''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Cardiac Monitoring'', ''Continuous physical assessment'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		107741046		145763		Sacramento Fire Dept		64889		Not Recorded		9F1AD861-E1D6-419F-969F-9C7F0E2BBEE4		Mercy General Hospital (20280)		8/3/23		Aug-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		8/3/23 17:59		Yes-STEMI		8/3/23 17:59		Yes		Patient Treated, Transported by this EMS Unit (4212033)		65		''Aspirin (ASA) (1191)''				STEMI Anterior Ischemia		Yes						Not Applicable (7701001)						Yes		Other		png		8/3/23 17:44		8/3/23 17:45		8/3/23 17:57		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005),Venous Access - Extremity Catheterization (392230005)		3.17		M4 AOS TO FIND 65 Y/O MALE SITTING UPRIGHT IN CHAIR, TRACKING EMS UPON ARRIVAL.  PT PRESENTS COOL, PALE AND DIAPHORETIC.  PT STATES 8/10 CHEST PAIN THAT IS NON-RADIATING AND UNPROVOKED WITH MOVEMENT OR INSPIRATION.  PT STATES PAIN BEGAN 1 HOUR PRIOR WHEN HE WAS SITTING DOWN.  PT STATES 2 PREVIOUS MI'S WITH THIS EPISODE FEELING IDENTICAL TO HIS PAST MI'S.  PT STATES HE FEELS LIKE HE IS GOING TO PASS OUT.  PT DENIES ANY SOB, HEADACHE, BLURRED VISION, N/V/D OR NUMBNESS AND TINGLING IN EXTREMITIES.  ASSESSMENT REVEALS PT TO BE TACHYCARDIC AND HYPOTENSIVE.  INITIAL 12-LEADS STATE A-FIB.  12-LEAD PERFORMED IN THE MEDIC REVEALS STEMI.  PT T3 STEMI ALERT TO MGH WITH VITALS MONITORED EN ROUTE.  PT CARE TRANSFERRED TO RECEIVING RN AT MGH.  NO FURTHER PT CONTACT.  CLEARED.		Forearm-Left		''12 lead ECG'', ''Continuous physical assessment'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Cardiac Monitoring'', ''12 lead ECG''		No

		107753681		147236		Sacramento Fire Dept		65533		Not Recorded		3428A6FB-334C-4B5C-A149-8F94D0E2924E		Mercy General Hospital (20280)		8/5/23		Aug-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit		Oscar Padilla		Years		Yes		8/5/23 19:58		Yes-STEMI		8/5/23 19:58		Yes		Patient Treated, Transported by this EMS Unit (4212033)		60		''Aspirin (ASA) (1191)'', ''Fentanyl (4337)''				STEMI Inferior Ischemia		Yes						Not Applicable (7701001)						Yes		Other		png		8/5/23 19:45		8/5/23 19:46		8/5/23 19:54		12 lead ECG (268400002),Cardiac Monitoring (428803005),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				On arrival found 60 y/o male, pt caox4, pt c/c cp since 0800 unprovoked, crushing pain in center of pt  chest, no radiation 8/10, pt + n. Pt went to clinic that gave 1 nitro pain 4/10. T2 MGH while en route iv, fentanyl pain 0/10, pt n and dry heaved. Arrive mgh. Report and transfer of pt care to mgh er staff. All times approximate.		Antecubital-Left		''Cardiac Monitoring'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization ''		No

		107814213		154359		Sacramento Fire Dept		68651		Not Recorded		976DAD0D-CD86-4E8A-89AE-21362C9694CF		Mercy General Hospital (20280)		8/15/23		Aug-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		8/15/23 21:02		Yes-STEMI		8/15/23 21:02		Yes		Patient Treated, Transported by this EMS Unit (4212033)		53		''Aspirin (ASA) (1191)''				STEMI Anterior Ischemia		Yes						Not Applicable (7701001)						Yes		Other		png		8/15/23 20:48		8/15/23 20:49		8/15/23 20:58		12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				Arrived to find patient sitting on couch in living room of private residence, AO x 4, GCS 15, quick to respond, speaking complete sentences, in no obvious distress, in care of R20 crew. Patient states that he was experiencing sharp midline upper abdominal pain for approximately 30 minutes that has now subsided. Patient has good skin signs, denies any dyspnea, nausea, vomiting, diarrhea, seizures, syncope or any other recent trauma or illness. 12 lead indicates STEMI. Patient assisted to gurney. T3 to MGH with a STEMI alert. Vascular access gained. Patient states only allergy is Ibuprofen. Aspirin administered successfully. Patient care transferred to RN without incident. Patient moved to hospital bed with IV intact. 

All times approximate.		Not Applicable		''Cardiac Monitoring'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Cardiac Monitoring'', ''Venous Access -  Extremity Catheterization ''		No

		107854523		159065		Sacramento Fire Dept		70654		Not Recorded		92B0B4F9-2DEB-4B73-9ADB-68EABB3B7895		Mercy General Hospital (20280)		8/22/23		Aug-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		8/22/23 13:35		Yes-STEMI		8/22/23 13:35		Yes		Patient Treated, Transported by this EMS Unit (4212033)		92		''Atropine (1223)'', ''Oxygen (7806)''				STEMI Inferior Ischemia		Yes						Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		8/22/23 13:14		8/22/23 13:15		8/22/23 13:26		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac pacing (18590009),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				AOS to find 92 YO M, AOX4 (pt with history of dementia), GCS 15, sitting upright and tracking, having a BM on the toilet. Per pt's daughter, the pt was at rest when he had an acute onset of SOB and CP lasting ~3-5 min and resolving PTA of EMS. 
Pt initially without complaints, experienced a syncopal episode lasting ~1 min after transferring from the toilet to his wheelchair. Syncopal episode witnessed by EMS. No associated trauma. After being placed in trendelenburg with his head slightly elevated, pt slowly became more responsive. Pt with GCS 13 (3/4/6) in route and upon arrival at disposition.
Pt's daughter denies cough/cold/flu s/s, n/v/d, changes in medications or medication non-compliance, recent or associated trauma.
Pt denies CP, nausea, weakness.
Pt altered, c/o SOB, with a HR of 40. IV established with NS fluid challenge (250 mL given). 1 mg Atropine IVP given with no response. 12-lead acquired showing ST elevations in II, III, aVF with reciprocal changes. NC @3 lpm applied for SOB. Subsequent atropine doses withheld due to presence of STEMI. ASA withheld due to AMS/potential inability to maintain airway. Pacing initiated after drop in SBP below 90 mmHg but unable to successfully obtain capture.
Pt transported C3 to MGH. Pt with no changes in mentation in route. All other changes noted above. Vital signs and mentation monitored. STEMI alert given to MGH and 12-lead I transmitted. Pt care transferred without incident. 

**All times approximate**		Antecubital-Left		''Continuous physical assessment'', ''Cardiac Monitoring'', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Cardiac pacing''		No

		107968306		171561		Sacramento Fire Dept		76217		Not Recorded		9FDD32B5-43D2-414F-8618-9E7046C20A6D		Sutter Medical Center - Sacramento (20475)		9/10/23		Sep-23		911 Response (Scene)		20475				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		9/10/23 9:40		Yes-STEMI		9/10/23 9:40		Yes		Patient Treated, Transported by this EMS Unit (4212033)		65						STEMI Inferior Ischemia		Yes						Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		9/10/23 9:30		9/10/23 9:30		9/10/23 9:40		12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				M2 ATF 65 YOF SITTIN CHAIR. PT IS AOX3 WITH A GCS OF 14. PTS CARETAKER ON SCENE STATED PT HAS BEEN COMPLAINING OF WEAKNESS FOR APPROX 1day. PT IS UNABLE TO CONTROL NECK DUE TO WEAKNESS. PT DENIES ANY C/P, SOB, DIZZINESS, N/V, HEADACHE. NO COUGH OR FEVER. PT HAS NO OBVIOUS DCAPBTLS. PERRL. LUNG SOUNDS CLEAR. 12LEAD READ STEMI. 12 LEAD TRANSMITTED TO ED. ED NOTIFIED OF STEMI ALERT. 18G IV MISSED IN L AC. PT T3 SMCS. NO CHANGE  TO PT CONDITION EN ROUTE. PT CARE TRANSFERRED TO RN. NO FURTHER PT CONTACT. ALL TIMES APPROX.		Not Applicable		''Continuous physical assessment'', ''Cardiac Monitoring'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		108004839		175487		Sacramento Fire Dept		77945		Not Recorded		1D6CBDF2-AA6C-45C6-B43F-9320E8E6BE3F		Mercy General Hospital (20280)		9/16/23		Sep-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit		Tina Reidinger		Years		Yes		9/16/23 9:09		Yes-STEMI		9/16/23 9:09		Yes		Patient Treated, Transported by this EMS Unit (4212033)		74		''Aspirin (ASA) (1191)''				STEMI Inferior Ischemia		Yes						Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		9/16/23 8:56		9/16/23 8:57		9/16/23 9:07		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				ATF 74yo female sitting upright in bed at extended stay CAOx4 GCS15. CC Chest Pain x25 min. PT states sudden onset unprovoked 10/10 midline CP pressure in nature not increasing upon palpation. PT states she has been dizzy over the past two weeks. PT presents with pink warm dry skin signs, speaking clear text full word sentences. Vitals obtained with 12 lead revealing STEMI. PT states Cardiac HX with hypertension, current with meds. 324 of aspirin administered, with PT CP subsiding to a 5/10. PT assisted to gurney. En route vitals monitored, IV established, hospital STEMI alert, and comfort care, TX c3 to MGH. At destination PT care report given to hospital staff, all times approx. PT transferred to hospital bed without incident and rails up. NFPC.		Not Applicable		''Continuous physical assessment'', ''Cardiac Monitoring'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Cardiac Monitoring'', ''Venous Access -  Extremity Catheterization ''		No

		108066433		182367		Sacramento Fire Dept		80960		Not Recorded		401B8F75-B80E-415E-97B7-20792779E5BC		Sutter Medical Center - Sacramento (20475)		9/26/23		Sep-23		911 Response (Scene)		20475				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		9/26/23 18:33		Yes-STEMI		9/26/23 18:33		Yes		Patient Treated, Transported by this EMS Unit (4212033)		62		''Aspirin (ASA) (1191)''				STEMI Inferior Ischemia		Yes						Not Applicable (7701001)						Yes		Other		png		9/26/23 18:19		9/26/23 18:20		9/26/23 18:28		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Venous Access - Extremity Catheterization (392230005)				FOUND PT, 62 YOF, SITTING ON BED, AOX2, CC PAIN ALL OVER HER BODY. DIFFICULT TO ASSESS PT AS SHE WAS SOMEWHAT CONFUSED, BUT PT DID EVENTUALLY STATE SHE HAD PAIN TO HER UPPER ABD AND LOWER CHEST AREA. 12-LEAD EKG SHOWED STEMI. FAMILY STATED PT HAD BEEN COMPLAINING OF N&V, ALL OVER BODY PAIN, AND GENERAL WEAKNESS SINCE YESTERDAY. 12-LEAD SKG SENT TO SMC, STEMI ALERT GIVEN TO SMC. 324 ASA GIVEN PO. DIFFICULT TO OBTAIN IV ACCESS AS PT KEPT PULLING ARMS AWAY. 2 IV ATTEMPTS WITHOUT SUCCESS. T3 SMC WITHOUT INCIDENT, LEFT W/ ER STAFF. PT SPAT UP SOME ASA UPON ARRIVAL AT SMC PARKING LOT.		Upper Arm-Left		''Cardiac Monitoring'', ''12 lead ECG'', ''Cardiac Monitoring'', ''12 lead ECG'', ''Continuous physical assessment''		No

		2.02308132014117E+18		34942667		American Medical Response - Sacramento		18848269		Private Residence/Apartment		BF5F9D53-5837-497C-AFA2-696502D1F369		Kaiser Permanente, Roseville Medical Center (20196)		8/13/23		Aug-23		911 Response (Scene)		20196				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		8/13/23 20:02		Yes-STEMI		8/13/23 20:02		Yes		Patient Treated, Transported by this EMS Unit (4212033)		75		''Aspirin (ASA) (1191)''				Sinus Rhythm, STEMI Inferior Ischemia		Yes						Not Applicable (7701001)												8/13/23 19:56		8/13/23 19:57		8/13/23 20:02		12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		15		RESPONDED TO RESIDENCE FOR A 75 YO MALE C/O CP. PT FOUND WITH E41 OUTSIDE RESIDENCE SEATED IN CHAIR. PT WAS BEING ASSESSED, TREATED ASA, AND COLLECTING 12 LEAD. PT STATES SUBSTERNAL CP RADIATING LEFT ARM AND FACE, CRUSHING FOR AN HOUR. PT 12 LEAD CAME BACK INFERIOR STEMI POSITIVE AND WAS IMMEDIATELY MOVED TO GURNEY. PT NOT ELLIGIBLE FOR NTG DUE TO STEMI. IV SUCCESSFUL AS WE BEGAN TRANSPORT. ANOTHER 12 LEAD CONFIRMS INF STEMI. 12 TRANSMITTED TO KHR AND STEMI ALERTED. AS PT WAS BEING REASSESSED, HE NOW STATES HIS PAIN WENT FROM A 10/10 TO A 2/10 FROM ASPIRIN AND HE IS NO LONGER SOB. PT DENIES SOB, LOC, RECENT LLNES SOR TRAUMA, SHOWING NO NEURO DEFICITS, OR N/V AND NO LONGER RADIATING PAIN BUT STATES HE STILL FEELS HIS CHEST AND ITS MORE UNCOMFORTABLE THAN PAIN. PT DENIES ANY FURTHER PAIN MANAGEMENT AND VITALS REMAIN WNL WITH EXCEPTION OF 12 LEAD. PT SHOWS NO OTHER SIGNIFICANT CLINICAL CHANGES IN TRANSIT AND MOVED TO ER BED VIA SHEET SLIDE. FULL REPORT GIVEN TO ER RN'S AND MD. ALL TIMES APPROXIMATE		Antecubital-Left		''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization ''		No

		2.02309011742077E+18		35032411		American Medical Response - Sacramento		19034826		Private Residence/Apartment		26B450C4-3F11-4413-870D-274F5DB47A14		Kaiser Permanente, Roseville Medical Center (20196)		9/1/23		Sep-23		911 Response (Scene)		20196				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		9/1/23 17:21		Yes-STEMI		9/1/23 17:21		Yes		Patient Treated, Transported by this EMS Unit (4212033)		88		''Aspirin (ASA) (1191)''				Artifact, Sinus Rhythm, STEMI Anterior Ischemia		Yes						Not Applicable (7701001)												9/1/23 17:08		9/1/23 17:10		9/1/23 17:21		12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004)		5		RESPONDED TO RESIDENCE FOR AN 88 YO FM. PT HAS SEVERE DEMENTIA AND HX HTN. CURRENTLY FAMILY STATES SHE HAS BEEN LETHARGIC MORE THAN USUAL, AND STATED SHE HAD CHEST PAIN. PT WAS NOTABLY CONFUSED ON SCENE WITH A LESS THAN CLEAR BASELINE FROM FAMILY, BUT THEY DID STATE THAT THE AGITATION AND ANGER TOWARD OTHERS IS NORMAL. PT WAS REFUSING SEVERAL TREATMENTS AND ASSESMENT/INTERVENTION TOOLS THROUGHOUT THE CALL. 12 LEAD OS SHOWED STEMI, AND WAS TREATED WITH ASA BUT REFUSED IV AND O2 THERAPY. PT ASSISTED TO GURNEY WITH LESS AGITATION, AND WAS TRANSPORTED C3 TO KHR. STEMI ALERT GIVEN OVER RADIO, TRANSMISSION FAILED. PT MENTATION AND VITALS REMAIN THE SAME, PAIN HAS SUBSIDED EXPONENTIALLY IN TRANSIT AND SHE NOW DENIES ANY CP WHATSOEVER. PT HOWEVER STILL CONFUSED AND SHOWS NO OTHER SIGNIFICANT CLINICAL CHANGES IN TRANSIT. PT MOVED TO ER BED VIA SHEET SLIDE AND FULL REPORT GIVEN TO ER RN'S AND MD. ALL TIMES APPROXIMATE				''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		20c889d24e36441d93ca109a6442cb3d		F23141590		Sacramento Metropolitan Fire District		24F23065132		Private Residence/Apartment		DADF6C14-49AA-4C49-A25D-A4E6CE9220ED		Mercy San Juan Medical Center (20286)		7/28/23		Jul-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		7/28/23 13:01		Yes-STEMI		7/28/23 13:01		Yes		Patient Treated, Transported by this EMS Unit (4212033)		59		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Sinus Tachycardia, STEMI Lateral Ischemia, STEMI Anterior Ischemia		Yes				7/28/23 13:01		Not Recorded (7701003)						Yes		Other		jpg		7/28/23 12:56		7/28/23 12:57		7/28/23 13:01		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		7.02		Medic 25 dispatched code 2 to private residence for ill male, upgraded to code 3 en route per engine 23. Arrived to find 60 year old male sitting in chair. Engine 23 on scene.  

Chief complaint of general weakness. 

Pt reported to have general weakness since he woke up that morning approximately five hours ago. Pt also reported to have generalized neck pain, described as dull, 6/10 pain, non radiating, unchanged by palpation or respiration. Pt reported his neck pain was normal, however today it was worse. Pt also complained of non productive cough x 4 days. Pt denied any chest pain, shortness of breath, headache/dizziness, abdominal pain, nausea/vomiting/diarrhea, fever/chills, cough, recent trauma. 

Pt AO4, GCS15. Airway patent. Breathing normal and non labored. Pulse strong, regular, rapid. Skin pink, warm to touch, dry. Pt in moderate distress. No trauma noted upon physical assessment. 12-lead EKG showed sinus tachycardia, positive STEMI criteria, ST elevation noted in leads II, III, aVF, V3, V4, and V5. 

Vital signs monitored. EKG monitor applied. Spo2 monitor applied. 12-lead EKG taken. Aspirin 324mg administered PO. IV access obtained. MSJ notified of incoming STEMI alert. 

Pt assisted to gurney. Rails up, seatbelts on. Pt transported code 3 ALS to MSJ. Pt transfers into facility via gurney without incident. Hand- off report given to RN at destination, pt care transferred to RN. No further pt contact.				''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization ''		Not Recorded

		2bb0ec23fe794a9daa2fd4d3a3474d25		F23177630		Folsom Fire Department		34F23006691		Private Residence/Apartment		AFF719DE-81A1-44F0-8D06-25745F2319DD		Sutter Roseville Medical Center (20481)		9/19/23		Sep-23		911 Response (Scene)		20481				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		9/19/23 14:58		Yes-STEMI		9/19/23 14:58		Yes		Patient Treated, Transported by this EMS Unit (4212033)		95		''Ondansetron (Zofran) (26225)'', ''Aspirin (ASA) (1191)''				STEMI Inferior Ischemia		Yes				9/19/23 14:40		Not Recorded (7701003)						Yes		Billing Information		jpg		9/19/23 14:39		9/19/23 14:39		9/19/23 14:55		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Electrocardiographic monitoring (46825001),Electrocardiographic monitoring (46825001),Electrocardiographic monitoring (46825001),Electrocardiographic monitoring (46825001),Glucose measurement, blood (33747003),Venous Access - Extremity Catheterization (392230005)				Engine 38 dispatched code 3 for a possible seizure. Upon arrival, 93 year old female was found sitting upright in a chair with vomit on her. Patient was AOx3 GCS 15 with no complaint. Patient denied headache, nausea, vomiting, dizziness, shortness of breath, chest pain, back pain, abdominal pain. Patient denied having any medical complaint. Staff on scene claim patient was being assisted out of bed when she fell backwards onto the bed and had seizure like activity followed by a vomiting. On scene patient vitals were WNL. Patient BSL assessed with no abnormalities. 12-lead performed on scene with a result of acute STEMI. Patient shortly after began vomiting normal stomach contents. Patient lifted onto gurney and moved to ambulance without incident. Patient transported code 3. Aspirin attempted however patient vomited; further aspirin withheld. During transport, patient given an IV in the left AC. Patient given 4mg Zofran. Patient remained complaint free. During transport patient vitals monitored. STEMI alert called during transport. No further treatments performed. Upon arrival to ED, patient wheeled in via gurney. Patient moved to ED bed. Patient report given to physician. Medic 37 cleared. All times approximate.				''12 lead ECG'', ''12 lead ECG'', ''Glucose measurement, blood'', ''Electrocardiographic monitoring'', ''12 lead ECG'', ''Electrocardiographic monitoring'', ''Electrocardiographic monitoring'', ''Venous Access -  Extremity Catheterization '', ''Electrocardiographic monitoring''		No

		35cd237eacf244afb97155292192e55a		28755-23		AlphaOne Ambulance Medical Services Inc.		086-A		Skilled Nursing Facility		60C68668-AC59-4F70-836F-0B6F69123BC9		Mercy General Hospital (20280)		8/11/23		Aug-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit		Cereceres Carmen		Years		Yes		8/11/23 15:33		Yes-STEMI		8/11/23 15:33		Yes		Patient Treated, Transported by this EMS Unit (4212033)		96		''Nitroglycerin (4917)'', ''Aspirin (ASA) (1191)'', ''Oxygen (7806)''				Not Recorded		Yes		*** STEMI ***
Abnormal finding for 40+ female
Probable acute ST elevation anterior infarct [borderline STE in V2-V6]
Inferior infarct [abn sm.R in II/aVF], age undetermined
Sinus tachycardia
Low QRS voltage in chest leads [QRS deflection < 1.0 mV in chest leads]
Consistent with pulmonary disease
Left anterior fascicular block [QRS axis < -44, QR in I, RS in II]		8/11/23 15:29		Not Recorded (7701003)						Yes		Patient Identification		jpg		8/11/23 15:02		8/11/23 15:04		8/11/23 15:33		12 lead ECG (268400002),Cardiac Monitoring (428803005),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004)		25.05		M250 dispatched C3 to Sherwood Healthcare SNF for a 96 y/o with a medical aid. Arrived to find pr supine in bed on O2 concentrator 5 LPM 81% initial  Spo2 while speaking. Spo2 would register at 95% while at rest. Assessment airway was open and patent. Breathing grunting with soft moaning. Skin signs clammy and hot to touch. Through staff interpreter A/Ox4 GCS 15 denied pain. Staff stated long term resident and family is DPOA. Reoccurring UTI's and recently diagnosed with Ecoli. Staff completed IV bolus treatment and were about to benign IV antibiotic treatment, but ceased and called for an ambulance when they observed clammy skin and and poor Spo2. Physical exam PTA IV left AC. LS clear. Through interpreter pt stated she felt some relief from the neb mask treatment at bedside. Only began O2 therapy that day. Several times denied pain despite the peculiar grunting and moaning. Confirmed recent painful urinations. Pt transferred via sheet slide to stretcher and secured. BG 235. EMS O2 therapy continued. Unable to manually interpet 4-lead ECG due to artifact. Pt moved to and loaded in ambulance. Stickers replaced and 12-lead obtained. Monitor interpreted STEMI. C3 Transported C3 to MGH with STEMI activation verbalized in ring down. PO ASA administered. PTA facility IV flushed and was patent. At destination pt transferred via sheet slide to hospital bed. Oral report and pt care given to MD and RN. MGH rectal temp 103.1. No further pt contact. Per protocol SL Nitro withheld in the presence of STEMI. Some times approximated. Report completed by AH. Nothing else follows.				''Cardiac Monitoring'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		382b4915b0fa4fbab7376970ccd56ddd		F23147783		Cosumnes Fire Department		71F23014419		Private Commercial Establishment		A2D81DCC-BF36-4CEE-8159-F0CF9404B80D		Methodist Hospital of Sacramento (20288)		8/6/23		Aug-23		911 Response (Scene)		20288				Yes		Patient Treated, Transported by this EMS Unit		KELLY SICHEL		Years		Yes		8/6/23 14:55		Yes-STEMI		8/6/23 14:55		Yes		Patient Treated, Transported by this EMS Unit (4212033)		65		''Aspirin (ASA) (1191)''				STEMI Inferior Ischemia		Yes				8/6/23 14:36		Not Recorded (7701003)												8/6/23 14:35		8/6/23 14:37		8/6/23 14:47		12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		2.37		M74 arrived to find a 65 year old male sitting in a wheelchair at Costco with staff around him stating that he had a seizure while standing in line.  Patient did not fall down, and has a history of seizures due to a brain tumor he has.  Patient was AOx4 GCS 15, but slow to respond.  Patient was staring off and up to the right while questioning him.  Initially patient had some slight facial droop on the left side, but equal grip strength and no slurred speech.  Patient was placed on the monitor and some elevation was noticed.  12 lead obtained and came back STEMI.  Iv established, ASA given, 12 lead transmitted, STEMI alert given. Secondary assessment found patient was having vision issues and unable to see crews standing directly in front of him.  Care transferred to ER RN in room 10		Hand-Left		''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG''		No

		491d4f1cbe3b48a5b8e330cb2e15c5d5		F23124716		Folsom Fire Department		34F23004573		Prison/Jail		3E6C393D-7EC3-4C9F-BD46-29BFEEF91C1B		UC Davis Medical Center (20508)		7/4/23		Jul-23		911 Response (Scene)		20508				Yes		Patient Treated, Transported by this EMS Unit		Yeng Xiong		Years		Yes		7/4/23 9:26		Yes-STEMI		7/4/23 9:26		Yes		Patient Treated, Transported by this EMS Unit (4212033)		52		''Aspirin (ASA) (1191)''				Sinus Rhythm		Yes		*** STEMI ***
Abnormal finding for 40+ male
Acute ST elevation anterior infarct [marked STE in V3-V5]
Sinus bradycardia
Incomplete right bundle branch block [90+ ms QRS duration, terminal R in V1/V2, 40+ ms S in I/aVL/V5/V6]		7/4/23 8:56		Not Recorded (7701003)						Yes				jpg		7/4/23 8:49		7/4/23 8:55		7/4/23 9:03		12 lead ECG (268400002),Electrocardiographic monitoring (46825001),Venous Access - Extremity Catheterization (392230005)		7.68		M35 dispatched code 3 to the prison for abnormal ekg. Upon arrival a 52 year old patient is supine in a hospital bed and is A+Ox4 and GCS 15. Patient was doing a routine checkup when the hospital’s monitor read ***STEMI***. Upon assessment the patient does not complain of chest pain, discomfort, dizziness or shortness of breath. Additional 12 lead ECG performed and  **STEMI** was displayed on m35s monitor while other vital signs are within normal limits. Prior to ems arrival patient was administered 324 mg aspirin and an 18 g IV was established in the left AC. Patient was moved onto the gurney and placed in the ambulance. During code 3 transport to UCD patient remained without changes and vitals remained stable. A STEMI prehospital alert was given to UCD. Upon arrival to the hospital patient care was transferred to receiving RN and m35 went AOR.		Antecubital-Left		''12 lead ECG'', ''Electrocardiographic monitoring'', ''Venous Access -  Extremity Catheterization ''		No

		56e1ebe2298848ec93d57b2e1e72e1ba		F23147724		Sacramento Metropolitan Fire District		24F23067949		Private Residence/Apartment		0D0996D1-5ABE-404C-8067-97EA90BF9699		Mercy San Juan Medical Center (20286)		8/6/23		Aug-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		8/6/23 13:19		Yes-STEMI		8/6/23 13:19		Yes		Patient Treated, Transported by this EMS Unit (4212033)		84		''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Nitroglycerin (4917)''		Contraindication Noted		Sinus Rhythm, AV Block-1st Degree, STEMI Inferior Ischemia		Yes				8/6/23 13:07		Not Recorded (7701003)						Yes		Other		jpg		8/6/23 13:04		8/6/23 13:05		8/6/23 13:16		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		13.2		Arrived to find the patient seated upright in a chair on the front walkway of his house showing mild signs of distress. The patient presented a&ox1 (Person), GCS 14, skin signs were pale, cold, and diaphoretic. Per the patient’s wife and neighbor who were on scene, the patient was doing mild yard work when he started to experience general malaise. The wife stated the patient said that he felt that his blood pressure was low which was causing him to feel weak. The patient was able to sit himself onto the ground with the assistance of his neighbor. Per the wife and neighbor, the patient then experienced x2 syncopal episodes each lasting approximately x1 minute in length. Once the patient regained consciousness he was stood up and sat down in a chair. 

Upon initial assessment the patient appeared very lethargic. The patient was unable to raise his head off of his chest. Radial pulses were absent bilaterally. The patient was unable to answer questions appropriately. The patient denied any current medical complaints or prior to the syncopal episodes. The patient continuously repeated “I’m fine, I’m fine.” No reports of any chest pain, difficulty breathing, recent illness, drug or alcohol use, seizure history, or recent trauma. 

The patient was moved to the gurney via stand and pivot. Multiple attempts to obtain a 12-lead ECG  were attempted due to poor quality readings. A 12-lead was obtained which confirmed a STEMI. ECG was transmitted to the receiving facility. The patient was transported code 3 to MSJ. Vascular access was established and IV fluids were administered. Aspirin was administered orally. ABC and vital signs were monitored en route. No changes in patients condition during transport. 

Upon arrival to the destination the patient was moved to a hospital bed via drawsheet. Report and transfer of care was given to the receiving RN. End.		Antecubital-Left		''12 lead ECG'', ''Glucose measurement, blood'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		5b84f4a795444ccb91a8245b6bd9ff10		F23173388		Sacramento Metropolitan Fire District		24F23079741		Private Residence/Apartment		42FE5B06-368F-4397-B909-8B48C20BEBC6		Mercy San Juan Medical Center (20286)		9/13/23		Sep-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		9/13/23 4:27		Yes-STEMI		9/13/23 4:27		Yes		Patient Treated, Transported by this EMS Unit (4212033)		38		''Oxygen (7806)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)'', ''sodium chloride 0.9 % Injectable Solution (313002)''		Unable to Complete, Contraindication Noted		STEMI Anterior Ischemia		Yes				9/13/23 4:19		Not Recorded (7701003)						Yes		Other		jpg		9/13/23 4:13		9/13/23 4:13		9/13/23 4:25		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		12.28		E108 arrives at residence to find patient supine in bed with GCS 14 (opens eyes to verbal/oriented). Patient complains of general weakness/lethargy x 1 day. Patient states she has not been to her dialysis appointments for the last 2 weeks. Patient denies any pain but states something is not ok. +general weakness/lethargic, -chest pain, -shortness of breath, -nausea/vomiting, -headache/dizziness, -unilateral weakness, -abdominal pain. ECG/vital monitoring done, 12 lead showing STEMI, oxygen administered with improvement in oxygen saturation. Patient placed on gurney via flat with no incidents. IV established and normal saline administered. PT transported in trendelenburg C3 STEMI alert to MSJ with no incidents en route. Full report given and PT care transferred to RN. *Aspirin withheld due to patient being unable to chew. Nitroglycerin withheld due to 12 lead reading STEMI.*				''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		915cdcaa440f4f7da1d85ff4dc8106b8		F23137639		Sacramento Metropolitan Fire District		24F23063390		Private Residence/Apartment		6BB9F138-67EE-42DA-B577-CE583C739344		Mercy San Juan Medical Center (20286)		7/22/23		Jul-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit		VERA SUDETS		Years		Yes		7/22/23 15:18		Yes-STEMI		7/22/23 15:18		Yes		Patient Treated, Transported by this EMS Unit (4212033)		84		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		STEMI Inferior Ischemia		Yes				7/22/23 15:06		Not Recorded (7701003)						Yes		Other		jpg		7/22/23 15:07		7/22/23 15:09		7/22/23 15:16		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005),Venous Access - Extremity Catheterization (392230005)		9.92		Medic 29 arrived at scene to find rescue 21 medically assessing an 84 year old female who was laying supine on the ground with a chief complaint of chest pain. Crew was informed by a family member at scene that the patient did not speak any English but family member could translate. Family member stated that about 15 minutes prior to our arrival the patient began to have chest pain. Family member states that the patient was sitting in a chair when she had a syncopal event but the family was able to assist her and lower her to the ground. Family member stated patient is currently taking a blood thinner and that patient previously had a stroke. Crew began taking patients vitals. Patient was hooked up to 12-lead which showed inferior ST elevation. Family member at scene stated that the patient was previously diagnosed with cancer with her last chemotherapy treatment in February. Crew secured patient onto a flat and carried patient to the gurney. Patient was loaded into ambulance. Patients vitals were retaken and a second 12-lead was performed for trending which continued to show inferior ST elevation. Medic 29 began transporting patient code 3 to MSJ. ED was informed patient was a STEMI alert. IV access was attempted but was unsuccessful. 324mg of ASA was administered, NTG was withheld due to contraindication. Medic 29 arrived at MSJ. Patient was unloaded from ambulance and brought into the ED where patient care was transferred.		Forearm-Left		''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Cardiac Monitoring'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG''		No

		b0ffd4df503b46c0833fc9a08d1e7017		F23148336		Cosumnes Fire Department		71F23014460		Private Residence/Apartment		8820AFD2-0B04-4A84-8A56-201CA5E3F11B		Kaiser Permanente, South Sacramento Medical Center (20205)		8/7/23		Aug-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit		THERESA BROMME		Years		Yes		8/7/23 11:07		Yes-STEMI		8/7/23 11:07		Yes		Patient Treated, Transported by this EMS Unit (4212033)		80		''Aspirin (ASA) (1191)''				Not Recorded		Yes		*** STEMI ***
Abnormal finding for 40+ female
Acute ST elevation posterior-anterolateral infarct [marked STE in aVL/I, ST dep in III/V2-V4]
Anterior infarct [abn Q in V1-V3 and sm.R/S in V4 with anteroapical ischemic T], age undetermined
Atrial fibrillation
Incomplete right bundle branch block [90+ ms QRS duration, terminal R in V1/V2, 40+ ms S in I/aVL/V5/V6]		8/7/23 10:49		Not Recorded (7701003)												8/7/23 10:44		8/7/23 10:46		8/7/23 10:55		12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		2.52		M45 C3 to private residence for a reported ill 80YOF. On arrival, PT is found laying on her living room couch, awaiting EMS. PT found CA&O x4 with a GCS of 15. Skin signs are warm, pink and dry. No signs of respiratory distress noted. PT reports 10/10 sharp left sided chest pain that began 30 minutes PTA while walking to the bathroom. PT’s chest pain increases on both palpation and inspiration. PT reports mild nausea, lightheadedness and left sided shoulder soreness without injury. PT also reports generalized 5/10 sharp abdominal pain with increase on palpation. PT denies any shortness of breath, weakness, fever, cough, chills, or vomiting. PT is placed on the cardiac monitor, 12-lead EKG and vital signs obtained. 12-lead EKG reads ***STEMI***. 324mg ASA administered PO. PT is moved to the gurney and back of the ambulance without incident. 18G IV access obtained in the LT forearm. 12-lead EKG transmitted and C3 STEMI alert made with Kaiser South ER. PT is reassessed enroute without further complication. PT care transferred to receiving RN with full report given. All times approximate.		Forearm-Left		''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		bc52909162b94ac088bddc478cc51e22		F23139868		Cosumnes Fire Department		71F23013636		Private Residence/Apartment		C033BD79-9443-49C2-8EDE-7DCF7024D529		Kaiser Permanente, South Sacramento Medical Center (20205)		7/25/23		Jul-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit		CHARLES MCFERREN		Years		Yes		7/25/23 21:22		Yes-STEMI		7/25/23 21:22		Yes		Patient Treated, Transported by this EMS Unit (4212033)		64		''Aspirin (ASA) (1191)''				STEMI Inferior Ischemia		Yes		*** ACUTE MI ***
Abnormal finding for 40+ male
Anterolateral infarct [confounder adj. STE in aVL/V4, ST dep in III], possibly acute
Anterior infarct [abn Q in V1/V2 and minimal initial anterior vector with lateral ischemic T], age undetermined
Sinus tachycardia with occasional ventricular premature complexes
Right bundle branch block [120+ ms QRS duration, upright V1, 40+ ms S in I/aVL/V5/V6]
Excluding conditions detected (RBBB)		7/25/23 21:12		Not Recorded (7701003)												7/25/23 21:05		7/25/23 21:06		7/25/23 21:15		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				Medic dispatched code 3 to a local residence. Arrived to find 64 yom laying down on his bed. Pt is AXO4 and GCS15 Pt states he started experiencing stabbing chest pain about 15 minutes prior to our arrival while laying in bed. He states he has never had this pain before. Assessment performed, 12 lead performed, and vitals were monitored. 12 lead read STEMI and transmitted to KHS. Aspirin administered. Assisted pt onto the gurney and moved to the ambulance. IV attempted and vitals were monitored en route. At destination, moved pt into a bed using the sheet drag. Pt belongings left with pt in condition EMS found. Report given to the rn and md. All without incident. All times approximate.		Antecubital-Left		''Cardiac Monitoring'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG''		No

		c3aaf9685a27478b8d7dec3979715fad		32921-23		AlphaOne Ambulance Medical Services Inc.		035-A		Skilled Nursing Facility		B57EA51C-B419-44F2-832E-5766AA349A9E		Mercy General Hospital (20280)		9/13/23		Sep-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit		jerry harvey		Years		Yes		9/13/23 3:47		Yes-STEMI		9/13/23 3:47		Yes		Patient Treated, Transported by this EMS Unit (4212033)		82		''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)''		Unable to Complete		Sinus Rhythm		Yes		*** STEMI ***
Abnormal finding for 40+ male
Probable acute ST elevation anterior infarct [borderline STE in V2-V5]
Inferior infarct [abn sm.R in II/aVF], age undetermined
Sinus tachycardia with frequent ventricular premature complexes with frequent supraventricular premature complexes
Consistent with pulmonary disease
Left anterior fascicular block [QRS axis < -44, QR in I, RS in II]		9/13/23 3:42		Not Recorded (7701003)						Yes		Patient Identification		jpg		9/13/23 3:33		9/13/23 3:36		9/13/23 3:48		12 lead ECG (268400002),Cardiac Monitoring (428803005),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		9		M250 DISPATCHED C3 TO SHERWOOD SKILLED NURSING FOR CHEST PAIN. ARRIVED TO FIND A 82 YOM LAYING IN HIS BED. PT WAS A.O 4 GCS 15. PT AIRWAY WAS OPEN, BREATHING WAS NORMAL, CIRCULATION WAS GOOD. PT WAS IN MILD DISTRESS. PT STATED 30 MINUTES AGO PT STARTED FEELING CHEST PAIN ON HIS LEFT SIDE. PT STATED IT WAS LIKE A DEEP PRESSURE AND IT RADIATED TO HIS R ARM. PT STATED IT WAS A 5/10 PAIN. PT STATED THAT HE WAS JUST DISCHARGED FROM RIDEOUT MEMORIAL HOSPITAL FOR A HEART ATTACK WHERE HE HAD STENTS PLACED 2 WEEKS AGO. PT STATED THIS FEELS LIKE HIS LAST HEART ATTACK. PT WAS MOVED FROM HOSPITAL BED TO STRETCHER VIA SHEET SLIDE. PT WAS SECURED VIA BELTS AND RAILS. PT WAS GIVEN 324MG OF ASPRIN. A 12 LEAD WAS DONE ON THE PT. PT HAD BAD TREMORS SO A GOOD CLEAR 12 LEAD WAS HARD TO GET. EMS TOOK 3 12 LEADS TO GET THE BEST PICTURE. THE 12 LEAD READ STEMI. PT WAS LOADED INTO THE AMBULANCE AND TRANSPORTED C3 TO MGH AND A STEMI ALERT WAS CALLED. THE 12 LEAD WAS TRANSMITTED TO MGH. ENROUTE AN IV WAS ATTEMPTED BUT NOT SUCCESFUL. PT STATED HIS PAIN WAS NOW A 7/10. PT WAS MONITORED ENROUTE TO HOSPITAL. ARRIVED WITHOUT INCIDENT. PT WAS MOVED FROM GURNEY TO HOSPITAL BED VIA SHEET SLIDE. PT WAS SECURED VIA BELTS AND RAILS. PT CARE AND REPORT WERE GIVEN TO MGH RN. NO FURTHER PT CONTACT. ALL TIMES APPROX. END OF CALL. SL		Antecubital-Left		''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Cardiac Monitoring''		No

		e1805bbd33514f3b831b36a592c03e05		F23125967		Sacramento Metropolitan Fire District		24F23058021		Private Residence/Apartment		ECC19377-46FC-4BC3-90F4-88D66FF55931		Mercy San Juan Medical Center (20286)		7/5/23		Jul-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		7/5/23 18:36		Yes-STEMI		7/5/23 18:36		Yes		Patient Treated, Transported by this EMS Unit (4212033)		77		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Unable to Complete, Contraindication Noted		STEMI Lateral Ischemia, STEMI Anterior Ischemia		Yes				7/5/23 18:28		Not Recorded (7701003)						Yes		Other		jpg		7/5/23 18:24		7/5/23 18:25		7/5/23 18:34		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005),Venous Access - Extremity Catheterization (392230005)		1.87		M224 arrived on scene to find patient laying supine in bed with with a chief complaint of of chest pain. Patient  reports that pain began approximately 15 minutes ago while at rest and has been constant since prompting call to 911 for evaluation and transport to hospital. Patient reports pain is center chest and radiates to her jaw. Upon patient contact patient assessed and vital signs taken. Patient reports chest pain, nausea, vomiting x 5, is diaphoretic, and has generalized weakness. Patient denies any headache, shortness of breath, fever, cough, diarrhea,  blood in urine/stool, chills or other flu like symptoms. During assessment patient condition deteriorated and patient now less responsive and unable to be administered aspirin orally. 12 lead performed and interpreted as meeting STEMI criteria. Patient lifted to stairchair to gurney. In ambulance patient reassessed, additional vital signs taken, and iv established. Code 3 STEMI alert to receiving facility. En route to hospital patient able to respond to some EMS questions and is able to follow commands. Patient still unable to take aspirin orally due to condition. At hospital patient to er bed, report and all care to receiving RN.		External Jugular-Left		''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		e5ccd7638c1c44e0b6b5a5d96ce5c820		24479-23		AlphaOne Ambulance Medical Services Inc.		029-A		Other		E2E103E0-8A6D-4863-9E9D-FF3EF37313C3		UC Davis Medical Center (20508)		7/10/23		Jul-23		911 Response (Scene)		20508				Yes		Patient Treated, Transported by this EMS Unit		RICHARD PHILLIPS		Years		Yes		7/10/23 8:03		Yes-STEMI		7/10/23 8:03		Yes		Patient Treated, Transported by this EMS Unit (4212033)		57		''Nitroglycerin (4917)'', ''Nitroglycerin (4917)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)''				STEMI Inferior Ischemia		Yes		*** ACUTE MI ***
Abnormal finding for 40+ male
Inferior infarct [STE in II/aVF/III, ST dep in aVL], possibly acute
Supraventricular rhythm		7/10/23 7:54		Not Recorded (7701003)						Yes				jpg		7/10/23 7:51		7/10/23 7:52		7/10/23 7:57		12 lead ECG (268400002),Cardiac Monitoring (428803005),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Pulse oximetry (252465000),Venous Access - Extremity Catheterization (392230005)		2		M221 DISPATTCHED C3 TO FIRST STEP COMMUNITIES SHELTER, 1400 NORTH A STREET FOR CHEST PAIN. ATF 74YOM SEATED ON BENCH IN FRONT OF SHELTER, A&OX4, GCS15. PT COMPLAINS OF SUDDEN ONSET CHEST PAIN, SHARP, RADIATING TO LEFT SHOULDER, 10/10 WOKE HIM FROM SLEEP AT APPROX 0600, NO INTERVENTIONS TAKEN, SHORTNESS OF BREATH FOLLOWING CHEST PAIN. PT AIRWAY OPEN AND PATENT, RR20 AND REGULAR, SKIN PINK WARM AND DRY, STRONG REGULAR RADIAL PULSE. PT REPORTS HX OF MI, CVA, CARDIAC ARREST, HTN. 12 LEAD REVEALED ACUTE MI. ADMINISTERED NITRO 0.4,MG SL ASA 324MG. PT STOOD ND PIVOTED FROM BENCH TO STRETCHER, SECURED FOWLERS WITH CHEST, ABD AND LEG STRAPS, SIDE RAILS ENGAGED. ESTABLISHED CARDIAC MONITORING ND IV ACCESS. PT TXP C3 TO UCDMC, 2315 STOCKTON BLVD. PT COMPLAINED OF 7/10 CHEST PAIN ENROUTE. ADMINISTERED SECOND 0.4MG NITRO SL. AT DESTINATION PT TRANSFERRED FROM STRETCHER TO HOSPITAL BED VIA FOUR PERSON SHEET SLIDE WITHOUT INCIDENT. TOC AND REPORT TO RN. NO FURTHER PATIENT CONTACT. ALL TIMES APPROXIMATE, ML		Forearm-Right		''Pulse oximetry'', ''Cardiac Monitoring'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization ''		No

		ecd4afc2678c41a5a07d2848aa6f00ff		F23137465		Cosumnes Fire Department		71F23013393		Private Residence/Apartment		89378F8A-703E-45BB-89D4-0C4194639A59		Kaiser Permanente, South Sacramento Medical Center (20205)		7/22/23		Jul-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit		NICHOLAS NEUBURGER		Years		Yes		7/22/23 11:40		Yes-STEMI		7/22/23 11:40		Yes		Patient Treated, Transported by this EMS Unit (4212033)		95		''Aspirin (ASA) (1191)''				Atrial Fibrillation, STEMI Inferior Ischemia		Yes				7/22/23 11:31		Not Recorded (7701003)												7/22/23 11:22		7/22/23 11:24		7/22/23 11:30		12 lead ECG (268400002),Cardiac Monitoring (428803005),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				M77 WAS DISPATCHED C2 FOR A MEDICAL EMERGENCY. M77 AOS TO FIND WILTON FIRE ON SCENE ASSESSING AND TREATING A PATIENT SITTING IN HIS LIVING ROOM. PATIENT IS A 95YO MALE GCS15 WITH A C/C OF WEAKNESS X3-4DAYS AND “BOUTS OF NAUSEA”. PATIENT STATES HE WAS SEEN AT THE HOSPITAL 4 DAYS AGO FOR LOW BLOOD PRESSURE AND NOT FEELING WELL. PATIENT STATES HE WAS TOLD HE HAS NEW ONSET OF AFIB WHEN HE WAS AT THE HOSPITAL PREVIOUSLY. PATIENT DENIES ANY CURRENT CHEST PAIN, HEADACHE OR SHORTNESS OF BREATH. PATIENT ASSISTED TO GURNEY AND SECURED. V/S TAKEN. PATIENT TX C2 TO KHS. DURING TRANSPORT 12 LEAD EKG PERFORMED ON PATIENT DUE TO PRESENCE OF EKG ECTOPY. ***ACUTE MI*** INTERPRETED BY ZOLL X SERIES MONITOR. TRANSPORT UPGRADED TO C3 AND 12 LEAD EKG TRANSMITTED TO KHS. PATIENT STATES HE HAD 2 STENTS AND A PACE MAKER PLACED 7 YEARS AGO. RADIO REPORT CALLED IN TO KHS WITH STEMI ALERT. UPON ARRIVAL TURNOVER REPORT GIVEN TO ER NURSE AND CARE TRANSFERRED WITHOUT INCIDENT. 

ALL TIMES APPROXIMATE.				''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Cardiac Monitoring'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No
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		ePCR # (eRecord.01)		Incident # (eResponse.03)		Agency Name (dAgency.03)		Response EMS Response Number (eResponse.04)		Scene Incident Location Type (eScene.09)		Incident Unified Pdf Identifer Original Incident		Disposition Destination - Code (eDisposition.01 + eDisposition.02)		Incident Date		Month / Year		Response Type (eResponse.05)		Hospital Code (eDisposition.02)		Transport Disposition (3.4=itDisposition.102/3.5=eDisposition.30)		Treated and Transported 		Disposition Incident Patient Disposition (eDisposition.12)		Patient Full Name (eOther.21 - eOther.20)		Patient Age Units (ePatient.16)		STEMI Pre-arrival Activation (eDisposition.24)		Pre-arrival Alert Date/Time (eDisposition.25)		Pre-arrival Alert (eDisposition.24)		STEMI Team Activation Date Time (eDisposition.24)		Alert STEMI		Disposition Incident Patient Disposition With Code (eDisposition.12)		Patient Age (ePatient.15)		Patient Medication Given Description And RXCUI Codes List (eMedications.03)		Patient Medication Given Aspirin Pertinent Negative List (eMedications.03)		Vitals Cardiac Rhythm ECG Findings List (eVitals.03)		STEMI (+)		Medical Device ECG Interpretation (eDevice.08)		Medical Device Event Date Time (eDevice.02)		Cardiac Arrest Indications Resuscitation Attempted By EMS With Code List (eArrest.03)		Vitals Include Imported Wave Strip In PDF (itVitals.021)		Medical Device Include Imported Wave Strip In PDF EKG (itDevice.004)		Incident File Attachment Image Found (eOther.11)		Incident Attachment External Electronic Document Type (eOther.09)		Incident Attachment File Type (eOther.10)		Incident Unit Arrived On Scene Date Time (eTimes.06)		Incident Unit Arrived At Patient Date Time (eTimes.07)		Incident Unit Left Scene Date Time (eTimes.09)		Procedures List		Unit Arrived At Patient To First 12 Lead ECG Vitals Reading In Minutes		Patient Care Report Narrative (eNarrative.01)		Procedure Vascular Access Location (eProcedures.13)		Patient Successful Procedure Descriptions List (eProcedures.03)		Procedure Performed Prior To EMS Care (eProcedures.02)

		107961926		170897		Sacramento Fire Dept		75915		Not Recorded		8EA4C291-9838-4223-9780-0B7B1BD45560		UC Davis Medical Center (20508)		9/9/23		Sep-23		911 Response (Scene)		20508				Yes		Patient Treated, Transported by this EMS Unit		SHANNON RENSLOW		Years		No				No						Patient Treated, Transported by this EMS Unit (4212033)		52		''Aspirin (ASA) (1191)''				STEMI Anterior Ischemia		Yes						Not Applicable (7701001)						Yes		Other		png		9/9/23 8:14		9/9/23 8:14		9/9/23 8:22		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		3.83		52 Y/O FEMALE FOUND AT HOME AT A&OX4, GCS 15. PT C/C OF LEFT SIDED C/P AT SITE OF DEFIBRILLATOR. PT DENIES ACTIVATION OF DEFIBRILLATOR. STATES SUDDEN ONSET, SHARP, INTERMITTENT 7/10 PAIN. DENIES INCREASE ON INSPIRATION OR PALPATION. DENIES SOB. STATES RECENT STENT PLACEMENT IN JULY DUE TO PREVIOUS M.I.. DEFIBRILLATOR PLACED IN 2020. 12 LEAD RETURNS STEMI. ADDITIONAL 12 LEAD PREFORMED DUE TO ARTIFACT. BOTH RETURN WITH ANTEROLATERAL ELEVATION. 12 LEAD TRANSMITTED TO UCD. 324 MG ASA ADMINISTERED. PT ASSISTED TO GURNEY AND SECURED. PT TRANSPORTED SITTING, CODE 3 STEMI ALERT WITH VITALS MONITORED IN TRANSIT. IV ESTABLISHED. REASSESSMENT UNREMARKABLE FOR CHANGES. REPORT GIVEN AND CARE TRANSFERRED TO RECEIVING RN WITHOUT INCIDENT.		Antecubital-Left		''Continuous physical assessment'', ''Cardiac Monitoring'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Cardiac Monitoring'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization ''		No

		478f22647f734c409cdf5d83c3015ec9		28807-23		AlphaOne Ambulance Medical Services Inc.		137-A		Skilled Nursing Facility		886DB1F4-177F-4B77-BA19-BAE8AB49C3BC		Mercy San Juan Medical Center (20286)		8/11/23		Aug-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit		Dorothy Wilhite		Years		No				Not Recorded						Patient Treated, Transported by this EMS Unit (4212033)		74		''Nitroglycerin (4917)'', ''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)''				Atrial Fibrillation		Yes		*** STEMI ***
Abnormal finding for 40+ female
Probable acute ST elevation posterior infarct [borderline ST dep in V2-V4]
Atrial fibrillation with rapid ventricular response
Incomplete right bundle branch block [90+ ms QRS duration, terminal R in V1/V2, 40+ ms S in I/aVL/V5/V6]		8/11/23 23:25		Not Recorded (7701003)												8/11/23 23:15		8/11/23 23:17		8/11/23 23:28		12 lead ECG (268400002),Cardiac Monitoring (428803005),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Spinal Immobilization - Cervical (398041008),Venous Access - Extremity Catheterization (392230005)		8		Dispatched code 3 to the annotated address for an medical aid. 

ATF a 74 year old female resting in bed with a CC of an MGLF and and general weakness under the care of facility staff. 

Per staff they report the patient had an unwitnessed fall out of bed and was found by staff  on the floor.  Staff reports the patient is a/o x 4 GCS 15 and has a Hx of Parkinson. Staff reports the patient is now weaker, lethargic, is on a blood thinner, NEG LOC reported, and not as verbal as she normally is. Staff reports they assisted the patient back in bed and summoned EMS for further treatment and transport to the ED. 

A/o x 4 GCS 15. Head intact, stable, and appears atraumatic. Pt denies head pain and states she feels like she struck her head during the fall. Neck and back stable, intact, and atraumatic. Chest wall stable, intact, and atraumatic. Pt denies substernal chest pain. ABD soft non tender to palp. Pelvic region stable, intact, and atraumatic. Lower and upper extremities stable, intact, and atraumatic. CSM's intact +4 in all fields. 

Vx, sp02, 4L, X2 12L revealing STEMI, x2 12L transmitted to MSJ, C-collar, BGL, and x1 IV attempt. Fast pads applied as prophylaxis measure. NEG ASA admin due to patient being weak and lethargic with concern of airway obstruction. Neg NTG Admin due to STEMI criteria. 

Pt was transferred onto 260 gurney and was secured to gurney with gurney straps. Pt loaded into ambulance and transported code 3 ALS to MSJ. Upon arrival pt was seen by ED MD and intake nurse. Pt transferred onto MSJ ED gurney without incident. Transfer of care given to ED staff without incident. 260 cleared and returned to service without incident.		Antecubital-Left		''Cardiac Monitoring'', ''Spinal Immobilization - Cervical'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Glucose measurement, blood'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		4db0cca14b374818b764f3ec2cd58868		F23137598		Folsom Fire Department		34F23005089		Private Residence/Apartment		2C15F15A-F36C-4EF2-A926-9E09FADA626E		Kaiser Permanente, Roseville Medical Center (20196)		7/22/23		Jul-23		911 Response (Scene)		20196				Yes		Patient Treated, Transported by this EMS Unit		Dottie Beisen		Years		No				Not Recorded						Patient Treated, Transported by this EMS Unit (4212033)		90						Sinus Rhythm, STEMI Lateral Ischemia		Yes		*** STEMI ***
Abnormal finding for 40+ female
Apical infarct [STE in V4-V6], probably acute
Inferior infarct [abn Q,R/Q in aVF], age undetermined
Atrial fibrillation with rapid ventricular response
RSR (QR) in V1/V2 consistent with right ventricular conduction delay		7/22/23 14:07		Not Recorded (7701003)						Yes				jpg		7/22/23 14:00		7/22/23 14:02		7/22/23 14:09		12 lead ECG (268400002),Administration of intravenous fluid bolus (431393006),Electrocardiographic monitoring (46825001),Electrocardiographic monitoring (46825001),Glucose measurement, blood (33747003),Venous Access - Extremity Catheterization (392230005)		4.85		M35 dispatched to a report of a fall. Upon arrival e38 was assessing patient on a chair in the backyard of a home. Patient is a 90 year old female who is A+Ox4 and GCS 15. Patient states she had a ground level mechanical fall 2 hours ago and was laying prone position in the sun since then and was unable to get up. Patient denies neck or back pain and denies loss of consciousness.  Patient was carried onto the gurney and loaded into the ambulance for further assessment. A detailed trauma assessment was performed and no trauma was noted. A 12 lead EKG was performed and came back with the reading of **STEMI**. Code 3 transport to Kaiser Roseville was initiated. During transport an IV was established and a fluid bolus was initiated due to blood pressure dropping below 90mmhg. Blood glucose reading came back at 138. Aspirin was withheld due to decrease in mentation mid transport. Upon arrival at destination patient care was transferred to receiving RN. All times are approximate. M35 AOR.				''Electrocardiographic monitoring'', ''12 lead ECG'', ''Electrocardiographic monitoring'', ''Glucose measurement, blood'', ''Venous Access -  Extremity Catheterization '', ''Administration of intravenous fluid bolus''		No

		6935b58f81c14350926d4df210120c8b		28562-23		AlphaOne Ambulance Medical Services Inc.		040-A		Other		BD15B71B-7766-4335-B5E6-5704B34674A8		Mercy General Hospital (20280)		8/10/23		Aug-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit		GAIL QUERRY		Years		No				Not Recorded						Patient Treated, Transported by this EMS Unit (4212033)		82		''sodium chloride 0.9 % Injectable Solution (313002)''		Unable to Complete		Not Recorded		Yes		*** STEMI ***
Abnormal finding for 40+ male
Acute ST elevation inferior infarct w/ posterior extension [marked STE in II/aVF/III, ST dep in aVL/V1/V2]
Atrial fibrillation
Low QRS voltage in limb leads [QRS deflection < 0.5 mV in limb leads]		8/10/23 7:50		Not Recorded (7701003)						Yes		Patient Identification		jpg		8/10/23 7:35		8/10/23 7:36		8/10/23 7:54		12 lead ECG (268400002),Cardiac Monitoring (428803005),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		14.52		ALPHA ONE MEDIC 250 DISPATCHED C3 TO GOLDEN POND FOR A FALL. ARRIVED TO FIND A 82 YOM LAYING ON HIS LEFT SIDE. PT WAS A/O 4 GCS 15. PT AIRWAY WAS OPEN, BREATHING WAS NORMAL, CIRCULATION WAS GOOD. PT WAS IN NO APPARENT DISTRESS. PT HAD A SMALL SKIN TEAR TO HIS L ELBOW. PT WAS COMPLAINING OF L ELBOW PAIN WHERE THE SKIN TEAR WAS AND SOME RIB PAIN. PT STATED HE WAS ABOUT TO GO TO BREAKFAST WHEN HE STARTED FEELING ''GOOFY'', PT DECIDED TO GO EAT BUT WHEN HE LEFT HIS ROOM HIS LEGS STARTED TO FEEL WOBBLY. PT REMEMBERS FALLING BUT DOESNT REMEMBER HITTING THE GROUND. PT REMEMBERS LAYING ON THE FLOOR AND YELLING FOR STAFF. A TRAUMA ASSESSMENT WAS PERFORMED. PT CSM WAS INTACT IN ALL EXTREMITIES. PT DENIED ANY HEAD NECK OR BACK PAIN AND CSPINE WAS CLEARED. PT HAD A SMALL SKIN TEAR TO HIS L ELBOW AND A RUG BURN TO HIS L KNEE. PT WAS ROLLED ONTO HIS BACK AND PLACED ON A RED TARP. PT WAS MOVED TO GURNEY FROM THE FLOOR VIA RED TARP WITHOUT INCIDENT. PT WAS SECURED TO STRETCHER VIA BELTS AND RAILS. PT WAS LOADED INTO THE AMBULANCE AND VS WERE TAKEN. PT VS WERE WNL. A BS WAS TAKEN AND WAS WNL FOR THE PT. A STROKE SCALE WAS DONE AND WAS NEGATIVE. PT WAS REASESSED AND WAS COMPLAINING OF CHEST PRESSURE, PT DIDNT SAY IT WAS PAIN BUT STATED IT WAS PRESSURE AND HE STARTED FEELING IT AFTER THE FALL. PT WAS PLACED ON THE CARDIAC MONITOR AND A 12 LEAD WAS DONE. PT 12 LEAD WAS POSITIVE FOR STEMI. PT WAS TRANSPORTED C3 TO MGH AND A STEMI ALERT WAS CALLED AND THE 12 LEAD WAS TRANSMITTED. ENROUTE PT STATED THAT HIS NECK WAS STARTING TO HURT, PT WAS PLACED IN A COLLAR. PT L ELBOW WAS WRAPPED IN A BANDAGE AND AN IV WAS ATTEMPTED ON THE PT, IV WAS NOT SUCCESFUL. PT DENIED ANY SOB, ABD PAIN, LEG PAIN, BACK PAIN, HEAD PAIN, FEVER, DIZZYNESS, NAUSEA, VOMITTING, OR HEADACHE. PT STATED HE HAS A HISTORY OF SYNCOPE AND HE HAD A SYNCOPAL EPISODE AND FALL 5 YEARS AGO. PT STATED HE ALSO HAD A TRIPLE BIPASS 20 YEARS AGO AND HAS HAD MI HX. PT VS REMAINED WNL DURING TXP. ARRIVED TO DESTINATION WITHOUT INCIDENT. PT WAS MOVED FROM STRETCHER TO HOSPITAL BED VIA SHEET SLIDE. PT WAS SECURED VIA BELTS AND RAILS. PT CARE AND REPORT WERE TRANSFERRED TO MGH RN. NO FURTHER PT CONTACT. ALL TIMES APPROX. END OF CALL. SL				''Glucose measurement, blood'', ''Cardiac Monitoring'', ''12 lead ECG''		No

		746a1420f7b140bb8390ec45845d6422		F23130283		Folsom Fire Department		34F23004791		Healthcare provider office/clinic		9E2E7E07-0F0C-4345-847C-A45C11CE1654		Kaiser Permanente, Roseville Medical Center (20196)		7/12/23		Jul-23		911 Response (Scene)		20196				Yes		Patient Treated, Transported by this EMS Unit		Carol Johnson		Years		No				Not Recorded						Patient Treated, Transported by this EMS Unit (4212033)		69		''Normal saline (125464)'', ''Aspirin (ASA) (1191)''				Sinus Rhythm		Yes		STEMI		7/12/23 10:57		Not Recorded (7701003)												7/12/23 10:37		7/12/23 10:39		7/12/23 10:43		12 lead ECG (268400002),Electrocardiographic monitoring (46825001),Electrocardiographic monitoring (46825001),Venous Access - Extremity Catheterization (392230005)		6.12		C3 with E37 for chest pain. Arrived to find Pt lying supine in a hospital bed GCS15 in the care of E37. Pt he come into the surgical center that morning stating she was having chest pn 4 on 10 for 2 days. Surgical staff performed a 12 lead and it came back as an inferior septal MI. 2 IV’s obtained by surgical center staff. 12 lead and vital signs obtained by E37 crew PTA. E37 crew administered 324mg of ASA PO PTA. Pt’s pn decreased to 0 on 10.  Per staff Pt had been dealing with a high white blood cell count over the last month. Pt had come to the surgical center for a L patellar surgery. Pt to gurney to ambulance.  Transported Pt C3 to KRSVL. Applied blood pressure cuff, and 4 lead ekg. Administered NS WO IV due to low blood pressure. Gave STEMI alert notification to KRSVL. Secondary 12 lead obtained and confirmed STEMI. Blood pressure increased with total of 500 ml of NS given. Arrived at KRSVL. Pt to hospital bed. Care transferred to Kimmie RN.				''Venous Access -  Extremity Catheterization '', ''Electrocardiographic monitoring'', ''Electrocardiographic monitoring'', ''12 lead ECG''		Yes

		a004702ad7b048a884c7b6240074e51e		F23177452		Folsom Fire Department		34F23006684		Private Residence/Apartment		87111BAE-525A-48C9-9FA4-3AF657EB8C42		Sutter Roseville Medical Center (20481)		9/19/23		Sep-23		911 Response (Scene)		20481				Yes		Patient Treated, Transported by this EMS Unit		Rosanne Nieto		Years		No				Not Recorded						Patient Treated, Transported by this EMS Unit (4212033)		80		''Aspirin (ASA) (1191)''				STEMI Anterior Ischemia		Yes				9/19/23 10:21		Not Recorded (7701003)						Yes		Billing Information		jpg		9/19/23 10:20		9/19/23 10:20		9/19/23 10:26		Cardiac Monitoring (428803005),Electrocardiographic monitoring (46825001),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		2		M35 responded C3 for a female patient having chest pain. Upon arrival patient was sitting in the lobby in a chair, awake, breathing normally and in mild discomfort. Patient was AOX4 GCS 15 and stated she had a sudden onset of sharp sub sternal pinpoint chest pain. The pain was 8/10 non radiating. Patient states she had more difficulty breathing but denies any increased weakness, dizziness, nausea, vomiting or lightheadedness. Vitals were obtained and within normal limits. Patient has a hx of hypertension but no previous strokes or heart attacks. 4 and 12 lead were performed and ***stemi*** was the result. Patient was given aspirin. Patient would be transported to Sutter Roseville. STEMI alert was given and ekg was transmitted. Iv was established during transport and patient experienced no acute changes en route to destination. Report given to ER MD. Patient contact ended. All times approximate.				''Venous Access -  Extremity Catheterization '', ''Cardiac Monitoring'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Electrocardiographic monitoring'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		b0282b8bde104409bddea3c50a8d146f		F23157537		Folsom Fire Department		34F23005890		Other		000985EC-CB91-4BAA-A22A-78C4146ED7AC		Kaiser Permanente, Roseville Medical Center (20196)		8/20/23		Aug-23		911 Response (Scene)		20196				Yes		Patient Treated, Transported by this EMS Unit		William Ryan		Years		No				Not Recorded						Patient Treated, Transported by this EMS Unit (4212033)		74		''Oxygen (7806)'', ''Aspirin (ASA) (1191)'', ''Normal saline (125464)''				Sinus Rhythm		Yes		*** STEMI ***
Abnormal finding for 40+ male
Acute ST elevation anterior infarct [marked STE in V3-V6]
Atrial rhythm		8/20/23 9:38		Not Recorded (7701003)						Yes		Billing Information		jpg		8/20/23 9:32		8/20/23 9:33		8/20/23 9:37		12 lead ECG (268400002),Cardiac Monitoring (428803005),Glucose measurement, blood (33747003),Venous Access - Extremity Catheterization (392230005)		5.5		Medic 35 responded code 3 for a male patient at church who had an episode of ALOC. Upon arrival patient was sitting in a wheelchair, covered in vomit in the care of Engine 38. Patient’s son was on scene and witnessed the event. Patient son stated that the patient’s eyes began rolling to the back of his head, displaying seizure like activity that took place over 30 seconds, and then the patient went unresponsive for an additional 30 seconds. patient has no history of seizures. Patient has a history of high blood pressure and diabetes. Patient baseline mentation is GCS14 and patient appears to be acting back to his normal baseline. 12 lead perform as well as a blood glucose measurement. 12 lead came back with a STEMI alert 12 lead was transmitted to Kaiser Roseville. IV access was established and patient was given oxygen on route to Kaiser Roseville. Patient denied any chest pain, SOB or nausea, but stated he was feeling lightheaded and dizzy. Patient was negative on the stroke scale. Patient was repositioned in Trendelenberg and given fluids due to fluctuating blood pressure. Patient experienced no other acute changes on route to hospital Report given to ER MD. patient contact ended. all times approximate.				''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Cardiac Monitoring'', ''Glucose measurement, blood''		No





Alert.STEMI-

		ePCR # (eRecord.01)		Incident # (eResponse.03)		Agency Name (dAgency.03)		Response EMS Response Number (eResponse.04)		Scene Incident Location Type (eScene.09)		Incident Unified Pdf Identifer Original Incident		Disposition Destination - Code (eDisposition.01 + eDisposition.02)		Incident Date		Month / Year		Response Type (eResponse.05)		Hospital Code (eDisposition.02)		Transport Disposition (3.4=itDisposition.102/3.5=eDisposition.30)		Treated and Transported 		Disposition Incident Patient Disposition (eDisposition.12)		Patient Full Name (eOther.21 - eOther.20)		Patient Age Units (ePatient.16)		STEMI Pre-arrival Activation (eDisposition.24)		Pre-arrival Alert Date/Time (eDisposition.25)		Pre-arrival Alert (eDisposition.24)		STEMI Team Activation Date Time (eDisposition.24)		Alert STEMI		Disposition Incident Patient Disposition With Code (eDisposition.12)		Patient Age (ePatient.15)		Patient Medication Given Description And RXCUI Codes List (eMedications.03)		Patient Medication Given Aspirin Pertinent Negative List (eMedications.03)		Vitals Cardiac Rhythm ECG Findings List (eVitals.03)		STEMI (+)		Medical Device ECG Interpretation (eDevice.08)		Medical Device Event Date Time (eDevice.02)		Cardiac Arrest Indications Resuscitation Attempted By EMS With Code List (eArrest.03)		Vitals Include Imported Wave Strip In PDF (itVitals.021)		Medical Device Include Imported Wave Strip In PDF EKG (itDevice.004)		Incident File Attachment Image Found (eOther.11)		Incident Attachment External Electronic Document Type (eOther.09)		Incident Attachment File Type (eOther.10)		Incident Unit Arrived On Scene Date Time (eTimes.06)		Incident Unit Arrived At Patient Date Time (eTimes.07)		Incident Unit Left Scene Date Time (eTimes.09)		Procedures List		Unit Arrived At Patient To First 12 Lead ECG Vitals Reading In Minutes		Patient Care Report Narrative (eNarrative.01)		Procedure Vascular Access Location (eProcedures.13)		Patient Successful Procedure Descriptions List (eProcedures.03)		Procedure Performed Prior To EMS Care (eProcedures.02)

		015e7eeca3ca4d7295c7ea50da29ff3a		F23132550		Sacramento Metropolitan Fire District		24F23061037		Private Commercial Establishment		FB0A5C41-92D4-4930-82B0-4D1BFBDF4C01		Sutter Medical Center - Sacramento (20475)		7/15/23		Jul-23		911 Response (Scene)		20475				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		7/15/23 15:17		Yes-STEMI		7/15/23 15:17		Yes		Patient Treated, Transported by this EMS Unit (4212033)		70		''Nitroglycerin (4917)'', ''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)''		Contraindication Noted		Sinus Tachycardia						7/15/23 15:12		Not Recorded (7701003)												7/15/23 14:44		7/15/23 14:45		7/15/23 14:53		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		4.98		M101 and E101 arrived at scene to find a 70 year old female sitting on a chair inside of a business with a chief complaint of chest pain. Patient stated “My chest hurts and I’ve had several heart attacks. My last one was 8 months ago.” Upon assessment patient was alert and oriented times 4 with a GCS OF 15, skin signs were pale/ cool/ diaphoretic, patient had 8/10 non radiating pressured chest pain, patient feels dizzy, patient denies shortness of breath, patient denies nausea/ vomit/ diarrhea, patient denies any headaches, patient denies any other complaints at this time. 324mg of Aspirin was administered, patient Ed stated her chest pain was now 0/10. A 12 lead EKG was obtained and showed ST elevation. Patient was loaded onto gurney and transferred into the back of M101 and transported Sutter Medical Center without incident. While enroute IV access was obtained in patients right forearm. Upon arrival at destination transfer of care was given to RN MARCUS C. M101 had no further contact with patient. M101 AOR.		Forearm-Left		''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization ''		No

		0543d975e60a4c018a0c8451b4c0b4fa		F23163234		Sacramento Metropolitan Fire District		24F23075111		Private Commercial Establishment		9B8CE15B-7749-414B-9D06-FBF1DE6D0785		Mercy San Juan Medical Center (20286)		8/28/23		Aug-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit		Jack Yee		Years		Yes		8/28/23 14:52		Yes-STEMI		8/28/23 14:52		Yes		Patient Treated, Transported by this EMS Unit (4212033)		80		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Not Recorded						8/28/23 14:44		Not Recorded (7701003)						Yes		Other		jpg		8/28/23 14:34		8/28/23 14:34		8/28/23 14:43		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		7.02		M24 dispatched to a car dealership for a medical aid for an 80 year old male for a reported syncope. Patient found sitting in a chair alert to verbal only, GCS of 10, skin signs pale, warm, and diaphoretic. Staff on scene stated they witnessed the patient collapse and was reported to be unconscious for approximately ten minutes. Patient examination revealed no signs of trauma. After medical interventions patient had a change in responsiveness to alert and oriented and GCS of 15. Patient denied chest discomfort, denied shortness of breath, denied abdominal pain, denied head, neck, or back pain, denied blood thinners, denied nausea or vomiting, denied recent illness, and denied any other complaints. Patient stated he did not drink enough water today. Patient was initially transported code two to KHN, then diverted to MSJ due to special receiving facility. Patient was upgraded code three after diversion and transported to MSJ for further evaluation, a pre arrival “STEMI ALERT” was given. Patient care and report given to RN. Call completed. All times approximate.				''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Glucose measurement, blood'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG''		No

		0f3654cfa6c5404b83fec686829129e6		F23152647		Sacramento Metropolitan Fire District		24F23070225		Public Building		1CAA3AEB-9DF0-4C27-B21B-1B74B33EC6A5		Mercy General Hospital (20280)		8/13/23		Aug-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		8/13/23 15:33		Yes-STEMI		8/13/23 15:33		Yes		Patient Treated, Transported by this EMS Unit (4212033)		55		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Sinus Rhythm								Not Recorded (7701003)						Yes		ECG/Lab Results		jpg		8/13/23 15:16		8/13/23 15:18		8/13/23 15:28		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				M105 responded code 3 to a mall for a 55 year old female with a chief complaint of chest pain. Upon arrival, E19 was on scene performing the initial assessment and vitals. The patient stated she has chest pain that started 30 mins prior to arrival and stated she felt dizzy like she might pass out. E19 acquired a 12 lead on arrival that resulted in a STEMI. the patient was assisted to the gurney and secured without change. The patient denies cardiac history, nausea, vomiting. The patient stated the chest pin was 6/10, non radiating and central on her chest. The patient was given 324 mg of aspirin. The patient was transported code 3 to MGH. En route the patient was monitored and an iv was attempted. The hospital was notified of a STEMI alert and the ekg was transmitted from E19 to MGH. Upon arrival to destination, the patient was transferred to hospital bed. A full report and patient care was given to ER RN. No further patient contact.				''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		Not Recorded

		107542531		122991		Sacramento Fire Dept		54722		Not Recorded		FD40BDD8-FF4A-4511-80E4-956730B166F0		Kaiser Permanente, South Sacramento Medical Center (20205)		7/2/23		Jul-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		7/2/23 0:27		Yes-STEMI		7/2/23 0:27		Yes		Patient Treated, Transported by this EMS Unit (4212033)		59		''Aspirin (ASA) (1191)'', ''Oxygen (7806)''				Atrial Fibrillation								Not Applicable (7701001)						Yes		Other		png		7/2/23 0:15		7/2/23 0:18		7/2/23 0:28		12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				PT FOUND SITTING ON COUCH, BEING TENDED TO BY E57 CREW, AXO4 GCS15, LETHARGIS, SPEAKING FULL SENTENCES, CSM INTACT PER BASELINE HX OF STROKE, WITH NO SIGNS OF TRAUMA, COMPLAINING OF SOBX3 DAYS. WHEN ASKED PT STATED HE HAD CHEST PAIN AS WELL BUT STATED HE WAS ABLE TO EXPLAIN THE PAIN. PT STATED HE HAD HX OF MI AND THIS FELT SIMILIAR. PT HAD NO OTHER COMPLAINTS AND DENIED ALL OTHER NEW MEDICAL CONDITIONS/SYMPTOMS. SECONDARY WAS UNREMARKABLE. PT WAS ADMINISTER ASPIRIN AND TRANSFERRED TO GURNEY. PT WAS TRANSFERRED TO AMBULANCE AND TRANSPORTED TO HOSPITAL WITHOUT INCIDENT. UPON ARRIVAL AT ED, PT WAS TRIAGED AND BROUGHT TO ROOM. REPORT WAS GIVEN TO RN AND MD AND CARE WAS TRANSFERRED. UNIT CLEARED, ALL TIMES APPROX.		Not Applicable		''Continuous physical assessment'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Cardiac Monitoring'', ''Venous Access -  Extremity Catheterization '', ''Continuous physical assessment'', ''12 lead ECG'', ''Cardiac Monitoring''		No

		107556289		124740		Sacramento Fire Dept		55498		Not Recorded		90A8C1BE-B1DB-4BD7-B0C4-5365AB4109C2		Kaiser Permanente, South Sacramento Medical Center (20205)		7/4/23		Jul-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit		Dwayne Austin		Years		Yes		7/4/23 10:14		Yes-STEMI		7/4/23 10:14		Yes		Patient Treated, Transported by this EMS Unit (4212033)		45		''Aspirin (ASA) (1191)''				Not Recorded								Not Applicable (7701001)						Yes		Other		png		7/4/23 9:39		7/4/23 9:40		7/4/23 10:02		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				45 YOM W/ C/O TIGHT AND SHARP CHEST PAIN IN CENTER OF CHEST, NON RADIATING SINCE APPROX 7PM LAST NIGHT.  GCS 15 AOX4.  PT STATES HE HAS CARDIAC HX W/ PREVIOUS MI, CARDIAC MYOPATHY, ANGINA.  PT STATES THIS CHEST DISCOMFORT IS AS BAD AS IT HAS EVER BEEN. NEG SOB/N/V/D/DIAPHORESIS/SYNCOPE/ABD PN/BACK PAIN/RECENT ILLNESS. 324 ASA PO.  18G IV ACCESS IN LEFT AC.  12 LEAD EKG W/ COMPUTER INTERPRETATION DID NOT DETECT STEMI, HOWEVER, UPON INVESTIGATING FURTHER VIA MANUAL INTERPRETATION DURING TRANSPORT, ELEVATION IN V3 AND V4 (ALSO ELEVATION IN V2) WITH MINOR RECIPROCAL CHANGES IN LEAD III AND AVR PROMPTED UPGRATE FROM T2 TO KHS TO T3 WITH STEMI ALERT.  VITALS WNL.  NO CHANGE IN PT PRESENTATION AND PT STATED HE FELT THE SAME UPON ARRIVAL AT DESTINATION.  TOC CONDUCTED WITH KHS ED STAFF IN ROOM 23.  ALL TIMES APPROXIMATE.  NOTHING FOLLOWS.		Antecubital-Left		''Cardiac Monitoring'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Continuous physical assessment'', ''Cardiac Monitoring'', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''Continuous physical assessment'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		107558756		125044		Sacramento Fire Dept		55630		Not Recorded		AB6D862D-2121-47EB-B834-9DB2CB62B699		Kaiser Permanente, South Sacramento Medical Center (20205)		7/4/23		Jul-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit		CHOU LEE		Years		Yes		7/4/23 19:09		Yes-STEMI		7/4/23 19:09		Yes		Patient Treated, Transported by this EMS Unit (4212033)		94		''Aspirin (ASA) (1191)'', ''Oxygen (7806)''				Not Recorded								Not Applicable (7701001)						Yes		Other		png		7/4/23 18:58		7/4/23 18:59		7/4/23 19:07		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				MEDIC 7 ARRIVED TO FIND PT ON THE COUCH AT HOME. PT CC OF ABD PAIN. PT PLACED ON MONITOR AND VITALS OBTAINED. PT INITIAL BP LOW AND PT GIVEN FLUID AND BP INCREASED FROM 80 SYSTOLIC TO 90 SYSTOLIC WITH FLUID CHALENGE. 12 LEAD SHOWS STEMI. PT FAMILY POOR HISTORIANS AND UNABLE TO GIVE HISTORY, ALLERGIES OR MEDICATIONS. PT SPEAKING HMONG ONLY. STEMI ALERT AND 12 LEAD TRANSMITTED TO KHS ER. PT TRANSPORTED CODE THREE TO KHS ER. PT ARRIVED, CARE AND REPORT TO ER RN. MEDIC 7 AOR.		Not Applicable		''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Continuous physical assessment'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''Cardiac Monitoring'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		107563810		125808		Sacramento Fire Dept		55961		Healthcare provider office/clinic		59D6AA1D-0A05-4D2D-BEC2-16C7D297BB5F		Mercy General Hospital (20280)		7/5/23		Jul-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit		SAUDAGAR SINGH		Years		Yes		7/5/23 14:30		Yes-STEMI		7/5/23 14:30		Yes		Patient Treated, Transported by this EMS Unit (4212033)		67						Not Recorded								Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		7/5/23 14:12		7/5/23 14:14		7/5/23 14:21		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				M19 AOS OF A 67 YOM C/O CP. PT FOUND SITTING IN DOCTORS OFFICE CHAIR WITH E18 OS. PER E18 OS PT WAS BEING SEEN FOR A FOLLOW UP FOR AN MI HE RECENTLY HAD ON JUNE 30TH. 10/10 PAIN L SIDE CHEST WITH MILD SOB ASSOCIATED. LUNG SOUNDS CLEAR, PT A&OX4, BREATHING NORMAL, WPD. 12 LEAD READ STEMI, STAFF OS ADMINISTERED .08 MG NTG AND 324MG ASA PTA. PAIN DECREASED FROM 10 TO 6/10. LOADED TO STRETCHER, T3 MGH, -CHANGES ENROUTE, REPORT GIVEN TO ER STAFF.		Antecubital-Left		''Continuous physical assessment'', ''12 lead ECG'', ''Cardiac Monitoring'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization ''		No

		107566222		126114		Sacramento Fire Dept		56109		Not Recorded		6466B295-B099-42D7-B706-317672EBDA12		Sutter Medical Center - Sacramento (20475)		7/5/23		Jul-23		911 Response (Scene)		20475				Yes		Patient Treated, Transported by this EMS Unit		HARVIS berry		Years		Yes		7/6/23 0:12		Yes-STEMI		7/6/23 0:12		Yes		Patient Treated, Transported by this EMS Unit (4212033)		37		''Aspirin (ASA) (1191)''				Not Recorded								Not Applicable (7701001)						Yes		Other		png		7/5/23 23:56		7/5/23 23:57		7/6/23 0:07		12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		8.37		ATF PT SITTING ON BENCH WITH C/O SUBSTERNAL CHEST PAIN X2 HOURS. PT STATES PAIN 8/10, NON-RADIATING, DESCRIBED AS PRESSURE. PT DENIES SOB, N/V/D, DIZZINESS, OR HA. PT PLACED ON GURNEY IN POSITION OF COMFORT AND TRANSPORTED WITH -CHANGE EN ROUTE. PT BELONGINGS DELIVERED.		Not Applicable		''Continuous physical assessment'', ''Venous Access -  Extremity Catheterization '', ''Cardiac Monitoring'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		107576020		127091		Sacramento Fire Dept		56560		Not Recorded		93DA3166-D0A7-4F82-843E-754A36899578		Mercy General Hospital (20280)		7/7/23		Jul-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit		Mathew Vang		Years		Yes		7/7/23 14:37		Yes-STEMI		7/7/23 14:37		Yes		Patient Treated, Transported by this EMS Unit (4212033)		49		''Aspirin (ASA) (1191)''				Not Recorded								Not Applicable (7701001)						Yes		Other		png		7/7/23 14:22		7/7/23 14:22		7/7/23 14:33		12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				M19 arrived with E19 to find a 49 year old male sitting in his work office, CAOx4 GCS 15, complaining of 6/10 chest tightness.  Patient states pain began around 1000 while sitting at his desk at work.  Patient states he has had the same feeling multiple times over the last month and would lay down and take ASA or Tylenol and pain would resolve.  Today patient could not get the pain to resolve.  Patient has associated shortness of breath and dizziness.  Patient has no cardiac history, only hypertension.  12 lead read STEMI, transmitted 12 lead to MGH.  324 mg ASA administered, IV access gained, hypertensive with other vitals within normal limits.  Transported C3 to MGH with STEMI alert given.  

At destination, patient care and report given to cardiac team, moved to bed without incident, secured with IV intact.		Forearm-Left		''Venous Access -  Extremity Catheterization '', ''Cardiac Monitoring'', ''12 lead ECG'', ''Continuous physical assessment'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		107580581		127568		Sacramento Fire Dept		56782		Not Recorded		A5F1F117-1DB3-47CF-B483-DBAE1FAF1CAF		Kaiser Permanente, South Sacramento Medical Center (20205)		7/8/23		Jul-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		7/8/23 10:20		Yes-STEMI		7/8/23 10:20		Yes		Patient Treated, Transported by this EMS Unit (4212033)		83		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)'', ''Nitroglycerin (4917)''				Non-STEMI Anterior Ischemia								Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		7/8/23 10:13		7/8/23 10:14		7/8/23 10:22		12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				ATF 83yo male sitting in a recliner at home C/A/O x 3 at normal baseline with diaphoretic skin c/c chest pressure. 911 was called this AM for lof blood sugar and not feeling well. Pt reports that he has chest pressure in his left chest without radiation at 8/10. Pt has dementia and is not good at describing his symptoms. -SOB, -N/V/D, -weakness, +feeling ill, +heart attack Hx with stent. Pt Tx per CP protocol with reduction in pain after nitro. 12-lead did not read ***STEMI*** but was declared ''STEMI Alert'' by paramedic judgement secondary to ST elevation in leads V1, V2, and V3. Trans to KHS C3 without incident. TOC to RN providing signature.		Antecubital-Left		''Continuous physical assessment'', ''Cardiac Monitoring'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		107608175		130756		Sacramento Fire Dept		58226		Not Recorded		98000ACB-3691-4CF0-9550-065DE27FEFFA		Sutter Medical Center - Sacramento (20475)		7/12/23		Jul-23		911 Response (Scene)		20475				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		7/12/23 23:59		Yes-STEMI		7/12/23 23:59		Yes		Patient Treated, Transported by this EMS Unit (4212033)		81		''Aspirin (ASA) (1191)''				Not Recorded								Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		7/12/23 23:44		7/12/23 23:45		7/12/23 23:56		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		1.33		M13 AOS to find PT 81 YO M sitting upright in a chair at home c/c chest pain. Pt AOX4, GCS 15, primarily Mandarin speaking, alert, cooperative, answering questions appropriately with family members on scene to assist with translating. Pt stated he had a sudden onset of chest pain that began while he was at rest laying in bed. Pain was described as dull/aching, 5/10 severity, located in the center of his chest and radiating to the left side. Nothing making the pain better or worse, however the pain was described as less severe upon AOS than when the onset began and 911 call was made. Initial 12 lead on scene showed sinus rhythm. + mild nausea, - vomiting, - SOB, - abdominal pain, - coughing, - recent illness, - recent trauma, - dizziness. Repeat 12 lead done once PT place in back of M13 that showed STEMI. Pt was given 324mg Aspirin via PO. Pt txp C3 to SMC with STMEI alert and transmission of 12 lead EKG. IV access made in L AC with 18g and SL. Pt reported that pain was continuing to reduce en route and was 3/10 in severity upon arrival at SMC. No further changes in PT condition. Arrived at SMC Pt TOC to RN. END.		Not Applicable		''Continuous physical assessment'', ''Cardiac Monitoring'', ''12 lead ECG'', ''Cardiac Monitoring'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		107637092		133240		Sacramento Fire Dept		59328		Not Recorded		71CD9944-89D3-45E7-B0F7-F882F60BB08C		Mercy General Hospital (20280)		7/16/23		Jul-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		7/16/23 12:45		Yes-STEMI		7/16/23 12:45		Yes		Patient Treated, Transported by this EMS Unit (4212033)		36		''Aspirin (ASA) (1191)'', ''Ondansetron (Zofran) (26225)'', ''Fentanyl (4337)'', ''Fentanyl (4337)''				Sinus Tachycardia								Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		7/16/23 12:38		7/16/23 12:39		7/16/23 12:42		12 lead ECG (268400002),Cardiac Monitoring (428803005),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		3		E43 ARRIVED TO FIND 36 Y/O M, SEATED FOWLERS ON COUCH, A/O X 4, GCS 15, SKIN WARM/PINK/DIAPHORETIC. PT COMPLAINS OF CHEST PAIN, 10/10, LEFT SIDE RADIATING DOWN LEFT ARM, ''CRUSHING'' IN NATURE, UNRELIEVED BY 2 ASPIRIN TAKEN AT HOME, 15 MINUTES PRIOR TO OUR ARRIVAL WHILE LAYING ON COUCH. 12 LEAD SHOWS ST ELEVATION IN LEADS V2, V3, V4, V5. PT HAS HX OF MI. STEMI ALERT MADE TO MERCY GENERAL. L.S. CLEAR AND EQUAL BILATERALLY. PT FELT NAUSEOUS, NO EPISODES OF VOMITING.  324 ASPIRIN GIVEN PO. 18 G ESTABLISHED ON RIGHT AC WITH FLUIDS TKO. PT WAS AMBULATORY WITH ASSISTANCE AND WAS SECURED TO GURNEY THEN INTO AMBULANCE WITHOUT INCIDENT. DURING TRANSPORT, 200 MCG FENTANYL GIVEN IN TOTAL WITH IMPROVEMENT FROM PAIN. 4 MG ZOFRAN GIVEN IV. UPON ARRIVAL, PT UNLOADED FROM AMBULANCE AND BROUGHT INSIDE ER WITHOUT INCIDENT. TRANSFERRED CARE WITH RN. END.		Antecubital-Right		''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Cardiac Monitoring''		No

		107637184		134209		Sacramento Fire Dept		59758		Not Recorded		77877307-BE82-47C6-B920-8F482828E9D5		Sutter Medical Center - Sacramento (20475)		7/17/23		Jul-23		911 Response (Scene)		20475				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		7/17/23 17:30		Yes-STEMI		7/17/23 17:30		Yes		Patient Treated, Transported by this EMS Unit (4212033)		56		''Aspirin (ASA) (1191)''				Not Recorded								Not Applicable (7701001)						Yes		Other		png		7/17/23 17:15		7/17/23 17:17		7/17/23 17:29		12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		1.6		AOS to SAC COUNTY JAIL TO FIND PT SITTING WITH HAND CLENCHING CHEST. PT IS A&OX4 GCS15 C/O 10/10 CHEST PRESSURE THAT RADIATES TO JAW AND BACK. PT STATED THIS STARTED X30 MINS PRIOR TO EMS ARRIVAL WHILE PT WAS SITTING, WATCHING TV. PT DENIES ANY SOB, DENIES ANY N/V/D. PT HAS A HX OF PULMONARY EMBOLISMS AS WELL AS PREVIOUS MI'S. 12 LEAD OBTAINED OS SHOWED ELEVATION IN LATERAL LEADS. PT WAS PLACED IN M2 WITH SPD OFFICER FOR TRANSPORT. PT WAS TRANSPORTED TO ED WITHOUT FURTHER INCIDENT. 

ALL TIMES APPROX		Not Applicable		''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''Cardiac Monitoring'', ''Continuous physical assessment''		No

		107678669		138946		Sacramento Fire Dept		61869		Not Recorded		B4786FCA-0777-4235-A3DF-2430C6649E04		UC DAVIS MEDICAL CENTER (20508)		7/24/23		Jul-23		911 Response (Scene)		20508				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		7/24/23 12:35		Yes-STEMI		7/24/23 12:35		Yes		Patient Treated, Transported by this EMS Unit (4212033)		43		''Aspirin (ASA) (1191)''				Not Recorded								Not Applicable (7701001)						Yes		Other		png		7/24/23 12:28		7/24/23 12:28		7/24/23 12:33		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				AOS TO FIND PT SITTING IN WHEELCHAIR AT AIRPORT AWAKE AND TALKING. PT WAS PALE, DIAPHORETIC W/ A C/O OF C/P, SWEATY AND FEELING LIKE HE WAS GOING TO PASS OUT. PT STATED HE HAS HAD INTERMITTENT CHEST PAIN SINCE FRIDAY. PT STATED HE HAS HYPERTENSION, HYPERLIPIDEMIA, AND HYPOGLYCEMIA. 12 LEAD PREFORMED BY AIRPORT SHOWED ACUTE MI AND PT WAS ABLE TO STAND AND PIVOT TO GURNEY AND MOVED TO AMBULANCE. IV WAS ATTEMPTED EN ROUTE. REPEAT 12 LEAD DID NOT SHOW MI AND PT WAS CONTINUED T3 TO UCDMC DUE TO INITIAL PRESENTATION OF PT. PT WAS AWAKE AND TALKING EN ROUTE. PT STATED THAT HE FELT MUCH BETTER FROM WHEN HE INITIALLY CALLED. AT HOSPITAL CARE AND REPOR TWERE GVEN TO RN. PT WAS ABLE TO STAND AND PIVOT TO HOSPITAL BED. M30 AOR. JH

END CALL		Not Applicable		''Continuous physical assessment'', ''Cardiac Monitoring'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		107683293		139426		Sacramento Fire Dept		62091		Not Recorded		670CA5C9-1F11-45F5-BA7B-F38EF1BE141F		Sutter Medical Center - Sacramento (20475)		7/25/23		Jul-23		911 Response (Scene)		20475				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		7/25/23 8:21		Yes-STEMI		7/25/23 8:21		Yes		Patient Treated, Transported by this EMS Unit (4212033)		45		''Atrovent (Ipratropium Bromide) (151390)'', ''Aspirin (ASA) (1191)''				Not Recorded								Not Applicable (7701001)						Yes		Other		png		7/25/23 8:10		7/25/23 8:10		7/25/23 8:16		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				ARRIVED ON SCENE TO FIND PATIENT SITTING UP NEXT TO A TRAILER ON THE SIDE OF THE ROAD IN THE CARE OF ENGINE 19 CREW.
UPON ASSESSMENT PATIENT WAS ALERT AND ORIENTED. PATIENT COMPLAINED OF SHORTNESS OF BREATH AND CHEST PAIN SINCE LAST NIGHT. PATIENT STATED HE WAS TRANSPORTED TO UC DAVIS 2 WEEKS AGO AND WAS PLACED ON CPAP AND DEFIBRILLATED BUT WAS NOT SURE WHY. PATIENT DENIED ANY DIZZINESS, NAUSEA, COUGHS, FEVERS, CHILLS. VITALS AS NOTED.
PATIENT WAS ADMINISTERED A BREATHING TREATMENT. PATIENT WAS LOADED ONTO THE GURNEY, SECURED, AND TRANSPORTED. PATIENT WAS MONITORED THROUGHOUT TRANSPORT. ASPIRIN ADMINISTERED AS NOTED. PATIENTS WORK OF BREATHING INCREASED. UPON REASSESSMENT AND SECOND 12 LEAD, 12 LEAD INTERPRETED AS STEMI. UPGRADED C3 AND INFORMED RECEIVING HOSPITAL. IV ATTEMPTED AS NOTED. TRANSPORT ARRIVED AND CARE WAS TRANSFERRED TO RN WITHOUT INCIDENT.		Forearm-Left		''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''Cardiac Monitoring'', ''Continuous physical assessment''		No

		107745030		146169		Sacramento Fire Dept		65069		Not Recorded		056D7C52-4500-48FC-85C3-176C0834A38D		Sutter Medical Center - Sacramento (20475)		8/4/23		Aug-23		911 Response (Scene)		20475				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		8/4/23 11:10		Yes-STEMI		8/4/23 11:10		Yes		Patient Treated, Transported by this EMS Unit (4212033)		39		''Aspirin (ASA) (1191)''				Not Recorded								Not Applicable (7701001)						Yes		Other Picture/Graphic		jpeg		8/4/23 11:07		8/4/23 11:08		8/4/23 11:14		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005),Venous Access - Extremity Catheterization (392230005)				Arrived to find patient sitting at front desk of apartment lobby, AO x 4, GCS 15, quick to respond, speaking complete sentences, cool, pale, diaphoretic, in care of E2 crew. Chief complaint of chest pain, slow onset, made worse with exertion, sharp stabbing, non radiating from midline of chest, ''10/10,'' 3 hours. 12 lead meets STEMI criteria. Patient assisted to gurney and loaded into ambulance. Vascular access attempted and ASA given. Nitro withheld for STEMI. T3 to SMC with a STEMI alert. Patient care transferred to RN without incident. 

All times approximate.		Antecubital-Left		''Cardiac Monitoring'', ''Continuous physical assessment'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Cardiac Monitoring''		No

		107754219		147312		Sacramento Fire Dept		65564		Not Recorded		9A8912EC-1ADA-4ADB-AFD1-F477CC8CAE46		Kaiser Permanente, South Sacramento Medical Center (20205)		8/5/23		Aug-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit		SHANTE MCDANIEL		Years		Yes		8/5/23 22:05		Yes-STEMI		8/5/23 22:05		Yes		Patient Treated, Transported by this EMS Unit (4212033)		49		''Aspirin (ASA) (1191)''				Sinus Rhythm								Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		8/5/23 21:44		8/5/23 21:45		8/5/23 22:00		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				Code 3 to arrive on scene and found a 49 year old female sitting upright on a chair located in the dining room of a private residence. Patient was alert and oriented times four and with a GCS of 15. Patient was under the care of engine 51, and stated she was having chest pain a 10 out of 10 prior to engine 51 arriving on scene. 12 lead on scene indicated ***STEMI*** by Engine 51 crew, and patient was given 324 of aspirin PO by engine 51. Patient stated she's had an MI in the past (11 years back) and this pain feels different.  This was different as she was having severe back pain radiating to her left side. Patient denied having any shortness of breath, no dizziness, no nausea, vomiting, no blood vision, and stated she's not compliant with her medication.  Patient care report was given to both emergency room, nurses and doctors as she was moved to hospital bed number 10 further evaluation. Initial 12 lead that reds Tammy was sent over to Kaiser hospital by engine 51's deviceInitial 12 lead that reds Tammy was sent over to Kaiser hospital by engine 51's device and the 12 taken by medic seven all indicated no more sinus rhythm.		Not Applicable		''Cardiac Monitoring'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''12 lead ECG''		No

		107809388		153790		Sacramento Fire Dept		68410		Not Recorded		69842F50-E51E-4C12-B255-852921A858E6		Mercy General Hospital (20280)		8/15/23		Aug-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit		Adana Andrews		Years		Yes		8/15/23 5:31		Yes-STEMI		8/15/23 5:31		Yes		Patient Treated, Transported by this EMS Unit (4212033)		42		''Aspirin (ASA) (1191)''				Not Recorded								Not Applicable (7701001)						Yes		Other		png		8/15/23 5:22		8/15/23 5:23		8/15/23 5:32		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Venous Access - Extremity Catheterization (392230005)				Arrived to find pt sitting in a chair in her dining room being assessed by R20 crew. Pt started having gripping non radiating chest pain at 03:45 this morning. Pt reports that she repositioned herself and the pain went away. Around 05:10 this morning the pain returned and the pt also started experiencing shortness of breath. Pt reports no cardiac history however she does have a history of hypertension and high cholesterol. 12 lead obtained on scene shows STEMI. Pt administered asa. Pt vitals monitored, 12 lead monitored and if established en route to MGH. Arrived MGH without new complaint or change in pt condition. Pt care transferred to MGH RN, no further pt contact.		Antecubital-Left		''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Cardiac Monitoring'', ''12 lead ECG'', ''Cardiac Monitoring''		No

		107838783		157233		Sacramento Fire Dept		69904		Not Recorded		30A9FB5E-E7A4-4F7C-A1B5-A14F667F42CD		Mercy General Hospital (20280)		8/19/23		Aug-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit		LONNIE DAVIS		Years		Yes		8/19/23 21:00		Yes-STEMI		8/19/23 21:00		Yes		Patient Treated, Transported by this EMS Unit (4212033)		48		''Aspirin (ASA) (1191)''				Not Recorded								Not Applicable (7701001)						Yes		Other		png		8/19/23 20:45		8/19/23 20:45		8/19/23 20:57		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005),Venous Access - Extremity Catheterization (392230005)				M6 ATF 48 Y/O MALE SITTING UPRIGHT IN FRONT OF THE SECURITY STATION AT THE VOA SHELTER IN THE COMPANY OF STAFF OS WITH A C/C OF FEELING GENERALLY UNWELL STARTING APPROX 15 MINS AGO. PT REPORTS LEAVING TO GO FOR A WALK AND SUDDENLY FEELING UNWELL, PT REPORTS HAVING TO LEAN AGAINST A CAR TO REST BEFORE TURNING AROUND AND COMING BACK TO THE VOA. PT CANNOT DESCRIBE HIS SYMPTOMS BEYOND NOT FEELING WELL. PT REPORTS UPPER EPIGASTRIC PAIN X2 DAYS THAT HE STATES FEELS CONSISTENT WITH BEING FLUID OVERLOADED SECONDARY TO BEING OUT OF HIS LASIX X2 DAYS. PT ALSO REPORTS FEELING LIKE ITS DIFFICULT TO TAKE A BREATH BECAUSE OF THE FULLNESS IN HIS ABD. PT ADAMANTLY DENIES EXPERIENCING ANY CP. PT REPORTS HX OF CHF, LUNG FAILURE, AND KIDNEY FAILURE. PT REPORTS HAVING TO HAVE FLUID TAKEN OFF AT THE HOSPITAL IN THE PAST (MOST RECENT INCIDENT WAS APPROX 8 MONTHS AGO), REPORTS ONLY BEING GIVEN IV MEDS, DENIES PARACENTESIS. PT STATES NORMAL FOOD AND FLUID INTAKE RECENTLY. PT DENIES CP/HA/N/V/D/DIZZINESS/FEVER/CHILLS/OTHER ABD PAIN/NUMBNESS/TINGLING/RECENT TRAUMA OR ILLNESS. PT IS TXP TO MGH. EN ROUTE, NEGATIVE CHANGES. AT MGH, PT CARE TRANSFERRED TO RN WITHOUT INCIDENT. NO FURTHER PT CONTACT. ALL TIMES APPROXIMATE.		Not Applicable		''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Continuous physical assessment'', ''Cardiac Monitoring'', ''Cardiac Monitoring'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG''		No

		107860811		157736		Sacramento Fire Dept		70116		Not Recorded		143D370C-9775-48E8-AA56-6517FE0A0AC5		UC Davis Medical Center (20508)		8/20/23		Aug-23		911 Response (Scene)		20508				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		8/20/23 15:26		Yes-STEMI		8/20/23 15:26		Yes		Patient Treated, Transported by this EMS Unit (4212033)		44		''Aspirin (ASA) (1191)'', ''Oxygen (7806)''				Not Recorded								Not Applicable (7701001)						Yes		Other		png		8/20/23 15:12		8/20/23 15:13		8/20/23 15:24		12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				AOS TO APARTMENT TO FIND 44 YO FEMALE SITTING IN COUCH IN LIVING ROOM. PT AOX4 GCS 15 WITH CC OF CHEST PAIN. PT STATED SUDDEN ONSET 20 MIN PTA DESCRIBING IT AS HEAVY PRESSURE RADITING TO HER LEFT ARM WITH 10/10 PAIN SCALE. PT STATED NON PROVOKED. PT ONLY STATED HX OF HTN. VITALS OBTAINED. 4 LEAD EKG MONITORED. 12 LEAD EKG ACQUIRED. 12 LEAD READING STEMI. PT LIFTED/CARRIED TO GURNEY. TRANSPORTED SEMI-FOWLERS IN SAFETY BELTS CODE 3 ALS TO UCD WITH FF-P AGUILAR AS RIDER IN M15. UCD NOTIFIED OF STEMI ALERT. VITALS MONITORED. 4 LEAD EKG MONITORED. ASA GIVEN. IV LINE ATTEMPTED- NO SUCCESS, POOR VASCULATURE. PT HAD NEGATIVE HEADACHE/DIZZINESS/N/V/D/ABD PAIN/TRAUMA. PT HAD ASSOCIATED SOB. O2 GIVEN VIA NC 2LPM. NO OTHER CHANGES IN PT CONDITION UPON ARRIVAL TO ED. NO CHANGES IN 12 LEAD.PT LIFTED/CARRIED TO ED BED. REPORT GIVEN AND CARE TRANSFERRED TO ED STAFF.
ALL TIMES ARE APPROXIMATE.
L. AGUILAR		Antecubital-Left		''12 lead ECG'', ''Continuous physical assessment'', ''Cardiac Monitoring'', ''Cardiac Monitoring'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		107874620		161377		Sacramento Fire Dept		71665		Not Recorded		2623D07C-1D01-4786-B3DC-A778D9F4B26C		Kaiser Permanente, South Sacramento Medical Center (20205)		8/25/23		Aug-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		8/25/23 19:33		Yes-STEMI		8/25/23 19:33		Yes		Patient Treated, Transported by this EMS Unit (4212033)		50		''Aspirin (ASA) (1191)''				Not Recorded								Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		8/25/23 19:16		8/25/23 19:17		8/25/23 19:31		12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				ATF A 50 YOF AOX4 GCS 15. PT CC OF LEFT SIDED CP WITH A SUDDEN ONSET ABOUT AN HOUR PRIOR TO EMS ARRIVAL. PT DESCRIBED THE PAIN AS A STABBING PAIN ON THE LEFT SIDE OF HER CHEST RATING TO THE TOP OF HER CHEST. PT HAS A HX OF A HEART ATTACK IN APRIL AND A HX OF ASTHMA. PT ALSO NAUSEOUS BUT NO ACTIVE VOMITING. 12 LEAD WAS TRANSMITTED TO KHS, AN IV WAS ATTEMPTED AND 324 MG OF ASA ADMINISTERED. PT T3 TO KHS WITH A STEMI ALERT GIVEN AND A TURNOVER GIVEN TO ER STAFF.		Not Applicable		''Cardiac Monitoring'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Cardiac Monitoring''		No

		107890044		163095		Sacramento Fire Dept		72482		Not Recorded		977435DA-D6DF-407C-8F9E-04DA2D28A8B1		Sutter Medical Center - Sacramento (20475)		8/28/23		Aug-23		911 Response (Scene)		20475				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		8/28/23 11:05		Yes-STEMI		8/28/23 11:05		Yes		Patient Treated, Transported by this EMS Unit (4212033)		65		''Aspirin (ASA) (1191)''				Not Recorded								Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		8/28/23 10:46		8/28/23 10:47		8/28/23 11:03		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Venous Access - Extremity Catheterization (392230005),Venous Access - Extremity Catheterization (392230005)				ATF PT SITTING IN DR OFFICE, A/OX4 GCS 15 CC STEMI. PT WAS SEEN AT DR OFFICE TODAY FOR INTERMITTENT GI PAIN X3 WEEKS DUE TO HX OF GASTRITIS. PT STATED SHE HAS ALSO BEEN EXPERIENCING INTERMITTENT C/P, AND SOB X APPROX 3 WEEKS. PT DENIED ANY C/P, OR SOB TODAY. PT STATED SHE LAST FELT THE PAIN AND SOB YESTERDAY. PT STATED SHE HAS BEEN NONCOMPLIANT WITH HER HOME MEDS X APPROX 1 WEEK BECAUSE SHE RAN OUT. DR OFFICE EKG SHOWED ACUTE STEMI WITH SIGNIFICANT CHANGES FROM PREVIOUS EKGS TAKEN APPROX 3 MONTHS PRIOR. EMS EKGS SHOWED SOME ST DEPRESSION BUT NO SIGNIFICANT ST ELEVATION. T3 TO SMC, STEMI ALERT, TRANSFERRED PT CARE TO RN, NO FURTHER PT CONTACT.		Antecubital-Left		''12 lead ECG'', ''Cardiac Monitoring'', ''12 lead ECG''		No

		107913149		165663		Sacramento Fire Dept		73594		Not Recorded		63AD2377-EFD7-44C1-B5F6-160658274E67		Sutter Medical Center - Sacramento (20475)		9/1/23		Sep-23		911 Response (Scene)		20475				Yes		Patient Treated, Transported by this EMS Unit		JEANNE MARTUCCI		Years		Yes		9/1/23 8:37		Yes-STEMI		9/1/23 8:37		Yes		Patient Treated, Transported by this EMS Unit (4212033)		90						Not Recorded								Not Applicable (7701001)						Yes		Other Picture/Graphic		jpeg		9/1/23 8:20		9/1/23 8:21		9/1/23 8:30		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004)		0.88		M8 C3 for syncope. AOS to find 90 yo F CAO x 4 laying on couch C/O lethargy and near syncope. Per pt's son pt woke this morning and was feeling weak and was asked to assist her to couch as she felt ''like I was going to pass out''. ALS assessment performed, V/S, EKG, pulse ox, BG and 12 lead ECG performed. 12 lead showing STEMI criteria. PT denies SOB, dizziness, C/P, H/A. Pt states she was diagnosed with COVID on ''Wednesday''. Pt moved to gurney and C3 to SMC ER per pt request. 12 lead transmitted to SMC. IV lock placed and IV Zofran given due to complaint of nausea. Pt cont to deny chest pain or chest discomfort. 324 mg ASA given PO. En route reassessed V/S, cont EKG, and response to Tx. TOC to RN and MD bedside. Changes as noted.		Not Applicable		''Cardiac Monitoring'', ''Cardiac Monitoring'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''12 lead ECG'', ''Continuous physical assessment'', ''Cardiac Monitoring'', ''12 lead ECG'', ''Cardiac Monitoring''		No

		107941855		168717		Sacramento Fire Dept		74954		Not Recorded		6F72204C-9543-48DC-91D9-28D547ADF7BD		Sutter Medical Center - Sacramento (20475)		9/6/23		Sep-23		911 Response (Scene)		20475				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		9/6/23 1:35		Yes-STEMI		9/6/23 1:35		Yes		Patient Treated, Transported by this EMS Unit (4212033)		44		''Aspirin (ASA) (1191)''				Not Recorded								Not Applicable (7701001)						Yes		Other		png		9/6/23 1:22		9/6/23 1:24		9/6/23 1:29		12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				ATF 44 y/o male sitting upright on couch, inside primary residence, in the care of E15. PT is A&OX4, GCS 15. CC chest pain x3 hours. PT reported he was laying in bed when pain began. PT stated pain was initially 8/10, has been decreasing to 3/10. PT stated pain does not change with inspiration or movement, located in center of chest, non-radiating, ''heavy'' in nature. PT reported he has had episodes of dizziness since pain began and was feeling short of breath after pain started but not currently short of breath or dizzy. 12-lead revealed STEMI. Aspirin administered on scene. PT denies taking any prescription medication of having any known medical history. Pt moved to stretcher via stairchair. T3 to SMC. IV access established en route. VS monitored for trending en route. PT denied dizziness, SOB, ABD pain, N/V/D. Transmitted STEMI alert via radio. Secondary assessment with no other findings. Care transferred to ER RN. PT belongings left with PT. All times approximate.		Not Applicable		''Continuous physical assessment'', ''Cardiac Monitoring'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Cardiac Monitoring'', ''Venous Access -  Extremity Catheterization ''		No

		107950426		169601		Sacramento Fire Dept		75339		Not Recorded		56BC5525-B020-4385-980E-68DF5A66E51E		Sutter Medical Center - Sacramento (20475)		9/7/23		Sep-23		911 Response (Scene)		20475				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		9/7/23 11:36		Yes-STEMI		9/7/23 11:36		Yes		Patient Treated, Transported by this EMS Unit (4212033)		83						Not Recorded								Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		9/7/23 11:24		9/7/23 11:25		9/7/23 11:32		12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		6.37		ATF PT LAYING ON FLOOR WITH DLOC. PER FAMILY ON SCENE PT LAST SEEN NORMAL APPROX 2 HOURS AGO. PT NORMALLY A/O WITH NO LIMITATIONS. UPON ASSESSMENT NO TRAUMA NOTED. DRUGS/ETOH DENIED BY FAMILY ON SCENE WITH NO HX. ST DEPRESSION NOTED ON 12 LEAD AND ED NOTIFIED OF STEMI. PT TRANSFERRED TO GURNEY AND TRANSPORTED WITH -CHANGE EN ROUTE. PT BELONGINGS DELIVERED. ALL PT CARE PASSED TO ED STAFF UPON ARRIVAL. ALL TIMES APPROX.		Antecubital-Left		''Continuous physical assessment'', ''Venous Access -  Extremity Catheterization '', ''Cardiac Monitoring'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		107971766		172012		Sacramento Fire Dept		76426		Not Recorded		6C043F3A-2D0D-4CBC-A0CB-B5931C3F943D		Kaiser Permanente, South Sacramento Medical Center (20205)		9/10/23		Sep-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit		PATTY VASQUEZ		Years		Yes		9/10/23 22:57		Yes-STEMI		9/10/23 22:57		Yes		Patient Treated, Transported by this EMS Unit (4212033)		89		''Aspirin (ASA) (1191)''				Not Applicable								Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		9/10/23 22:36		9/10/23 22:37		9/10/23 22:45		12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004)				UPON ARRIVAL FOUND 89 Y/O FEMALE SITTING ON COUCH WITH HUSBAND AT PATIENT SIDE. PATIENT CHIEF COMPLAINT IS A SUDDEN ONSET OF CRUSHING NON REPRODUCIBLE CHEST PRESSURE WHILE SITTING ON THE COUCH. PATIENT IS ALERT AND ORIENTED X4. PATIENT STATES THIS FEELS EXACTLY LIKE HER PREVIOUS HEART ATTACK 1 MONTH AGO. PATIENT TOOK 1 OF HER OWN HOME NITRO. 12 LEAD EKG TAKE. PATIENT HAS DEPRESSION IN ANTERIOR LEADS. PATIENT GIVEN ASA. NITRO WITHHELD BY EMS CREW. DUE TO PT STATING IT FEELS EXACTLY LIKE HER PREVIOUS HEART ATTACK PATIENT TRANSPORTED TO KAISER SOUTH STEMI ACTIVATION. 

SECONDARY ASSESSMENT UNREMARKABLE TO NEW OBVIOUS TRAUMA. IV ACCESS ACQUIRED. PATIENT DENIES ANY HEADACHE, DIZZINESS, NAUSEA, VOMITING, SOB, ABD PAIN, AND BACK PAIN.

ARRIVE AT KAISER SOUTH, TRANSFERRED PT CARE TO RN WITHOUT INCIDENT.
ALL TIMES AND EVENTS APPROXIMATE		Not Applicable		''Continuous physical assessment'', ''Cardiac Monitoring'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		107998887		174838		Sacramento Fire Dept		77656		Not Recorded		CC359675-516F-4C29-86AB-B7C22A8678E8		UC Davis Medical Center (20508)		9/15/23		Sep-23		911 Response (Scene)		20508				Yes		Patient Treated, Transported by this EMS Unit		Loeut Long		Years		Yes		9/15/23 10:02		Yes-STEMI		9/15/23 10:02		Yes		Patient Treated, Transported by this EMS Unit (4212033)		57		''Oxygen (7806)'', ''Aspirin (ASA) (1191)''				Not Recorded								Not Applicable (7701001)						Yes		Other		png		9/15/23 9:48		9/15/23 9:49		9/15/23 10:00		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				M17 AOS OF A PRIVATE RESIDENCE TO FIND A 57YOM SITTING IN CHAIR, SPEAKING FULL AND COMPLETE SENTENCES, PRIMARILY CAMBODIAN SPEAKING. PT FAMILY STATES HE HAS BEEN HAVING CHEST PAIN AND SHORTNESS OF BREATH THAT HAS BEEN GOING ON FOR THE PAST WEEEK. PT DENIED HAVING ANY HEADACHES, DIZZINESS, LOC, N/V/D, ABD PAIN OR ANY RECENT TRAUMA. PT VITAL SIGNS ASSESSED, 12 LEAD EKG PERFORMED WITH ST ELEVATION IN LEADS V1 AND V2, WITH RECIPROCAL CHANGES IN LEADS V4-V6. PT SECURED AND LOADED INTO AMBULANCE, TREATED WITH ASPIRIN. BASE CONSULT MADE WITH UCDMS, M17 ADVISED TO GO C3 AND STEMI ALERT. EN ROUTE PT CONDITION REMAINED UNCHANGED THROUGHOUT TRANSPORT. STEMI ALERT MADE TO UCDMC. AT DESTINATION, PT TRANSFERRED TO ER ROOM, FULL CARE AND REPORT TRANSFERRED TO ER TEAM. M17 AOR.		Not Applicable		''Cardiac Monitoring'', ''12 lead ECG'', ''Continuous physical assessment'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization ''		No

		108025747		177828		Sacramento Fire Dept		78938		Not Recorded		0F8561F4-C881-4B35-8ED2-23B18ED64A91		Mercy General Hospital (20280)		9/19/23		Sep-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit		Eric Lopez		Years		Yes		9/19/23 21:06		Yes-STEMI		9/19/23 21:06		Yes		Patient Treated, Transported by this EMS Unit (4212033)		55		''Aspirin (ASA) (1191)''				Not Recorded								Not Applicable (7701001)						Yes		Other		png		9/19/23 20:55		9/19/23 20:56		9/19/23 21:02		12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Venous Access - Extremity Catheterization (392230005),Venous Access - Extremity Catheterization (392230005)				M15 AOS FOR 55 YOM WITH CP, STEMI ON 12 LD. UPON ARRIVAL, PT UNDER CARE OF E19; PT PRESENTED SITTING UPRIGHT IN CHAIR IN RESTAURANT, ALERT, BREATHING NORMAL WITH ADEQUATE TIDAL VOLUME, IN OBVIOUS DISCOMFORT HOLDING L CHEST, GCS: 15; PT STATED HE HAS HX OF CARDIAC ISSUES, WAS PLAYING SOFTBALL TONIGHT, WENT TO RESTAURANT AFTER GAME WHEN HE FELT DIZZY AND SUDDEN 8/10 SHARP CP ON L SIDE, HAQD SYNCOPE EPISODE THAT HE WAS ASSISTED DOWN TO FLOOR PER BYSTANDERS, CAME TOO WHEN HE CONTINUED FEELING CP; E19 CONDUCTED 12 LD TO SHOW STEMI CRITERIA, ASA ADMINISTERED, IV ESTABLISHED, NTG WITHHELD, AND PROTOCOL IMPLEMENTED. PT ASSISTED TO GURNEY WITHOUT INCIDENT. ENROUTE TO MGH C3 STEMI ACTIVATION, SECONDARY IV ESTABLISHED, PAIN DECREASED TO 4/10; PT DENIED SOB, TRAUMA, N/V/D, DIZZINESS, AND ALL OTHER MEDICAL COMPLAINTS. AT MGH, PT ASSISTED TO HOSPITAL GURNEY WITHOUT INCIDENT, REPORT GIVEN TO RN AT BEDSIDE. END.		Forearm-Left		''Cardiac Monitoring'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Cardiac Monitoring'', ''Venous Access -  Extremity Catheterization ''		No

		108036203		178915		Sacramento Fire Dept		79420		Not Recorded		D04B2121-6DDD-4EAE-A88F-F8E3D699DFE3		Mercy General Hospital (20280)		9/21/23		Sep-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		9/21/23 14:59		Yes-STEMI		9/21/23 14:59		Yes		Patient Treated, Transported by this EMS Unit (4212033)		68		''Aspirin (ASA) (1191)''				Not Recorded								Not Applicable (7701001)						Yes		Other		png		9/21/23 14:38		9/21/23 14:41		9/21/23 14:55		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				Arrived to find patient sitting in exam chair in Kaiser medical office, AO x 4, GCS 15, quick to respond, speaking complete sentences, in no obvious distress, in care of E19 crew. Patient was being seen for severe sharp back pain x 2 days when medical personnel on scene recorded new onset A-fib with RVR and activated 911. E19 12-lead interprets STEMI. Patient assisted to gurney. Aspirin administered, and Nitro withheld per protocol. Patient denies any allergies. T3 to MGH with STEMI alert. Vascular access established. Patient denies any chest pain, abdominal pain, dyspnea, nausea, vomiting, diarrhea, seizures, syncope or any other recent trauma or illness. Patient care transferred to RN without incident. Patient assisted to hospital bed with IV intact. 

All times approximate.		Antecubital-Left		''12 lead ECG'', ''Cardiac Monitoring'', ''Venous Access -  Extremity Catheterization '', ''Cardiac Monitoring'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		108056295		181225		Sacramento Fire Dept		80450		Not Recorded		21E2F0C8-4BCC-4CCE-AE6F-7CF825E2B222		Kaiser Permanente, South Sacramento Medical Center (20205)		9/25/23		Sep-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit		Paul Clancy		Years		Yes		9/25/23 4:12		Yes-STEMI		9/25/23 4:12		Yes		Patient Treated, Transported by this EMS Unit (4212033)		91		''Aspirin (ASA) (1191)''				Not Recorded								Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		9/25/23 4:01		9/25/23 4:01		9/25/23 4:10		12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				M13 atf one awake and alert male GCS 15. Pt stated that he had been woken up approx 20 mins prior to m13 arrival with chest pain, and cold sweats. Pt denied any associated sob. Pt denied any recent illness. Pt stated that he had a cardiac HX but could not specify what that history was. Pt placed on ecg and 12 lead showed inferior stemi. Vitals taken. Lung sounds clear. 12 lead was transmitted and stemi alert called. Pt was tx t3 to KHS. Iv was started. 324 of asa was given. Vitals and lung sounds monitored during tx. Pt neuro and csm wnl. M13 arrived at KHS and report was given. Pt was moved to hospital bed. M13 aor.		Not Applicable		''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Cardiac Monitoring'', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''Continuous physical assessment''		No

		108064357		182107		Sacramento Fire Dept		80847		Not Recorded		4FE5E970-A289-46D3-A3A8-F9E262838ECC		Mercy General Hospital (20280)		9/26/23		Sep-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		9/26/23 12:16		Yes-STEMI		9/26/23 12:16		Yes		Patient Treated, Transported by this EMS Unit (4212033)		65						Sinus Tachycardia								Not Applicable (7701001)						Yes		Other		png		9/26/23 12:03		9/26/23 12:04		9/26/23 12:12		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				M6 ATF 65YOM SITTING IN CHAIR. PT IS AOX4 WITH A GCS OF 15. PT IS AT CLINIC TO RECEIVE O2. PT DENIES ANY PAIN, N/V, SOB, HEADACHE, DIZZINESS, ADB PAIN. PT HAS NO RECENT TRUAMA. NO RECENT COUGH OR FEVER. PT ABLE TO AMBULATE TO STRETCHER. PERRL, POSITIVE CSMX4. STAFF STATES THAT PT HAS BEEN HAVING HIS O2 SAT DROP TO THE 80S CONSTANTLY. STAFF STATES THAT PTS HR RAISES TO APPROX 160 PERIODICALLY. PT IS TACHYCARDIC AT 166. PT T2 TO MGH. EN ROUTE 12 LEAD PRINTED AGAIN WITH STEMI, MI. PT T3 TO MGH. ED ALERTED TO STEMI ACTIVATION. 18IV ESTABLISHED IN PT L AC. NO FURTHER CHANGE TO PT CONDITION ED ROUTE TO ED. PT CARE TRANSFERRED TO RN. NO FURTHER PT CONTACT. ALL TIMES APPROX.		Not Applicable		''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Cardiac Monitoring'', ''12 lead ECG'', ''Continuous physical assessment'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		108070519		182836		Sacramento Fire Dept		81182		Not Recorded		F3882F42-9341-4D4B-82D8-ADB32AC268DD		Kaiser Permanente, South Sacramento Medical Center (20205)		9/27/23		Sep-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit		Evans Edward		Years		Yes		9/27/23 12:35		Yes-STEMI		9/27/23 12:35		Yes		Patient Treated, Transported by this EMS Unit (4212033)		56		''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)''				Non-STEMI Anterior Ischemia								Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		9/27/23 12:25				9/27/23 12:33		12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Continuous physical assessment (422618004),Venous Access - Extremity Catheterization (392230005)				M57 AOS TO FIND A 56 YOM SITTING UPRIGHT ON THE GROUND UP AGAINST THE BACK OF A VEHICLE OUTSIDE IN FRONT OF A HOUSE IN THE CARE OF E16 CREW AND 909S. 909S WAS ON SEEN FOR A WELFARE CHECK. PT. IS ALERT, GCS 15, WITH A CC OF CHEST DISCOMFORT SINCE YESTERDAY, INCREASINGLY WORSENING TODAY 7/10 NON RADING PAIN TO THE L. UPPER CHEST, INCREASE PAIN ON PALPATION, MOVEMENT & INHALATION. PT. STATED THAT HE HAD A SYNCOPAL EPISODE YESTERDAY, FEELS SOB, LIGHTHEADED AND DIZZY. NEG ABD PAIN, N/V OR DIAPHORESIS. 12 LEAD SHOWS STEMI. PT. T3 KHS. EN ROUTE PT. REMAINED STABLE STATED THE HE IS THIRSTY AND HAS BEEN URINATING FREQUENTLY. PT. ALOS STATED THAT HE WAS ASSAULTED LAST WEEK HIT IN THE HEAD MULTIPLE TIMES WAS SEEN AND TREATED AT A HOSPITAL AND NOW HAS A CHRONIC HEADACHE. PT. DENIED ANY OTHER MEDICAL COMPLAINTS. 12 LEAD COMPLETED AT KHS BY STAFF AND SHOWED NEG STEMI. PT. RESTING COMFORTABLY ON GURNEY AWAITING BED ASSIGNMENT. 500CC NS STOP AND REPEAT BS CHECK. PT. CARE AND REPORT GIVEN TO ER RN. PT. AND RN SIGNATURES DELETED DUE TO TABLET UPDATE. ALL TIMES ARE APPROXIMATE AND NOTHING ELSE FOLLOWS.		Antecubital-Left		''12 lead ECG'', ''Cardiac Monitoring'', ''Cardiac Monitoring'', ''Continuous physical assessment'', ''Venous Access -  Extremity Catheterization '', ''Continuous physical assessment''		No

		108072129		183006		Sacramento Fire Dept		81248		Not Recorded		0967E8F4-D142-4FDB-BF96-16F9A06CF768		Sutter Medical Center - Sacramento (20475)		9/27/23		Sep-23		911 Response (Scene)		20475				Yes		Patient Treated, Transported by this EMS Unit		Wallace Murray		Years		Yes		9/27/23 16:55		Yes-STEMI		9/27/23 16:55		Yes		Patient Treated, Transported by this EMS Unit (4212033)		40		''Aspirin (ASA) (1191)'', ''Oxygen (7806)''				Not Recorded								Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		9/27/23 16:42		9/27/23 16:43		9/27/23 16:52		12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				Aos with E2 to find pt located inside warehouse sitting on the ground. Pt was a/o x4 with gcs of 15. Pt was diaphoretic and pale with pt grasping his chest. Pt stated he has been having chest pain for the past 3 hours described as a sharp 10/10 midsternum with radiation to left arm. Pt stated he has never experienced this before. Pain did not increase on palpation or inspiration. Pt denied any sob at this time or any abd pain. 12 lead obtained and came back as Inferior and lateral stemi. 12 lead had some artifact in it also. 324 asprin given and nitro witheld. Additional 12 lead obtained and came back normal sinus. Pt was transported under STEMI notification precautionary. Cardiac monitor would not send second 12 lead due to malfunction in connecting to any type of wifi or service. During transport pt started describing having shortness of breathe. Pt placed on nasal cannula. Pt v/s and condition monitered enroute to hospital. Upon arrival at hospital7 SMC obtained 3rd 12 lead and confirmed not stemi. Pt transfer of care to rn and placed in room 8		Not Applicable		''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Continuous physical assessment'', ''12 lead ECG'', ''Continuous physical assessment'', ''Cardiac Monitoring''		No

		108074044		183255		Sacramento Fire Dept		81368		Private Residence/Apartment		B44FC118-2403-4FFF-8564-6F4EA158CA66		Mercy General Hospital (20280)		9/28/23		Sep-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit		Darlene Kramer		Years		Yes		9/28/23 2:35		Yes-STEMI		9/28/23 2:35		Yes		Patient Treated, Transported by this EMS Unit (4212033)		82		''Oxygen (7806)'', ''Albuterol (Proventil) (435)'', ''Aspirin (ASA) (1191)''				Atrial Fibrillation								Not Applicable (7701001)						Yes		Other		png		9/28/23 2:15		9/28/23 2:16		9/28/23 2:28		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		4.6		AOS to find 82 yo co chest pressure diff breathing x 1 hour.  Pt AOx4 gcs 15 ABCs intact. Per pt woke up with chest pressure/discomfort and diff taking a deep breath. Pt hx of cold, asthma, recent lung infection. Pt states she also has been recently diagnosed with rapid heart rate.  12 lead a fib with rvr stemi inferior. 12 lead sent to MGH.  Pt given 324 asa unable to est if ENROUTE, pt also wheeze in all fields, albuterol give. With marginal improvement.  T3 to MGH.		Antecubital-Left		''Cardiac Monitoring'', ''12 lead ECG'', ''12 lead ECG'', ''Continuous physical assessment'', ''12 lead ECG'', ''Cardiac Monitoring'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		108074337		183285		Sacramento Fire Dept		81381		Not Recorded		B6F90610-7E99-45A8-87BB-67291D00F827		Sutter Medical Center - Sacramento (20475)		9/28/23		Sep-23		911 Response (Scene)		20475				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		9/28/23 4:42		Yes-STEMI		9/28/23 4:42		Yes		Patient Treated, Transported by this EMS Unit (4212033)		60		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''				Not Recorded								Not Applicable (7701001)						Yes		Other		png		9/28/23 4:28		9/28/23 4:30		9/28/23 4:41		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Venous Access - Extremity Catheterization (392230005)		3.87		AOS TO FIND 60 YOM SITTING IN SAC COUNTY JAIL MEDICAL AREA. PER NURSE OS, PT BEGAN TO HAVE A 9/10 DULL CHEST PAIN RADIATING TO LEFT ARM AND JAW X1 HOUR AGO. PT IS A&OX4 GCS15 DENIES ANY SOB, DENIES ANY RECENT ILLNESSES, DENIES ANY N/V/D. PT STATED HE HAD THIS SIMILAR PAIN PRIOR AND WAS DIAGNOSED WITH A STEMI. 12 LEAD EKG OBTAINED OS AND SHOWED MARKED ST ELEVATION IN ALL LEADS. 
SECONDARY ASSESSMENT WAS UNREMARKABLE AND PT WAS GIVEN TO THE RECEIVING FACILITY WITHOUT FURTHER INCIDENT.

ALL TIMES APPROX		Antecubital-Right		''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Cardiac Monitoring'', ''12 lead ECG'', ''12 lead ECG'', ''Continuous physical assessment''		No

		108075262		183328		Sacramento Fire Dept		81400		Not Recorded		650F9156-0B0E-4242-8F30-C9DC15AE8A28		Kaiser Permanente, South Sacramento Medical Center (20205)		9/28/23		Sep-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit		Robert Jones		Years		Yes		9/28/23 7:40		Yes-STEMI		9/28/23 7:40		Yes		Patient Treated, Transported by this EMS Unit (4212033)		63		''Aspirin (ASA) (1191)''				Not Recorded								Not Applicable (7701001)						Yes		Other		png		9/28/23 7:30		9/28/23 7:31		9/28/23 7:38		Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				Medic 7 arrived on scene to find pt sitting on the couch being assessed by sac metro fire engine 53. Pt cc of substernal chest discomfort for 30 minutes prior to arrival. Pt states he took one pill of sexual enhancing durgs last night but unknown what the name was. Pt is pale, cool and diaphoretic. Pt denies any headache, no dizziness, no sob, no abd pain, no nausea, no vomiting, no trauma. Pt has no cardiac hx. Pt refuses pain medication. Pt stood and sat on gurney. STEMI alert made to KHS and 12-lead transmitted by SMF E53 off their monitor. Pt transported code three to ER. Care and report to ER RN. Medic 7 AOR.		Not Applicable		''Venous Access -  Extremity Catheterization '', ''Cardiac Monitoring'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Continuous physical assessment''		No

		119b58091519452084abd8ac6d6964e7		F23141746		Folsom Fire Department		34F23005261		Private Residence/Apartment		6C150AC0-1EDF-417B-AF18-D6D77B33EA8F		Kaiser Permanente, Roseville Medical Center (20196)		7/28/23		Jul-23		911 Response (Scene)		20196				Yes		Patient Treated, Transported by this EMS Unit		Mary Tahriri		Years		Yes		7/28/23 17:44		Yes-STEMI		7/28/23 17:44		Yes		Patient Treated, Transported by this EMS Unit (4212033)		84		''Oxygen (7806)'', ''Aspirin (ASA) (1191)'', ''Ondansetron (Zofran) (26225)''				Sinus Rhythm						7/28/23 17:27		Not Recorded (7701003)												7/28/23 17:09		7/28/23 17:11		7/28/23 17:20		12 lead ECG (268400002),12 lead ECG (268400002),Electrocardiographic monitoring (46825001),Electrocardiographic monitoring (46825001),Electrocardiographic monitoring (46825001),Venous Access - Extremity Catheterization (392230005)		5.68		M35 dispatched code 3 with E39 for report of difficulty breathing accompanied by heart discomfort. Upon arrival E39 is with a 84 year old female patient who is A+Ox4 and GCS15. She is lying in semi fowlers position on a bed in a home. E39 crew states that she was complaining of shortness of breath as well as nausea which they treated with 4mg of Zofran PO and they put her on 4lpm oxygen via nasal cannula. M35 assumed patient care.  Vitals on scene were within normal limits. Patient also stated that last night around 3:45 am she began feeling like she was in atrial fibrillation. She states she is still having chest discomfort. A 12 lead ekg was performed and came back as ***stemi*** with st elevation in leads 1,2, and avf with reciprocal depression in avl. 324 mg aspirin was administered po. Patient was assisted onto the gurney and into the ambulance. Code 3 transport to Kaiser Roseville was initiated. During transport an 18g IV was established in the left AC. Patient remained stable and there were no changes during transport. Upon arrival at destination patient care was transferred to receiving RN. All times are approximate. M35 AOR.				''Electrocardiographic monitoring'', ''Electrocardiographic monitoring'', ''12 lead ECG'', ''Electrocardiographic monitoring'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization ''		No

		1213958d74ae4b2a90ac800bda2439f5		F23140561		Sacramento Metropolitan Fire District		24F23064647		Private Residence/Apartment		EDD149F2-21E5-4B76-A2C2-D25FBB9C38D9		Mercy General Hospital (20280)		7/26/23		Jul-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		7/26/23 21:10		Yes-STEMI		7/26/23 21:10		Yes		Patient Treated, Transported by this EMS Unit (4212033)		63		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Unable to Complete		Not Recorded						7/26/23 20:47		Not Recorded (7701003)						Yes		Other		jpg		7/26/23 20:49		7/26/23 20:51		7/26/23 21:03		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				ATF patient sitting upright in chair in mild discomfort. On scene medics report patient has been experiencing chest pain since Friday July 21st. Patient was seen at an urgent care earlier today but refused transport for STEMI. Upon assessment patient is alert and oriented to self only, GCS 14. Patient reports experiencing chest pain, unable to determine exact symptoms due to patient being under the influence of ETOH. Patient also reports SOB accompanying chest pain. Lung sounds are clear and equal bilaterally, breathing with good rate/rhythm/quality, and has satisfactory SPO2 saturations. 12-lead showed positive STEMI in anteroseptal leads, administered aspirin and gave prehospital alert. Patient denies abdominal pain, N/V, headache, dizziness, blurred vision, or drug use.				''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''Glucose measurement, blood'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		Not Recorded

		133c2b507e6f482a88fa1d0ee6ba70ab		F23166902		Sacramento Metropolitan Fire District		24F23076780		Private Residence/Apartment		5E61F457-83AC-4B66-99CF-36F81D45C4C8		Sutter Medical Center - Sacramento (20475)		9/3/23		Sep-23		911 Response (Scene)		20475				Yes		Patient Treated, Transported by this EMS Unit		Shari Hackbarth		Years		Yes		9/3/23 6:12		Yes-STEMI		9/3/23 6:12		Yes		Patient Treated, Transported by this EMS Unit (4212033)		62		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Not Recorded						9/3/23 6:00		Not Recorded (7701003)												9/3/23 5:55		9/3/23 5:57		9/3/23 6:07		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		9.03		Medic 62 responded for a 62 year old female with a chief complaint of substernal non radiating chest pain for the last 15 minutes. Upon our arrival the patient was found seated on her couch in obvious distress with pale and clammy skin signs. The patient was alert and oriented x 4 with a GCS of 15 and explained she got up to go to the bathroom when suddenly she had an onset of 10/10 chest pain followed by shortness of breath, and nausea. The patient was then administered Aspirin PO. The patient denies any other recent illnesses or trauma. A 12 lead was obtained on the patient and revealed an inferior STEMI which was the transmitted to SMC. The physical assessment revealed no obvious signs of trauma. The patient was moved to the ambulance and transported code 3 to SMC. Enroute the patient had no changes to her status or complaint and IV access was established. The patient arrived at the receiving facility and was transferred to the emergency department nursing staff. No further patient contact		Antecubital-Left		''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG''		Yes

		1f9034d9cb114c479a149ec632d3e055		F23145729		Sacramento Metropolitan Fire District		24F23067044		Private Residence/Apartment		4049248F-E472-408C-A8E3-BA44E10A1EC8		Mercy San Juan Medical Center (20286)		8/3/23		Aug-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit		GARY MOORE		Years		Yes		8/3/23 17:07		Yes-STEMI		8/3/23 17:07		Yes		Patient Treated, Transported by this EMS Unit (4212033)		80		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Not Recorded						8/3/23 16:53		Not Recorded (7701003)						Yes		Other		jpg		8/3/23 16:50		8/3/23 16:51		8/3/23 17:01		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005),Venous Access - Extremity Catheterization (392230005)		14.65		M41 arrives to find patient sitting on his bed complaining of dizziness with multiple falls today. He says he’s had intermittent shortness of breath, but no chest pain or midline neck or back pain. He says he feels like he passed out during his most recent fall. He denies being on blood thinners saying the doctor took him off of them. He says he has multiple stents in his heart. A 12- lead is obtained with patient laying flat on stationary gurney.  It appears to be a right bundle branch block. The monitor interpretation says STEMI. Patient is treated with aspirin and he is transported to closest cardiac facility. Transport occurs without change and 12-lead is transmitted to MSJ. Another 12-lead shows no STEMMING. He is brought to the ER where care is transferred to RN.				''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Glucose measurement, blood'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		Not Recorded

		2.0230713190946E+18		34796014		American Medical Response - Sacramento		18547808		Street and Highway		39E4B659-5284-4460-BABB-0FCF6CA15A21		Mercy General Hospital (20280)		7/13/23		Jul-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		7/13/23 18:58		Yes-STEMI		7/13/23 18:58		Yes		Patient Treated, Transported by this EMS Unit (4212033)		61		''Aspirin (ASA) (1191)''				Not Applicable								Not Applicable (7701001)												7/13/23 18:52		7/13/23 18:54		7/13/23 18:57		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		4.97		ATF a 61 y/o male sitting inside of a vehicle, A&Ox4, GCS of 15, with a chief complaint of chest pain (CP). Patient (PT) presented with normal skin signs, non-labored respirations, a strong radial pulse, and no obvious signs of trauma. E8 medic retained primary care for the duration of the call. PT was discovered to be currently experiencing a STEMI. PT was administer ASA, as documented. PT was transferred to the gurney and loaded into the ambulance with no complications. En route, PT's vitals and mental status were monitored for stability or changes. Additionally, PT was administered an IV as documented. At destination, PT care and report were given to RN and MD.		Antecubital-Right		''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		2.02307171525059E+18		34814274		American Medical Response - Sacramento		18584260		Private Residence/Apartment		D1685D9A-4E72-4076-8F27-D115C91BD312		Mercy San Juan Medical Center (20286)		7/17/23		Jul-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		7/17/23 15:19		Yes-STEMI		7/17/23 15:19		Yes		Patient Treated, Transported by this EMS Unit (4212033)		42		''Aspirin (ASA) (1191)''				Not Applicable								Not Applicable (7701001)												7/17/23 15:08		7/17/23 15:10		7/17/23 15:17		12 lead ECG (268400002),Cardiac Monitoring (428803005),Venous Access - Extremity Catheterization (392230005)		3		Pt was found lying on his couch at home. Pt states that he started feeling lightheaded and intermittent chest pain, yesterday. Pt states that he also feels episodes of tachycardia, which he says occurs at a low rate (60-70 bpm) for him. Pt has been out of anxiety meds for two days and states that he starts feeling this way when he is out of his meds. Pt also states that he has had two episodes of vomiting.

Pt is CAO x4, GCS of 15. Pt denies any current head, neck or back pain, chest pain or SOB. Pt's airway is intact and pt is able to speak full sentences. Pt shows no signs of respiratory distress. Equal chest rise. Abdomen is soft, non-tender, non-distended. Pt complains of current lightheadedness and nausea. CSM intact x4.

VS obtained and pt placed on monitor and 12 lead obtained, STEMI. Pt given ASA. Pt assisted to gurney and placed in a position of comfort. IV established. BG obtained. Pt monitored en route to MSJ without further incident or changes. Transfer of care to Rn.		Antecubital-Left		''Venous Access -  Extremity Catheterization '', ''Cardiac Monitoring'', ''12 lead ECG''		No

		2.02307291845032E+18		34872134		American Medical Response - Sacramento		18705637		Private Residence/Apartment		F08F8C80-129B-44C1-9605-2D79AA97D809		UC Davis Medical Center (20508)		7/29/23		Jul-23		911 Response (Scene)		20508				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		7/29/23 18:40		Yes-STEMI		7/29/23 18:40		Yes		Patient Treated, Transported by this EMS Unit (4212033)		72		''Aspirin (ASA) (1191)''				Not Applicable								Not Applicable (7701001)												7/29/23 18:25		7/29/23 18:27		7/29/23 18:36		12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		9		Dispatched C3 to a private residence for chest pain. Arrived to find 72 year old male A&O4, GCS15 sitting on chair with chief complaint of cheat pain. Patient reports gradual onset of 8/10 ''sharp'' substernal chest pain radiating to left shoulder and arm at 1700. Patient reports slight relief on deep inhalation. Patient denies history of STEMI or stents. EKG noted as ''STEMI.'' Patient moved from chair to stretcher via assisted stand and pivot. Patient transported C3 to UCD. Upon arrival, patient moved from stretcher to ER gurney via four person max assist sheet slide. Patient care transferred to facility RN. No further patient contact.  

*Fire sheet attached with patient info as pt is ''Doe'' on facesheet.				''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG''		No

		2.02307311630178E+18		34880814		American Medical Response - Sacramento		18722387		Private Residence/Apartment		43162DD0-81B4-4469-8524-285DC64202E0		Sutter Medical Center - Sacramento (20475)		7/31/23		Jul-23		911 Response (Scene)		20475				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		7/31/23 16:14		Yes-STEMI		7/31/23 16:14		Yes		Patient Treated, Transported by this EMS Unit (4212033)		65		''Aspirin (ASA) (1191)''				Not Applicable								Not Applicable (7701001)												7/31/23 16:01		7/31/23 16:02		7/31/23 16:09		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		2.48		Arrived on scene with Sac Metro Engine 62 to find a female pt sitting on the couch with a c/o chest pains. Per FD she was using a carpet cleaner when she began having chest pains and sat down on the couch. When the pains would not stop she called 911. Pt says that the pain started approx 30 mins prior to arrival. Pt has a cardiac history to include a bypass as well as 2 heart attacks.

Metro FD performed a 12 lead EKG and it came back showing STEMI. Pt was given 324 ASA and moved to the gurney. Sac Metro FD paramedic retained care and AMR medic assisted. 12 lead transmittal was attempted from the scene,with no success.

In ambulance pt was placed in a position of comfort and was transported code 3 to Sutter sac.

En route assistance was provided to the metro medic.

At Sutter sac pt was taken to a recess room and transferred.

Metro medic gave turnover report and transferred care.				''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		2.02308021345458E+18		34889575		American Medical Response - Sacramento		18741048		Private Residence/Apartment		A2903E01-2C86-4A52-998A-CDAA89614786		Mercy San Juan Medical Center (20286)		8/2/23		Aug-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		8/2/23 13:52		Yes-STEMI		8/2/23 13:52		Yes		Patient Treated, Transported by this EMS Unit (4212033)		61						Sinus Rhythm								Not Applicable (7701001)												8/2/23 13:51		8/2/23 13:51		8/2/23 13:59		12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				Medic 861 responded code 3 for a 61 year old male with chest pain. Arrived on scene to find Sac Metro Engine 61 with the patient performing a 12 lead and giving the patient aspirin. The patient states he has had 5 heart attacks in the past and this feels like the prior 5 he has had. He states his chest pain started earlier today and the pain has gotten worse. He states it does not get worse with movement, non radiating, and feels like a sharp pain in the center of his chest. His wife gave him his prescribed nitro prior to our arrival per Dispatch request. The patient denies and other symptoms at this time. 12 came back with positive elevation in inferior leads and was transmitted to hospital. The patient states his Nitro has helped alleviate Upon arrival to ER patient report and transfer of care given to ER DR and RN. No further patient contact.				''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		2.02308070910516E+18		34911554		American Medical Response - Sacramento		18784369		Private Residence/Apartment		60F36DD0-A8C3-4EA7-BAEB-7874CF690EFF		UC Davis Medical Center (20508)		8/7/23		Aug-23		911 Response (Scene)		20508				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		8/7/23 9:34		Yes-STEMI		8/7/23 9:34		Yes		Patient Treated, Transported by this EMS Unit (4212033)		52		''Aspirin (ASA) (1191)''				Not Applicable								Not Applicable (7701001)												8/7/23 9:20		8/7/23 9:23		8/7/23 9:33		12 lead ECG (268400002),Cardiac Monitoring (428803005),Venous Access - Extremity Catheterization (392230005)		7		Arrived at a private residence to find a 52 year old female patient standing upright outside of her apartment and actively vomiting. PT was A&Ox4, GCS of 15. S/s were pink, warm, and clammy. PT stated an onset of nausea and dizziness this morning at 0800, and stated one episode of vomiting upon AMR arrival. Emesis was normal stomach contents - no blood. PT stated that she recently had an MI and a stent placed two weeks ago. PT denied any chest pain or SOB, but stated palpitations earlier today that subsided prior to EMS arrival. PT denied any chest pain, but stated SOB prior to her previous MI. Assisted PT to pivot to the gurney, secured PT, and moved to the ambulance. PT stated some minor SOB that started when she was loaded into the ambulance on the gurney. 12-lead EKG showed anteroseptal STEMI. Administered 324 mg of ASA. IV access established. Activated UCDMC to STEMI alert; unable to transmit 12-lead EKG to UCDMC due to equipment failure - transmission failed twice enroute to hospital. PT denied any light-headedness, weakness, chest pain, abdominal pain, diarrhea, numbness/tingling, fever, or pain elsewhere. PT refused zofran enroute and stated that she no longer felt nauseous after episode of vomiting. PT was breathing at an adequate rate and depth, talking full-word sentences, and oxygen saturation was within normal limits on RA. No changes to vitals enroute. Arrived at UCDMC, moved PT to room ''D6'' as directed by the triage RN, and assisted PT to slide from the gurney to the bed. PT's belongings were left with the PT. Transferred care to the receiving facility's staff. All times approximate.		Antecubital-Left		''Venous Access -  Extremity Catheterization '', ''Cardiac Monitoring'', ''12 lead ECG''		No

		2.02308071302005E+18		34912582		American Medical Response - Sacramento		18787008		Private Residence/Apartment		9AA0683D-630E-441E-9BEA-BD4FD6541A9D		Sutter Roseville Medical Center (20481)		8/7/23		Aug-23		911 Response (Scene)		20481				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		8/7/23 13:15		Yes-STEMI		8/7/23 13:15		Yes		Patient Treated, Transported by this EMS Unit (4212033)		65		''Aspirin (ASA) (1191)''				Sinus Rhythm								Not Applicable (7701001)												8/7/23 13:01		8/7/23 13:03		8/7/23 13:16		12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		5		ARRIVED TO FIND PATIENT SITTING IN LIVING ROOM WITH FIRE WHO APPEARED TO BE IN MODERATE SIGNS OF DISTRESS. PER FIRE PATIENT HAS A C/C OF CHEST PAIN THAT STARTED APPROX 10 MINS PRIOR TO OUR ARRIVAL. PATIENT WAS DIAPHORETIC AND HAD NAUSEA AND VOMITING. PER FIRE PATIENT HAD A 3X BY PASS IN 2022. SHE WAS RECENTLY AT THE HOSPITAL FOR A MI. WHILE IN THE HOSPITAL THEY discovered THAT SHE HAD BRAIN aneurysms. FIRE maintained PATIENT CONTACT DURING TRANSPORT. ALL TIMES AND PROCEDURES ARE APPROX AS FIRE DID THEM. ABC'S, VITALS, MONITOR, PULSE OX. CON' TO MONITOR VITALS WITH NEGATIVE CHANGES ENROUTE TO SUTTER ROSEVILLE. TOC TO RN. NFPC				''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		2.02308141000472E+18		34944751		American Medical Response - Sacramento		18852384		Private Residence/Apartment		00D66661-4B37-4239-AD83-A554EF1C2BE6		UC Davis Medical Center (20508)		8/14/23		Aug-23		911 Response (Scene)		20508				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		8/14/23 9:48		Yes-STEMI		8/14/23 9:48		Yes		Patient Treated, Transported by this EMS Unit (4212033)		79		''Aspirin (ASA) (1191)''				AV Block-2nd Degree-Type 1								Not Applicable (7701001)												8/14/23 9:35		8/14/23 9:36		8/14/23 9:44		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		1		RESPONDED TO A MALE WITH NEAR SYNCOPE. ARRIVED ON SCENE TO FIND AN ALERT 79 Y/O M LAYING ON A COUCH IN CARE OF PTS FAMILY AND FIRE. FIRE REPORTS PT IS PRIMARILY HMONG SPEAKING BUT FAMILY PRESENTS TO BE TRANSLATING FOR PT. PTS FAMILY REPORTS PT WAS SITTING ON THE TOILET WHEN PT FELT DIZZY, LIGHT-HEADED AND FELT LIKE PASSING OUT. PTS FAMILY REPORTS PT NEVER DID PASS OUT. PTS FAMILY REPORTS PT DENIES CP, N/V, SOB. PTS FAMILY REPORTS PT FEELS DIZZY. PT TRANSFERRED TO GURNEY BY STANDING AND PIVOTING WITH ASSISTANCE AND WITHOUT INCIDENT. NO CHANGES TO PT CONDITION DURNIG TRANSPORT. STEMI ALERT ACTIVATED DUE TO TWO 12 LEAD INTERPRETATIONS READING ''MEETS ST ELEVATION MI CRITERIA.'' EMS NOTED THAT THE 12 LEAD WAS NOT CONSISTENT WITH ST ELEVATION IN TWO OR MORE CONSECUTIVE LEADS OR DEPRESSION. PT CARE TRANSFERRED TO ED TEAM IN RM D-1. END OF PT CONTACT.				''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG''		No

		2.02309012356158E+18		35033710		American Medical Response - Sacramento		19037469		Private Residence/Apartment		7A0F2F38-8451-43B1-A33B-DD3DD4CD07FB		Mercy San Juan Medical Center (20286)		9/1/23		Sep-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		9/1/23 23:47		Yes-STEMI		9/1/23 23:47		Yes		Patient Treated, Transported by this EMS Unit (4212033)		78		''Aspirin (ASA) (1191)''				Sinus Rhythm								Not Applicable (7701001)												9/1/23 23:30		9/1/23 23:32		9/1/23 23:42		12 lead ECG (268400002),Cardiac Monitoring (428803005),Venous Access - Extremity Catheterization (392230005)		3		Medic 801 dispatched code 3. Arrived on scene to find patient seated at the edge of a residence sofa with family on scene. Chief complaint chest pain. Family reports patient is Russian speaking only, family to translate. Patient's daughter reports that patient has been complaining of chest pain, back pain, and left arm pain that has been intermittent since yesterday but has become worse since approximately 1700 this PM. Family states that patient ''does not really want to go to the hospital,'' M801 advises family that that decision can be made after further assessment. Patient presents pale/clammy and complains of mild, persistent left arm pain and left lateral back pain, family states that patient denies dizziness, loss of consciousness, N/V/D, fever, cough, shortness of breath, recent illness, or any other medical complaint. Metro Fire E103 arrives on scene to assist and places a 12 lead ECG, 12 lead ECG shows possible acute Anteroseptal STEMI- patient is prepared for rapid transport. ASA PO administered per protocol. M801 advises family of patient's condition and family is agreeable to rapid transport, patient is able to stand and pivot to the gurney with assistance from SMFD. Patient is secured in position of comfort with all straps and is loaded into the ambulance. Transport code 3 to Mercy San Juan, family to ride as translator and historian- STEMI alert to facility en route. Continued reassessment and treatment during transport. IV access established en route. Patient resting in position of comfort with no obvious signs of acute distress during transport. Patient unloaded at destination and is transferred to a facility bed, patient care and report transferred to facility staff. No further patient care.				''Venous Access -  Extremity Catheterization '', ''Cardiac Monitoring'', ''12 lead ECG''		No

		2.02309111245482E+18		35078750		American Medical Response - Sacramento		19126251		Private Residence/Apartment		76F6078E-5281-42B0-8BB5-731EECAE9A4D		Mercy San Juan Medical Center (20286)		9/11/23		Sep-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		9/11/23 12:59		Yes-STEMI		9/11/23 12:59		Yes		Patient Treated, Transported by this EMS Unit (4212033)		72		''Aspirin (ASA) (1191)''				Not Applicable								Not Applicable (7701001)												9/11/23 12:48		9/11/23 12:49		9/11/23 12:59		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		7		Medic 823 Responded C3 to to a private residence for SOB 

ATF 72 y/o male waking around in his apartment, mild distress; C/C of CP and SOB 

Per the pt he started having CP and SOB onset time of this morning; The pt reported he has a HX of COPD and CHF. It was also reported that the pt recently stayed in the hospital two weeks ago for similar symptoms; 

GCS 15; C/A/O; Skin signs are pink, warm and diaphortic; +CP 8/10, sharp in nature and non radiating; N/V/D; +SOB; RR 24 non labored; BS=BL clear; ABD soft non tender; -reported falls, trauma, other illness or changes to the pt's Rx; 

The pt was transferred to the stretcher; Cardiac monitoring, NSR; 12-Lead STEMI; SpO297% on room air; BP stable; 324mg ASA PO; 20g IV attempt left AC failed; 

C3 ALS to MSJ; STEMI alert was given during the radio report; Fast patches applied; The pt and his V/S remained stable during the transport; The pt arrived at the ED and was transferred to a ED bed; Pt care and report was given to a ED RN; No further pt contact;		Antecubital-Left		''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		2.02309121702093E+18		35084521		American Medical Response - Sacramento		19138884		Street and Highway		937C6AAD-5E91-49C4-BCE0-9FF33E29D41F		UC Davis Medical Center (20508)		9/12/23		Sep-23		911 Response (Scene)		20508				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		9/12/23 16:55		Yes-STEMI		9/12/23 16:55		Yes		Patient Treated, Transported by this EMS Unit (4212033)		66		''Aspirin (ASA) (1191)''				AV Block-1st Degree								Not Applicable (7701001)												9/12/23 16:45		9/12/23 16:45		9/12/23 16:49		12 lead ECG (268400002),Cardiac Monitoring (428803005),Venous Access - Extremity Catheterization (392230005)		7.25		M854 RESPONDED C2, UPGRADED TO C3 WITH SAC METRO ENGINE 54 FOR A MVA. ARRIVED ON SCENE AND FOUND A 66 YOM SITTING UP RIGHT ON THE BACK OF THE ENGINE, ALERT AND TRACKING. PATIENT WAS THE RESTRAINED DRIVE OF A SUV SITTING IN TRAFFIC WHEN HE WAS REAR ENDED BY A CAR. UNKNOWN SPEED OF THE OTHER VEHICLE. NO LOC, BLOODTHINNERS, HEAD, NECK, OR BACK PAIN. UPON EMS ARRIVAL PATIENT WAS COMPLAINING OF DIZZINESS AND WEAKNESS. PATIENT WAS PALE, COOL, AND DIAPHERETIC. PATIENT WAS ALSO HYPOTENSIVE. ST-ELEVATION IN V2 AND V3. ATTEMPTED MULTIPLE TIMES TO TRANSMIT TO UCD BUT WAS UNABLE. ASSISTED PATIENT TO THE GURNEY. ARRIVED AT RECEIVING HOSPITAL AND MOVED PATIENT FROM THE GURNEY TO HOSPITAL BED VIA SHEET PULL. TRANSEFRRED CARE OF PATIENT TO RECEIVING ER NURSE WITH A FULL REPORT.				''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''Cardiac Monitoring''		No

		28a3fbae348f4910bcdab5a3e4c501a6		F23153365		Cosumnes Fire Department		71F23014931		Private Commercial Establishment		9F5E3E83-93E6-43BB-8E06-34503BFA5692		Kaiser Permanente, South Sacramento Medical Center (20205)		8/14/23		Aug-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		8/14/23 14:44		Yes-STEMI		8/14/23 14:44		Yes		Patient Treated, Transported by this EMS Unit (4212033)		70		''Aspirin (ASA) (1191)'', ''Ondansetron (Zofran) (26225)''				Sinus Rhythm						8/14/23 14:35		Not Recorded (7701003)												8/14/23 14:24		8/14/23 14:24		8/14/23 14:40		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		17.02		M77 arrived to find 70 year old male sitting on curb in parking lot. Patient is alert, conscious, breathing normal. Patient is Russian speaking only, able to contact Russian translator. Patient has been having chest pain and nausea for the past 3 hours. Due to language barrier unable to complete full assessment. Vitals assessed are within normal limits. 4 lead placed showed nsr. Patient able to stand and ambulate to stretcher. 12 lead completed in back of medic due to hot conditions outside. 12 lead completed came back to read STEMI. 12 lead transmitted to KHS. Patient given 324 of aspirin. Transported c3 to KHS. 18G IV established left AC. Patient remained GCS15 en route. Patient given 4 mg zofran during transport for nausea. No remarkable changes to vital signs during transport. Arrived to destination at KHS. Care transferred to MD/RN. All times approximate.		Antecubital-Left		''Cardiac Monitoring'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization ''		No

		292c539d271f4cf390c0767dc9e00643		F23176587		Folsom Fire Department		34F23006645		Private Residence/Apartment		79DA04E1-26A0-42A3-8D1B-9E5DAD8FDBA4		Kaiser Permanente, Roseville Medical Center (20196)		9/18/23		Sep-23		911 Response (Scene)		20196				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		9/18/23 3:00		Yes-STEMI		9/18/23 3:00		Yes		Patient Treated, Transported by this EMS Unit (4212033)		86		''Oxygen (7806)'', ''Aspirin (ASA) (1191)''				Paced Rhythm						9/18/23 2:47		Not Recorded (7701003)						Yes		Billing Information		jpg		9/18/23 2:43		9/18/23 2:44		9/18/23 2:55		12 lead ECG (268400002),12 lead ECG (268400002),Electrocardiographic monitoring (46825001),Venous Access - Extremity Catheterization (392230005)				A- M35 responded for a reported medical aid. Arrived to find a 86 yo male laying supine on the floor of his house with E38 at his side. Pt in obvious distress. 

C- Pt had a chief complaint of chest pain.

H- Pt neighbors noticed his porch light was not on and chose to check on the Pt. Pt was found down in the entryway covered in urine complaining of shoulder/ chest pain.  Unable to obtain any medical history or meds/allergies.  

A- Vital signs as documented. Pt alert and oriented x3 GCS14. Pt groaning saying “my shoulder” repeatedly. Pt appears to be having labored respirations. Pt lung sounds clear and equal bilaterally. Pt unable to answer questions regarding medical history or other medical complaints. Pt had a bruise on his left eyebrow and left rib cage.  12 lead performed.   Remainder of physical assessment did not reveal any additional pertinent information. 

R- Vital signs, pulse oximetry, cardiac monitoring, 12 lead, IV, supplemental oxygen, 324 ASA(attempted and unable to swallow)

T- Pt transported c3 STEMI alert to KHR. Pt was monitored and treated in route. Arrived at destination without incident. Pt care transferred to the receiving nurse. No further patient contact. All times are approximate.		Antecubital-Left		''Electrocardiographic monitoring'', ''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization ''		No

		2a17ca2c04994f1cbc88b172d8c24dbd		F23173484		Sacramento Metropolitan Fire District		24F23079786		Private Residence/Apartment		4210A0C8-535D-4EB4-A3FA-B6D06CD1A838		Kaiser Permanente, Roseville Medical Center (20196)		9/13/23		Sep-23		911 Response (Scene)		20196				Yes		Patient Treated, Transported by this EMS Unit		PINKI RANI		Years		Yes		9/13/23 9:31		Yes-STEMI		9/13/23 9:31		Yes		Patient Treated, Transported by this EMS Unit (4212033)		61		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Not Recorded						9/13/23 9:20		Not Recorded (7701003)						Yes		Other		jpg		9/13/23 9:19		9/13/23 9:20		9/13/23 9:29		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005),Venous Access - Extremity Catheterization (392230005),Venous Access - Extremity Catheterization (392230005)		9.38		M23 arrived on scene to a residence to find a 61 year old female sitting in a chair, A/Ox4, GCS15, with a chief complaint of 8/10 chest tightness since 0300 last night. Patient stated she awoke in the middle of the night with non-radiating tightness and palpitations in her chest. Denied the pain worsening with movement of palpation. Also described feeling lightheaded and short of breath. Reported a non-productive cough. Denied nausea, vomiting, abdominal pain, fever, leg swelling, blurry vision, or headache. Patient stated her family has COVID however she has not yet been test. Patient presented with normal skin signs, normal work of breathing, no accessory muscle use. No facial droop, arm drift, or speech changes. Pupils equal and reactive bilaterally. No tenderness or deformity to the chest. No pedal edema. No signs of trauma. 12 lead obtained and showed elevation in the anteroseptal leads. Aspirin administered. 12 lead transmitted to KHR. Patient was monitored and reassessed en route. Unable to obtain vascular access. Care transferred to RN Suzanne without incident. No further contact.				''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''12 lead ECG''		Not Recorded

		2a45b01b430b43bfaf249c6d25b0c4a9		F23183009		Sacramento Metropolitan Fire District		24F23084117		Healthcare provider office/clinic		1934D89C-26A0-4DE5-B590-97734D9A2E03		UC Davis Medical Center (20508)		9/27/23		Sep-23		911 Response (Scene)		20508				Yes		Patient Treated, Transported by this EMS Unit		Dana Scanlon		Years		Yes		9/27/23 17:14		Yes-STEMI		9/27/23 17:14		Yes		Patient Treated, Transported by this EMS Unit (4212033)		75		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Not Recorded						9/27/23 16:54		Not Recorded (7701003)						Yes		Other		jpg		9/27/23 16:48		9/27/23 16:50		9/27/23 17:02		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		17.83		M66 arrived on scene to find 75 year old male in the care of VA staff. Patient was alert and oriented times four GCS 15 and relayed he was generally not feeling well. Patient relayed he was at the VA today for a normal check up. VA staff relayed they performed a 12 lead and noted the patient was having a STEMI. 12 lead performed on scene was consistent with VA findings and was transmitted to UCD. Patient denied any chest pain, shortness of breath, headache, nausea, vomiting, or dizziness. Secured patient to gurney and loaded into M66 T3 UCD without incident. While en route placed patient in position of comfort and monitored vital signs and mental status. Arrived at UCD unloaded patient and transferred all patient care to ED staff without incident.

All patient belongings transferred at ED with patient.				''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG''		Not Recorded

		2f142300656743cb9e238e9950f4a307		F23177786		Sacramento Metropolitan Fire District		24F23081766		Private Residence/Apartment		59258811-8CE6-4A4B-9964-90947B4BD719		Kaiser Permanente, South Sacramento Medical Center (20205)		9/19/23		Sep-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit		ALBERTO DASILVA		Years		Yes		9/19/23 19:27		Yes-STEMI		9/19/23 19:27		Yes		Patient Treated, Transported by this EMS Unit (4212033)		61		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Sinus Rhythm						9/19/23 19:21		Not Recorded (7701003)												9/19/23 19:20		9/19/23 19:21		9/19/23 19:29		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				M51 atf an adult male who is sitting in a chair at home and c/o 6/10 L sided chest pain that is a constant pressure and radiating to his L arm. He states that he has had 2 MI in the past that have felt very similar to this. Pt is AOx4 and denies any other symptoms. Pt 12 lead ekg reveals STEMI criteria. Pt treated for STEMI per protocol and transported T3 to KHS with reassessment en route. No change to pt condition en route. Pt care to ED staff at KHS with full report given.				''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		37846ada71754459a9e0e3693af5dc59		F23180321		Folsom Fire Department		34F23006800		Private Residence/Apartment		0EECC511-03AF-4387-9390-46679CEF66E1		UC Davis Medical Center (20508)		9/23/23		Sep-23		911 Response (Scene)		20508				Yes		Patient Treated, Transported by this EMS Unit		Stephen Biggs		Years		Yes		9/23/23 18:40		Yes-STEMI		9/23/23 18:40		Yes		Patient Treated, Transported by this EMS Unit (4212033)		72		''Aspirin (ASA) (1191)'', ''Normal saline (125464)''				Premature Ventricular Contractions, Sinus Rhythm				Sinus rhythm		9/23/23 18:21		Not Recorded (7701003)						Yes				pdf		9/23/23 18:18		9/23/23 18:20		9/23/23 18:26		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Electrocardiographic monitoring (46825001),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Pulse oximetry (252465000),Venous Access - Extremity Catheterization (392230005)				A: M37 dispatched C3 to private residence in El Dorado County for chest pain. ATF a 72 YOM sitting on the couch in care of EDH E86. 

C: Patient c/o 4/10 chest pain that radiates down his left arm.

H: Patient reports this evening going to the gym. Patient states that he felt fine until he got home. Patient reports beginning to feel dizzy and lightheaded w/ accompanied chest pain that radiates down his left arm. Patient reports being on Cialis daily and states that he self administered Nitroglycerine prior to EMS arrival. E86 state that they arrived on scene finding the patient hypotensive after his Nitro administration. Patient reports having 2 Stents placed in the past. Patient reports being on Eliquis but states he stopped taking it a few days prior for an upcoming throat procedure. Patient denies any accompanied SOB and states that his dizziness has subsided. 

A: Patient A&Ox 4/4, GCS 15. Vital signs assessed as documented. SKIN: WPD. PUPILS: PERRL. LUNGS clear and equal bilaterally. Patient speaking full sentences w/ no accessory muscle use. ABDOMEN: Soft non-tender w/ no rebound tenderness or pulsating masses noted. 12 lead ECG shows sinus rhythm w/ ST elevation in II, III, AVF, V5 & V6 w/ reciprocal changes noted. No DCAPBTLS noted.

R: E86 placed patient on cardiac monitor and obtained 12 lead ECG PTA. 324 ASA administered by E86 and 18g IV established w/ NS TKO. 300 cc NS administered by E86 PTA. Patient care transferred to M37. Cardiac and SPO2 monitoring throughout remainder of transport. Pads placed on patient precautionary. Second 12 lead ECG acquired and transmitted to UC Davis. STEMI alert activated. Occasional PVC’s noted throughout transport. Patient denies any pain med administration. 

T: Patient transported C3 to UCD. Arrived at UCD and patient care transferred to UCD RN. End patient contact. All times approximate.				''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Pulse oximetry'', ''Electrocardiographic monitoring'', ''Cardiac Monitoring'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		Yes

		39e307e015ca4ad99e5caaa43f8b7bc7		F23163376		Sacramento Metropolitan Fire District		24F23075178		Private Residence/Apartment		10E3855B-7EA5-45DB-B349-54BD9519F8ED		UC Davis Medical Center (20508)		8/28/23		Aug-23		911 Response (Scene)		20508				Yes		Patient Treated, Transported by this EMS Unit		YOLANDA KOHN		Years		Yes		8/28/23 18:58		Yes-STEMI		8/28/23 18:58		Yes		Patient Treated, Transported by this EMS Unit (4212033)		61		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Not Recorded						8/28/23 19:11		Not Recorded (7701003)						Yes		Other		jpg		8/28/23 18:26		8/28/23 18:28		8/28/23 18:41		12 lead ECG (268400002),12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				Medic 66 arrived to find a 61 year old female laying in bed. Patient stated a chief complaint of chest pain. Patient stated the chest pain was 6/10, non radiating, crushing in nature, and came on while she was on the way home from the hospital. Patient stated further that she was at the hospital for a weekly iron infusion. Patient stated a history of MI in 2014 and stent placement in March. Patient stated nausea, shortness of breath, and dizziness. Patient given 324 of Aspirin. 12 lead consistent with anterior STEMI. Patient moved to gurney via stand and sit. 

En route to destination Iv access attempted. Code three to UCD. Cardiac alert given to UCD. Patient care handed off to RN at destination. End.				''Glucose measurement, blood'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''12 lead ECG''		Not Recorded

		3e6fb0d4e08146f08d3124132aa19bb8		F23164427		Sacramento Metropolitan Fire District		24F23075653		Private Residence/Apartment		04749155-0E3D-4534-9123-68F8E630C509		Kaiser Permanente, Roseville Medical Center (20196)		8/30/23		Aug-23		911 Response (Scene)		20196				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		8/30/23 12:19		Yes-STEMI		8/30/23 12:19		Yes		Patient Treated, Transported by this EMS Unit (4212033)		85		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)'', ''Oxygen (7806)''		Contraindication Noted		Not Recorded						8/30/23 11:57		Not Recorded (7701003)						Yes		Other		jpg		8/30/23 11:48		8/30/23 11:49		8/30/23 12:07		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		8.03		M111 arrived at residence to find 85 year old female sitting in bathroom, in the care of family members.  Patient was alert, GCS15, with a complaint of general weakness / malaise x 3 days.  Patient reports she has had a “difficult time” producing stool today, and has felt generally “unwell” the past few days.

Patient’s family on scene states patient had been having several days of loose stool leading up to today, with a nonspecific complaint of feeling “bad”.  Patient denies any acute pain including chest discomfort, shortness of breath, falls/trauma, vomiting, headache, LOC, nor any other specific complaints of discomfort.  Patient states +medication compliance, -prior cardiac events/surgeries, -recent fever/dysuria.  Patient states she experienced several episodes of nausea which abated prior to EMS arrival.

Physical exam unremarkable, +lungs clear bilaterally, +pupils PEARRL, -JVD/pedal edema, -evidence of trauma.

V/S as noted, +tachycardia.  12-lead obtained, probable sinus tachycardia w/ LBBB and +widespread STE in precordial leads noted, with ST depression noted in 1/AVL.  -Sgarbossa criteria met.  Computer interpretation of STEMI noted.

Patient assisted to gurney and placed in ambulance.  Transported emergent to KHR with ASA administered PO and IV access established.  12-lead transmitted to receiving facility en route.

At destination, patient transferred to facility bed and care transferred to receiving RN.				''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		3f31e1e16e584cee93dd09d077daaf10		F23126188		Sacramento Metropolitan Fire District		24F23058118		Healthcare provider office/clinic		7E4908D5-82CC-4AD3-9208-957EE90F661B		Mercy San Juan Medical Center (20286)		7/6/23		Jul-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		7/6/23 5:58		Yes-STEMI		7/6/23 5:58		Yes		Patient Treated, Transported by this EMS Unit (4212033)		73		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Unable to Complete, Contraindication Noted		Atrial Fibrillation						7/6/23 5:49		Not Recorded (7701003)						Yes		Patient Identification		jpg		7/6/23 5:37		7/6/23 5:38		7/6/23 5:51		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				Dispatched code 3 to dialysis for an ill person. Arrived on scene to find a 73 year old female found sitting in the passenger seat of four door sedan. Patient was GCS x 14, A&O x 3, CSM x 4. Patients chief complaint was chest pain that started approximately 1 hour prior to arrival. Per patient, she developed chest pain located mid sternum that was non radiating and described the pain as a dull pain. Patient was no able to provide a severity in pain or the events that lead up to the pain. Per husband on scene patient appeared to be not acting normal. Husband stated that she is normally able to answer question appropriately. Husband stated that she missed her Monday dialysis appointment and that she I recently prescribed morphine. Obtained a 12 lead on scene, which revealed a positive STEMI. Transported patient to Mercy San Juan in a position of comfort. En route monitored patient and patient’s vital signs. Administered aspirin via oral for the chest pain. Attempted to establish IV access but was unsuccessful a second attempted was not done to no significant landmarks to her left arm and right arm was not accessible due to dialysis port. Relayed “STEMI alert” to receiving facility. Arrived at destination without any complications. Transferred patient and patient care to emergency room staff.		Antecubital-Left		''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Glucose measurement, blood'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		4a9b3b75a8fb4361ae679a8f0e64c207		32494-23		AlphaOne Ambulance Medical Services Inc.		050-A		Private Residence/Apartment		8CF49336-4B4F-434C-80CF-ECD521D7F451		Mercy San Juan Medical Center (20286)		9/9/23		Sep-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit		CATHRINE GLASHAN		Years		Yes		9/9/23 9:52		Yes-STEMI		9/9/23 9:52		Yes		Patient Treated, Transported by this EMS Unit (4212033)		84		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)''				Not Recorded								Not Recorded (7701003)						Yes				jpg		9/9/23 9:30		9/9/23 9:40		9/9/23 9:52		12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Pulse oximetry (252465000),Venous Access - Extremity Catheterization (392230005)		6		DISPATCHED C3 TO ESKATON VILLAGE INDEPENDENT LIVING 3939 WALNUT AVE FOR ABDOMINAL PAIN. CREW DONNED GLOVES. ATF 84 F SITTING IN W/C IN HALL A&OX4 GCS 15 C/C L LATERAL CHEST WALL PAIN X APPROX 2 HR 10/10 ON MOVEMENT AND PALP. 0/10 WHILE AT REST. NO OBVIOUS INJURY OR DEFORMITY ON DIRECT EXAM OF L CHEST. NO DEFORMITY. PT DENIES RECENT FALLS OR OTHER TRAUMATIC EVENT. PT ADMITS TO L RIB FX X 8 YEARS AGO. ONSET AT REST, -RADIATION,  ''SHARP'' IN NATURE. PT DENIES HX MI BUT ADMITS TO HX AFIB AND HTN. SS WPD, DENIES SOB AND NAUSEA. 12 LEAD PLACED SHOWS ACUTE MI WITH LEADS 2, 3 AND AVF SHOWING ELEVATION. VS OBTAINED AND STABLE. 324 MG ASA GIVEN PO. STAND AND PIVOT TO STRETCHER. SECURED FOWLERS USING 4 PT HARNESS. IV, BG, TXP C3 TO MSJMC. TRANSMIT ''STEMI ALERT'' ON REPORT AND TRANSMIT 12 LEAD TO RECEIVING HOSPITAL. EN RTE PT REPORTS DISCOMFORT WHEN HITTING BUMPS ONLY. AS PT LIES STILL, PAIN 0/10. SHEET SLIDE TO BED. TOC TO RN. NO FURTHER PT CONTACT. ALL TIMES APPROX.		Antecubital-Left		''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization '', ''Glucose measurement, blood'', ''Pulse oximetry''		No

		4b9c056ee98b4f58beb183ea0ac26c02		F23181461		Sacramento Metropolitan Fire District		24F23083413		Healthcare provider office/clinic		835A164F-8523-4551-AD82-5E0F10FAD89D		Mercy San Juan Medical Center (20286)		9/25/23		Sep-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit		Tatiana Kochikova		Years		Yes		9/25/23 13:13		Yes-STEMI		9/25/23 13:13		Yes		Patient Treated, Transported by this EMS Unit (4212033)		82		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Not Recorded						9/25/23 13:08		Not Recorded (7701003)						Yes		Other		jpg		9/25/23 13:02		9/25/23 13:03		9/25/23 13:10		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				M24 arrived on scene to a medical office to find an 82 year old female sitting in a chair in the lobby being assessed by E103. The patient is Russian speaking only and a bystander on scene helped with translation. The patient is alert and oriented x4, GCS 15, and complaining of chest pain. The chest pain started suddenly, radiates to the right shoulder and the left and right side of her chest. She describes the pain as sharp and a 4/10 on the pain scale. E103 obtained vital signs on scene. The patient denies shortness of breath, abdominal pain, nausea, and vomiting. M24 assisted the patient onto the gurney and obtained a 12 lead ECG in the back of the ambulance. 12 lead came back stating Inferior STEMI. Aspirin was then administered. M24 continuously reassessed the patient during transport to MSJ without any significant changes. IV was established. Lung sounds were clear bilaterally. M24 arrived to MSJ and assisted the patient to bed 15 where the hospital RN assumed all patient care. M24 then went AOR.				''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		Not Recorded

		50112545fee34d508b7c953964360d0b		F23179911		Folsom Fire Department		34F23006779		Private Residence/Apartment		06EEF842-BCF7-4FD2-8322-E336BB42A896		Kaiser Permanente, Roseville Medical Center (20196)		9/23/23		Sep-23		911 Response (Scene)		20196				Yes		Patient Treated, Transported by this EMS Unit		Susan Margoosain		Years		Yes		9/23/23 4:00		Yes-STEMI		9/23/23 4:00		Yes		Patient Treated, Transported by this EMS Unit (4212033)		76		''Aspirin (ASA) (1191)''				Sinus Rhythm				Sinus		9/23/23 3:46		Not Recorded (7701003)						Yes		Billing Information		jpg		9/23/23 3:38		9/23/23 3:39		9/23/23 3:46		Administration of intravenous fluid bolus (431393006),Electrocardiographic monitoring (46825001),Electrocardiographic monitoring (46825001),Venous Access - Extremity Catheterization (392230005)				A- M35 responded for a reported medical aid. Arrived to find a 76 yo female sitting upright in a chair in the care of E37. Pt appears anxious.

C- Pt had a chief complaint of chest tightness. 

H- Pt stated she was woken from her sleep approximately 30 min prior to arrival with chest tightness and shortness of breath. 

A- Vital signs as documented. Pt alert and oriented x 4 GCS 15. Pt complaining of chest tightness that feels like it’s going into her throat. Pt denied any radiation. No increased pain on inspiration or palpation. Pt speaking full length sentences. Pt denied any nausea, dizziness, or lightheadedness. Pt stated she has been under more stress than normal. Remainder of physical assessment did not reveal any additional pertinent information. 

R- Vital signs, pulse oximetry, 12 lead (***STEMI***), cardiac monitoring, IV access, 200ml fluid bolus, 324mg ASA, transport.

T- Pt transported c3 KHR STEMI alert. Pt was reassessed in route with no changes. Arrived at destination without incident. Pt care transferred to the receiving nurse and report given to MD. No further patient contact. All times are approximate.				''Administration of intravenous fluid bolus'', ''Electrocardiographic monitoring'', ''Venous Access -  Extremity Catheterization '', ''Electrocardiographic monitoring''		No

		5311bedbfd2643cbad99f3864f5a30df		F23155192		Cosumnes Fire Department		71F23015112		Private Residence/Apartment		53CC7B3F-EED9-4CF8-9427-7FEF30CE2CAF		Kaiser Permanente, South Sacramento Medical Center (20205)		8/16/23		Aug-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit		Mark Shepherd		Years		Yes		8/17/23 0:02		Yes-STEMI		8/17/23 0:02		Yes		Patient Treated, Transported by this EMS Unit (4212033)		56		''Aspirin (ASA) (1191)''				Not Recorded						8/16/23 23:58		Not Recorded (7701003)												8/16/23 23:54		8/16/23 23:55		8/16/23 23:59		12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				M73 C3 to private residence for a reported ill 56YOM. On arrival, PT is found standing in front of his home, awaiting EMS. PT is found CA&O x4 with a GCS of 15. Skin signs are warm, pink and dry. No signs of respiratory distress noted. PT reports a sudden onset of 8/10 substernal chest tightness that began at 2100 today while at rest. PT reports no change in his pain with inhalation or palpation. PT reports tightness to the left side of the neck. PT reports no recent injuries. PT reports mild shortness of breath that started following his chest tightness. PT denies any abdominal pain, dizziness, weakness, lightheadedness, nausea, vomiting, fever, cough, or chills. PT is placed on the cardiac monitor, 4-lead EKG and vital signs obtained. 12-lead EKG reads ***Acute MI***, anterolateral. ASA 342mg administered PO. C3 STEMI alert made with Kaiser South. 12-lead EKG transmitted to Kaiser South ER. 18G IV access obtained in the LT AC. Lung sounds obtained and noted clear and equal bilaterally. PT reassessed enroute without further complication. PT care transferred to receiving RN with full report given. All times approximate.		Antecubital-Left		''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization ''		No

		5871e438ca554153af3253bbd02d3fbf		F23165100		Cosumnes Fire Department		71F23016090		Street and Highway		B7FF8717-1134-48C9-8EDA-F29FFBE08A9C		Kaiser Permanente, South Sacramento Medical Center (20205)		8/31/23		Aug-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit		Mandiko Howard		Years		Yes		8/31/23 10:42		Yes-STEMI		8/31/23 10:42		Yes		Patient Treated, Transported by this EMS Unit (4212033)		50		''Aspirin (ASA) (1191)''				Sinus Tachycardia						8/31/23 10:40		Not Recorded (7701003)												8/31/23 10:35		8/31/23 10:35		8/31/23 10:42		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				Medic 76 OS with Engine 76 at winco parking lot for 50 yo male who was shopping with his family and felt his defibrillator go off three times. Pt had a crumbling fall, no LOC or head strike. Pt reported being on blood thinners for a previous heart attack. PT assisted to gurney and loaded into back of medic. Pt assessed. Strong radial, equal pulses, good capillary refill. 12 lead indicated STEMI. Aspirin administered. Pt transported C3 to KHS. STEMI alert called. IV established. All other vitals stable. Pt assessed throughout transport with no changes  in above stated conditions. Upon arrival at destination, pt denied any other complaint. Pt care report given to rn and md. Pt transferred to bed 10 and left under care of RN. All times approximate. END.		Antecubital-Left		''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization ''		No

		6075cd9565a342e59d08710d082b34a3		F23157064		Sacramento Metropolitan Fire District		24F23072328		Private Residence/Apartment		2829E0DB-46DB-45EB-A633-E15F3639623A		Mercy San Juan Medical Center (20286)		8/19/23		Aug-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit		Edward Emerson		Years		Yes		8/19/23 16:06		Yes-STEMI		8/19/23 16:06		Yes		Patient Treated, Transported by this EMS Unit (4212033)		56		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)'', ''sodium chloride 0.9 % Injectable Solution (313002)''		Contraindication Noted		Atrial Fibrillation						8/19/23 15:53		Not Recorded (7701003)						Yes		Patient Identification		jpg		8/19/23 15:50		8/19/23 15:50		8/19/23 15:53		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		0.57		M62 arrived onscene to find a 56YO male sitting in a chair outside his house with E61.  Patient reports he has chest pain that started at 0600 this morning and has been at a 5/10, gradually increases to a 10/10 now. The pain was found to be midsternum and non-radiating.   Patient is A/Ox4 GCSx15. Initial 12 lead EKG showed STEMI with the patient in a paced ventricular rhythm. This ekg was having a hard time tranmistting to hospital from engine 61 monitor, so Two more EKGs were conducted and showed a paced Ventricular rhythm with no ectopy or elevation. Patient reports a medical history of asthma, copd, chf, afib, diabetes, seizures, and hypertension. Patient reports he takes amlodipine, plavix, amiodarone, metformin, keppra, and metoprolol. Patient denies any allergies to medication. Patient also denies any dizziness, shortness of breath, nausea, vomiting, diarrhea, or abdominal pain. 

During transport, vitals, EKG, cognitive status, and pain levels monitored for changes. No changes noted. 

At hospital, patient care and report left with ED RN.		Antecubital-Left		''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG''		No

		635cd1baffd743bb928d5676ab9bf83f		F23138054		Sacramento Metropolitan Fire District		24F23063570		Private Residence/Apartment		95862707-8D51-47BD-8EB7-6FEB6BED1332		Mercy General Hospital (20280)		7/23/23		Jul-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		7/23/23 2:31		Yes-STEMI		7/23/23 2:31		Yes		Patient Treated, Transported by this EMS Unit (4212033)		78		''Aspirin (ASA) (1191)'', ''Fentanyl (4337)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Nitroglycerin (4917)''		Unable to Complete		Not Recorded						7/23/23 2:18		Not Recorded (7701003)						Yes		Other		jpg		7/23/23 2:13		7/23/23 2:15		7/23/23 2:27		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				ATF patient laying in bed upon arrival with complaints of chest pain for the last 20 mis. Patient was awoken with pain from dead sleep. Pain is described as a sub sternal chest pressure that is non radiating at 5/10. Patient complains of dizziness as well. SOB is noted with a dry non productive cough. Patient is speaking fractured sentences. Denies: HA, abdominal pain, NVD, weakness, numbness, tingling, change in diet/output/rx, fevers, chills, ETOH, drugs, syncope, trauma. Patient has history of angina but has not had an episode in several weeks. Patient remarks that he has mild pain relief following pain management.				''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG''		No

		687701fdb4544dd0bae60d77ba4bae5e		F23137328		Sacramento Metropolitan Fire District		24F23063243		Private Residence/Apartment		D640F87E-ADDF-4AC3-8604-060D7BDA5BD9		Mercy San Juan Medical Center (20286)		7/22/23		Jul-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit		Torleasea Diggs		Years		Yes		7/22/23 5:11		Yes-STEMI		7/22/23 5:11		Yes		Patient Treated, Transported by this EMS Unit (4212033)		48		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Not Recorded						7/22/23 4:56		Not Recorded (7701003)						Yes		Other		jpg		7/22/23 4:44		7/22/23 4:45		7/22/23 5:03		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		10.88		M65 arrived to find a 48 year old female sitting upright on edge of bed. Patient alert and oriented times 4, GCS 15. Patient is complaining of chest pain, sharp in nature, with associated pain in her back/left arm and shortness of breath. Patient also reported one bout of vomiting just prior to EMS arrival. Patient stated the pain in her back started first and has gradually increased in severity. Patient stated the pain in her chest and shortness of breath began at the same time just prior to EMS arrival. Patient stated she was lying in bed awake when the chest pain began. Patient stated the pain increased on palpation and inspiration and denied dizziness, lightheadedness, active nausea, previous cardiac history. 12-lead performed and met ST Elevation MI criteria. Patient transferred to stretcher via ambulation. Patient transported code 3 to MSJ with STEMI activation made en route. 324mg Aspirin administered. 18g IV attempted in left AC. Patient vitals and condition monitored en route without significant change. Arrived at destination, report given, and care transferred to ED RN. No further patient contact.		Antecubital-Left		''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG''		No

		6985c785a7a04c94a56c6404badf1646		F23143410		Sacramento Metropolitan Fire District		24F23065966		Private Residence/Apartment		D52139A4-9733-41F2-A652-F34D2A40B635		Mercy San Juan Medical Center (20286)		7/31/23		Jul-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		7/31/23 8:06		Yes-STEMI		7/31/23 8:06		Yes		Patient Treated, Transported by this EMS Unit (4212033)		57		''Aspirin (ASA) (1191)'', ''Oxygen (7806)'', ''Midazolam (Versed) (6960)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Nitroglycerin (4917)''		Contraindication Noted		Paced Rhythm						7/31/23 8:01		Not Recorded (7701003)						Yes		Other		jpg		7/31/23 7:48		7/31/23 7:50		7/31/23 7:59		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Cardiac pacing (18590009),Cardiac pacing (18590009),Cardiac pacing (18590009),Cardiac pacing (18590009),Cardiac pacing (18590009),Cardiac pacing (18590009),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		11.17		M41 arrived to find a 57 year old female, GCS 15, sitting on the couch of her private residence with complaint of chest pain. The pt stated onset of pain was early this morning, approximately 5 hrs before calling 911. The pt described the pain as sharp, substernal radiating to her back. The pt stated pain increased during inhalation, no change on palpation. Pt stated she is nauseous and short of breath. The pt was found to be bradycardic and hypotensive. 12 lead EKG revealed a STEMI. Pt was administered ASA and pacing was initiated with electrical and mechanical capture noted. The pt was administered versed for pain control. Unable to obtain any further blood pressures due to pt irritability and movement, however radial pulses were felt during pacing. The pt was transported C3 to MSJ ER. 12 lead EKG was transmitted and MSJ informed of STEMI alert. Pt care transferred and no further contact was made.		Antecubital-Left		''12 lead ECG'', ''12 lead ECG'', ''Cardiac pacing'', ''Cardiac pacing'', ''Cardiac pacing'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Cardiac pacing'', ''Cardiac pacing'', ''Cardiac pacing''		No

		6b597f0dce2f435b97e99ea41a9f5029		F23149511		Folsom Fire Department		34F23005565		Private Residence/Apartment		03DA018B-0FD9-4E58-BB3D-E263AA3631C4		Kaiser Permanente, Roseville Medical Center (20196)		8/8/23		Aug-23		911 Response (Scene)		20196				Yes		Patient Treated, Transported by this EMS Unit		Eric Chevreuil		Years		Yes		8/8/23 23:18		Yes-STEMI		8/8/23 23:18		Yes		Patient Treated, Transported by this EMS Unit (4212033)		62		''Normal saline (125464)'', ''dextrose 500 MG/ML Injectable Solution (237653)'', ''Ondansetron (Zofran) (26225)'', ''Aspirin (ASA) (1191)'', ''Fentanyl (4337)'', ''Fentanyl (4337)''				Sinus Bradycardia						8/8/23 23:15		Not Recorded (7701003)						Yes		Billing Information		jpg		8/8/23 23:11		8/8/23 23:11		8/8/23 23:17		12 lead ECG (268400002),Electrocardiographic monitoring (46825001),Electrocardiographic monitoring (46825001),Electrocardiographic monitoring (46825001),Glucose measurement, blood (33747003),Venous Access - Extremity Catheterization (392230005)				M37, E38 responded to a medical aid at a private residence.  E38 arrived to find one patient on the floor compliant of 10/10, non-radiating, sharp chest pain.  Patient was AOx4 and answering questions appropriately, although clearly in distress.  Patients pain did not move anywhere or get worse on taking a deep breathe.  Patient stated the pain started 10 minutes prior to EMS arrival and was constant.  Patient was getting ready for bed when the pain came on.  Patient denied any prior medical problems or cardiac history.  Patient also denied medications and allergies.  Patient was placed on monitor and 12 lead obtained.  Aspirin given.  12 lead read ***STEMI***.  M37 arrived and assumed patient care.  Patient was carried to gurney where he was secured and loaded into the ambulance.  M37 transported code 3 to KHR.  IV and BGL established enroute.  Patient was given Fentanyl for pain.  Patients pain went from 10/10 to 7/10 and then to 4/10 after second dose.  Patient denied third dose.  Zofran was given for dizziness.  Fluid and D50 given for hypoglycemia.  Full head to toe assessment done enroute.  Patient had no signs of trauma.  Patients only complaint was chest pain, arm numbness and dizziness.  Patient denied shortness of breathe.  Pre alert for STEMI given to receiving hospital.  E38 attempted to transmit 12 lead but had technical issues.  Report given to receiving RN and MD.  Patient was carried to hospital bed.  M37 AOR.		Antecubital-Left		''Electrocardiographic monitoring'', ''12 lead ECG'', ''Electrocardiographic monitoring'', ''Electrocardiographic monitoring'', ''Venous Access -  Extremity Catheterization '', ''Glucose measurement, blood''		No

		6feed2469b5242818a06141910a81417		F23161824		Cosumnes Fire Department		71F23015771		Private Residence/Apartment		BC236524-B315-4174-94B3-9F882CAA3FC0		Kaiser Permanente, South Sacramento Medical Center (20205)		8/26/23		Aug-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit		Huguette Wall		Years		Yes		8/26/23 13:13		Yes-STEMI		8/26/23 13:13		Yes		Patient Treated, Transported by this EMS Unit (4212033)		98		''Aspirin (ASA) (1191)''				Sinus Rhythm						8/26/23 13:00		Not Recorded (7701003)												8/26/23 12:58		8/26/23 12:59		8/26/23 13:10		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				Arrived at dispatched address to find patient supine on floor next to daughter. Patient GCS 15, CAOx4, warm/dry/pink, strong radial pulse, eupneic cc syncopal episode just PTA. Daughter on scene reports that patient was sitting in chair acting appropriately when suddenly her eyes rolled back and she became unresponsive for a brief amount of time. Daughter reports approximately 5 seconds. Patient without any fall. Daughter assisted patient to floor after syncope. Daughter states that patient was seen at Kaiser approximately 2 weeks ago for STEMI. Patient reports no pain. Patient denies chest pain, denies SOB, denies nausea/vomiting/diarrhea. No peripheral edema. Intact CSM. 12 lead positive for STEMI. 12 lead transmitted to KHS ER. Breath sounds clear and equal bilaterally. Abdomen soft non tender in all quadrants. T3 KHS with no change to patients condition. Transferred care to staff without incident.				''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization ''		No

		741fce2bacc74e8d95577f628e73d870		F23143646		Cosumnes Fire Department		71F23014014		Prison/Jail		E33CC4B8-42CD-40D4-936D-43BF91BCEA3F		Kaiser Permanente, South Sacramento Medical Center (20205)		7/31/23		Jul-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit		IVAN JONES		Years		Yes		7/31/23 14:08		Yes-STEMI		7/31/23 14:08		Yes		Patient Treated, Transported by this EMS Unit (4212033)		63		''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)''				Not Recorded				Abnormal finding for 40+ male
Anterior infarct [abn Q in aVL/V2 and sm.R in V3], age undetermined
Sinus bradycardia
Left atrial enlargement [-0.15 mV P wave in V1/V2]
Minimal evidence of LVH [high QRS voltages]
T wave abnormality, possible lateral ischemia [-0.1+ mV T wave in I/aVL/V5/V6]
ST and T wave abnormality, possible inferior ischemia [-0.1+ mV T wave in II/aVF]		7/31/23 13:48		Not Recorded (7701003)						Yes		ECG/Lab Results		jpg		7/31/23 13:43		7/31/23 13:44		7/31/23 13:57		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				M46 dispatched to local corrections facility. Arrived to find 63 year old male lying semi-fowlers in bed A/ox4, GCS15. Per RN on scene, approximately 20 minutes prior to our arrival, guards at the prison noted the pt sitting on the ground with his eyes closed. Per the guards, the pt did not immediately respond to verbal or physical stimulation. RN states this lasted approximately “3 seconds” before the pt “returned to normal”. RN states after this they assessed the pt’s vital signs and noted the pt’s heart rate was “slow”. Pt states he did not experience a syncopal or near syncopal episode, and he did not respond to prison guards because he was “tired”. Pt denies any current medical complaints. Pt’s heart rate noted to be bradycardic and 12 lead ecg established. 12 lead ecg reveals STEMI. Pt administered aspirin PO. Pt assisted to gurney and loaded into ambulance. Intravenous access established. 12 lead ecg transmitted to KHS. T3 STEMI alert to KHS. En route, pt denies any current pain, discomfort, nausea, vomiting, dizziness, shortness of breath, or recent illness. At destination, pt report and care transferred to ED RN. No further pt contact. All times approximate.		Forearm-Right		''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization ''		No

		87fc27fee20d4c34b57e3fb70c756b8d		F23170368		Sacramento Metropolitan Fire District		24F23078346		Private Commercial Establishment		937AF69B-24A4-4E00-8220-D84F3E415098		Kaiser Permanente, Roseville Medical Center (20196)		9/8/23		Sep-23		911 Response (Scene)		20196				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		9/8/23 13:37		Yes-STEMI		9/8/23 13:37		Yes		Patient Treated, Transported by this EMS Unit (4212033)		83		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Not Recorded						9/8/23 13:21		Not Recorded (7701003)						Yes		Other		jpg		9/8/23 13:12		9/8/23 13:13		9/8/23 13:22		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004)		15		Medic 66 arrived on scene to the Mather field golf course for an 83 year old male with Nausea, Vomiting, Diaphoresis with a STEMI 12-lead. 

The patient is alert and oriented with a GCS of 15. 

The patient was practicing his putting and chipping when he had a sudden onset of Weakness and Diaphoresis.

The patient was assisted into the clubhouse and was sat down by staff members. 

While in the clubhouse, he began to vomit a substantial amount of green/yellow vomit. 

The patient has no complaints of chest pain but when evaluated, his 12-lead ECG reported ***Meets ST Elevation Requirements***

The patient denies:

Headache
Blurred vision
Numbness
Tingling
Shortness of breath
Chest pain
Abdominal pain

The patient was able to stand and sit on the gurney. 

The patient was transported to Kaiser Hospital Roseville and was transferred to a Registered Nurse.				''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		8a492a9372bb4a758ecb3310afac2907		F23152745		Sacramento Metropolitan Fire District		24F23070270		Private Residence/Apartment		9073541D-009B-45BC-8287-0BAEAF742837		Mercy San Juan Medical Center (20286)		8/13/23		Aug-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		8/13/23 18:00		Yes-STEMI		8/13/23 18:00		Yes		Patient Treated, Transported by this EMS Unit (4212033)		84		''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Nitroglycerin (4917)''		Contraindication Noted		Not Recorded						8/13/23 17:51		Not Recorded (7701003)						Yes		Other		jpg		8/13/23 17:51		8/13/23 17:52		8/13/23 17:57		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		7.2		M21 dispatched code 3 for a medical aide. E28 on scene prior to arrival. Arrived to find an 84 year old male seated upright on the couch aox4, skin signs pink warm dry. Patient chief complaint of 8/10 chest pressure, radiating to his back in between his shoulder blades. Patient stated he was walking from the bathroom to his recliner when the chest pain occurred. Patient has secondary complaints of dizziness. Vitals, spo2, 12 lead ekg performed on scene. EKG presents with STEMI. Aspirin administered. Patient assisted to gurney and moved to ambulance. Patient denies shortness of breath, fever, cough, nausea, vomiting, diarrhea.

En route vitals, spo2, ekg monitored. Iv established. No change in patient condition during transport. 

Arrived at destination without incident. Patient care transferred to MSJ er rn. Rn signed pcr. No further patient contact. All times approximate. End.		Hand-Right		''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		8ab891081d0340f180c5c63f4cab49cb		F23167447		Sacramento Metropolitan Fire District		24F23077039		Private Residence/Apartment		D9ACCBDA-A4E6-475A-96C8-AF5107F98DC1		Mercy General Hospital (20280)		9/4/23		Sep-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		9/4/23 1:58		Yes-STEMI		9/4/23 1:58		Yes		Patient Treated, Transported by this EMS Unit (4212033)		51		''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Fentanyl (4337)'', ''Ondansetron (Zofran) (26225)'', ''Nitroglycerin (4917)''		Contraindication Noted		Sinus Rhythm						9/4/23 1:50		Not Recorded (7701003)						Yes		Other		jpg		9/4/23 1:46		9/4/23 1:46		9/4/23 1:57		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005),Venous Access - Extremity Catheterization (392230005)		6.4		M105 dispatched to a private residence for a medical aid. Arrived on scene to find a 51 year old male laying supine on a couch in the living room of his primary residence. The patient was alert and oriented x4, GCS 15, lethargic, and presented with normal skin signs, non labored respirations, strong radial pulse, and no outward signs of trauma. The patient said “I was having intercourse with my wife tonight and suddenly had chest pain after. It is in the center of my chest and is getting worse. I have also been sick recently and have a cough. I vomited one time tonight.” Physical exam revealed increase pain on palpation, non radiating, and described as a pressure in the center of his chest. Lung sounds clear in all fields. The patient denied headache, dizziness, shortness of breath, abdominal pain, palpitations, diarrhea, fever, or recent trauma. 12 lead EKG on scene was positive for ST elevation and was transmitted to Mercy General. The patient was given 324mg aspirin on scene. The patient was assisted to gurney, seatbelts buckled, and loaded into ambulance. The patient was transported code 3 to Mercy General with E105 firefighter onboard as additional provider. During transport the hospital was notified via radio report with a STEMI alert. All vita signs were stable during transport. The patient was given Zofran 4mg PO for nausea. IV with saline lock accessed in left AC and right forearm. The patient was given 85mcg fentanyl IV push for pain management. Arrived at hospital and the patient was transferred to hospital bed via sheet lift. Report given to MD and RN staff. Transfer of care given to RN. No further patient contact				''Venous Access -  Extremity Catheterization '', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		8d3c6e6617ab4dfbb06f02e075df6e03		F23166500		Sacramento Metropolitan Fire District		24F23076607		Private Residence/Apartment		3A22A394-38CE-4EC5-B0DA-5509CC489E04		Mercy San Juan Medical Center (20286)		9/2/23		Sep-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit		No name given KAUR		Years		Yes		9/2/23 14:37		Yes-STEMI		9/2/23 14:37		Yes		Patient Treated, Transported by this EMS Unit (4212033)		73		''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Nitroglycerin (4917)''		Unable to Complete		Not Recorded						9/2/23 14:20		Not Recorded (7701003)						Yes		Patient Identification		jpg		9/2/23 14:11		9/2/23 14:12		9/2/23 14:19		12 lead ECG (268400002),12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				Medic 66 arrived to find a 73 year old female laying in bed. Paramedic on scene informed M66 that the patient had a STEMI one week ago, and was discharged the day prior. Patient has been experiencing dizziness and weakness for one hour. Vitals showed hypotension. Patient denied chest pain, shortness of breath, nausea, and vomitting. Vitals obtained and monitored. Patient daughter rode with EMS due to the patient being Punjabi speaking. 

12 lead showed Infeior STEMI. Code three to MSJ. 12 lead transmitted to MSJ. IV access obtained and fluid bolus given for hypotension. STEMI alert given to MSJ. Patient care handed off to RN. End.		Antecubital-Left		''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Glucose measurement, blood'', ''12 lead ECG''		No

		960417a93b384b7daf4d7bddfdf9b607		F23155776		Sacramento Metropolitan Fire District		24F23071743		Private Residence/Apartment		9493D190-0789-48D2-BD65-F0DD3AFB98F7		Mercy General Hospital (20280)		8/17/23		Aug-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit		Michael Mansur		Years		Yes		8/17/23 18:42		Yes-STEMI		8/17/23 18:42		Yes		Patient Treated, Transported by this EMS Unit (4212033)		76		''Nitroglycerin (4917)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Fentanyl (4337)''		Contraindication Noted		Left Bundle Branch Block, Sinus Tachycardia						8/17/23 18:48		Not Recorded (7701003)						Yes		Other		jpg		8/17/23 18:24		8/17/23 18:26		8/17/23 18:38		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		5.27		Arrived to find a conscious/alert/oriented 76 y/o Male sitting upright on edge of couch presenting in obvious distress, holding his chest, and complaining of a gradual worsening of 9/10 non-traumatic substernal chest pain x1 hour described as “crushing” in nature. Pt states that pain started while sitting on the couch and that it radiates across his chest. Skin signs cool/pale/diaphoretic and faint radial pulse only present on left side. Pt reports that he was discharged earlier today after being admitted to the hospital for a STEMI. ASA administered while setting up a 12-Lead ECG. Widespread elevation noted in Leads V1-V4 with depression noted in Lead 1 and V6. Pt reports weakness/dizziness, denied any nausea/vomiting, - shortness of breath, lung sounds clear/equal in all fields, - headache or blurred vision, no other pertinent findings. Pt placed in a supine position on flat stretcher and carried downstairs to gurney without incident. Pt placed in trendelenburg and moved to the ambulance. Pt transported code 3 to MGH per pt request with a STEMI alert activation secondary to pt presentation/recent Hx and poor skin signs. IV established with 250cc fluid bolus administered en route and repeat manual blood pressures. IV Fentanyl administered for pain control once systolic blood pressure auscultated to be above 90mmHg with a decrease in pain from 8 to 6 reported. Care transferred to ER MD and RN, all times ~.				''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		Not Recorded

		9a5c96c8c6aa4c9faf8d175c65e76be7		F23123964		Sacramento Metropolitan Fire District		24F23057114		Skilled Nursing Facility		3E80E339-8555-4F3E-8331-F04C2DD05D56		Mercy General Hospital (20280)		7/3/23		Jul-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		7/3/23 8:38		Yes-STEMI		7/3/23 8:38		Yes		Patient Treated, Transported by this EMS Unit (4212033)		58		''Aspirin (ASA) (1191)'', ''Oxygen (7806)'', ''Nitroglycerin (4917)''				Not Recorded						7/3/23 8:34		Not Recorded (7701003)												7/3/23 8:20		7/3/23 8:20		7/3/23 8:36		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		14.78		M101 dispatched to a 58 year old female with a chief complaint of syncope. M101 arrived at scene to find a 57 year old female sitting in a wheel chair alert and oriented times 4 with a GCS of 15. Patient stated “the last thing I remember is feeling light headed.” Upon assessment patient skin signs normal color/ warm/ dry, denies any chest pain, patient 4 lead shows an irregular rhythm fluctuating from 70 to 210 beats per minute, denies any headache/ dizziness, denies any recent sickness, denies any other complaints at this time. Patient was assisted from wheelchair onto the gurney and then transferred onto M101. While on M101 a 12 lead was obtained and show STEMI in leads V3, V4, V5. M101 transmitted the 12 lead to Mercy Geneal. M101 began transport to Mercy General code 3 and a  “STEMI Pre-Alert” notification was given. M101 administered 324 mg of Aspirin. M101 arrived at Mercy General and transferred patient care to RN KRISTINE H. M101 had no further contact with patient. M101 available.				''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		Not Recorded

		9c41f1a59e894d6e9ea3e40564dcff49		F23165833		Sacramento Metropolitan Fire District		24F23076290		Private Residence/Apartment		107AF98F-01D8-42BA-AFA0-37F63D45B6A6		Kaiser Permanente, South Sacramento Medical Center (20205)		9/1/23		Sep-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit		Carol Hutchings		Years		Yes		9/1/23 13:40		Yes-STEMI		9/1/23 13:40		Yes		Patient Treated, Transported by this EMS Unit (4212033)		82		''Fentanyl (4337)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Sinus Rhythm						9/1/23 13:24		Not Recorded (7701003)						Yes		Other		jpg		9/1/23 13:24		9/1/23 13:25		9/1/23 13:34		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		1.33		M50 responded c3 for chest pain. Arrived to find a 82 year old female, conscious and breathing at an increased rate and good quality, in obvious distress with facial grimacing and groaning in pain. Patient was alert and oriented x4 and complaining of sudden onset of sharp chest pain, radiating all over her chest and increased in severity with walking around. Patient also reported associated nausea and dizziness. Vital signs obtained on scene and were as stated. 12 lead ECG obtained on scene and “STEMI” monitor interpretation noted. Aspirin administered on scene and patient was moved to the gurney via stairchair. Fentanyl administered enroute to ED with significant improvement of patient presentation. No further changes in patient condition noted during transport. Patient care transferred to ED staff. Nothing follows.		Antecubital-Left		''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG''		No

		9de1a1db8c7248bba8d69d5115398eb3		F23128104		Folsom Fire Department		34F23004697		Private Residence/Apartment		841808C9-DD32-43CD-8FBD-D5445CE699AE		Sutter Roseville Medical Center (20481)		7/9/23		Jul-23		911 Response (Scene)		20481				Yes		Patient Treated, Transported by this EMS Unit		Anna Johnson		Years		Yes		7/9/23 4:47		Yes-STEMI		7/9/23 4:47		Yes		Patient Treated, Transported by this EMS Unit (4212033)		82		''Aspirin (ASA) (1191)''				Atrial Fibrillation						7/9/23 4:26		Not Recorded (7701003)						Yes				jpg		7/9/23 4:28		7/9/23 4:29		7/9/23 4:43		12 lead ECG (268400002),Electrocardiographic monitoring (46825001),Venous Access - Extremity Catheterization (392230005)				E36/M36 responded C3 for chest pain. Arrived on scene to residence to find a 82 y/o female, alert and oriented, sitting on the side of her bed hooked up to her in home dialysis machine. Per patient she had a sudden onset of chest pressure radiating down her arm, and jaw around 0100 when she started dialysis, pressure got worse she called 911. Patient was about 3 hours into dialysis. Upon assessment patients airway patent, lung sounds clear, skin signs pale, patient is anemic. Patient complaining of 4/10 chest pressure, radiating down her arm and jaw. Patient states, “ I have been feeling sick for a week with nausea.” No HX of stents or heart attacks. Patient has no: SOB, neuro deficits, diarrhea, abdominal pain, fever. Upon exam patient had her port for dialysis and fistula in her left arm. Vitals obtained showing *** STEMI***, transmitted to SRH. ASA administered PO. Patient placed in stair chair and moved to gurney without incident. Transported C3 SRH STEMI alert. In route patient monitored the duration of the call. IV established right AC. Upon secondary exam patients pressure improved 2/10. No other critical findings upon secondary exam. Transfer of care to ER RN. All times approximate.				''Electrocardiographic monitoring'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization ''		No

		a02217bd66e4450f9efc734392bf8b00		F23129306		Sacramento Metropolitan Fire District		24F23059535		Private Residence/Apartment		45A5B983-894A-49CC-9792-29168489BE21		Mercy General Hospital (20280)		7/10/23		Jul-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		7/10/23 22:44		Yes-STEMI		7/10/23 22:44		Yes		Patient Treated, Transported by this EMS Unit (4212033)		62		''Aspirin (ASA) (1191)'', ''Fentanyl (4337)'', ''Ondansetron (Zofran) (26225)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Nitroglycerin (4917)''		Contraindication Noted		Sinus Rhythm						7/10/23 22:34		Not Recorded (7701003)						Yes		ECG/Lab Results		jpg		7/10/23 22:32		7/10/23 22:32		7/10/23 22:38		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				Arrived to find pt sitting in a chair with family at side. Pt is GCS 15, AAOx4. Pt reports 20min ago he was getting ready for bed when he had a sudden onset of 10/10 squeezing chest pressure. Pt has increased work of breath and feels nauseous. Pt denies cough, recent illness, nothing improves symptoms, chest wall tenderness. ASA administered. Vitals and 12 lead. Pt moved to stretcher and transported to MGH. Pt vomits x2. IV established. Fentanyl administered IV. Zofran administered IV. Pt reports he feels the “edge has been taken off the pain.” Pt care transferred to ED RN with oral report and signatures obtained.



M62 monitor failed to record and save the data captured from the transport up to the point of transferring care. There is no event record within the archives. Vitals noted during this time are approximate.		Antecubital-Left		''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		a1e5709706a74351b842a1e00b2fe124		F23148180		Sacramento Metropolitan Fire District		24F23068160		Private Residence/Apartment		5FBB9784-8088-4BBF-B7F7-EBE827C9CBCC		Mercy San Juan Medical Center (20286)		8/7/23		Aug-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		8/7/23 4:56		Yes-STEMI		8/7/23 4:56		Yes		Patient Treated, Transported by this EMS Unit (4212033)		53		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''				Sinus Bradycardia						8/7/23 4:47		Not Recorded (7701003)						Yes		Other		jpg		8/7/23 4:41		8/7/23 4:41		8/7/23 4:55		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				M23 dispatched to a private residence for a medical aid. Arrived to find a 53 year old female laying supine on a couch in the living room of her residence under care of her daughter. The patient was alert and oriented x4, GCS 15, and presented with diaphoretic skin signs, non labored respirations, strong radial pulse, and no outward signs of trauma. M23 and E23 arrived on scene simultaneously and primary assessment was initiated by M23. The patient was assisted to a seated position on couch for further assessment. The patient had a complaint of chest pain x 1 hour and took one of her prescribed nitro pills prior to our arrival. The patient said “I woke up for work today and my chest hurt. The pain was in the middle of my chest and radiated to left shoulder and left arm. It’s 10/10. I had a prior heart attack in 2007.” 12 lead EKG was performed on scene and was negative for ST elevation. The patient was given 324mg aspirin and 0.4mg nitroglycerin on scene. The patient was assisted to the standing position and took one step to pivot onto gurney, seatbelts buckled, and loaded into ambulance. As the patient was loaded into ambulance the cardiac monitor printed a 12 lead EKG that was positive for ST elevation. The patient was transported code 3 to MSJ and a STEMI alert was notified via radio report. IV access was attempted in right AC with no success. Due to short transport time from patient residence to hospital the patient was unable to receive narcotic pain management. All vital signs remained stable and unchanged during transport. Arrived at hospital and the patient report was given to MD. The patient was transferred to hospital bed via sheet lift. Due to patient distress level she was unable to sign ePCR. Transfer of care given to RN. No further patient contact.				''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		Not Recorded

		a236503fc40f4b0987ac423a06f6a922		F23129108		Sacramento Metropolitan Fire District		24F23059445		Private Residence/Apartment		467AB8CC-6139-4556-8D62-2459ED51ED0A		Mercy San Juan Medical Center (20286)		7/10/23		Jul-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit		TONI PEREZ		Years		Yes		7/10/23 17:26		Yes-STEMI		7/10/23 17:26		Yes		Patient Treated, Transported by this EMS Unit (4212033)		61		''Ondansetron (Zofran) (26225)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Not Recorded						7/10/23 17:13		Not Recorded (7701003)						Yes		Other		jpg		7/10/23 17:03		7/10/23 17:05		7/10/23 17:22		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		15.48		M29 arrived to find an adult female laying in her bed inside her residence. Patient presented GCS 15 with a chief complaint of chest pain that she stated “feels like really bad heart burn”. Patient states the pain began 5 hours prior to our arrival and has progressively gotten worse. Patient described it as a sharp pain that radiates from her chest up in to her jaw. Patient vomited x1 prior to EMS arrival, normal stomach contents. Upon EMS arrival patient was noted to be diaphoretic, tachypneic, hypotensive and bradycardic. Patient stated her chest pain did not change with inspiration/expiration, palpation or movement. 324mg of ASA was administered. 18G IV was established in patients left AC with a 500cc of NS fluid bolus. 12-lead EKG was performed showing a bradycardic rhythm with inferior ST elevation noted. NTG was withheld due to 12-lead showing ST elevation. 12-lead EKG was transmitted to MSJ. Patient was taken to EMS gurney via stairchair and transported code 3 to MSJ due to it being the closest STEMI receiving center. En route patient vitals were monitored and condition remained unchanged. Secondary assessment was unremarkable. 4mg of IV Zofran was administered with minor relief reported by patient. Upon arrival to MSJ full report and transfer of care to ED RN without incident.		Antecubital-Left		''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Glucose measurement, blood'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		a4b5a47b011b4eaf8b3c8aa7ddd7b1c6		F23174384		Cosumnes Fire Department		71F23016984		Private Residence/Apartment		23582E46-8D17-48B1-B623-3D4752AB0409		Kaiser Permanente, South Sacramento Medical Center (20205)		9/14/23		Sep-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit		DELIA REBUYAS		Years		Yes		9/14/23 17:08		Yes-STEMI		9/14/23 17:08		Yes		Patient Treated, Transported by this EMS Unit (4212033)		64		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)''				Not Recorded						9/14/23 16:22		Not Recorded (7701003)												9/14/23 16:18		9/14/23 16:19		9/14/23 16:30		12 lead ECG (268400002),12 lead ECG (268400002),Blood glucose method (166888009),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		58.25		M45 arrived to find patient lying on ground of bathroom at private residence with a chief complaint of nausea and dizziness. The patient is alert and oriented 4 gcs 15 and states she was eating when she suddenly began feeling severe dizziness, leading to her nausea. The patient denies any chest pain or SOB. The patient also reports a history of Vertigo and states that this pain feels like an episode of vertigo. The patient was helped to gurney and family requested txp to San Joaquin County. LMH was decided by family. EN route the patient’s 4 lead began show slight ST elevation. Patient continued confirming she was not experiencing any pains, including chest pain. 12 lead was performed due to 4 lead changes and read STEMI. Patient was then given 324mg of ASA and treated for STEMI. Txp was diverted from Lodi to KHS after base contact. 12 lead transmitted. Patient continued having no pain en route and no new complaints. Patient care was transferred to ED RN post arrival. No further patient contact was made.		Antecubital-Right		''Blood glucose method'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''12 lead ECG''		No

		a7c7e02d05eb4b9bb1481d19ed5f6108		F23170601		Sacramento Metropolitan Fire District		24F23078464		Recreation area		6B6069AD-2376-4233-B1FA-AFA424E96A38		Mercy General Hospital (20280)		9/8/23		Sep-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit		RICHARD AYERS		Years		Yes		9/8/23 19:10		Yes-STEMI		9/8/23 19:10		Yes		Patient Treated, Transported by this EMS Unit (4212033)		49		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Nitroglycerin (4917)''				Sinus Bradycardia						9/8/23 18:55		Not Recorded (7701003)						Yes		Other		jpg		9/8/23 18:49		9/8/23 18:53		9/8/23 19:08		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005),Venous Access - Extremity Catheterization (392230005)				M101 arrived on scene to find a CAO 49 year old male laying supine on the ground at a local park, pt presents cool and diaphoretic. Pt brother states they had been lying In the grass for some time, pt stated he had to use the rest room. When pt stood up he stated he was dizzy then passed out, his brother states he was able to arouse him after approximately 4 minutes. Pt is found to be hypotensive, he denies any chest pain but states he was initially short of breath upon regaining consciousness. He states that he gave plasma today around 1400 and does so twice a week. Pt is moved to gurney and placed in trendelenberg position. 12 lead ekg reveals *** MEETS ST ELEVATION MI CRITERIA***. Pt again denies any chest pain or discomfort, he is given Asa and NTG is withheld. Pt is transported to MGH C3 closest appropriate facility, pt is treated and monitored ALS throughout transport. Upon arrival pt states he is feeling better but still a little weak, he denies any chest pain. Pt care transferred to ED staff.				''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''12 lead ECG''		No

		ac22c81be0cf466fb9f63dfd1d2edff3		34462-23		AlphaOne Ambulance Medical Services Inc.		131-A		Skilled Nursing Facility		79A3C025-EA3B-4DF2-B54E-9AB0D015F0E7		Mercy San Juan Medical Center (20286)		9/25/23		Sep-23		911 Response (Scene)		20286		Transport by This EMS Unit (This Crew Only)		Yes				NOMA BRUENING		Years		Yes		9/25/23 18:32		Yes-STEMI		9/25/23 18:32		Yes				57		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Not Recorded								Not Recorded (7701003)						Yes				jpg		9/25/23 18:14		9/25/23 18:17		9/25/23 18:33		12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Pulse oximetry (252465000),Venous Access - Extremity Catheterization (392230005)		6		DISPATCHED C3 TO SAC POST ACUTE 5255 HEMLOCK ST FOR CHEST PAIN. CREW DONNED GLOVES. ATF 57 F SITTING ON EDGE OF BED A&OX2 GCS 14 AT BASELINE C/C CHEST PAIN X APPROX 2 HR DESCRIBED BY PT AS ''HEAVY WEIGHT ON MY CHEST'' 6/10 SUBSTERNAL, NON RADIATING. ONSET ON EXERTION WHILE AMBULATING IN HALL. WHEN STAFF 1ST NOTED PT IN DISTRESS, PAIN LEVEL WAS HIGHER, +FACIAL GRIMACE, +DIAPHORETIC S/S, +SOB, +HYPERTENSIVE. STAFF GAVE PRESCRIBED NORCO AND PROPRANOLOL. U/A X 2 HR LATER, PT BEGAN TO DESCRIBE TRAUMATIC CP FROM FALL YESTERDAY WHEN PT STRUCK CHEST ON FLOOR. NO OBVIOUS BRUISING OR DEFORMITY NOTED ON EXAM. HAD BEEN TRANSPORTED TO MSJ AND DISCHARGED. STAFF CAME IN DURING EXAM AND REMINDED PT OF SUBSTERNAL PAIN. PT PRESENTED WITH NO FACIAL GRIMACE, NO SOB, NO NAUSEA. SS WPD. STAND AND PIVOT TO STRETCHER W ASSISTANCE. SECURED FOWLERS USING 4 PT HARNESS. VS, 12 LEAD OBTAINED SHOWING STEMI WITH ELEVATION IN 2, 3 AND AVF WITH RECIPROCAL CHANGES IN AVL. 324 MG ASA PO, 2 IV ATTEMPTS, BG (192), TXP C3 TO MSJMC SANS CHANGES EN RTE, TRANSMIT 12 LEAD, SHEET SLIDE TO BED. TOC TO MD AND RN. NO FURTHER PT CONTACT. ALL TIMES APPROX.		Antecubital-Left		''Pulse oximetry'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		ae1fdcb237cb4ca38b02962a3024826c		F23176877		Cosumnes Fire Department		71F23017222		Private Residence/Apartment		044C43E3-A133-456B-98F0-1DD9313FA280		Kaiser Permanente, South Sacramento Medical Center (20205)		9/18/23		Sep-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit		ALBERT SARKIS		Years		Yes		9/18/23 13:46		Yes-STEMI		9/18/23 13:46		Yes		Patient Treated, Transported by this EMS Unit (4212033)		79		''Aspirin (ASA) (1191)''				Not Recorded				*** ACUTE MI ***
Abnormal finding for 40+ male
Inferior infarct [confounder adj. STE in II/aVF/III, ST dep in aVL], possibly acute
Apical infarct [abn Q in V3 and notched R in V6 with apical ischemic T], age undetermined
Sinus bradycardia with 2nd degree av block, Mobitz type I in a pattern of bigeminy
Nonspecific intraventricular conduction block [130+ ms QRS duration]		9/18/23 13:43		Not Recorded (7701003)												9/18/23 13:42		9/18/23 13:43		9/18/23 13:50		12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				Responded code 3 for a medical aid. Arrived on scene to find pt sitting in chair AOx4 GCS15, breathing and tracking all personnel. Pt states he was in the bathroom combing his hair. Pt states while combing his hair he had sudden onset dizziness causing him to fall to the ground. Pt states he remembers the whole event, did not fully pass out, is not on blood thinners, and denies any midline neck or back pain. Pt has a laceration on the bridge of his nose with bleeding controlled. On arrival pt has good skin signs, is breathing normal and appears to be in minor distress. Pt states he still feels dizzy. Pt was placed on monitored and appeared to be in a second degree type 2 heart-block. 12 lead was taken and read STEMI. Immediate code 3 transport was initiated with all treatments being done en route. Pt was administered 324 of aspirin. Pt denies any chest pain, abdominal pain, shortness of breath, nausea, vomiting, blurred vision, or any other complaints. Pt maintained a good BP during transport. At destination report was given to RN.  KHS canceled STEMI alert and pt was placed on wall time. When bed became available, pt was transferred to bed. Care was then transferred to RN. No further contact. All times approximate.				''12 lead ECG'', ''Glucose measurement, blood'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		ae9c22da6ebb472c8e757a54f84e0a8c		F23158261		Sacramento Metropolitan Fire District		24F23072916		Private Residence/Apartment		178C1F0D-F2AF-4B2D-B3A5-B335234EC0E6		Mercy San Juan Medical Center (20286)		8/21/23		Aug-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit		Raisa Kuzminskaya		Years		Yes		8/21/23 10:13		Yes-STEMI		8/21/23 10:13		Yes		Patient Treated, Transported by this EMS Unit (4212033)		67		''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Nitroglycerin (4917)''		Contraindication Noted		Not Recorded						8/21/23 10:02		Not Recorded (7701003)						Yes		Other		jpg		8/21/23 9:59		8/21/23 10:00		8/21/23 10:10		12 lead ECG (268400002),12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		10.3		Arrived to find a 68 year old female.  Patient was awake and alert, Chief complaint of chest pain. Upon examination, patient was alert and oriented X 4, GCS 15.  Primary language Russian with daughter on scene.  Patient stating for the past 8 hours she has had chest pain. Patient states sudden onset while at sleeping, non-provoked, pressure pain, no radiating pain and 6/10 pain scale.  Patient cardiac rhythm 12 lead showed  STEMI. Patient was given 324mg ASA PO with no relief.  Patient has an hx of Parkinson’s with normal mentation today. Denies any recent trauma. Patient denies any shortness of breath, nausea, vomit, or dizziness.  Patient 3 without incident.  Patient care transferred to Registered nurse.				''12 lead ECG'', ''12 lead ECG'', ''Glucose measurement, blood'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		Not Recorded

		b0b13a542c0b48e6b7c58ff2601fa7ba		F23178074		Sacramento Metropolitan Fire District		24F23081884		Skilled Nursing Facility		78FD99F5-546D-46E7-B98F-E68D0D66D660		Mercy San Juan Medical Center (20286)		9/20/23		Sep-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		9/20/23 9:57		Yes-STEMI		9/20/23 9:57		Yes		Patient Treated, Transported by this EMS Unit (4212033)		93		''Aspirin (ASA) (1191)''				Not Recorded						9/20/23 9:45		Not Recorded (7701003)						Yes		Other		jpg		9/20/23 9:40		9/20/23 9:44		9/20/23 9:54		12 lead ECG (268400002),12 lead ECG (268400002),Venous Access - Extremity Catheterization (392230005)				Arrive to find patient complaining of chest pain and shortness of breath. Patient states the shortness of breath came as a result of the chest pain that she describes as sharp in nature and increasing with inspiration. Patient states this feels exactly the same as her last heart attack. 12 lead shows ST elevation. Patient given 324mg of baby aspirin. Patient assisted to gurney. No changes through Transport. Patient sheet drawn to hospital bed. Care transferred to rn. All times approximate.

NTG not given due to STEMI.
12 lead successful transmitted despite monitor stating transmission failure.				''12 lead ECG'', ''12 lead ECG''		No

		b1f4d86d02004d72843f9dcfac21e0f9		F23159163		Sacramento Metropolitan Fire District		24F23073337		Private Residence/Apartment		5E0DD896-0742-4CAB-BF70-773439017AFF		Kaiser Permanente, South Sacramento Medical Center (20205)		8/22/23		Aug-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit		Huguette Weil		Years		Yes		8/22/23 15:37		Yes-STEMI		8/22/23 15:37		Yes		Patient Treated, Transported by this EMS Unit (4212033)		98		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''				Not Recorded						8/22/23 15:50		Not Recorded (7701003)						Yes		ECG/Lab Results		jpg		8/22/23 15:37		8/22/23 15:38		8/22/23 15:49		12 lead ECG (268400002),12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				Arrived on scene to find 98 year old female at MD office under the care of consumnes fire.  Patient states she had chest pain that was 10/10 and described it as tightness and pressure.  Patient also states the pain shot down her right arm.  The pain was experienced on Saturday morning and ended that night.  Patient did not seek treatment at the time.  After the event, patient felt easily fatigued when doing anything.  Patient explained the event to her family member who got her in to MD appointment today.  EKG from MD office showed ST elevation so consumes fire was called.  Consumes fire had a STEMI alert on their EKG monitor.  Patient was treated with 324 ASA on scene.  Patient is pain free with no complaints, A/Ox4 with GCS15.  Patient was placed on gurney and transported to KHS, T3 with STEMI alert.  Upon arrival, patient care transferred to and excepted from ER RN without incident.  M51 AOR.				''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Glucose measurement, blood''		No

		b5e01f7696aa4ee2bfef478e292588d9		F23153976		Sacramento Metropolitan Fire District		24F23070855		Healthcare provider office/clinic		86DD9C59-22FA-4901-AE68-557AAFF4A6F2		Mercy San Juan Medical Center (20286)		8/15/23		Aug-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit		Nejat Ablemitov		Years		Yes		8/15/23 11:36		Yes-STEMI		8/15/23 11:36		Yes		Patient Treated, Transported by this EMS Unit (4212033)		72		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Not Recorded						8/15/23 11:35		Not Recorded (7701003)						Yes		Other		jpg		8/15/23 11:26		8/15/23 11:26		8/15/23 11:35		12 lead ECG (268400002),12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		12.88		M24 dispatched to a health care clinic for a 72 year old male for a reported syncope. Patient found sitting in a wheelchair alert and oriented, skin signs pale, cold, and clammy. Patients caregiver on scene reported a syncopal episode that lasted approximately one minute while en route to the health care clinic. Patient’s physician on scene reported somnolent presentation. Patient had a chief complaint of headache. Patient denied chest discomfort, denied abdominal pain, denied shortness of breath, denied nausea or vomiting, denied dizziness, and denied any other complaints. Patient transferred to gurney with assistance and transported initially code two and then upgraded code three to MSJ, a pre arrival “STEMI ALERT” was given and 12-Lead failed to upload to MSJ. Patient care and report given to RN. Call completed without incident. All times approximate.				''12 lead ECG'', ''12 lead ECG'', ''Glucose measurement, blood''		No

		bd1976d9b80a472bba832f6fa979c4ae		F23151806		Sacramento Metropolitan Fire District		24F23069865		Private Residence/Apartment		E0E0AB0E-8FC3-4E17-866F-3BDE2FA83883		Mercy San Juan Medical Center (20286)		8/12/23		Aug-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit		David Saigeon		Years		Yes		8/12/23 9:57		Yes-STEMI		8/12/23 9:57		Yes		Patient Treated, Transported by this EMS Unit (4212033)		80		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Sinus Rhythm						8/12/23 9:45		Not Recorded (7701003)						Yes		Other		jpg		8/12/23 9:42		8/12/23 9:43		8/12/23 9:51		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				Metro medic 101 responded code 3 for a reported chest pain. Upon arrival patient was found in his home appearing to be in mild distress. Patient was alert and oriented times 4 with a GCS of 15. Patient had a chief complaint of chest pain that has been ongoing for approximately 3 days. Patient reports a history of atrial fibrillation with no previous MI reported. 

Upon assessment patient had normal skin signs and was afebrile. Patient had a normal respiratory rate and a normal oxygen saturation level. Patient had clear lung sounds bilaterally. Patient reported pain starting randomly, reported pain to be center of his chest with no radiation reported. Pain was described as a dull ache, 2/10 on the pain scale. 12 lead reported an inferior STEMI. Patient reported secondary complaints of nausea and generalized lethargy. Patient denied vomiting, diarrhea, drug use, alcohol use, or smoking cigarettes. Patient reported family members with cardiac problems. Patient denies any recent illness or flu. Patient was assisted to the gurney and positioned in semi fowlers with all safety precautions. Patients vitals were monitored and recorded. Patient was transported code 3 to MSJ. STEMI alert was activated and 12 lead was transmitted to ER. Patient was administered 324 of ASA, NTG was withheld due to contraindication. IV access was obtained. Patient transferred to ER upon arrival without incident. 

Josh Eusebio 8/12/23
P40332		Antecubital-Left		''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		c35ca50d48c3472abac1a006a2464930		F23180719		Sacramento Metropolitan Fire District		24F23083080		Private Residence/Apartment		63B089D4-EDF9-4A51-874B-75FE174E682A		Sutter Roseville Medical Center (20481)		9/24/23		Sep-23		911 Response (Scene)		20481				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		9/24/23 10:37		Yes-STEMI		9/24/23 10:37		Yes		Patient Treated, Transported by this EMS Unit (4212033)		52		''Ondansetron (Zofran) (26225)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Unable to Complete, Contraindication Noted		Not Recorded						9/24/23 10:32		Not Recorded (7701003)						Yes		Other		jpg		9/24/23 10:20		9/24/23 10:21		9/24/23 10:24		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				M41 and E42 dispatched to residence code 2 for a 52 yom chief complaint of lightheadedness. Arrived on scene to find patient in chair AOx4 GCS 15 with patient stating he’s been feeling like he’s going to “pass out”. Patient states he has been vomiting since he started experiencing symptoms. Assessed vitals on scene which revealed patient was hypertensive at 280/140, remainder of vitals were within normal limits. Patient vomited multiple while in crew presence. Patient assessed blood glucose which was 177. Assessed stroke scale which was negative CPSS of 0. Patient denies chest pain, shortness of breath, recent illness, and is afebrile. Transferred patient to gurney and initiated code 2 transport to SRMC. Reassessed vitals en route with patient bp remaining elevated. All other vitals within normal limits. Patient complained of continued lightheadedness and began vomiting while en route. Assessed 12 lead ekg which showed significant  st elevation in leads v1-v2. Upgraded code 3 and gave pre arrival stemi alert. Administered 4mg Zofran IM. Withheld Asa due to patient emesis. Arrived at destination and transferred care to rn.				''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''Glucose measurement, blood''		Yes

		c3838360f458426f9a831ffb37802777		F23161471		Sacramento Metropolitan Fire District		24F23074390		Private Residence/Apartment		E5670080-A36B-4529-8341-D753972B1FF2		Mercy San Juan Medical Center (20286)		8/25/23		Aug-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit		NO NAME GIVE RANJEET KAUR		Years		Yes		8/25/23 22:46		Yes-STEMI		8/25/23 22:46		Yes		Patient Treated, Transported by this EMS Unit (4212033)		73		''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Nitroglycerin (4917)''		Contraindication Noted		Not Recorded						8/25/23 22:16		Not Recorded (7701003)						Yes		Other		jpg		8/25/23 22:16		8/25/23 22:17		8/25/23 22:30		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				M66 dispatched c3 with E68 to a single home residence for chest pain. 

Unit arrived on scene to find a 73 year old female laying in bed. Patient was alert and oriented x4 GCS 15 with a chief complaint of having chest palpitations. Patient was Punjabi speaking only, with family translating. Patient stated she was having chest palpitations on and of thorough out the day. Patient also stated she was seen at urgent care earlier today with no diagnosis. Patient denied having any chest pain, only palpitations. Patient had associated shortness of breath, with pain in left and right shoulder blade. Patient denied any nausea, vomiting, diarrhea. No abdominal pain. Patient denied any dizziness, headaches. Patient denied pain change with movement. Patient denied having any cardiac issues. Patient was placed on monitor and vitals assessed. 12 lead acquired with STEMI on the monitor. Patient assisted to EMS gurney and aspirin given. 

En route, patient reassessed and monitored. Patient transported to MSJ with stemi alert and 12 lead transmited to MSJ. Patient Iv access established and secured. Patient care and report given to receiving nurse. No further contact made with patient. 

End.				''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''12 lead ECG''		Not Recorded

		c412b2c30ca14ef99a3859e699251b93		F23122344		Sacramento Metropolitan Fire District		24F23056366		Private Residence/Apartment		8581B35F-DF75-40C5-8E44-95D6B606FFD2		Mercy San Juan Medical Center (20286)		7/1/23		Jul-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit		KURT SCHAAF		Years		Yes		7/1/23 7:55		Yes-STEMI		7/1/23 7:55		Yes		Patient Treated, Transported by this EMS Unit (4212033)		59		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)'', ''sodium chloride 0.9 % Injectable Solution (313002)''		Contraindication Noted		Sinus Rhythm						7/1/23 7:45		Not Recorded (7701003)						Yes		Other		jpg		7/1/23 7:42		7/1/23 7:44		7/1/23 7:52		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				M224 was dispatched for a medical aid. Arrived on scene to find a 59 year old male lying in bed with a chief complaint of subsided chest pain. Patient was found to be alert to person, place, time and event with a GCS of 15. Patient stated at around 0700 when he woke up he started feeling some chest pain. Patient stated the pain was pressure in nature, non-radiating and non-provoked. 10/10 on the pains scale when he had the pain. Patient stated he does not have any more pain and the pain subsided around 0740. Patient stated he also feels weak. Patient stated he has no cardiac history, but he used to smoke. Patient stated that he stopped smoking about a week ago. Patient denies any shortness of breath, headache, dizziness, nausea, vomiting, diarrhea, abdominal pain, blurred vision or any recent illness or trauma. Assessment was performed and found the patient’s skin signs to be normal color, warm and dry. Pupils were PERRL. Lung sounds were clear and equal bilaterally. No JVD or tracheal deviation noted. No trauma noted. Vital signs were stable. 324 mg of aspirin was given. 12-lead was taken and was found to be ST elevation criteria. Patient was assisted to gurney and transported code 3 to MSJ with STEMI alert called. En route, secondary assessment was performed. IV was started. No pain medication was given due to the pain being subsided. Arrived at MSJ, patient was transferred to hospital bed. Care was transferred to emergency department RN. End of patient contact. M224 went AOR.				''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization ''		No

		c5566ca94c9143f987e7140499828c3a		F23138781		Sacramento Metropolitan Fire District		24F23063871		Private Residence/Apartment		5A3A305E-346C-4310-8C41-E8255D068C88		Mercy San Juan Medical Center (20286)		7/24/23		Jul-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit		Sherryl Marques		Years		Yes		7/24/23 8:02		Yes-STEMI		7/24/23 8:02		Yes		Patient Treated, Transported by this EMS Unit (4212033)		70		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Refused, Contraindication Noted		Sinus Tachycardia						7/24/23 7:46		Not Recorded (7701003)						Yes		Other		jpg		7/24/23 7:42		7/24/23 7:43		7/24/23 8:03		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004)		17.82		Medic 24 arrived on scene to a private residence with engine 42 to find a 70 year old female sitting on the couch clenching her chest. 

The patient’s chief complaint was chest pain x 2 hours. 

The patient stated she had a sudden on set of chest pain. The patient had some associated nausea. The patient stated her pain was a pressure, in the center of her chest non radiating and 10 out of 10. 

The patient was alert and oriented x 4 with with a GCS of 15. The patient’s skin was warm pink and dry. The patient’s breathing was non labored with clear lung sounds. 

The patient’s vitals were obtained. The a 12 lead was obtained and came back STEMI. The patient was assisted to the gurney and secured in a semi fowler’s position. The patient was transported to MSJ per protocol. En route the patient refused the IV and aspirin. The monitor failed to transmit the stemi to MSJ. The patient care was transferred to receiving RN.				''12 lead ECG'', ''12 lead ECG''		Not Recorded

		c59a9500b7e347babdac8805f83febdf		F23167536		Sacramento Metropolitan Fire District		24F23077070		Private Commercial Establishment		487A5EE2-9160-4B00-A873-635B409A92C6		UC Davis Medical Center (20508)		9/4/23		Sep-23		911 Response (Scene)		20508				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		9/4/23 8:22		Yes-STEMI		9/4/23 8:22		Yes		Patient Treated, Transported by this EMS Unit (4212033)		49		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)'', ''sodium chloride 0.9 % Injectable Solution (313002)''		Contraindication Noted		Sinus Rhythm						9/4/23 8:14		Not Recorded (7701003)						Yes		Other		jpg		9/4/23 8:09		9/4/23 8:11		9/4/23 8:16		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		5.5		M62 made contact with a 49 year old male, alert and oriented, GCS of 15, complaining of chest tightness x 20 minutes. The patient was sitting when the tightness started. The patient was found lying supine on the ground upon arrival. The patient stated the tightness was located in the center of his chest and radiated to his left armpit. The patient did not describe it as pain, but “tightness”. The tightness did not worsen with palpation or respiration. The patient had cool clammy skin signs. The patient was laid down prior to arrival due to feeling dizzy. The 12 lead showed that it meets ST elevation criteria and showed elevation in the inferior leads. The patient denied any nausea/vomiting, recent illness, shortness of breath, cough or fever, any other pain, change in medications, ETOH or drug use. The 12 lead was transported to the receiving hospital. NTG was withheld due to protocol. The patient was transported code three to UCD.				''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		Not Recorded

		c6d68c72e9c44d03913147c93ccdfe39		F23183479		Cosumnes Fire Department		71F23017840		Private Residence/Apartment		544C9077-6A72-4F78-A1D0-607323B99B2C		Kaiser Permanente, South Sacramento Medical Center (20205)		9/28/23		Sep-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit		Jeffrey Nelson		Years		Yes		9/28/23 13:01		Yes-STEMI		9/28/23 13:01		Yes		Patient Treated, Transported by this EMS Unit (4212033)		74		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)''				Not Recorded						9/28/23 13:05		Not Recorded (7701003)												9/28/23 12:33		9/28/23 12:35		9/28/23 12:52		12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		7.13		M73 arrived to find a 74 year old male GCS of 15 complaining of weakness. Patient’s wife stated she noticed patient was weaker than normal starting yesterday. Patient’s wife stated patient can normally transfer himself from bed to wheelchair on his own but starting yesterday had a much harder time doing so. Patient’s wife stated she also noticed a red tinge to his urine bag yesterday but had cleared up today. Patient’s wife stated patient was recently in hospital about a month prior. Patient stated he felt weaker than normal but had no other complaints. Patient denied any chest pain, shortness of breath, nausea, vomiting, diarrhea, neck pain, back pain, head pain, or any recent injury or illness.
M73 took patient care from E381. E381 took patient’s vital signs prior to arrival. M73 assessed patient. Patient was laying in bed upon arrival. Patient was placed on monitor, vital signs taken, and 12 lead performed. 12 lead read STEMI. Patient was assisted to wheelchair and brought out to gurney then placed in the back of the ambulance. Patient was placed back on monitor and vital signs monitored. Patient was given ASA and an IV was performed. Patient was placed into a position of comfort and monitored throughout transport. 12 lead was transmitted prior to leaving scene. STEMI alert given to hospital prior to arrival. No change in patient condition. Arrival at hospital and patient was given a 12 lead at hospital. 12 lead at hospital showed no STEMI. Patient was then transferred to gurney at hospital. Patient care was transferred to RN at hospital. No further patient contact.		Antecubital-Right		''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization ''		No

		cc76c5945d7e4dab8c82a052253ef980		F23151764		Sacramento Metropolitan Fire District		24F23069843		Private Residence/Apartment		D0928104-A2D1-47F2-82A9-53CC94CC5990		Mercy San Juan Medical Center (20286)		8/12/23		Aug-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		8/12/23 8:23		Yes-STEMI		8/12/23 8:23		Yes		Patient Treated, Transported by this EMS Unit (4212033)		60		''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Nitroglycerin (4917)''		Contraindication Noted, Unable to Complete, Unable to Complete		Not Recorded								Not Recorded (7701003)						Yes		Patient Identification		jpg		8/12/23 8:02		8/12/23 8:03		8/12/23 8:24		12 lead ECG (268400002),12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		20.12		M23 E23 arrived to find a 60 YOF laying on the ground presenting with warm, dry and flushed skin with rapid and deep respirations. Patient was alert to self only with a GCS of 13. Patient was able to follow commands but was unable to sit up due to weakness. Patients daughter onscene reported patient has not been feeling well the past few days. Daughter stated they haven’t been able to check her blood sugar due to the battery being dead in the gluccmoter. Daughter stated patient has been complaining of nausea and has been vomiting over the past few days. Patients baseline GCS is 15 with a last seen normal last night. Patients vitals obtained and trauma assessment performed. No findings of trauma were noted. Patient was noted to have a high blood sugar. Patient was placed on flat and transferred out of the house to gurney without incident. Delayed transport due to patient extraction from house. Patient was placed in the back of the ambulance and placed on cardiac monitor. Cardiac monitor showed elevation in inferior leads. 12 lead ecg performed while attempting IV access. 12 lead ECG showed STEMI with elevation in inferior leads with no reciprocal changes. 12 lead ECG transmitted to MSJ and patient transported code 3 with a STEMI alert. 

Enroute IV access attempted without success. Aspirin was not received by patient due to ALOC. Arrived to destination shortly after. Patient brought inside and care handed over to receiving RN. Nothing follows.				''12 lead ECG'', ''12 lead ECG'', ''Glucose measurement, blood'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		ccfcd7661e114561af7e5395d7754f40		F23172698		Folsom Fire Department		34F23006486		Private Residence/Apartment		D8A12397-92C8-445C-BE0C-BE777E519B31		Sutter Roseville Medical Center (20481)		9/11/23		Sep-23		911 Response (Scene)		20481				Yes		Patient Treated, Transported by this EMS Unit		Bill Gray		Years		Yes		9/11/23 23:35		Yes-STEMI		9/11/23 23:35		Yes		Patient Treated, Transported by this EMS Unit (4212033)		83		''Aspirin (ASA) (1191)''				Sinus Rhythm, Non-STEMI Anterior Ischemia, AV Block-1st Degree				Fault		9/11/23 23:23		Not Recorded (7701003)						Yes		Billing Information		jpg		9/11/23 23:19		9/11/23 23:21		9/11/23 23:31		12 lead ECG (268400002),Electrocardiographic monitoring (46825001),Electrocardiographic monitoring (46825001),Electrocardiographic monitoring (46825001),Venous Access - Extremity Catheterization (392230005)		2.65		M35 dispatched code 3 for a medical aid. Arrived at dispatched address to find an 83 year old male in minor distress with pale and clammy skin signs and strong radial pulse. Patient was found to be AOx4 GCS 15 with a chief complaint of an acute onset of 3/10 dull sub sternal chest pain with no reported radiation starting about an hour ago. Patient had secondary complaint of associated shortness of breath and nausea. Patient was speaking in full sentences with clear and equal lung sounds bilaterally. Patient reports similar episode two times over the past few days lasting 30 mins and subsiding. Vitals started and 12 lead revealed anterior STEMI. 324 mg of aspirin administered. Transmission to SRH attempted on scene. Patient was sheet slid to gurney with all belts and rails. Patient loaded into ambulance and taken code 3 to SRH. En route early pre alert made to SRH and 12 lead re sent due to error. IV established. Secondary assessment reveals improvement in skin signs. Vitals monitored and as noted. Patient states chest pain is starting to subside and no noted nausea at time. Upon arrival to ED patient was sheet slid to bed and full report given to RN.		Antecubital-Left		''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''Electrocardiographic monitoring'', ''Electrocardiographic monitoring'', ''Electrocardiographic monitoring''		No

		cd00c172893f49928328cceacffc49bb		F23138924		Sacramento Metropolitan Fire District		24F23063935		Private Residence/Apartment		8C262664-86F5-4930-865D-10F376837EDF		Mercy San Juan Medical Center (20286)		7/24/23		Jul-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		7/24/23 12:19		Yes-STEMI		7/24/23 12:19		Yes		Patient Treated, Transported by this EMS Unit (4212033)		89		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)'', ''sodium chloride 0.9 % Injectable Solution (313002)''		Contraindication Noted		Atrial Fibrillation						7/24/23 12:10		Not Recorded (7701003)						Yes		Other		jpg		7/24/23 12:00		7/24/23 12:02		7/24/23 12:11		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				M23 was dispatched with TR26 for an 89 year old male. Pt was found laying on his hospital bed at home with daughter on scene. Pt is AOx4, GCS 15, skin signs pale and eyes tracking. Pt has a chief complaint of chest pain. Pt states the pain started while he was laying down at about 0800. Pt describes the pain as a pressure radiating to the right side. Pt states the pain is an 8/10. Pt states he has some associated nausea earlier when the pain started but none currently. Pt denies an increase of pain on inspiration or palpation. Pt denies any shortness of breath. Pt denies smoking. Pt denies history of heart attacks. Pts only cardiac hx is A-fib. Daughter on scene states, “The patient is in a hospital bed due to a recent hip surgery”. Daughter also states,” he graduated from hospice so he is no longer taking any of his medications”. Pt was placed on our monitor displaying atrial fibrillation. Pt has a 12-lead placed resulting in ST elevation in leads v5 and v6. Pt was transported to MSJ. Pt had an iv established enroute. Pt had 12-lead transmitted. Pt care was transferred to MSJ RN/MD.		Antecubital-Left		''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization ''		No

		ce206f8612794bc383e6fe30849e868a		F23129905		Cosumnes Fire Department		71F23012682		Private Residence/Apartment		2CE41EF7-A664-4C7C-8CB8-7144A18C95DD		Kaiser Permanente, South Sacramento Medical Center (20205)		7/11/23		Jul-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit		Ismael Vazquez		Years		Yes		7/11/23 19:50		Yes-STEMI		7/11/23 19:50		Yes		Patient Treated, Transported by this EMS Unit (4212033)		39		''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)''				Not Recorded						7/11/23 19:31		Not Recorded (7701003)												7/11/23 19:30		7/11/23 19:31		7/11/23 19:40		12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				Arrived on scene to alert patient sitting on couch waiting for EMS arrival. Patient called EMS due to experiencing a headache accompanied with chest discomfort that radiates from the center of his chest to the left side to his neck/face and arm. Patent states that all day to day he has felt a tired and when he got home from work took a nap and was woken up by the symptoms that he is currently experiencing. Patient is pink, warm and dry, denies numbness and tingling in extremities, no vomiting or diarrhea. + nausea. Patient has history of hypertension, controlled with medication, no recent changes to meds. Patient does has history of anxiety however states that feels different and that why he called 911. 
12 lead on scene showed STEMI. ASA administered at transport. 

T3 “STEMI ALERT” to KHS, 18g in left AC established, vitals stable and monitored enroute. Care transferred to hospital staff upon arrival.				''Glucose measurement, blood'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization ''		No

		ce351c9cdb304639be0ae753e39fb528		F23139555		Sacramento Metropolitan Fire District		24F23064201		Private Commercial Establishment		7323A829-F62C-433E-8B9F-7AA08D8AA3CE		Kaiser Permanente, South Sacramento Medical Center (20205)		7/25/23		Jul-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		7/25/23 11:48		Yes-STEMI		7/25/23 11:48		Yes		Patient Treated, Transported by this EMS Unit (4212033)		94						Not Recorded								Not Recorded (7701003)												7/25/23 11:48		7/25/23 11:49		7/25/23 11:56						Medic 51 responded for a 94 year old male after a syncopal episode. Upon our arrival the patient was in the care of a Sacramento city truck 7 firefighter  P32153. The patient was found to by hypotensive and having a STEMI By truck 7 personnel. Sacramento city retained patient care throughout transport and preformed all interventions on scene and enroute. The patient arrived at the receiving facility and was transferred to the emergency department nursing staff. No further patient contact.						Not Recorded

		d5cdd4977dd3445abf14aef57e7d1bd2		F23183406		Cosumnes Fire Department		71F23017827		Prison/Jail		31D509BB-9434-439F-A1E3-11B728D16244		Kaiser Permanente, South Sacramento Medical Center (20205)		9/28/23		Sep-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		9/28/23 10:50		Yes-STEMI		9/28/23 10:50		Yes		Patient Treated, Transported by this EMS Unit (4212033)		56		''Aspirin (ASA) (1191)''				Not Recorded						9/28/23 10:30		Not Recorded (7701003)												9/28/23 10:24		9/28/23 10:26		9/28/23 10:39		12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		6.08		E72 aos pta m46 for a 56yom complaining of cp. upon assessment pt sitting with nurse in chair at RCCC. Pt states he had unprovoked chest pressure that started approx 30 min pta. Pt aox4 gcs 15. Pt states he had an MI in august. Pt was given 324 mg asa and 2 tablets of  NTG by nurse onscene pta. Pt states his cp went from a 6/10-4/10 after NTG. Pt given 12 lead, came back STEMI. Pt assisted to gurney. Pt denied sob, dizziness, n/v. Pt t3 khs, toc er team. All times approx.				''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		Yes

		dae42a147a4c4a1cb91e68ab48646055		F23146524		Sacramento Metropolitan Fire District		24F23067397		Private Residence/Apartment		7A4919D3-82BD-41A2-9328-EE9842DCF0DF		Sutter Medical Center - Sacramento (20475)		8/4/23		Aug-23		911 Response (Scene)		20475				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		8/4/23 19:48		Yes-STEMI		8/4/23 19:48		Yes		Patient Treated, Transported by this EMS Unit (4212033)		76		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Refused, Unable to Complete		Sinus Rhythm						8/4/23 19:31		Not Recorded (7701003)						Yes		Other		jpg		8/4/23 19:28		8/4/23 19:29		8/4/23 19:37		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				Medic 50 arrived to find a male patient sitting on his couch complaining of chest pain. Patient AOx4. Patient stated he had a sudden onset of substernal chest pain while sitting in the couch. 10/10 non radiating pain. Increased pain on palpation and breathing. Patient stated he has a history of multiple MIs and strokes. Patient stated he had stents put in last week. Skin signs diaphoretic, positive nausea, no signs of respiratory distress, no signs of trauma or illness. Patient refused aspirin stating his cardiologist stated he can’t take aspirin because he is taking eliquis. EKG transmitted to SMC.
Code 3 to SMC. No changes enroute. Patient care transferred to hospital staff. Medic 50 AOR.		Forearm-Right		''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		e46edc4c6ca8427dbc9e78b4dcad3a85		F23167542		Sacramento Metropolitan Fire District		24F23077073		Private Residence/Apartment		7AAD3FB6-4858-4824-BCA1-5CFD3CAC0C81		Mercy General Hospital (20280)		9/4/23		Sep-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit		Donald Henning		Years		Yes		9/4/23 8:32		Yes-STEMI		9/4/23 8:32		Yes		Patient Treated, Transported by this EMS Unit (4212033)		79		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Oxygen (7806)'', ''Oxygen (7806)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Unable to Complete, Unable to Complete		Not Recorded						9/4/23 8:48		Initiated Chest Compressions (3003005), Attempted Ventilation (3003003)						Yes		Other		jpg		9/4/23 8:23		9/4/23 8:24		9/4/23 8:38		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Airway - Oropharyngeal (7443007),Bag valve mask ventilation (BVM) (425447009),Cardiac pacing (18590009),Cardiac pacing (18590009),CPR - Cardiopulmonary resuscitation (89666000),Laryngoscopy - Direct (78121007),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		21.95		ATF 79 y/o male sitting upright in chair GCS 3. C/C chest pain. Per family patient yelled for help. On getting to patient family stated he clutched his chest and stopped responding. Per family patient had no previous complaints and had been acting appropriately. On arrival patient was not responding to any stimulation. Patients eyes were open but not reactive. Patient found to have agonal respirations. Adjunct placed and patient’s ventilations bagged. Four lead appeared to show some type of elevation but do to patient being critical twelve lead not taken until patient was removed from home and in back of ambulance. T3 to MGH. Enroute twelve lead taken and patient found to meet stemi criteria. Twelve lead transmitted to hospital. Fluids given due to being unable to obtain a blood pressure or radial pulse. Patient found to be in bradycardia so pacing initiated. While pacing one of the limb leads fell off and pacing stopped on monitor but pacing continued on patient. Lead placed back on patient and pacing resumed on monitor. While pulling into parking lot of hospital pacing stopped and patient found to be in PEA. CPR initiated and patient prepped to be removed from back of ambulance into hospital. Care transferred to RN without incident.				''12 lead ECG'', ''12 lead ECG'', ''Bag valve mask ventilation (BVM)'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', '' CPR - Cardiopulmonary resuscitation'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''Airway - Oropharyngeal'', ''Cardiac pacing'', ''Laryngoscopy - Direct'', ''Venous Access -  Extremity Catheterization '', ''Cardiac pacing''		No

		f043e312ff27486ab1700eabe8a688f3		F23158644		Sacramento Metropolitan Fire District		24F23073106		Private Residence/Apartment		EEA3BBD0-38DA-480C-9026-A3AF7BA6AF7C		Kaiser Permanente, South Sacramento Medical Center (20205)		8/21/23		Aug-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		8/21/23 20:38		Yes-STEMI		8/21/23 20:38		Yes		Patient Treated, Transported by this EMS Unit (4212033)		87		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Ondansetron (Zofran) (26225)'', ''Ondansetron (Zofran) (26225)'', ''Nitroglycerin (4917)''		Contraindication Noted		Atrial Fibrillation						8/21/23 20:16		Not Recorded (7701003)						Yes		Other		jpg		8/21/23 20:12		8/21/23 20:13		8/21/23 20:25		12 lead ECG (268400002),12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		5.55		Medic 59 arrived to find 87 year old female patient sitting on a toilet inside residence complaining of epigastric pain radiating to left arm, nausea vomiting, dizziness since one hour ago. Patient alert and oriented x4 speaking full word sentences, pale skin signs. Patient states all symptoms started approximately one hour ago while patient was resting. Epigastric pain 6/10 on pain scale dull sensation radiating to left arm. Patient denies flue like symptoms. Normal stomach content. Positive for dizziness. Patient denies trauma involved. Patient denies shortness of breath, weakness, diarrhea, blurred vision, headache. ASA administered. Positive for STEMI on 12 lead. Initial 12 was transmitted to UC Davis due to patient requesting to be transported there. Patient was advised of Kaiser south being closest most appropriate facility. Patient agreed to be transported to Kaiser south. 12 was transmitted to Kaiser south. Nitro withheld due to STEMI. Zofran oral administered without change. Patient moved on ems gurney and transported code three with a STEMI. Patient frequently reassessed during transport. No changes to patient’s mentation during transport. Patient continued feeling nauseas. IV zofran administered without change. Kaiser south notified of STEMI on radio. Transfer of care to emergency department register nurse without incident. No further patient contact made. Exam and treatment as noted.		Antecubital-Left		''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Glucose measurement, blood'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		f27ba43d7fb24f1d93a41a2fd938819c		F23146790		Sacramento Metropolitan Fire District		24F23067517		Private Residence/Apartment		6D9A86D1-5968-4A30-B03C-15634FB67DEE		Kaiser Permanente, Roseville Medical Center (20196)		8/5/23		Aug-23		911 Response (Scene)		20196				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		8/5/23 6:48		Yes-STEMI		8/5/23 6:48		Yes		Patient Treated, Transported by this EMS Unit (4212033)		83		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)'', ''Ondansetron (Zofran) (26225)''		Contraindication Noted		Paced Rhythm						8/5/23 6:49		Not Recorded (7701003)						Yes				jpg		8/5/23 6:25		8/5/23 6:26		8/5/23 6:37		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				M224 dispatched c3 with E108 to a single home residence for chest pain. 

Unit arrived on scene to find a 83 year old male sitting in a chair. Patient was alert and oriented x4 GCS 15 with a chief complaint of having a chest pain. Patient woke up and started to have chest pain. Patient stated chest pain came on sudden, and was radiating to his left elbow. Patient also stated he feels nauseous. Patient has a pacemaker due to AFib. Patient denied having any recent trauma. No changes to pain with movement. No shortness of breath, chest tightness. Patient stated pain feels like pressure. Patient vitals assessed, lung sounds assessed, and 12 lead acquired. Patient denied having any recent illnesses. Aspirin administered. Patient assisted to EMS gurney and placed in position of comfort. 

En route, patient reassessed and monitored. Iv access established. 12 lead reassessed, and STEMI was shown on monitor. Nitro withheld, and 12 lead transmitted to KHR. Patient was also complaining of nausea, and Zofran was administered. Patient transported to KHR with STEMI alert. Care and report given to receiving nurse. No further contact made with patient. 

End.				''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		Not Recorded

		f3c8a80b97344229b46f13a6b40259b8		F23133711		Sacramento Metropolitan Fire District		24F23061552		Private Residence/Apartment		B0F8D66C-2C3B-4E21-B062-36602AB30363		Mercy San Juan Medical Center (20286)		7/17/23		Jul-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit		Goran Bjelobrk		Years		Yes		7/17/23 0:56		Yes-STEMI		7/17/23 0:56		Yes		Patient Treated, Transported by this EMS Unit (4212033)		47		''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Nitroglycerin (4917)''		Contraindication Noted		Sinus Rhythm						7/17/23 0:48		Not Recorded (7701003)						Yes		Other		jpg		7/17/23 0:43		7/17/23 0:43		7/17/23 0:55		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005),Venous Access - Extremity Catheterization (392230005)				M23 dispatched to a private residence for a medical aid. Arrived to find a 47 year old male standing in his kitchen leaning against the counter top. The patient was assisted to sit down in a chair in his kitchen. The patient was alert and oriented x4, GCS 15 and presented with diaphoretic skin signs, labored respirations, strong radial pulse, and no outward signs of trauma. The patient had a complaint of left arm pain that radiated to his neck and chest. The patient said “it started about ten minutes ago when I was walking to my room. It’s crushing, and won’t go away.” The patient denied headache, dizziness, nausea, vomiting, shortness of breath, abdominal pain, diarrhea, fever, cough, recent illness, or palpitations. A 12 lead EKG was performed on scene due to complaint of chest pain, and was positive for elevation in leads 2, 3, and AVF, and depression in leads 1 and AVL. The patient had no allergies to medications and was given 324mg of Aspirin on scene. NTG was withheld due to STEMI contraindication. The patient was assisted to gurney, seatbelts buckled, and loaded into ambulance. The patient was transported code 3 to Mercy San Juan, 12 lead was transmitted to MSJ, and a STEMI alert was notified to hospital via radio report. IV with saline lock was accessed in right hand during transport and due to the short transport time the patient did not receive IV pain medications. Arrived at hospital and the patient was assisted to hospital bed. Patient care report given to RN and MD. Transfer of care given to RN. No further patient transport.				''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		ff698e99c2b4455ea7f7af64704d3ca1		F23144079		Sacramento Metropolitan Fire District		24F23066278		Private Residence/Apartment		3A630C3A-FA03-474D-AA9E-C3E1531EAD7E		Kaiser Permanente, South Sacramento Medical Center (20205)		8/1/23		Aug-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit		RONNIE CARTER		Years		Yes		8/1/23 6:06		Yes-STEMI		8/1/23 6:06		Yes		Patient Treated, Transported by this EMS Unit (4212033)		72		''Nitroglycerin (4917)'', ''Ondansetron (Zofran) (26225)'', ''Aspirin (ASA) (1191)''		Contraindication Noted		Not Recorded						8/1/23 5:49		Not Recorded (7701003)						Yes		Other		jpg		8/1/23 5:45		8/1/23 5:47		8/1/23 5:58		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004)				M50 ATF 1 male PT, AO x 4,  GCS of 15, CC of “ feeling like he is having a heart attack” Upon asking him if he has CP he denies any chest pain or discomfort but states “ I feel like I’m having a heart attack” Attempted to ask in multiple different ways by what he meant by that he would just answer the same way. PT took 1 nitro prior to our arrival. PT goes to dialysis 3 times a week hasn’t missed any appointments. PT is scheduled to have an unknown cardiac surgery this week. PT (+) nausea denies any actual vomiting. PT assisted to wheel chair and then gurney and transported code 3 to KHS ER. PT denies any other medical complaints during transport. PT given ASA and Zofran. PT had positive results from Zofran. TOC to on duty ER staff without incident.				''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Glucose measurement, blood'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		Not Recorded

		ffe03d0782a84fcfb77aa03b84ac5730		F23177439		Sacramento Metropolitan Fire District		24F23081606		Private Residence/Apartment		8FCC7C41-3D8D-4F94-B971-56565A54AE1B		Kaiser Permanente, South Sacramento Medical Center (20205)		9/19/23		Sep-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit		CAROL FREZZA		Years		Yes		9/19/23 10:29		Yes-STEMI		9/19/23 10:29		Yes		Patient Treated, Transported by this EMS Unit (4212033)		87		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Atrial Fibrillation						9/19/23 10:14		Not Recorded (7701003)						Yes		Other		jpg		9/19/23 10:06		9/19/23 10:07		9/19/23 10:12		12 lead ECG (268400002),12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				Medic 50 arrived on scene to find patient sitting upright on chair inside of residence under the care of Engine 54 personnel. Patient was alert and oriented x4 with a GCS of 15. Patient had warm and dry skin signs and breathing at approximately 16 times a minute, non labored. Patient stated while walking to bathroom patient became dizzy and felt nauseous with some vision change. Patient was negative on stroke scale and blood sugar was 174. Patient stated she felt normal yesterday. Patient stated she vomited once, without blood. Patient denied recent fever or shortness of breath. Patient was assisted to gurney by walking without incident. Once patient was in ambulance patient stated she began to feel chest pressure, 12-lead done showed MEET MI CRITERIA. Transport was diverted from going to Kaiser North to Kaiser South. 12-lead was transmitted to hospital and STEMI alert was provided. Patient was given 324 mg of Aspirin. No other changes en route or upon arrival to hospital. Care and report was transferred to ED RN. Medic 50 went AOR.		Antecubital-Left		''12 lead ECG'', ''12 lead ECG'', ''Glucose measurement, blood'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No
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		ePCR # (eRecord.01)		Incident # (eResponse.03)		Agency Name (dAgency.03)		Response EMS Response Number (eResponse.04)		Scene Incident Location Type (eScene.09)		Incident Unified Pdf Identifer Original Incident		Disposition Destination - Code (eDisposition.01 + eDisposition.02)		Incident Date		Month / Year		Response Type (eResponse.05)		Hospital Code (eDisposition.02)		Transport Disposition (3.4=itDisposition.102/3.5=eDisposition.30)		Treated and Transported 		Disposition Incident Patient Disposition (eDisposition.12)		Patient Full Name (eOther.21 - eOther.20)		Patient Age Units (ePatient.16)		STEMI Pre-arrival Activation (eDisposition.24)		Pre-arrival Alert Date/Time (eDisposition.25)		Pre-arrival Alert (eDisposition.24)		STEMI Team Activation Date Time (eDisposition.24)		Alert STEMI		Disposition Incident Patient Disposition With Code (eDisposition.12)		Patient Age (ePatient.15)		Patient Medication Given Description And RXCUI Codes List (eMedications.03)		Patient Medication Given Aspirin Pertinent Negative List (eMedications.03)		Vitals Cardiac Rhythm ECG Findings List (eVitals.03)		STEMI (+)		Medical Device ECG Interpretation (eDevice.08)		Medical Device Event Date Time (eDevice.02)		Cardiac Arrest Indications Resuscitation Attempted By EMS With Code List (eArrest.03)		Vitals Include Imported Wave Strip In PDF (itVitals.021)		Medical Device Include Imported Wave Strip In PDF EKG (itDevice.004)		Incident File Attachment Image Found (eOther.11)		Incident Attachment External Electronic Document Type (eOther.09)		Incident Attachment File Type (eOther.10)		Incident Unit Arrived On Scene Date Time (eTimes.06)		Incident Unit Arrived At Patient Date Time (eTimes.07)		Incident Unit Left Scene Date Time (eTimes.09)		Procedures List		Unit Arrived At Patient To First 12 Lead ECG Vitals Reading In Minutes		Patient Care Report Narrative (eNarrative.01)		Procedure Vascular Access Location (eProcedures.13)		Patient Successful Procedure Descriptions List (eProcedures.03)		Procedure Performed Prior To EMS Care (eProcedures.02)

		015e7eeca3ca4d7295c7ea50da29ff3a		F23132550		Sacramento Metropolitan Fire District		24F23061037		Private Commercial Establishment		FB0A5C41-92D4-4930-82B0-4D1BFBDF4C01		Sutter Medical Center - Sacramento (20475)		7/15/23		Jul-23		911 Response (Scene)		20475				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		7/15/23 15:17		Yes-STEMI		7/15/23 15:17		Yes		Patient Treated, Transported by this EMS Unit (4212033)		70		''Nitroglycerin (4917)'', ''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)''		Contraindication Noted		Sinus Tachycardia						7/15/23 15:12		Not Recorded (7701003)												7/15/23 14:44		7/15/23 14:45		7/15/23 14:53		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		4.98		M101 and E101 arrived at scene to find a 70 year old female sitting on a chair inside of a business with a chief complaint of chest pain. Patient stated “My chest hurts and I’ve had several heart attacks. My last one was 8 months ago.” Upon assessment patient was alert and oriented times 4 with a GCS OF 15, skin signs were pale/ cool/ diaphoretic, patient had 8/10 non radiating pressured chest pain, patient feels dizzy, patient denies shortness of breath, patient denies nausea/ vomit/ diarrhea, patient denies any headaches, patient denies any other complaints at this time. 324mg of Aspirin was administered, patient Ed stated her chest pain was now 0/10. A 12 lead EKG was obtained and showed ST elevation. Patient was loaded onto gurney and transferred into the back of M101 and transported Sutter Medical Center without incident. While enroute IV access was obtained in patients right forearm. Upon arrival at destination transfer of care was given to RN MARCUS C. M101 had no further contact with patient. M101 AOR.		Forearm-Left		''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization ''		No

		0543d975e60a4c018a0c8451b4c0b4fa		F23163234		Sacramento Metropolitan Fire District		24F23075111		Private Commercial Establishment		9B8CE15B-7749-414B-9D06-FBF1DE6D0785		Mercy San Juan Medical Center (20286)		8/28/23		Aug-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit		Jack Yee		Years		Yes		8/28/23 14:52		Yes-STEMI		8/28/23 14:52		Yes		Patient Treated, Transported by this EMS Unit (4212033)		80		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Not Recorded						8/28/23 14:44		Not Recorded (7701003)						Yes		Other		jpg		8/28/23 14:34		8/28/23 14:34		8/28/23 14:43		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		7.02		M24 dispatched to a car dealership for a medical aid for an 80 year old male for a reported syncope. Patient found sitting in a chair alert to verbal only, GCS of 10, skin signs pale, warm, and diaphoretic. Staff on scene stated they witnessed the patient collapse and was reported to be unconscious for approximately ten minutes. Patient examination revealed no signs of trauma. After medical interventions patient had a change in responsiveness to alert and oriented and GCS of 15. Patient denied chest discomfort, denied shortness of breath, denied abdominal pain, denied head, neck, or back pain, denied blood thinners, denied nausea or vomiting, denied recent illness, and denied any other complaints. Patient stated he did not drink enough water today. Patient was initially transported code two to KHN, then diverted to MSJ due to special receiving facility. Patient was upgraded code three after diversion and transported to MSJ for further evaluation, a pre arrival “STEMI ALERT” was given. Patient care and report given to RN. Call completed. All times approximate.				''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Glucose measurement, blood'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG''		No

		0f3654cfa6c5404b83fec686829129e6		F23152647		Sacramento Metropolitan Fire District		24F23070225		Public Building		1CAA3AEB-9DF0-4C27-B21B-1B74B33EC6A5		Mercy General Hospital (20280)		8/13/23		Aug-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		8/13/23 15:33		Yes-STEMI		8/13/23 15:33		Yes		Patient Treated, Transported by this EMS Unit (4212033)		55		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Sinus Rhythm								Not Recorded (7701003)						Yes		ECG/Lab Results		jpg		8/13/23 15:16		8/13/23 15:18		8/13/23 15:28		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				M105 responded code 3 to a mall for a 55 year old female with a chief complaint of chest pain. Upon arrival, E19 was on scene performing the initial assessment and vitals. The patient stated she has chest pain that started 30 mins prior to arrival and stated she felt dizzy like she might pass out. E19 acquired a 12 lead on arrival that resulted in a STEMI. the patient was assisted to the gurney and secured without change. The patient denies cardiac history, nausea, vomiting. The patient stated the chest pin was 6/10, non radiating and central on her chest. The patient was given 324 mg of aspirin. The patient was transported code 3 to MGH. En route the patient was monitored and an iv was attempted. The hospital was notified of a STEMI alert and the ekg was transmitted from E19 to MGH. Upon arrival to destination, the patient was transferred to hospital bed. A full report and patient care was given to ER RN. No further patient contact.				''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		Not Recorded

		107542531		122991		Sacramento Fire Dept		54722		Not Recorded		FD40BDD8-FF4A-4511-80E4-956730B166F0		Kaiser Permanente, South Sacramento Medical Center (20205)		7/2/23		Jul-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		7/2/23 0:27		Yes-STEMI		7/2/23 0:27		Yes		Patient Treated, Transported by this EMS Unit (4212033)		59		''Aspirin (ASA) (1191)'', ''Oxygen (7806)''				Atrial Fibrillation								Not Applicable (7701001)						Yes		Other		png		7/2/23 0:15		7/2/23 0:18		7/2/23 0:28		12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				PT FOUND SITTING ON COUCH, BEING TENDED TO BY E57 CREW, AXO4 GCS15, LETHARGIS, SPEAKING FULL SENTENCES, CSM INTACT PER BASELINE HX OF STROKE, WITH NO SIGNS OF TRAUMA, COMPLAINING OF SOBX3 DAYS. WHEN ASKED PT STATED HE HAD CHEST PAIN AS WELL BUT STATED HE WAS ABLE TO EXPLAIN THE PAIN. PT STATED HE HAD HX OF MI AND THIS FELT SIMILIAR. PT HAD NO OTHER COMPLAINTS AND DENIED ALL OTHER NEW MEDICAL CONDITIONS/SYMPTOMS. SECONDARY WAS UNREMARKABLE. PT WAS ADMINISTER ASPIRIN AND TRANSFERRED TO GURNEY. PT WAS TRANSFERRED TO AMBULANCE AND TRANSPORTED TO HOSPITAL WITHOUT INCIDENT. UPON ARRIVAL AT ED, PT WAS TRIAGED AND BROUGHT TO ROOM. REPORT WAS GIVEN TO RN AND MD AND CARE WAS TRANSFERRED. UNIT CLEARED, ALL TIMES APPROX.		Not Applicable		''Continuous physical assessment'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Cardiac Monitoring'', ''Venous Access -  Extremity Catheterization '', ''Continuous physical assessment'', ''12 lead ECG'', ''Cardiac Monitoring''		No

		107556289		124740		Sacramento Fire Dept		55498		Not Recorded		90A8C1BE-B1DB-4BD7-B0C4-5365AB4109C2		Kaiser Permanente, South Sacramento Medical Center (20205)		7/4/23		Jul-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit		Dwayne Austin		Years		Yes		7/4/23 10:14		Yes-STEMI		7/4/23 10:14		Yes		Patient Treated, Transported by this EMS Unit (4212033)		45		''Aspirin (ASA) (1191)''				Not Recorded								Not Applicable (7701001)						Yes		Other		png		7/4/23 9:39		7/4/23 9:40		7/4/23 10:02		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				45 YOM W/ C/O TIGHT AND SHARP CHEST PAIN IN CENTER OF CHEST, NON RADIATING SINCE APPROX 7PM LAST NIGHT.  GCS 15 AOX4.  PT STATES HE HAS CARDIAC HX W/ PREVIOUS MI, CARDIAC MYOPATHY, ANGINA.  PT STATES THIS CHEST DISCOMFORT IS AS BAD AS IT HAS EVER BEEN. NEG SOB/N/V/D/DIAPHORESIS/SYNCOPE/ABD PN/BACK PAIN/RECENT ILLNESS. 324 ASA PO.  18G IV ACCESS IN LEFT AC.  12 LEAD EKG W/ COMPUTER INTERPRETATION DID NOT DETECT STEMI, HOWEVER, UPON INVESTIGATING FURTHER VIA MANUAL INTERPRETATION DURING TRANSPORT, ELEVATION IN V3 AND V4 (ALSO ELEVATION IN V2) WITH MINOR RECIPROCAL CHANGES IN LEAD III AND AVR PROMPTED UPGRATE FROM T2 TO KHS TO T3 WITH STEMI ALERT.  VITALS WNL.  NO CHANGE IN PT PRESENTATION AND PT STATED HE FELT THE SAME UPON ARRIVAL AT DESTINATION.  TOC CONDUCTED WITH KHS ED STAFF IN ROOM 23.  ALL TIMES APPROXIMATE.  NOTHING FOLLOWS.		Antecubital-Left		''Cardiac Monitoring'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Continuous physical assessment'', ''Cardiac Monitoring'', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''Continuous physical assessment'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		107558756		125044		Sacramento Fire Dept		55630		Not Recorded		AB6D862D-2121-47EB-B834-9DB2CB62B699		Kaiser Permanente, South Sacramento Medical Center (20205)		7/4/23		Jul-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit		CHOU LEE		Years		Yes		7/4/23 19:09		Yes-STEMI		7/4/23 19:09		Yes		Patient Treated, Transported by this EMS Unit (4212033)		94		''Aspirin (ASA) (1191)'', ''Oxygen (7806)''				Not Recorded								Not Applicable (7701001)						Yes		Other		png		7/4/23 18:58		7/4/23 18:59		7/4/23 19:07		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				MEDIC 7 ARRIVED TO FIND PT ON THE COUCH AT HOME. PT CC OF ABD PAIN. PT PLACED ON MONITOR AND VITALS OBTAINED. PT INITIAL BP LOW AND PT GIVEN FLUID AND BP INCREASED FROM 80 SYSTOLIC TO 90 SYSTOLIC WITH FLUID CHALENGE. 12 LEAD SHOWS STEMI. PT FAMILY POOR HISTORIANS AND UNABLE TO GIVE HISTORY, ALLERGIES OR MEDICATIONS. PT SPEAKING HMONG ONLY. STEMI ALERT AND 12 LEAD TRANSMITTED TO KHS ER. PT TRANSPORTED CODE THREE TO KHS ER. PT ARRIVED, CARE AND REPORT TO ER RN. MEDIC 7 AOR.		Not Applicable		''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Continuous physical assessment'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''Cardiac Monitoring'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		107563810		125808		Sacramento Fire Dept		55961		Healthcare provider office/clinic		59D6AA1D-0A05-4D2D-BEC2-16C7D297BB5F		Mercy General Hospital (20280)		7/5/23		Jul-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit		SAUDAGAR SINGH		Years		Yes		7/5/23 14:30		Yes-STEMI		7/5/23 14:30		Yes		Patient Treated, Transported by this EMS Unit (4212033)		67						Not Recorded								Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		7/5/23 14:12		7/5/23 14:14		7/5/23 14:21		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				M19 AOS OF A 67 YOM C/O CP. PT FOUND SITTING IN DOCTORS OFFICE CHAIR WITH E18 OS. PER E18 OS PT WAS BEING SEEN FOR A FOLLOW UP FOR AN MI HE RECENTLY HAD ON JUNE 30TH. 10/10 PAIN L SIDE CHEST WITH MILD SOB ASSOCIATED. LUNG SOUNDS CLEAR, PT A&OX4, BREATHING NORMAL, WPD. 12 LEAD READ STEMI, STAFF OS ADMINISTERED .08 MG NTG AND 324MG ASA PTA. PAIN DECREASED FROM 10 TO 6/10. LOADED TO STRETCHER, T3 MGH, -CHANGES ENROUTE, REPORT GIVEN TO ER STAFF.		Antecubital-Left		''Continuous physical assessment'', ''12 lead ECG'', ''Cardiac Monitoring'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization ''		No

		107566222		126114		Sacramento Fire Dept		56109		Not Recorded		6466B295-B099-42D7-B706-317672EBDA12		Sutter Medical Center - Sacramento (20475)		7/5/23		Jul-23		911 Response (Scene)		20475				Yes		Patient Treated, Transported by this EMS Unit		HARVIS berry		Years		Yes		7/6/23 0:12		Yes-STEMI		7/6/23 0:12		Yes		Patient Treated, Transported by this EMS Unit (4212033)		37		''Aspirin (ASA) (1191)''				Not Recorded								Not Applicable (7701001)						Yes		Other		png		7/5/23 23:56		7/5/23 23:57		7/6/23 0:07		12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		8.37		ATF PT SITTING ON BENCH WITH C/O SUBSTERNAL CHEST PAIN X2 HOURS. PT STATES PAIN 8/10, NON-RADIATING, DESCRIBED AS PRESSURE. PT DENIES SOB, N/V/D, DIZZINESS, OR HA. PT PLACED ON GURNEY IN POSITION OF COMFORT AND TRANSPORTED WITH -CHANGE EN ROUTE. PT BELONGINGS DELIVERED.		Not Applicable		''Continuous physical assessment'', ''Venous Access -  Extremity Catheterization '', ''Cardiac Monitoring'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		107576020		127091		Sacramento Fire Dept		56560		Not Recorded		93DA3166-D0A7-4F82-843E-754A36899578		Mercy General Hospital (20280)		7/7/23		Jul-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit		Mathew Vang		Years		Yes		7/7/23 14:37		Yes-STEMI		7/7/23 14:37		Yes		Patient Treated, Transported by this EMS Unit (4212033)		49		''Aspirin (ASA) (1191)''				Not Recorded								Not Applicable (7701001)						Yes		Other		png		7/7/23 14:22		7/7/23 14:22		7/7/23 14:33		12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				M19 arrived with E19 to find a 49 year old male sitting in his work office, CAOx4 GCS 15, complaining of 6/10 chest tightness.  Patient states pain began around 1000 while sitting at his desk at work.  Patient states he has had the same feeling multiple times over the last month and would lay down and take ASA or Tylenol and pain would resolve.  Today patient could not get the pain to resolve.  Patient has associated shortness of breath and dizziness.  Patient has no cardiac history, only hypertension.  12 lead read STEMI, transmitted 12 lead to MGH.  324 mg ASA administered, IV access gained, hypertensive with other vitals within normal limits.  Transported C3 to MGH with STEMI alert given.  

At destination, patient care and report given to cardiac team, moved to bed without incident, secured with IV intact.		Forearm-Left		''Venous Access -  Extremity Catheterization '', ''Cardiac Monitoring'', ''12 lead ECG'', ''Continuous physical assessment'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		107580581		127568		Sacramento Fire Dept		56782		Not Recorded		A5F1F117-1DB3-47CF-B483-DBAE1FAF1CAF		Kaiser Permanente, South Sacramento Medical Center (20205)		7/8/23		Jul-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		7/8/23 10:20		Yes-STEMI		7/8/23 10:20		Yes		Patient Treated, Transported by this EMS Unit (4212033)		83		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)'', ''Nitroglycerin (4917)''				Non-STEMI Anterior Ischemia								Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		7/8/23 10:13		7/8/23 10:14		7/8/23 10:22		12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				ATF 83yo male sitting in a recliner at home C/A/O x 3 at normal baseline with diaphoretic skin c/c chest pressure. 911 was called this AM for lof blood sugar and not feeling well. Pt reports that he has chest pressure in his left chest without radiation at 8/10. Pt has dementia and is not good at describing his symptoms. -SOB, -N/V/D, -weakness, +feeling ill, +heart attack Hx with stent. Pt Tx per CP protocol with reduction in pain after nitro. 12-lead did not read ***STEMI*** but was declared ''STEMI Alert'' by paramedic judgement secondary to ST elevation in leads V1, V2, and V3. Trans to KHS C3 without incident. TOC to RN providing signature.		Antecubital-Left		''Continuous physical assessment'', ''Cardiac Monitoring'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		107608175		130756		Sacramento Fire Dept		58226		Not Recorded		98000ACB-3691-4CF0-9550-065DE27FEFFA		Sutter Medical Center - Sacramento (20475)		7/12/23		Jul-23		911 Response (Scene)		20475				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		7/12/23 23:59		Yes-STEMI		7/12/23 23:59		Yes		Patient Treated, Transported by this EMS Unit (4212033)		81		''Aspirin (ASA) (1191)''				Not Recorded								Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		7/12/23 23:44		7/12/23 23:45		7/12/23 23:56		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		1.33		M13 AOS to find PT 81 YO M sitting upright in a chair at home c/c chest pain. Pt AOX4, GCS 15, primarily Mandarin speaking, alert, cooperative, answering questions appropriately with family members on scene to assist with translating. Pt stated he had a sudden onset of chest pain that began while he was at rest laying in bed. Pain was described as dull/aching, 5/10 severity, located in the center of his chest and radiating to the left side. Nothing making the pain better or worse, however the pain was described as less severe upon AOS than when the onset began and 911 call was made. Initial 12 lead on scene showed sinus rhythm. + mild nausea, - vomiting, - SOB, - abdominal pain, - coughing, - recent illness, - recent trauma, - dizziness. Repeat 12 lead done once PT place in back of M13 that showed STEMI. Pt was given 324mg Aspirin via PO. Pt txp C3 to SMC with STMEI alert and transmission of 12 lead EKG. IV access made in L AC with 18g and SL. Pt reported that pain was continuing to reduce en route and was 3/10 in severity upon arrival at SMC. No further changes in PT condition. Arrived at SMC Pt TOC to RN. END.		Not Applicable		''Continuous physical assessment'', ''Cardiac Monitoring'', ''12 lead ECG'', ''Cardiac Monitoring'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		107637092		133240		Sacramento Fire Dept		59328		Not Recorded		71CD9944-89D3-45E7-B0F7-F882F60BB08C		Mercy General Hospital (20280)		7/16/23		Jul-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		7/16/23 12:45		Yes-STEMI		7/16/23 12:45		Yes		Patient Treated, Transported by this EMS Unit (4212033)		36		''Aspirin (ASA) (1191)'', ''Ondansetron (Zofran) (26225)'', ''Fentanyl (4337)'', ''Fentanyl (4337)''				Sinus Tachycardia								Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		7/16/23 12:38		7/16/23 12:39		7/16/23 12:42		12 lead ECG (268400002),Cardiac Monitoring (428803005),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		3		E43 ARRIVED TO FIND 36 Y/O M, SEATED FOWLERS ON COUCH, A/O X 4, GCS 15, SKIN WARM/PINK/DIAPHORETIC. PT COMPLAINS OF CHEST PAIN, 10/10, LEFT SIDE RADIATING DOWN LEFT ARM, ''CRUSHING'' IN NATURE, UNRELIEVED BY 2 ASPIRIN TAKEN AT HOME, 15 MINUTES PRIOR TO OUR ARRIVAL WHILE LAYING ON COUCH. 12 LEAD SHOWS ST ELEVATION IN LEADS V2, V3, V4, V5. PT HAS HX OF MI. STEMI ALERT MADE TO MERCY GENERAL. L.S. CLEAR AND EQUAL BILATERALLY. PT FELT NAUSEOUS, NO EPISODES OF VOMITING.  324 ASPIRIN GIVEN PO. 18 G ESTABLISHED ON RIGHT AC WITH FLUIDS TKO. PT WAS AMBULATORY WITH ASSISTANCE AND WAS SECURED TO GURNEY THEN INTO AMBULANCE WITHOUT INCIDENT. DURING TRANSPORT, 200 MCG FENTANYL GIVEN IN TOTAL WITH IMPROVEMENT FROM PAIN. 4 MG ZOFRAN GIVEN IV. UPON ARRIVAL, PT UNLOADED FROM AMBULANCE AND BROUGHT INSIDE ER WITHOUT INCIDENT. TRANSFERRED CARE WITH RN. END.		Antecubital-Right		''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Cardiac Monitoring''		No

		107637184		134209		Sacramento Fire Dept		59758		Not Recorded		77877307-BE82-47C6-B920-8F482828E9D5		Sutter Medical Center - Sacramento (20475)		7/17/23		Jul-23		911 Response (Scene)		20475				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		7/17/23 17:30		Yes-STEMI		7/17/23 17:30		Yes		Patient Treated, Transported by this EMS Unit (4212033)		56		''Aspirin (ASA) (1191)''				Not Recorded								Not Applicable (7701001)						Yes		Other		png		7/17/23 17:15		7/17/23 17:17		7/17/23 17:29		12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		1.6		AOS to SAC COUNTY JAIL TO FIND PT SITTING WITH HAND CLENCHING CHEST. PT IS A&OX4 GCS15 C/O 10/10 CHEST PRESSURE THAT RADIATES TO JAW AND BACK. PT STATED THIS STARTED X30 MINS PRIOR TO EMS ARRIVAL WHILE PT WAS SITTING, WATCHING TV. PT DENIES ANY SOB, DENIES ANY N/V/D. PT HAS A HX OF PULMONARY EMBOLISMS AS WELL AS PREVIOUS MI'S. 12 LEAD OBTAINED OS SHOWED ELEVATION IN LATERAL LEADS. PT WAS PLACED IN M2 WITH SPD OFFICER FOR TRANSPORT. PT WAS TRANSPORTED TO ED WITHOUT FURTHER INCIDENT. 

ALL TIMES APPROX		Not Applicable		''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''Cardiac Monitoring'', ''Continuous physical assessment''		No

		107678669		138946		Sacramento Fire Dept		61869		Not Recorded		B4786FCA-0777-4235-A3DF-2430C6649E04		UC DAVIS MEDICAL CENTER (20508)		7/24/23		Jul-23		911 Response (Scene)		20508				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		7/24/23 12:35		Yes-STEMI		7/24/23 12:35		Yes		Patient Treated, Transported by this EMS Unit (4212033)		43		''Aspirin (ASA) (1191)''				Not Recorded								Not Applicable (7701001)						Yes		Other		png		7/24/23 12:28		7/24/23 12:28		7/24/23 12:33		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				AOS TO FIND PT SITTING IN WHEELCHAIR AT AIRPORT AWAKE AND TALKING. PT WAS PALE, DIAPHORETIC W/ A C/O OF C/P, SWEATY AND FEELING LIKE HE WAS GOING TO PASS OUT. PT STATED HE HAS HAD INTERMITTENT CHEST PAIN SINCE FRIDAY. PT STATED HE HAS HYPERTENSION, HYPERLIPIDEMIA, AND HYPOGLYCEMIA. 12 LEAD PREFORMED BY AIRPORT SHOWED ACUTE MI AND PT WAS ABLE TO STAND AND PIVOT TO GURNEY AND MOVED TO AMBULANCE. IV WAS ATTEMPTED EN ROUTE. REPEAT 12 LEAD DID NOT SHOW MI AND PT WAS CONTINUED T3 TO UCDMC DUE TO INITIAL PRESENTATION OF PT. PT WAS AWAKE AND TALKING EN ROUTE. PT STATED THAT HE FELT MUCH BETTER FROM WHEN HE INITIALLY CALLED. AT HOSPITAL CARE AND REPOR TWERE GVEN TO RN. PT WAS ABLE TO STAND AND PIVOT TO HOSPITAL BED. M30 AOR. JH

END CALL		Not Applicable		''Continuous physical assessment'', ''Cardiac Monitoring'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		107683293		139426		Sacramento Fire Dept		62091		Not Recorded		670CA5C9-1F11-45F5-BA7B-F38EF1BE141F		Sutter Medical Center - Sacramento (20475)		7/25/23		Jul-23		911 Response (Scene)		20475				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		7/25/23 8:21		Yes-STEMI		7/25/23 8:21		Yes		Patient Treated, Transported by this EMS Unit (4212033)		45		''Atrovent (Ipratropium Bromide) (151390)'', ''Aspirin (ASA) (1191)''				Not Recorded								Not Applicable (7701001)						Yes		Other		png		7/25/23 8:10		7/25/23 8:10		7/25/23 8:16		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				ARRIVED ON SCENE TO FIND PATIENT SITTING UP NEXT TO A TRAILER ON THE SIDE OF THE ROAD IN THE CARE OF ENGINE 19 CREW.
UPON ASSESSMENT PATIENT WAS ALERT AND ORIENTED. PATIENT COMPLAINED OF SHORTNESS OF BREATH AND CHEST PAIN SINCE LAST NIGHT. PATIENT STATED HE WAS TRANSPORTED TO UC DAVIS 2 WEEKS AGO AND WAS PLACED ON CPAP AND DEFIBRILLATED BUT WAS NOT SURE WHY. PATIENT DENIED ANY DIZZINESS, NAUSEA, COUGHS, FEVERS, CHILLS. VITALS AS NOTED.
PATIENT WAS ADMINISTERED A BREATHING TREATMENT. PATIENT WAS LOADED ONTO THE GURNEY, SECURED, AND TRANSPORTED. PATIENT WAS MONITORED THROUGHOUT TRANSPORT. ASPIRIN ADMINISTERED AS NOTED. PATIENTS WORK OF BREATHING INCREASED. UPON REASSESSMENT AND SECOND 12 LEAD, 12 LEAD INTERPRETED AS STEMI. UPGRADED C3 AND INFORMED RECEIVING HOSPITAL. IV ATTEMPTED AS NOTED. TRANSPORT ARRIVED AND CARE WAS TRANSFERRED TO RN WITHOUT INCIDENT.		Forearm-Left		''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''Cardiac Monitoring'', ''Continuous physical assessment''		No

		107745030		146169		Sacramento Fire Dept		65069		Not Recorded		056D7C52-4500-48FC-85C3-176C0834A38D		Sutter Medical Center - Sacramento (20475)		8/4/23		Aug-23		911 Response (Scene)		20475				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		8/4/23 11:10		Yes-STEMI		8/4/23 11:10		Yes		Patient Treated, Transported by this EMS Unit (4212033)		39		''Aspirin (ASA) (1191)''				Not Recorded								Not Applicable (7701001)						Yes		Other Picture/Graphic		jpeg		8/4/23 11:07		8/4/23 11:08		8/4/23 11:14		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005),Venous Access - Extremity Catheterization (392230005)				Arrived to find patient sitting at front desk of apartment lobby, AO x 4, GCS 15, quick to respond, speaking complete sentences, cool, pale, diaphoretic, in care of E2 crew. Chief complaint of chest pain, slow onset, made worse with exertion, sharp stabbing, non radiating from midline of chest, ''10/10,'' 3 hours. 12 lead meets STEMI criteria. Patient assisted to gurney and loaded into ambulance. Vascular access attempted and ASA given. Nitro withheld for STEMI. T3 to SMC with a STEMI alert. Patient care transferred to RN without incident. 

All times approximate.		Antecubital-Left		''Cardiac Monitoring'', ''Continuous physical assessment'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Cardiac Monitoring''		No

		107754219		147312		Sacramento Fire Dept		65564		Not Recorded		9A8912EC-1ADA-4ADB-AFD1-F477CC8CAE46		Kaiser Permanente, South Sacramento Medical Center (20205)		8/5/23		Aug-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit		SHANTE MCDANIEL		Years		Yes		8/5/23 22:05		Yes-STEMI		8/5/23 22:05		Yes		Patient Treated, Transported by this EMS Unit (4212033)		49		''Aspirin (ASA) (1191)''				Sinus Rhythm								Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		8/5/23 21:44		8/5/23 21:45		8/5/23 22:00		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				Code 3 to arrive on scene and found a 49 year old female sitting upright on a chair located in the dining room of a private residence. Patient was alert and oriented times four and with a GCS of 15. Patient was under the care of engine 51, and stated she was having chest pain a 10 out of 10 prior to engine 51 arriving on scene. 12 lead on scene indicated ***STEMI*** by Engine 51 crew, and patient was given 324 of aspirin PO by engine 51. Patient stated she's had an MI in the past (11 years back) and this pain feels different.  This was different as she was having severe back pain radiating to her left side. Patient denied having any shortness of breath, no dizziness, no nausea, vomiting, no blood vision, and stated she's not compliant with her medication.  Patient care report was given to both emergency room, nurses and doctors as she was moved to hospital bed number 10 further evaluation. Initial 12 lead that reds Tammy was sent over to Kaiser hospital by engine 51's deviceInitial 12 lead that reds Tammy was sent over to Kaiser hospital by engine 51's device and the 12 taken by medic seven all indicated no more sinus rhythm.		Not Applicable		''Cardiac Monitoring'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''12 lead ECG''		No

		107809388		153790		Sacramento Fire Dept		68410		Not Recorded		69842F50-E51E-4C12-B255-852921A858E6		Mercy General Hospital (20280)		8/15/23		Aug-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit		Adana Andrews		Years		Yes		8/15/23 5:31		Yes-STEMI		8/15/23 5:31		Yes		Patient Treated, Transported by this EMS Unit (4212033)		42		''Aspirin (ASA) (1191)''				Not Recorded								Not Applicable (7701001)						Yes		Other		png		8/15/23 5:22		8/15/23 5:23		8/15/23 5:32		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Venous Access - Extremity Catheterization (392230005)				Arrived to find pt sitting in a chair in her dining room being assessed by R20 crew. Pt started having gripping non radiating chest pain at 03:45 this morning. Pt reports that she repositioned herself and the pain went away. Around 05:10 this morning the pain returned and the pt also started experiencing shortness of breath. Pt reports no cardiac history however she does have a history of hypertension and high cholesterol. 12 lead obtained on scene shows STEMI. Pt administered asa. Pt vitals monitored, 12 lead monitored and if established en route to MGH. Arrived MGH without new complaint or change in pt condition. Pt care transferred to MGH RN, no further pt contact.		Antecubital-Left		''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Cardiac Monitoring'', ''12 lead ECG'', ''Cardiac Monitoring''		No

		107838783		157233		Sacramento Fire Dept		69904		Not Recorded		30A9FB5E-E7A4-4F7C-A1B5-A14F667F42CD		Mercy General Hospital (20280)		8/19/23		Aug-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit		LONNIE DAVIS		Years		Yes		8/19/23 21:00		Yes-STEMI		8/19/23 21:00		Yes		Patient Treated, Transported by this EMS Unit (4212033)		48		''Aspirin (ASA) (1191)''				Not Recorded								Not Applicable (7701001)						Yes		Other		png		8/19/23 20:45		8/19/23 20:45		8/19/23 20:57		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005),Venous Access - Extremity Catheterization (392230005)				M6 ATF 48 Y/O MALE SITTING UPRIGHT IN FRONT OF THE SECURITY STATION AT THE VOA SHELTER IN THE COMPANY OF STAFF OS WITH A C/C OF FEELING GENERALLY UNWELL STARTING APPROX 15 MINS AGO. PT REPORTS LEAVING TO GO FOR A WALK AND SUDDENLY FEELING UNWELL, PT REPORTS HAVING TO LEAN AGAINST A CAR TO REST BEFORE TURNING AROUND AND COMING BACK TO THE VOA. PT CANNOT DESCRIBE HIS SYMPTOMS BEYOND NOT FEELING WELL. PT REPORTS UPPER EPIGASTRIC PAIN X2 DAYS THAT HE STATES FEELS CONSISTENT WITH BEING FLUID OVERLOADED SECONDARY TO BEING OUT OF HIS LASIX X2 DAYS. PT ALSO REPORTS FEELING LIKE ITS DIFFICULT TO TAKE A BREATH BECAUSE OF THE FULLNESS IN HIS ABD. PT ADAMANTLY DENIES EXPERIENCING ANY CP. PT REPORTS HX OF CHF, LUNG FAILURE, AND KIDNEY FAILURE. PT REPORTS HAVING TO HAVE FLUID TAKEN OFF AT THE HOSPITAL IN THE PAST (MOST RECENT INCIDENT WAS APPROX 8 MONTHS AGO), REPORTS ONLY BEING GIVEN IV MEDS, DENIES PARACENTESIS. PT STATES NORMAL FOOD AND FLUID INTAKE RECENTLY. PT DENIES CP/HA/N/V/D/DIZZINESS/FEVER/CHILLS/OTHER ABD PAIN/NUMBNESS/TINGLING/RECENT TRAUMA OR ILLNESS. PT IS TXP TO MGH. EN ROUTE, NEGATIVE CHANGES. AT MGH, PT CARE TRANSFERRED TO RN WITHOUT INCIDENT. NO FURTHER PT CONTACT. ALL TIMES APPROXIMATE.		Not Applicable		''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Continuous physical assessment'', ''Cardiac Monitoring'', ''Cardiac Monitoring'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG''		No

		107860811		157736		Sacramento Fire Dept		70116		Not Recorded		143D370C-9775-48E8-AA56-6517FE0A0AC5		UC Davis Medical Center (20508)		8/20/23		Aug-23		911 Response (Scene)		20508				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		8/20/23 15:26		Yes-STEMI		8/20/23 15:26		Yes		Patient Treated, Transported by this EMS Unit (4212033)		44		''Aspirin (ASA) (1191)'', ''Oxygen (7806)''				Not Recorded								Not Applicable (7701001)						Yes		Other		png		8/20/23 15:12		8/20/23 15:13		8/20/23 15:24		12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				AOS TO APARTMENT TO FIND 44 YO FEMALE SITTING IN COUCH IN LIVING ROOM. PT AOX4 GCS 15 WITH CC OF CHEST PAIN. PT STATED SUDDEN ONSET 20 MIN PTA DESCRIBING IT AS HEAVY PRESSURE RADITING TO HER LEFT ARM WITH 10/10 PAIN SCALE. PT STATED NON PROVOKED. PT ONLY STATED HX OF HTN. VITALS OBTAINED. 4 LEAD EKG MONITORED. 12 LEAD EKG ACQUIRED. 12 LEAD READING STEMI. PT LIFTED/CARRIED TO GURNEY. TRANSPORTED SEMI-FOWLERS IN SAFETY BELTS CODE 3 ALS TO UCD WITH FF-P AGUILAR AS RIDER IN M15. UCD NOTIFIED OF STEMI ALERT. VITALS MONITORED. 4 LEAD EKG MONITORED. ASA GIVEN. IV LINE ATTEMPTED- NO SUCCESS, POOR VASCULATURE. PT HAD NEGATIVE HEADACHE/DIZZINESS/N/V/D/ABD PAIN/TRAUMA. PT HAD ASSOCIATED SOB. O2 GIVEN VIA NC 2LPM. NO OTHER CHANGES IN PT CONDITION UPON ARRIVAL TO ED. NO CHANGES IN 12 LEAD.PT LIFTED/CARRIED TO ED BED. REPORT GIVEN AND CARE TRANSFERRED TO ED STAFF.
ALL TIMES ARE APPROXIMATE.
L. AGUILAR		Antecubital-Left		''12 lead ECG'', ''Continuous physical assessment'', ''Cardiac Monitoring'', ''Cardiac Monitoring'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		107874620		161377		Sacramento Fire Dept		71665		Not Recorded		2623D07C-1D01-4786-B3DC-A778D9F4B26C		Kaiser Permanente, South Sacramento Medical Center (20205)		8/25/23		Aug-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		8/25/23 19:33		Yes-STEMI		8/25/23 19:33		Yes		Patient Treated, Transported by this EMS Unit (4212033)		50		''Aspirin (ASA) (1191)''				Not Recorded								Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		8/25/23 19:16		8/25/23 19:17		8/25/23 19:31		12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				ATF A 50 YOF AOX4 GCS 15. PT CC OF LEFT SIDED CP WITH A SUDDEN ONSET ABOUT AN HOUR PRIOR TO EMS ARRIVAL. PT DESCRIBED THE PAIN AS A STABBING PAIN ON THE LEFT SIDE OF HER CHEST RATING TO THE TOP OF HER CHEST. PT HAS A HX OF A HEART ATTACK IN APRIL AND A HX OF ASTHMA. PT ALSO NAUSEOUS BUT NO ACTIVE VOMITING. 12 LEAD WAS TRANSMITTED TO KHS, AN IV WAS ATTEMPTED AND 324 MG OF ASA ADMINISTERED. PT T3 TO KHS WITH A STEMI ALERT GIVEN AND A TURNOVER GIVEN TO ER STAFF.		Not Applicable		''Cardiac Monitoring'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Cardiac Monitoring''		No

		107890044		163095		Sacramento Fire Dept		72482		Not Recorded		977435DA-D6DF-407C-8F9E-04DA2D28A8B1		Sutter Medical Center - Sacramento (20475)		8/28/23		Aug-23		911 Response (Scene)		20475				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		8/28/23 11:05		Yes-STEMI		8/28/23 11:05		Yes		Patient Treated, Transported by this EMS Unit (4212033)		65		''Aspirin (ASA) (1191)''				Not Recorded								Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		8/28/23 10:46		8/28/23 10:47		8/28/23 11:03		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Venous Access - Extremity Catheterization (392230005),Venous Access - Extremity Catheterization (392230005)				ATF PT SITTING IN DR OFFICE, A/OX4 GCS 15 CC STEMI. PT WAS SEEN AT DR OFFICE TODAY FOR INTERMITTENT GI PAIN X3 WEEKS DUE TO HX OF GASTRITIS. PT STATED SHE HAS ALSO BEEN EXPERIENCING INTERMITTENT C/P, AND SOB X APPROX 3 WEEKS. PT DENIED ANY C/P, OR SOB TODAY. PT STATED SHE LAST FELT THE PAIN AND SOB YESTERDAY. PT STATED SHE HAS BEEN NONCOMPLIANT WITH HER HOME MEDS X APPROX 1 WEEK BECAUSE SHE RAN OUT. DR OFFICE EKG SHOWED ACUTE STEMI WITH SIGNIFICANT CHANGES FROM PREVIOUS EKGS TAKEN APPROX 3 MONTHS PRIOR. EMS EKGS SHOWED SOME ST DEPRESSION BUT NO SIGNIFICANT ST ELEVATION. T3 TO SMC, STEMI ALERT, TRANSFERRED PT CARE TO RN, NO FURTHER PT CONTACT.		Antecubital-Left		''12 lead ECG'', ''Cardiac Monitoring'', ''12 lead ECG''		No

		107913149		165663		Sacramento Fire Dept		73594		Not Recorded		63AD2377-EFD7-44C1-B5F6-160658274E67		Sutter Medical Center - Sacramento (20475)		9/1/23		Sep-23		911 Response (Scene)		20475				Yes		Patient Treated, Transported by this EMS Unit		JEANNE MARTUCCI		Years		Yes		9/1/23 8:37		Yes-STEMI		9/1/23 8:37		Yes		Patient Treated, Transported by this EMS Unit (4212033)		90						Not Recorded								Not Applicable (7701001)						Yes		Other Picture/Graphic		jpeg		9/1/23 8:20		9/1/23 8:21		9/1/23 8:30		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004)		0.88		M8 C3 for syncope. AOS to find 90 yo F CAO x 4 laying on couch C/O lethargy and near syncope. Per pt's son pt woke this morning and was feeling weak and was asked to assist her to couch as she felt ''like I was going to pass out''. ALS assessment performed, V/S, EKG, pulse ox, BG and 12 lead ECG performed. 12 lead showing STEMI criteria. PT denies SOB, dizziness, C/P, H/A. Pt states she was diagnosed with COVID on ''Wednesday''. Pt moved to gurney and C3 to SMC ER per pt request. 12 lead transmitted to SMC. IV lock placed and IV Zofran given due to complaint of nausea. Pt cont to deny chest pain or chest discomfort. 324 mg ASA given PO. En route reassessed V/S, cont EKG, and response to Tx. TOC to RN and MD bedside. Changes as noted.		Not Applicable		''Cardiac Monitoring'', ''Cardiac Monitoring'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''12 lead ECG'', ''Continuous physical assessment'', ''Cardiac Monitoring'', ''12 lead ECG'', ''Cardiac Monitoring''		No

		107941855		168717		Sacramento Fire Dept		74954		Not Recorded		6F72204C-9543-48DC-91D9-28D547ADF7BD		Sutter Medical Center - Sacramento (20475)		9/6/23		Sep-23		911 Response (Scene)		20475				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		9/6/23 1:35		Yes-STEMI		9/6/23 1:35		Yes		Patient Treated, Transported by this EMS Unit (4212033)		44		''Aspirin (ASA) (1191)''				Not Recorded								Not Applicable (7701001)						Yes		Other		png		9/6/23 1:22		9/6/23 1:24		9/6/23 1:29		12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				ATF 44 y/o male sitting upright on couch, inside primary residence, in the care of E15. PT is A&OX4, GCS 15. CC chest pain x3 hours. PT reported he was laying in bed when pain began. PT stated pain was initially 8/10, has been decreasing to 3/10. PT stated pain does not change with inspiration or movement, located in center of chest, non-radiating, ''heavy'' in nature. PT reported he has had episodes of dizziness since pain began and was feeling short of breath after pain started but not currently short of breath or dizzy. 12-lead revealed STEMI. Aspirin administered on scene. PT denies taking any prescription medication of having any known medical history. Pt moved to stretcher via stairchair. T3 to SMC. IV access established en route. VS monitored for trending en route. PT denied dizziness, SOB, ABD pain, N/V/D. Transmitted STEMI alert via radio. Secondary assessment with no other findings. Care transferred to ER RN. PT belongings left with PT. All times approximate.		Not Applicable		''Continuous physical assessment'', ''Cardiac Monitoring'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Cardiac Monitoring'', ''Venous Access -  Extremity Catheterization ''		No

		107950426		169601		Sacramento Fire Dept		75339		Not Recorded		56BC5525-B020-4385-980E-68DF5A66E51E		Sutter Medical Center - Sacramento (20475)		9/7/23		Sep-23		911 Response (Scene)		20475				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		9/7/23 11:36		Yes-STEMI		9/7/23 11:36		Yes		Patient Treated, Transported by this EMS Unit (4212033)		83						Not Recorded								Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		9/7/23 11:24		9/7/23 11:25		9/7/23 11:32		12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		6.37		ATF PT LAYING ON FLOOR WITH DLOC. PER FAMILY ON SCENE PT LAST SEEN NORMAL APPROX 2 HOURS AGO. PT NORMALLY A/O WITH NO LIMITATIONS. UPON ASSESSMENT NO TRAUMA NOTED. DRUGS/ETOH DENIED BY FAMILY ON SCENE WITH NO HX. ST DEPRESSION NOTED ON 12 LEAD AND ED NOTIFIED OF STEMI. PT TRANSFERRED TO GURNEY AND TRANSPORTED WITH -CHANGE EN ROUTE. PT BELONGINGS DELIVERED. ALL PT CARE PASSED TO ED STAFF UPON ARRIVAL. ALL TIMES APPROX.		Antecubital-Left		''Continuous physical assessment'', ''Venous Access -  Extremity Catheterization '', ''Cardiac Monitoring'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		107971766		172012		Sacramento Fire Dept		76426		Not Recorded		6C043F3A-2D0D-4CBC-A0CB-B5931C3F943D		Kaiser Permanente, South Sacramento Medical Center (20205)		9/10/23		Sep-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit		PATTY VASQUEZ		Years		Yes		9/10/23 22:57		Yes-STEMI		9/10/23 22:57		Yes		Patient Treated, Transported by this EMS Unit (4212033)		89		''Aspirin (ASA) (1191)''				Not Applicable								Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		9/10/23 22:36		9/10/23 22:37		9/10/23 22:45		12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004)				UPON ARRIVAL FOUND 89 Y/O FEMALE SITTING ON COUCH WITH HUSBAND AT PATIENT SIDE. PATIENT CHIEF COMPLAINT IS A SUDDEN ONSET OF CRUSHING NON REPRODUCIBLE CHEST PRESSURE WHILE SITTING ON THE COUCH. PATIENT IS ALERT AND ORIENTED X4. PATIENT STATES THIS FEELS EXACTLY LIKE HER PREVIOUS HEART ATTACK 1 MONTH AGO. PATIENT TOOK 1 OF HER OWN HOME NITRO. 12 LEAD EKG TAKE. PATIENT HAS DEPRESSION IN ANTERIOR LEADS. PATIENT GIVEN ASA. NITRO WITHHELD BY EMS CREW. DUE TO PT STATING IT FEELS EXACTLY LIKE HER PREVIOUS HEART ATTACK PATIENT TRANSPORTED TO KAISER SOUTH STEMI ACTIVATION. 

SECONDARY ASSESSMENT UNREMARKABLE TO NEW OBVIOUS TRAUMA. IV ACCESS ACQUIRED. PATIENT DENIES ANY HEADACHE, DIZZINESS, NAUSEA, VOMITING, SOB, ABD PAIN, AND BACK PAIN.

ARRIVE AT KAISER SOUTH, TRANSFERRED PT CARE TO RN WITHOUT INCIDENT.
ALL TIMES AND EVENTS APPROXIMATE		Not Applicable		''Continuous physical assessment'', ''Cardiac Monitoring'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		107998887		174838		Sacramento Fire Dept		77656		Not Recorded		CC359675-516F-4C29-86AB-B7C22A8678E8		UC Davis Medical Center (20508)		9/15/23		Sep-23		911 Response (Scene)		20508				Yes		Patient Treated, Transported by this EMS Unit		Loeut Long		Years		Yes		9/15/23 10:02		Yes-STEMI		9/15/23 10:02		Yes		Patient Treated, Transported by this EMS Unit (4212033)		57		''Oxygen (7806)'', ''Aspirin (ASA) (1191)''				Not Recorded								Not Applicable (7701001)						Yes		Other		png		9/15/23 9:48		9/15/23 9:49		9/15/23 10:00		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				M17 AOS OF A PRIVATE RESIDENCE TO FIND A 57YOM SITTING IN CHAIR, SPEAKING FULL AND COMPLETE SENTENCES, PRIMARILY CAMBODIAN SPEAKING. PT FAMILY STATES HE HAS BEEN HAVING CHEST PAIN AND SHORTNESS OF BREATH THAT HAS BEEN GOING ON FOR THE PAST WEEEK. PT DENIED HAVING ANY HEADACHES, DIZZINESS, LOC, N/V/D, ABD PAIN OR ANY RECENT TRAUMA. PT VITAL SIGNS ASSESSED, 12 LEAD EKG PERFORMED WITH ST ELEVATION IN LEADS V1 AND V2, WITH RECIPROCAL CHANGES IN LEADS V4-V6. PT SECURED AND LOADED INTO AMBULANCE, TREATED WITH ASPIRIN. BASE CONSULT MADE WITH UCDMS, M17 ADVISED TO GO C3 AND STEMI ALERT. EN ROUTE PT CONDITION REMAINED UNCHANGED THROUGHOUT TRANSPORT. STEMI ALERT MADE TO UCDMC. AT DESTINATION, PT TRANSFERRED TO ER ROOM, FULL CARE AND REPORT TRANSFERRED TO ER TEAM. M17 AOR.		Not Applicable		''Cardiac Monitoring'', ''12 lead ECG'', ''Continuous physical assessment'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization ''		No

		108025747		177828		Sacramento Fire Dept		78938		Not Recorded		0F8561F4-C881-4B35-8ED2-23B18ED64A91		Mercy General Hospital (20280)		9/19/23		Sep-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit		Eric Lopez		Years		Yes		9/19/23 21:06		Yes-STEMI		9/19/23 21:06		Yes		Patient Treated, Transported by this EMS Unit (4212033)		55		''Aspirin (ASA) (1191)''				Not Recorded								Not Applicable (7701001)						Yes		Other		png		9/19/23 20:55		9/19/23 20:56		9/19/23 21:02		12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Venous Access - Extremity Catheterization (392230005),Venous Access - Extremity Catheterization (392230005)				M15 AOS FOR 55 YOM WITH CP, STEMI ON 12 LD. UPON ARRIVAL, PT UNDER CARE OF E19; PT PRESENTED SITTING UPRIGHT IN CHAIR IN RESTAURANT, ALERT, BREATHING NORMAL WITH ADEQUATE TIDAL VOLUME, IN OBVIOUS DISCOMFORT HOLDING L CHEST, GCS: 15; PT STATED HE HAS HX OF CARDIAC ISSUES, WAS PLAYING SOFTBALL TONIGHT, WENT TO RESTAURANT AFTER GAME WHEN HE FELT DIZZY AND SUDDEN 8/10 SHARP CP ON L SIDE, HAQD SYNCOPE EPISODE THAT HE WAS ASSISTED DOWN TO FLOOR PER BYSTANDERS, CAME TOO WHEN HE CONTINUED FEELING CP; E19 CONDUCTED 12 LD TO SHOW STEMI CRITERIA, ASA ADMINISTERED, IV ESTABLISHED, NTG WITHHELD, AND PROTOCOL IMPLEMENTED. PT ASSISTED TO GURNEY WITHOUT INCIDENT. ENROUTE TO MGH C3 STEMI ACTIVATION, SECONDARY IV ESTABLISHED, PAIN DECREASED TO 4/10; PT DENIED SOB, TRAUMA, N/V/D, DIZZINESS, AND ALL OTHER MEDICAL COMPLAINTS. AT MGH, PT ASSISTED TO HOSPITAL GURNEY WITHOUT INCIDENT, REPORT GIVEN TO RN AT BEDSIDE. END.		Forearm-Left		''Cardiac Monitoring'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Cardiac Monitoring'', ''Venous Access -  Extremity Catheterization ''		No

		108036203		178915		Sacramento Fire Dept		79420		Not Recorded		D04B2121-6DDD-4EAE-A88F-F8E3D699DFE3		Mercy General Hospital (20280)		9/21/23		Sep-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		9/21/23 14:59		Yes-STEMI		9/21/23 14:59		Yes		Patient Treated, Transported by this EMS Unit (4212033)		68		''Aspirin (ASA) (1191)''				Not Recorded								Not Applicable (7701001)						Yes		Other		png		9/21/23 14:38		9/21/23 14:41		9/21/23 14:55		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				Arrived to find patient sitting in exam chair in Kaiser medical office, AO x 4, GCS 15, quick to respond, speaking complete sentences, in no obvious distress, in care of E19 crew. Patient was being seen for severe sharp back pain x 2 days when medical personnel on scene recorded new onset A-fib with RVR and activated 911. E19 12-lead interprets STEMI. Patient assisted to gurney. Aspirin administered, and Nitro withheld per protocol. Patient denies any allergies. T3 to MGH with STEMI alert. Vascular access established. Patient denies any chest pain, abdominal pain, dyspnea, nausea, vomiting, diarrhea, seizures, syncope or any other recent trauma or illness. Patient care transferred to RN without incident. Patient assisted to hospital bed with IV intact. 

All times approximate.		Antecubital-Left		''12 lead ECG'', ''Cardiac Monitoring'', ''Venous Access -  Extremity Catheterization '', ''Cardiac Monitoring'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		108056295		181225		Sacramento Fire Dept		80450		Not Recorded		21E2F0C8-4BCC-4CCE-AE6F-7CF825E2B222		Kaiser Permanente, South Sacramento Medical Center (20205)		9/25/23		Sep-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit		Paul Clancy		Years		Yes		9/25/23 4:12		Yes-STEMI		9/25/23 4:12		Yes		Patient Treated, Transported by this EMS Unit (4212033)		91		''Aspirin (ASA) (1191)''				Not Recorded								Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		9/25/23 4:01		9/25/23 4:01		9/25/23 4:10		12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				M13 atf one awake and alert male GCS 15. Pt stated that he had been woken up approx 20 mins prior to m13 arrival with chest pain, and cold sweats. Pt denied any associated sob. Pt denied any recent illness. Pt stated that he had a cardiac HX but could not specify what that history was. Pt placed on ecg and 12 lead showed inferior stemi. Vitals taken. Lung sounds clear. 12 lead was transmitted and stemi alert called. Pt was tx t3 to KHS. Iv was started. 324 of asa was given. Vitals and lung sounds monitored during tx. Pt neuro and csm wnl. M13 arrived at KHS and report was given. Pt was moved to hospital bed. M13 aor.		Not Applicable		''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Cardiac Monitoring'', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''Continuous physical assessment''		No

		108064357		182107		Sacramento Fire Dept		80847		Not Recorded		4FE5E970-A289-46D3-A3A8-F9E262838ECC		Mercy General Hospital (20280)		9/26/23		Sep-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		9/26/23 12:16		Yes-STEMI		9/26/23 12:16		Yes		Patient Treated, Transported by this EMS Unit (4212033)		65						Sinus Tachycardia								Not Applicable (7701001)						Yes		Other		png		9/26/23 12:03		9/26/23 12:04		9/26/23 12:12		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				M6 ATF 65YOM SITTING IN CHAIR. PT IS AOX4 WITH A GCS OF 15. PT IS AT CLINIC TO RECEIVE O2. PT DENIES ANY PAIN, N/V, SOB, HEADACHE, DIZZINESS, ADB PAIN. PT HAS NO RECENT TRUAMA. NO RECENT COUGH OR FEVER. PT ABLE TO AMBULATE TO STRETCHER. PERRL, POSITIVE CSMX4. STAFF STATES THAT PT HAS BEEN HAVING HIS O2 SAT DROP TO THE 80S CONSTANTLY. STAFF STATES THAT PTS HR RAISES TO APPROX 160 PERIODICALLY. PT IS TACHYCARDIC AT 166. PT T2 TO MGH. EN ROUTE 12 LEAD PRINTED AGAIN WITH STEMI, MI. PT T3 TO MGH. ED ALERTED TO STEMI ACTIVATION. 18IV ESTABLISHED IN PT L AC. NO FURTHER CHANGE TO PT CONDITION ED ROUTE TO ED. PT CARE TRANSFERRED TO RN. NO FURTHER PT CONTACT. ALL TIMES APPROX.		Not Applicable		''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Cardiac Monitoring'', ''12 lead ECG'', ''Continuous physical assessment'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		108070519		182836		Sacramento Fire Dept		81182		Not Recorded		F3882F42-9341-4D4B-82D8-ADB32AC268DD		Kaiser Permanente, South Sacramento Medical Center (20205)		9/27/23		Sep-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit		Evans Edward		Years		Yes		9/27/23 12:35		Yes-STEMI		9/27/23 12:35		Yes		Patient Treated, Transported by this EMS Unit (4212033)		56		''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)''				Non-STEMI Anterior Ischemia								Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		9/27/23 12:25				9/27/23 12:33		12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Continuous physical assessment (422618004),Venous Access - Extremity Catheterization (392230005)				M57 AOS TO FIND A 56 YOM SITTING UPRIGHT ON THE GROUND UP AGAINST THE BACK OF A VEHICLE OUTSIDE IN FRONT OF A HOUSE IN THE CARE OF E16 CREW AND 909S. 909S WAS ON SEEN FOR A WELFARE CHECK. PT. IS ALERT, GCS 15, WITH A CC OF CHEST DISCOMFORT SINCE YESTERDAY, INCREASINGLY WORSENING TODAY 7/10 NON RADING PAIN TO THE L. UPPER CHEST, INCREASE PAIN ON PALPATION, MOVEMENT & INHALATION. PT. STATED THAT HE HAD A SYNCOPAL EPISODE YESTERDAY, FEELS SOB, LIGHTHEADED AND DIZZY. NEG ABD PAIN, N/V OR DIAPHORESIS. 12 LEAD SHOWS STEMI. PT. T3 KHS. EN ROUTE PT. REMAINED STABLE STATED THE HE IS THIRSTY AND HAS BEEN URINATING FREQUENTLY. PT. ALOS STATED THAT HE WAS ASSAULTED LAST WEEK HIT IN THE HEAD MULTIPLE TIMES WAS SEEN AND TREATED AT A HOSPITAL AND NOW HAS A CHRONIC HEADACHE. PT. DENIED ANY OTHER MEDICAL COMPLAINTS. 12 LEAD COMPLETED AT KHS BY STAFF AND SHOWED NEG STEMI. PT. RESTING COMFORTABLY ON GURNEY AWAITING BED ASSIGNMENT. 500CC NS STOP AND REPEAT BS CHECK. PT. CARE AND REPORT GIVEN TO ER RN. PT. AND RN SIGNATURES DELETED DUE TO TABLET UPDATE. ALL TIMES ARE APPROXIMATE AND NOTHING ELSE FOLLOWS.		Antecubital-Left		''12 lead ECG'', ''Cardiac Monitoring'', ''Cardiac Monitoring'', ''Continuous physical assessment'', ''Venous Access -  Extremity Catheterization '', ''Continuous physical assessment''		No

		108072129		183006		Sacramento Fire Dept		81248		Not Recorded		0967E8F4-D142-4FDB-BF96-16F9A06CF768		Sutter Medical Center - Sacramento (20475)		9/27/23		Sep-23		911 Response (Scene)		20475				Yes		Patient Treated, Transported by this EMS Unit		Wallace Murray		Years		Yes		9/27/23 16:55		Yes-STEMI		9/27/23 16:55		Yes		Patient Treated, Transported by this EMS Unit (4212033)		40		''Aspirin (ASA) (1191)'', ''Oxygen (7806)''				Not Recorded								Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		9/27/23 16:42		9/27/23 16:43		9/27/23 16:52		12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				Aos with E2 to find pt located inside warehouse sitting on the ground. Pt was a/o x4 with gcs of 15. Pt was diaphoretic and pale with pt grasping his chest. Pt stated he has been having chest pain for the past 3 hours described as a sharp 10/10 midsternum with radiation to left arm. Pt stated he has never experienced this before. Pain did not increase on palpation or inspiration. Pt denied any sob at this time or any abd pain. 12 lead obtained and came back as Inferior and lateral stemi. 12 lead had some artifact in it also. 324 asprin given and nitro witheld. Additional 12 lead obtained and came back normal sinus. Pt was transported under STEMI notification precautionary. Cardiac monitor would not send second 12 lead due to malfunction in connecting to any type of wifi or service. During transport pt started describing having shortness of breathe. Pt placed on nasal cannula. Pt v/s and condition monitered enroute to hospital. Upon arrival at hospital7 SMC obtained 3rd 12 lead and confirmed not stemi. Pt transfer of care to rn and placed in room 8		Not Applicable		''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Continuous physical assessment'', ''12 lead ECG'', ''Continuous physical assessment'', ''Cardiac Monitoring''		No

		108074044		183255		Sacramento Fire Dept		81368		Private Residence/Apartment		B44FC118-2403-4FFF-8564-6F4EA158CA66		Mercy General Hospital (20280)		9/28/23		Sep-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit		Darlene Kramer		Years		Yes		9/28/23 2:35		Yes-STEMI		9/28/23 2:35		Yes		Patient Treated, Transported by this EMS Unit (4212033)		82		''Oxygen (7806)'', ''Albuterol (Proventil) (435)'', ''Aspirin (ASA) (1191)''				Atrial Fibrillation								Not Applicable (7701001)						Yes		Other		png		9/28/23 2:15		9/28/23 2:16		9/28/23 2:28		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		4.6		AOS to find 82 yo co chest pressure diff breathing x 1 hour.  Pt AOx4 gcs 15 ABCs intact. Per pt woke up with chest pressure/discomfort and diff taking a deep breath. Pt hx of cold, asthma, recent lung infection. Pt states she also has been recently diagnosed with rapid heart rate.  12 lead a fib with rvr stemi inferior. 12 lead sent to MGH.  Pt given 324 asa unable to est if ENROUTE, pt also wheeze in all fields, albuterol give. With marginal improvement.  T3 to MGH.		Antecubital-Left		''Cardiac Monitoring'', ''12 lead ECG'', ''12 lead ECG'', ''Continuous physical assessment'', ''12 lead ECG'', ''Cardiac Monitoring'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		108074337		183285		Sacramento Fire Dept		81381		Not Recorded		B6F90610-7E99-45A8-87BB-67291D00F827		Sutter Medical Center - Sacramento (20475)		9/28/23		Sep-23		911 Response (Scene)		20475				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		9/28/23 4:42		Yes-STEMI		9/28/23 4:42		Yes		Patient Treated, Transported by this EMS Unit (4212033)		60		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''				Not Recorded								Not Applicable (7701001)						Yes		Other		png		9/28/23 4:28		9/28/23 4:30		9/28/23 4:41		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Venous Access - Extremity Catheterization (392230005)		3.87		AOS TO FIND 60 YOM SITTING IN SAC COUNTY JAIL MEDICAL AREA. PER NURSE OS, PT BEGAN TO HAVE A 9/10 DULL CHEST PAIN RADIATING TO LEFT ARM AND JAW X1 HOUR AGO. PT IS A&OX4 GCS15 DENIES ANY SOB, DENIES ANY RECENT ILLNESSES, DENIES ANY N/V/D. PT STATED HE HAD THIS SIMILAR PAIN PRIOR AND WAS DIAGNOSED WITH A STEMI. 12 LEAD EKG OBTAINED OS AND SHOWED MARKED ST ELEVATION IN ALL LEADS. 
SECONDARY ASSESSMENT WAS UNREMARKABLE AND PT WAS GIVEN TO THE RECEIVING FACILITY WITHOUT FURTHER INCIDENT.

ALL TIMES APPROX		Antecubital-Right		''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Cardiac Monitoring'', ''12 lead ECG'', ''12 lead ECG'', ''Continuous physical assessment''		No

		108075262		183328		Sacramento Fire Dept		81400		Not Recorded		650F9156-0B0E-4242-8F30-C9DC15AE8A28		Kaiser Permanente, South Sacramento Medical Center (20205)		9/28/23		Sep-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit		Robert Jones		Years		Yes		9/28/23 7:40		Yes-STEMI		9/28/23 7:40		Yes		Patient Treated, Transported by this EMS Unit (4212033)		63		''Aspirin (ASA) (1191)''				Not Recorded								Not Applicable (7701001)						Yes		Other		png		9/28/23 7:30		9/28/23 7:31		9/28/23 7:38		Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				Medic 7 arrived on scene to find pt sitting on the couch being assessed by sac metro fire engine 53. Pt cc of substernal chest discomfort for 30 minutes prior to arrival. Pt states he took one pill of sexual enhancing durgs last night but unknown what the name was. Pt is pale, cool and diaphoretic. Pt denies any headache, no dizziness, no sob, no abd pain, no nausea, no vomiting, no trauma. Pt has no cardiac hx. Pt refuses pain medication. Pt stood and sat on gurney. STEMI alert made to KHS and 12-lead transmitted by SMF E53 off their monitor. Pt transported code three to ER. Care and report to ER RN. Medic 7 AOR.		Not Applicable		''Venous Access -  Extremity Catheterization '', ''Cardiac Monitoring'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Continuous physical assessment''		No

		119b58091519452084abd8ac6d6964e7		F23141746		Folsom Fire Department		34F23005261		Private Residence/Apartment		6C150AC0-1EDF-417B-AF18-D6D77B33EA8F		Kaiser Permanente, Roseville Medical Center (20196)		7/28/23		Jul-23		911 Response (Scene)		20196				Yes		Patient Treated, Transported by this EMS Unit		Mary Tahriri		Years		Yes		7/28/23 17:44		Yes-STEMI		7/28/23 17:44		Yes		Patient Treated, Transported by this EMS Unit (4212033)		84		''Oxygen (7806)'', ''Aspirin (ASA) (1191)'', ''Ondansetron (Zofran) (26225)''				Sinus Rhythm						7/28/23 17:27		Not Recorded (7701003)												7/28/23 17:09		7/28/23 17:11		7/28/23 17:20		12 lead ECG (268400002),12 lead ECG (268400002),Electrocardiographic monitoring (46825001),Electrocardiographic monitoring (46825001),Electrocardiographic monitoring (46825001),Venous Access - Extremity Catheterization (392230005)		5.68		M35 dispatched code 3 with E39 for report of difficulty breathing accompanied by heart discomfort. Upon arrival E39 is with a 84 year old female patient who is A+Ox4 and GCS15. She is lying in semi fowlers position on a bed in a home. E39 crew states that she was complaining of shortness of breath as well as nausea which they treated with 4mg of Zofran PO and they put her on 4lpm oxygen via nasal cannula. M35 assumed patient care.  Vitals on scene were within normal limits. Patient also stated that last night around 3:45 am she began feeling like she was in atrial fibrillation. She states she is still having chest discomfort. A 12 lead ekg was performed and came back as ***stemi*** with st elevation in leads 1,2, and avf with reciprocal depression in avl. 324 mg aspirin was administered po. Patient was assisted onto the gurney and into the ambulance. Code 3 transport to Kaiser Roseville was initiated. During transport an 18g IV was established in the left AC. Patient remained stable and there were no changes during transport. Upon arrival at destination patient care was transferred to receiving RN. All times are approximate. M35 AOR.				''Electrocardiographic monitoring'', ''Electrocardiographic monitoring'', ''12 lead ECG'', ''Electrocardiographic monitoring'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization ''		No

		1213958d74ae4b2a90ac800bda2439f5		F23140561		Sacramento Metropolitan Fire District		24F23064647		Private Residence/Apartment		EDD149F2-21E5-4B76-A2C2-D25FBB9C38D9		Mercy General Hospital (20280)		7/26/23		Jul-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		7/26/23 21:10		Yes-STEMI		7/26/23 21:10		Yes		Patient Treated, Transported by this EMS Unit (4212033)		63		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Unable to Complete		Not Recorded						7/26/23 20:47		Not Recorded (7701003)						Yes		Other		jpg		7/26/23 20:49		7/26/23 20:51		7/26/23 21:03		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				ATF patient sitting upright in chair in mild discomfort. On scene medics report patient has been experiencing chest pain since Friday July 21st. Patient was seen at an urgent care earlier today but refused transport for STEMI. Upon assessment patient is alert and oriented to self only, GCS 14. Patient reports experiencing chest pain, unable to determine exact symptoms due to patient being under the influence of ETOH. Patient also reports SOB accompanying chest pain. Lung sounds are clear and equal bilaterally, breathing with good rate/rhythm/quality, and has satisfactory SPO2 saturations. 12-lead showed positive STEMI in anteroseptal leads, administered aspirin and gave prehospital alert. Patient denies abdominal pain, N/V, headache, dizziness, blurred vision, or drug use.				''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''Glucose measurement, blood'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		Not Recorded

		133c2b507e6f482a88fa1d0ee6ba70ab		F23166902		Sacramento Metropolitan Fire District		24F23076780		Private Residence/Apartment		5E61F457-83AC-4B66-99CF-36F81D45C4C8		Sutter Medical Center - Sacramento (20475)		9/3/23		Sep-23		911 Response (Scene)		20475				Yes		Patient Treated, Transported by this EMS Unit		Shari Hackbarth		Years		Yes		9/3/23 6:12		Yes-STEMI		9/3/23 6:12		Yes		Patient Treated, Transported by this EMS Unit (4212033)		62		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Not Recorded						9/3/23 6:00		Not Recorded (7701003)												9/3/23 5:55		9/3/23 5:57		9/3/23 6:07		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		9.03		Medic 62 responded for a 62 year old female with a chief complaint of substernal non radiating chest pain for the last 15 minutes. Upon our arrival the patient was found seated on her couch in obvious distress with pale and clammy skin signs. The patient was alert and oriented x 4 with a GCS of 15 and explained she got up to go to the bathroom when suddenly she had an onset of 10/10 chest pain followed by shortness of breath, and nausea. The patient was then administered Aspirin PO. The patient denies any other recent illnesses or trauma. A 12 lead was obtained on the patient and revealed an inferior STEMI which was the transmitted to SMC. The physical assessment revealed no obvious signs of trauma. The patient was moved to the ambulance and transported code 3 to SMC. Enroute the patient had no changes to her status or complaint and IV access was established. The patient arrived at the receiving facility and was transferred to the emergency department nursing staff. No further patient contact		Antecubital-Left		''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG''		Yes

		1f9034d9cb114c479a149ec632d3e055		F23145729		Sacramento Metropolitan Fire District		24F23067044		Private Residence/Apartment		4049248F-E472-408C-A8E3-BA44E10A1EC8		Mercy San Juan Medical Center (20286)		8/3/23		Aug-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit		GARY MOORE		Years		Yes		8/3/23 17:07		Yes-STEMI		8/3/23 17:07		Yes		Patient Treated, Transported by this EMS Unit (4212033)		80		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Not Recorded						8/3/23 16:53		Not Recorded (7701003)						Yes		Other		jpg		8/3/23 16:50		8/3/23 16:51		8/3/23 17:01		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005),Venous Access - Extremity Catheterization (392230005)		14.65		M41 arrives to find patient sitting on his bed complaining of dizziness with multiple falls today. He says he’s had intermittent shortness of breath, but no chest pain or midline neck or back pain. He says he feels like he passed out during his most recent fall. He denies being on blood thinners saying the doctor took him off of them. He says he has multiple stents in his heart. A 12- lead is obtained with patient laying flat on stationary gurney.  It appears to be a right bundle branch block. The monitor interpretation says STEMI. Patient is treated with aspirin and he is transported to closest cardiac facility. Transport occurs without change and 12-lead is transmitted to MSJ. Another 12-lead shows no STEMMING. He is brought to the ER where care is transferred to RN.				''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Glucose measurement, blood'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		Not Recorded

		2.0230713190946E+18		34796014		American Medical Response - Sacramento		18547808		Street and Highway		39E4B659-5284-4460-BABB-0FCF6CA15A21		Mercy General Hospital (20280)		7/13/23		Jul-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		7/13/23 18:58		Yes-STEMI		7/13/23 18:58		Yes		Patient Treated, Transported by this EMS Unit (4212033)		61		''Aspirin (ASA) (1191)''				Not Applicable								Not Applicable (7701001)												7/13/23 18:52		7/13/23 18:54		7/13/23 18:57		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		4.97		ATF a 61 y/o male sitting inside of a vehicle, A&Ox4, GCS of 15, with a chief complaint of chest pain (CP). Patient (PT) presented with normal skin signs, non-labored respirations, a strong radial pulse, and no obvious signs of trauma. E8 medic retained primary care for the duration of the call. PT was discovered to be currently experiencing a STEMI. PT was administer ASA, as documented. PT was transferred to the gurney and loaded into the ambulance with no complications. En route, PT's vitals and mental status were monitored for stability or changes. Additionally, PT was administered an IV as documented. At destination, PT care and report were given to RN and MD.		Antecubital-Right		''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		2.02307171525059E+18		34814274		American Medical Response - Sacramento		18584260		Private Residence/Apartment		D1685D9A-4E72-4076-8F27-D115C91BD312		Mercy San Juan Medical Center (20286)		7/17/23		Jul-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		7/17/23 15:19		Yes-STEMI		7/17/23 15:19		Yes		Patient Treated, Transported by this EMS Unit (4212033)		42		''Aspirin (ASA) (1191)''				Not Applicable								Not Applicable (7701001)												7/17/23 15:08		7/17/23 15:10		7/17/23 15:17		12 lead ECG (268400002),Cardiac Monitoring (428803005),Venous Access - Extremity Catheterization (392230005)		3		Pt was found lying on his couch at home. Pt states that he started feeling lightheaded and intermittent chest pain, yesterday. Pt states that he also feels episodes of tachycardia, which he says occurs at a low rate (60-70 bpm) for him. Pt has been out of anxiety meds for two days and states that he starts feeling this way when he is out of his meds. Pt also states that he has had two episodes of vomiting.

Pt is CAO x4, GCS of 15. Pt denies any current head, neck or back pain, chest pain or SOB. Pt's airway is intact and pt is able to speak full sentences. Pt shows no signs of respiratory distress. Equal chest rise. Abdomen is soft, non-tender, non-distended. Pt complains of current lightheadedness and nausea. CSM intact x4.

VS obtained and pt placed on monitor and 12 lead obtained, STEMI. Pt given ASA. Pt assisted to gurney and placed in a position of comfort. IV established. BG obtained. Pt monitored en route to MSJ without further incident or changes. Transfer of care to Rn.		Antecubital-Left		''Venous Access -  Extremity Catheterization '', ''Cardiac Monitoring'', ''12 lead ECG''		No

		2.02307291845032E+18		34872134		American Medical Response - Sacramento		18705637		Private Residence/Apartment		F08F8C80-129B-44C1-9605-2D79AA97D809		UC Davis Medical Center (20508)		7/29/23		Jul-23		911 Response (Scene)		20508				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		7/29/23 18:40		Yes-STEMI		7/29/23 18:40		Yes		Patient Treated, Transported by this EMS Unit (4212033)		72		''Aspirin (ASA) (1191)''				Not Applicable								Not Applicable (7701001)												7/29/23 18:25		7/29/23 18:27		7/29/23 18:36		12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		9		Dispatched C3 to a private residence for chest pain. Arrived to find 72 year old male A&O4, GCS15 sitting on chair with chief complaint of cheat pain. Patient reports gradual onset of 8/10 ''sharp'' substernal chest pain radiating to left shoulder and arm at 1700. Patient reports slight relief on deep inhalation. Patient denies history of STEMI or stents. EKG noted as ''STEMI.'' Patient moved from chair to stretcher via assisted stand and pivot. Patient transported C3 to UCD. Upon arrival, patient moved from stretcher to ER gurney via four person max assist sheet slide. Patient care transferred to facility RN. No further patient contact.  

*Fire sheet attached with patient info as pt is ''Doe'' on facesheet.				''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG''		No

		2.02307311630178E+18		34880814		American Medical Response - Sacramento		18722387		Private Residence/Apartment		43162DD0-81B4-4469-8524-285DC64202E0		Sutter Medical Center - Sacramento (20475)		7/31/23		Jul-23		911 Response (Scene)		20475				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		7/31/23 16:14		Yes-STEMI		7/31/23 16:14		Yes		Patient Treated, Transported by this EMS Unit (4212033)		65		''Aspirin (ASA) (1191)''				Not Applicable								Not Applicable (7701001)												7/31/23 16:01		7/31/23 16:02		7/31/23 16:09		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		2.48		Arrived on scene with Sac Metro Engine 62 to find a female pt sitting on the couch with a c/o chest pains. Per FD she was using a carpet cleaner when she began having chest pains and sat down on the couch. When the pains would not stop she called 911. Pt says that the pain started approx 30 mins prior to arrival. Pt has a cardiac history to include a bypass as well as 2 heart attacks.

Metro FD performed a 12 lead EKG and it came back showing STEMI. Pt was given 324 ASA and moved to the gurney. Sac Metro FD paramedic retained care and AMR medic assisted. 12 lead transmittal was attempted from the scene,with no success.

In ambulance pt was placed in a position of comfort and was transported code 3 to Sutter sac.

En route assistance was provided to the metro medic.

At Sutter sac pt was taken to a recess room and transferred.

Metro medic gave turnover report and transferred care.				''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		2.02308021345458E+18		34889575		American Medical Response - Sacramento		18741048		Private Residence/Apartment		A2903E01-2C86-4A52-998A-CDAA89614786		Mercy San Juan Medical Center (20286)		8/2/23		Aug-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		8/2/23 13:52		Yes-STEMI		8/2/23 13:52		Yes		Patient Treated, Transported by this EMS Unit (4212033)		61						Sinus Rhythm								Not Applicable (7701001)												8/2/23 13:51		8/2/23 13:51		8/2/23 13:59		12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				Medic 861 responded code 3 for a 61 year old male with chest pain. Arrived on scene to find Sac Metro Engine 61 with the patient performing a 12 lead and giving the patient aspirin. The patient states he has had 5 heart attacks in the past and this feels like the prior 5 he has had. He states his chest pain started earlier today and the pain has gotten worse. He states it does not get worse with movement, non radiating, and feels like a sharp pain in the center of his chest. His wife gave him his prescribed nitro prior to our arrival per Dispatch request. The patient denies and other symptoms at this time. 12 came back with positive elevation in inferior leads and was transmitted to hospital. The patient states his Nitro has helped alleviate Upon arrival to ER patient report and transfer of care given to ER DR and RN. No further patient contact.				''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		2.02308070910516E+18		34911554		American Medical Response - Sacramento		18784369		Private Residence/Apartment		60F36DD0-A8C3-4EA7-BAEB-7874CF690EFF		UC Davis Medical Center (20508)		8/7/23		Aug-23		911 Response (Scene)		20508				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		8/7/23 9:34		Yes-STEMI		8/7/23 9:34		Yes		Patient Treated, Transported by this EMS Unit (4212033)		52		''Aspirin (ASA) (1191)''				Not Applicable								Not Applicable (7701001)												8/7/23 9:20		8/7/23 9:23		8/7/23 9:33		12 lead ECG (268400002),Cardiac Monitoring (428803005),Venous Access - Extremity Catheterization (392230005)		7		Arrived at a private residence to find a 52 year old female patient standing upright outside of her apartment and actively vomiting. PT was A&Ox4, GCS of 15. S/s were pink, warm, and clammy. PT stated an onset of nausea and dizziness this morning at 0800, and stated one episode of vomiting upon AMR arrival. Emesis was normal stomach contents - no blood. PT stated that she recently had an MI and a stent placed two weeks ago. PT denied any chest pain or SOB, but stated palpitations earlier today that subsided prior to EMS arrival. PT denied any chest pain, but stated SOB prior to her previous MI. Assisted PT to pivot to the gurney, secured PT, and moved to the ambulance. PT stated some minor SOB that started when she was loaded into the ambulance on the gurney. 12-lead EKG showed anteroseptal STEMI. Administered 324 mg of ASA. IV access established. Activated UCDMC to STEMI alert; unable to transmit 12-lead EKG to UCDMC due to equipment failure - transmission failed twice enroute to hospital. PT denied any light-headedness, weakness, chest pain, abdominal pain, diarrhea, numbness/tingling, fever, or pain elsewhere. PT refused zofran enroute and stated that she no longer felt nauseous after episode of vomiting. PT was breathing at an adequate rate and depth, talking full-word sentences, and oxygen saturation was within normal limits on RA. No changes to vitals enroute. Arrived at UCDMC, moved PT to room ''D6'' as directed by the triage RN, and assisted PT to slide from the gurney to the bed. PT's belongings were left with the PT. Transferred care to the receiving facility's staff. All times approximate.		Antecubital-Left		''Venous Access -  Extremity Catheterization '', ''Cardiac Monitoring'', ''12 lead ECG''		No

		2.02308071302005E+18		34912582		American Medical Response - Sacramento		18787008		Private Residence/Apartment		9AA0683D-630E-441E-9BEA-BD4FD6541A9D		Sutter Roseville Medical Center (20481)		8/7/23		Aug-23		911 Response (Scene)		20481				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		8/7/23 13:15		Yes-STEMI		8/7/23 13:15		Yes		Patient Treated, Transported by this EMS Unit (4212033)		65		''Aspirin (ASA) (1191)''				Sinus Rhythm								Not Applicable (7701001)												8/7/23 13:01		8/7/23 13:03		8/7/23 13:16		12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		5		ARRIVED TO FIND PATIENT SITTING IN LIVING ROOM WITH FIRE WHO APPEARED TO BE IN MODERATE SIGNS OF DISTRESS. PER FIRE PATIENT HAS A C/C OF CHEST PAIN THAT STARTED APPROX 10 MINS PRIOR TO OUR ARRIVAL. PATIENT WAS DIAPHORETIC AND HAD NAUSEA AND VOMITING. PER FIRE PATIENT HAD A 3X BY PASS IN 2022. SHE WAS RECENTLY AT THE HOSPITAL FOR A MI. WHILE IN THE HOSPITAL THEY discovered THAT SHE HAD BRAIN aneurysms. FIRE maintained PATIENT CONTACT DURING TRANSPORT. ALL TIMES AND PROCEDURES ARE APPROX AS FIRE DID THEM. ABC'S, VITALS, MONITOR, PULSE OX. CON' TO MONITOR VITALS WITH NEGATIVE CHANGES ENROUTE TO SUTTER ROSEVILLE. TOC TO RN. NFPC				''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		2.02308141000472E+18		34944751		American Medical Response - Sacramento		18852384		Private Residence/Apartment		00D66661-4B37-4239-AD83-A554EF1C2BE6		UC Davis Medical Center (20508)		8/14/23		Aug-23		911 Response (Scene)		20508				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		8/14/23 9:48		Yes-STEMI		8/14/23 9:48		Yes		Patient Treated, Transported by this EMS Unit (4212033)		79		''Aspirin (ASA) (1191)''				AV Block-2nd Degree-Type 1								Not Applicable (7701001)												8/14/23 9:35		8/14/23 9:36		8/14/23 9:44		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		1		RESPONDED TO A MALE WITH NEAR SYNCOPE. ARRIVED ON SCENE TO FIND AN ALERT 79 Y/O M LAYING ON A COUCH IN CARE OF PTS FAMILY AND FIRE. FIRE REPORTS PT IS PRIMARILY HMONG SPEAKING BUT FAMILY PRESENTS TO BE TRANSLATING FOR PT. PTS FAMILY REPORTS PT WAS SITTING ON THE TOILET WHEN PT FELT DIZZY, LIGHT-HEADED AND FELT LIKE PASSING OUT. PTS FAMILY REPORTS PT NEVER DID PASS OUT. PTS FAMILY REPORTS PT DENIES CP, N/V, SOB. PTS FAMILY REPORTS PT FEELS DIZZY. PT TRANSFERRED TO GURNEY BY STANDING AND PIVOTING WITH ASSISTANCE AND WITHOUT INCIDENT. NO CHANGES TO PT CONDITION DURNIG TRANSPORT. STEMI ALERT ACTIVATED DUE TO TWO 12 LEAD INTERPRETATIONS READING ''MEETS ST ELEVATION MI CRITERIA.'' EMS NOTED THAT THE 12 LEAD WAS NOT CONSISTENT WITH ST ELEVATION IN TWO OR MORE CONSECUTIVE LEADS OR DEPRESSION. PT CARE TRANSFERRED TO ED TEAM IN RM D-1. END OF PT CONTACT.				''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG''		No

		2.02309012356158E+18		35033710		American Medical Response - Sacramento		19037469		Private Residence/Apartment		7A0F2F38-8451-43B1-A33B-DD3DD4CD07FB		Mercy San Juan Medical Center (20286)		9/1/23		Sep-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		9/1/23 23:47		Yes-STEMI		9/1/23 23:47		Yes		Patient Treated, Transported by this EMS Unit (4212033)		78		''Aspirin (ASA) (1191)''				Sinus Rhythm								Not Applicable (7701001)												9/1/23 23:30		9/1/23 23:32		9/1/23 23:42		12 lead ECG (268400002),Cardiac Monitoring (428803005),Venous Access - Extremity Catheterization (392230005)		3		Medic 801 dispatched code 3. Arrived on scene to find patient seated at the edge of a residence sofa with family on scene. Chief complaint chest pain. Family reports patient is Russian speaking only, family to translate. Patient's daughter reports that patient has been complaining of chest pain, back pain, and left arm pain that has been intermittent since yesterday but has become worse since approximately 1700 this PM. Family states that patient ''does not really want to go to the hospital,'' M801 advises family that that decision can be made after further assessment. Patient presents pale/clammy and complains of mild, persistent left arm pain and left lateral back pain, family states that patient denies dizziness, loss of consciousness, N/V/D, fever, cough, shortness of breath, recent illness, or any other medical complaint. Metro Fire E103 arrives on scene to assist and places a 12 lead ECG, 12 lead ECG shows possible acute Anteroseptal STEMI- patient is prepared for rapid transport. ASA PO administered per protocol. M801 advises family of patient's condition and family is agreeable to rapid transport, patient is able to stand and pivot to the gurney with assistance from SMFD. Patient is secured in position of comfort with all straps and is loaded into the ambulance. Transport code 3 to Mercy San Juan, family to ride as translator and historian- STEMI alert to facility en route. Continued reassessment and treatment during transport. IV access established en route. Patient resting in position of comfort with no obvious signs of acute distress during transport. Patient unloaded at destination and is transferred to a facility bed, patient care and report transferred to facility staff. No further patient care.				''Venous Access -  Extremity Catheterization '', ''Cardiac Monitoring'', ''12 lead ECG''		No

		2.02309111245482E+18		35078750		American Medical Response - Sacramento		19126251		Private Residence/Apartment		76F6078E-5281-42B0-8BB5-731EECAE9A4D		Mercy San Juan Medical Center (20286)		9/11/23		Sep-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		9/11/23 12:59		Yes-STEMI		9/11/23 12:59		Yes		Patient Treated, Transported by this EMS Unit (4212033)		72		''Aspirin (ASA) (1191)''				Not Applicable								Not Applicable (7701001)												9/11/23 12:48		9/11/23 12:49		9/11/23 12:59		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		7		Medic 823 Responded C3 to to a private residence for SOB 

ATF 72 y/o male waking around in his apartment, mild distress; C/C of CP and SOB 

Per the pt he started having CP and SOB onset time of this morning; The pt reported he has a HX of COPD and CHF. It was also reported that the pt recently stayed in the hospital two weeks ago for similar symptoms; 

GCS 15; C/A/O; Skin signs are pink, warm and diaphortic; +CP 8/10, sharp in nature and non radiating; N/V/D; +SOB; RR 24 non labored; BS=BL clear; ABD soft non tender; -reported falls, trauma, other illness or changes to the pt's Rx; 

The pt was transferred to the stretcher; Cardiac monitoring, NSR; 12-Lead STEMI; SpO297% on room air; BP stable; 324mg ASA PO; 20g IV attempt left AC failed; 

C3 ALS to MSJ; STEMI alert was given during the radio report; Fast patches applied; The pt and his V/S remained stable during the transport; The pt arrived at the ED and was transferred to a ED bed; Pt care and report was given to a ED RN; No further pt contact;		Antecubital-Left		''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		2.02309121702093E+18		35084521		American Medical Response - Sacramento		19138884		Street and Highway		937C6AAD-5E91-49C4-BCE0-9FF33E29D41F		UC Davis Medical Center (20508)		9/12/23		Sep-23		911 Response (Scene)		20508				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		9/12/23 16:55		Yes-STEMI		9/12/23 16:55		Yes		Patient Treated, Transported by this EMS Unit (4212033)		66		''Aspirin (ASA) (1191)''				AV Block-1st Degree								Not Applicable (7701001)												9/12/23 16:45		9/12/23 16:45		9/12/23 16:49		12 lead ECG (268400002),Cardiac Monitoring (428803005),Venous Access - Extremity Catheterization (392230005)		7.25		M854 RESPONDED C2, UPGRADED TO C3 WITH SAC METRO ENGINE 54 FOR A MVA. ARRIVED ON SCENE AND FOUND A 66 YOM SITTING UP RIGHT ON THE BACK OF THE ENGINE, ALERT AND TRACKING. PATIENT WAS THE RESTRAINED DRIVE OF A SUV SITTING IN TRAFFIC WHEN HE WAS REAR ENDED BY A CAR. UNKNOWN SPEED OF THE OTHER VEHICLE. NO LOC, BLOODTHINNERS, HEAD, NECK, OR BACK PAIN. UPON EMS ARRIVAL PATIENT WAS COMPLAINING OF DIZZINESS AND WEAKNESS. PATIENT WAS PALE, COOL, AND DIAPHERETIC. PATIENT WAS ALSO HYPOTENSIVE. ST-ELEVATION IN V2 AND V3. ATTEMPTED MULTIPLE TIMES TO TRANSMIT TO UCD BUT WAS UNABLE. ASSISTED PATIENT TO THE GURNEY. ARRIVED AT RECEIVING HOSPITAL AND MOVED PATIENT FROM THE GURNEY TO HOSPITAL BED VIA SHEET PULL. TRANSEFRRED CARE OF PATIENT TO RECEIVING ER NURSE WITH A FULL REPORT.				''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''Cardiac Monitoring''		No

		28a3fbae348f4910bcdab5a3e4c501a6		F23153365		Cosumnes Fire Department		71F23014931		Private Commercial Establishment		9F5E3E83-93E6-43BB-8E06-34503BFA5692		Kaiser Permanente, South Sacramento Medical Center (20205)		8/14/23		Aug-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		8/14/23 14:44		Yes-STEMI		8/14/23 14:44		Yes		Patient Treated, Transported by this EMS Unit (4212033)		70		''Aspirin (ASA) (1191)'', ''Ondansetron (Zofran) (26225)''				Sinus Rhythm						8/14/23 14:35		Not Recorded (7701003)												8/14/23 14:24		8/14/23 14:24		8/14/23 14:40		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		17.02		M77 arrived to find 70 year old male sitting on curb in parking lot. Patient is alert, conscious, breathing normal. Patient is Russian speaking only, able to contact Russian translator. Patient has been having chest pain and nausea for the past 3 hours. Due to language barrier unable to complete full assessment. Vitals assessed are within normal limits. 4 lead placed showed nsr. Patient able to stand and ambulate to stretcher. 12 lead completed in back of medic due to hot conditions outside. 12 lead completed came back to read STEMI. 12 lead transmitted to KHS. Patient given 324 of aspirin. Transported c3 to KHS. 18G IV established left AC. Patient remained GCS15 en route. Patient given 4 mg zofran during transport for nausea. No remarkable changes to vital signs during transport. Arrived to destination at KHS. Care transferred to MD/RN. All times approximate.		Antecubital-Left		''Cardiac Monitoring'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization ''		No

		292c539d271f4cf390c0767dc9e00643		F23176587		Folsom Fire Department		34F23006645		Private Residence/Apartment		79DA04E1-26A0-42A3-8D1B-9E5DAD8FDBA4		Kaiser Permanente, Roseville Medical Center (20196)		9/18/23		Sep-23		911 Response (Scene)		20196				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		9/18/23 3:00		Yes-STEMI		9/18/23 3:00		Yes		Patient Treated, Transported by this EMS Unit (4212033)		86		''Oxygen (7806)'', ''Aspirin (ASA) (1191)''				Paced Rhythm						9/18/23 2:47		Not Recorded (7701003)						Yes		Billing Information		jpg		9/18/23 2:43		9/18/23 2:44		9/18/23 2:55		12 lead ECG (268400002),12 lead ECG (268400002),Electrocardiographic monitoring (46825001),Venous Access - Extremity Catheterization (392230005)				A- M35 responded for a reported medical aid. Arrived to find a 86 yo male laying supine on the floor of his house with E38 at his side. Pt in obvious distress. 

C- Pt had a chief complaint of chest pain.

H- Pt neighbors noticed his porch light was not on and chose to check on the Pt. Pt was found down in the entryway covered in urine complaining of shoulder/ chest pain.  Unable to obtain any medical history or meds/allergies.  

A- Vital signs as documented. Pt alert and oriented x3 GCS14. Pt groaning saying “my shoulder” repeatedly. Pt appears to be having labored respirations. Pt lung sounds clear and equal bilaterally. Pt unable to answer questions regarding medical history or other medical complaints. Pt had a bruise on his left eyebrow and left rib cage.  12 lead performed.   Remainder of physical assessment did not reveal any additional pertinent information. 

R- Vital signs, pulse oximetry, cardiac monitoring, 12 lead, IV, supplemental oxygen, 324 ASA(attempted and unable to swallow)

T- Pt transported c3 STEMI alert to KHR. Pt was monitored and treated in route. Arrived at destination without incident. Pt care transferred to the receiving nurse. No further patient contact. All times are approximate.		Antecubital-Left		''Electrocardiographic monitoring'', ''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization ''		No

		2a17ca2c04994f1cbc88b172d8c24dbd		F23173484		Sacramento Metropolitan Fire District		24F23079786		Private Residence/Apartment		4210A0C8-535D-4EB4-A3FA-B6D06CD1A838		Kaiser Permanente, Roseville Medical Center (20196)		9/13/23		Sep-23		911 Response (Scene)		20196				Yes		Patient Treated, Transported by this EMS Unit		PINKI RANI		Years		Yes		9/13/23 9:31		Yes-STEMI		9/13/23 9:31		Yes		Patient Treated, Transported by this EMS Unit (4212033)		61		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Not Recorded						9/13/23 9:20		Not Recorded (7701003)						Yes		Other		jpg		9/13/23 9:19		9/13/23 9:20		9/13/23 9:29		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005),Venous Access - Extremity Catheterization (392230005),Venous Access - Extremity Catheterization (392230005)		9.38		M23 arrived on scene to a residence to find a 61 year old female sitting in a chair, A/Ox4, GCS15, with a chief complaint of 8/10 chest tightness since 0300 last night. Patient stated she awoke in the middle of the night with non-radiating tightness and palpitations in her chest. Denied the pain worsening with movement of palpation. Also described feeling lightheaded and short of breath. Reported a non-productive cough. Denied nausea, vomiting, abdominal pain, fever, leg swelling, blurry vision, or headache. Patient stated her family has COVID however she has not yet been test. Patient presented with normal skin signs, normal work of breathing, no accessory muscle use. No facial droop, arm drift, or speech changes. Pupils equal and reactive bilaterally. No tenderness or deformity to the chest. No pedal edema. No signs of trauma. 12 lead obtained and showed elevation in the anteroseptal leads. Aspirin administered. 12 lead transmitted to KHR. Patient was monitored and reassessed en route. Unable to obtain vascular access. Care transferred to RN Suzanne without incident. No further contact.				''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''12 lead ECG''		Not Recorded

		2a45b01b430b43bfaf249c6d25b0c4a9		F23183009		Sacramento Metropolitan Fire District		24F23084117		Healthcare provider office/clinic		1934D89C-26A0-4DE5-B590-97734D9A2E03		UC Davis Medical Center (20508)		9/27/23		Sep-23		911 Response (Scene)		20508				Yes		Patient Treated, Transported by this EMS Unit		Dana Scanlon		Years		Yes		9/27/23 17:14		Yes-STEMI		9/27/23 17:14		Yes		Patient Treated, Transported by this EMS Unit (4212033)		75		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Not Recorded						9/27/23 16:54		Not Recorded (7701003)						Yes		Other		jpg		9/27/23 16:48		9/27/23 16:50		9/27/23 17:02		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		17.83		M66 arrived on scene to find 75 year old male in the care of VA staff. Patient was alert and oriented times four GCS 15 and relayed he was generally not feeling well. Patient relayed he was at the VA today for a normal check up. VA staff relayed they performed a 12 lead and noted the patient was having a STEMI. 12 lead performed on scene was consistent with VA findings and was transmitted to UCD. Patient denied any chest pain, shortness of breath, headache, nausea, vomiting, or dizziness. Secured patient to gurney and loaded into M66 T3 UCD without incident. While en route placed patient in position of comfort and monitored vital signs and mental status. Arrived at UCD unloaded patient and transferred all patient care to ED staff without incident.

All patient belongings transferred at ED with patient.				''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG''		Not Recorded

		2f142300656743cb9e238e9950f4a307		F23177786		Sacramento Metropolitan Fire District		24F23081766		Private Residence/Apartment		59258811-8CE6-4A4B-9964-90947B4BD719		Kaiser Permanente, South Sacramento Medical Center (20205)		9/19/23		Sep-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit		ALBERTO DASILVA		Years		Yes		9/19/23 19:27		Yes-STEMI		9/19/23 19:27		Yes		Patient Treated, Transported by this EMS Unit (4212033)		61		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Sinus Rhythm						9/19/23 19:21		Not Recorded (7701003)												9/19/23 19:20		9/19/23 19:21		9/19/23 19:29		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				M51 atf an adult male who is sitting in a chair at home and c/o 6/10 L sided chest pain that is a constant pressure and radiating to his L arm. He states that he has had 2 MI in the past that have felt very similar to this. Pt is AOx4 and denies any other symptoms. Pt 12 lead ekg reveals STEMI criteria. Pt treated for STEMI per protocol and transported T3 to KHS with reassessment en route. No change to pt condition en route. Pt care to ED staff at KHS with full report given.				''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		37846ada71754459a9e0e3693af5dc59		F23180321		Folsom Fire Department		34F23006800		Private Residence/Apartment		0EECC511-03AF-4387-9390-46679CEF66E1		UC Davis Medical Center (20508)		9/23/23		Sep-23		911 Response (Scene)		20508				Yes		Patient Treated, Transported by this EMS Unit		Stephen Biggs		Years		Yes		9/23/23 18:40		Yes-STEMI		9/23/23 18:40		Yes		Patient Treated, Transported by this EMS Unit (4212033)		72		''Aspirin (ASA) (1191)'', ''Normal saline (125464)''				Premature Ventricular Contractions, Sinus Rhythm				Sinus rhythm		9/23/23 18:21		Not Recorded (7701003)						Yes				pdf		9/23/23 18:18		9/23/23 18:20		9/23/23 18:26		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Electrocardiographic monitoring (46825001),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Pulse oximetry (252465000),Venous Access - Extremity Catheterization (392230005)				A: M37 dispatched C3 to private residence in El Dorado County for chest pain. ATF a 72 YOM sitting on the couch in care of EDH E86. 

C: Patient c/o 4/10 chest pain that radiates down his left arm.

H: Patient reports this evening going to the gym. Patient states that he felt fine until he got home. Patient reports beginning to feel dizzy and lightheaded w/ accompanied chest pain that radiates down his left arm. Patient reports being on Cialis daily and states that he self administered Nitroglycerine prior to EMS arrival. E86 state that they arrived on scene finding the patient hypotensive after his Nitro administration. Patient reports having 2 Stents placed in the past. Patient reports being on Eliquis but states he stopped taking it a few days prior for an upcoming throat procedure. Patient denies any accompanied SOB and states that his dizziness has subsided. 

A: Patient A&Ox 4/4, GCS 15. Vital signs assessed as documented. SKIN: WPD. PUPILS: PERRL. LUNGS clear and equal bilaterally. Patient speaking full sentences w/ no accessory muscle use. ABDOMEN: Soft non-tender w/ no rebound tenderness or pulsating masses noted. 12 lead ECG shows sinus rhythm w/ ST elevation in II, III, AVF, V5 & V6 w/ reciprocal changes noted. No DCAPBTLS noted.

R: E86 placed patient on cardiac monitor and obtained 12 lead ECG PTA. 324 ASA administered by E86 and 18g IV established w/ NS TKO. 300 cc NS administered by E86 PTA. Patient care transferred to M37. Cardiac and SPO2 monitoring throughout remainder of transport. Pads placed on patient precautionary. Second 12 lead ECG acquired and transmitted to UC Davis. STEMI alert activated. Occasional PVC’s noted throughout transport. Patient denies any pain med administration. 

T: Patient transported C3 to UCD. Arrived at UCD and patient care transferred to UCD RN. End patient contact. All times approximate.				''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Pulse oximetry'', ''Electrocardiographic monitoring'', ''Cardiac Monitoring'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		Yes

		39e307e015ca4ad99e5caaa43f8b7bc7		F23163376		Sacramento Metropolitan Fire District		24F23075178		Private Residence/Apartment		10E3855B-7EA5-45DB-B349-54BD9519F8ED		UC Davis Medical Center (20508)		8/28/23		Aug-23		911 Response (Scene)		20508				Yes		Patient Treated, Transported by this EMS Unit		YOLANDA KOHN		Years		Yes		8/28/23 18:58		Yes-STEMI		8/28/23 18:58		Yes		Patient Treated, Transported by this EMS Unit (4212033)		61		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Not Recorded						8/28/23 19:11		Not Recorded (7701003)						Yes		Other		jpg		8/28/23 18:26		8/28/23 18:28		8/28/23 18:41		12 lead ECG (268400002),12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				Medic 66 arrived to find a 61 year old female laying in bed. Patient stated a chief complaint of chest pain. Patient stated the chest pain was 6/10, non radiating, crushing in nature, and came on while she was on the way home from the hospital. Patient stated further that she was at the hospital for a weekly iron infusion. Patient stated a history of MI in 2014 and stent placement in March. Patient stated nausea, shortness of breath, and dizziness. Patient given 324 of Aspirin. 12 lead consistent with anterior STEMI. Patient moved to gurney via stand and sit. 

En route to destination Iv access attempted. Code three to UCD. Cardiac alert given to UCD. Patient care handed off to RN at destination. End.				''Glucose measurement, blood'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''12 lead ECG''		Not Recorded

		3e6fb0d4e08146f08d3124132aa19bb8		F23164427		Sacramento Metropolitan Fire District		24F23075653		Private Residence/Apartment		04749155-0E3D-4534-9123-68F8E630C509		Kaiser Permanente, Roseville Medical Center (20196)		8/30/23		Aug-23		911 Response (Scene)		20196				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		8/30/23 12:19		Yes-STEMI		8/30/23 12:19		Yes		Patient Treated, Transported by this EMS Unit (4212033)		85		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)'', ''Oxygen (7806)''		Contraindication Noted		Not Recorded						8/30/23 11:57		Not Recorded (7701003)						Yes		Other		jpg		8/30/23 11:48		8/30/23 11:49		8/30/23 12:07		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		8.03		M111 arrived at residence to find 85 year old female sitting in bathroom, in the care of family members.  Patient was alert, GCS15, with a complaint of general weakness / malaise x 3 days.  Patient reports she has had a “difficult time” producing stool today, and has felt generally “unwell” the past few days.

Patient’s family on scene states patient had been having several days of loose stool leading up to today, with a nonspecific complaint of feeling “bad”.  Patient denies any acute pain including chest discomfort, shortness of breath, falls/trauma, vomiting, headache, LOC, nor any other specific complaints of discomfort.  Patient states +medication compliance, -prior cardiac events/surgeries, -recent fever/dysuria.  Patient states she experienced several episodes of nausea which abated prior to EMS arrival.

Physical exam unremarkable, +lungs clear bilaterally, +pupils PEARRL, -JVD/pedal edema, -evidence of trauma.

V/S as noted, +tachycardia.  12-lead obtained, probable sinus tachycardia w/ LBBB and +widespread STE in precordial leads noted, with ST depression noted in 1/AVL.  -Sgarbossa criteria met.  Computer interpretation of STEMI noted.

Patient assisted to gurney and placed in ambulance.  Transported emergent to KHR with ASA administered PO and IV access established.  12-lead transmitted to receiving facility en route.

At destination, patient transferred to facility bed and care transferred to receiving RN.				''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		3f31e1e16e584cee93dd09d077daaf10		F23126188		Sacramento Metropolitan Fire District		24F23058118		Healthcare provider office/clinic		7E4908D5-82CC-4AD3-9208-957EE90F661B		Mercy San Juan Medical Center (20286)		7/6/23		Jul-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		7/6/23 5:58		Yes-STEMI		7/6/23 5:58		Yes		Patient Treated, Transported by this EMS Unit (4212033)		73		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Unable to Complete, Contraindication Noted		Atrial Fibrillation						7/6/23 5:49		Not Recorded (7701003)						Yes		Patient Identification		jpg		7/6/23 5:37		7/6/23 5:38		7/6/23 5:51		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				Dispatched code 3 to dialysis for an ill person. Arrived on scene to find a 73 year old female found sitting in the passenger seat of four door sedan. Patient was GCS x 14, A&O x 3, CSM x 4. Patients chief complaint was chest pain that started approximately 1 hour prior to arrival. Per patient, she developed chest pain located mid sternum that was non radiating and described the pain as a dull pain. Patient was no able to provide a severity in pain or the events that lead up to the pain. Per husband on scene patient appeared to be not acting normal. Husband stated that she is normally able to answer question appropriately. Husband stated that she missed her Monday dialysis appointment and that she I recently prescribed morphine. Obtained a 12 lead on scene, which revealed a positive STEMI. Transported patient to Mercy San Juan in a position of comfort. En route monitored patient and patient’s vital signs. Administered aspirin via oral for the chest pain. Attempted to establish IV access but was unsuccessful a second attempted was not done to no significant landmarks to her left arm and right arm was not accessible due to dialysis port. Relayed “STEMI alert” to receiving facility. Arrived at destination without any complications. Transferred patient and patient care to emergency room staff.		Antecubital-Left		''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Glucose measurement, blood'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		4a9b3b75a8fb4361ae679a8f0e64c207		32494-23		AlphaOne Ambulance Medical Services Inc.		050-A		Private Residence/Apartment		8CF49336-4B4F-434C-80CF-ECD521D7F451		Mercy San Juan Medical Center (20286)		9/9/23		Sep-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit		CATHRINE GLASHAN		Years		Yes		9/9/23 9:52		Yes-STEMI		9/9/23 9:52		Yes		Patient Treated, Transported by this EMS Unit (4212033)		84		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)''				Not Recorded								Not Recorded (7701003)						Yes				jpg		9/9/23 9:30		9/9/23 9:40		9/9/23 9:52		12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Pulse oximetry (252465000),Venous Access - Extremity Catheterization (392230005)		6		DISPATCHED C3 TO ESKATON VILLAGE INDEPENDENT LIVING 3939 WALNUT AVE FOR ABDOMINAL PAIN. CREW DONNED GLOVES. ATF 84 F SITTING IN W/C IN HALL A&OX4 GCS 15 C/C L LATERAL CHEST WALL PAIN X APPROX 2 HR 10/10 ON MOVEMENT AND PALP. 0/10 WHILE AT REST. NO OBVIOUS INJURY OR DEFORMITY ON DIRECT EXAM OF L CHEST. NO DEFORMITY. PT DENIES RECENT FALLS OR OTHER TRAUMATIC EVENT. PT ADMITS TO L RIB FX X 8 YEARS AGO. ONSET AT REST, -RADIATION,  ''SHARP'' IN NATURE. PT DENIES HX MI BUT ADMITS TO HX AFIB AND HTN. SS WPD, DENIES SOB AND NAUSEA. 12 LEAD PLACED SHOWS ACUTE MI WITH LEADS 2, 3 AND AVF SHOWING ELEVATION. VS OBTAINED AND STABLE. 324 MG ASA GIVEN PO. STAND AND PIVOT TO STRETCHER. SECURED FOWLERS USING 4 PT HARNESS. IV, BG, TXP C3 TO MSJMC. TRANSMIT ''STEMI ALERT'' ON REPORT AND TRANSMIT 12 LEAD TO RECEIVING HOSPITAL. EN RTE PT REPORTS DISCOMFORT WHEN HITTING BUMPS ONLY. AS PT LIES STILL, PAIN 0/10. SHEET SLIDE TO BED. TOC TO RN. NO FURTHER PT CONTACT. ALL TIMES APPROX.		Antecubital-Left		''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization '', ''Glucose measurement, blood'', ''Pulse oximetry''		No

		4b9c056ee98b4f58beb183ea0ac26c02		F23181461		Sacramento Metropolitan Fire District		24F23083413		Healthcare provider office/clinic		835A164F-8523-4551-AD82-5E0F10FAD89D		Mercy San Juan Medical Center (20286)		9/25/23		Sep-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit		Tatiana Kochikova		Years		Yes		9/25/23 13:13		Yes-STEMI		9/25/23 13:13		Yes		Patient Treated, Transported by this EMS Unit (4212033)		82		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Not Recorded						9/25/23 13:08		Not Recorded (7701003)						Yes		Other		jpg		9/25/23 13:02		9/25/23 13:03		9/25/23 13:10		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				M24 arrived on scene to a medical office to find an 82 year old female sitting in a chair in the lobby being assessed by E103. The patient is Russian speaking only and a bystander on scene helped with translation. The patient is alert and oriented x4, GCS 15, and complaining of chest pain. The chest pain started suddenly, radiates to the right shoulder and the left and right side of her chest. She describes the pain as sharp and a 4/10 on the pain scale. E103 obtained vital signs on scene. The patient denies shortness of breath, abdominal pain, nausea, and vomiting. M24 assisted the patient onto the gurney and obtained a 12 lead ECG in the back of the ambulance. 12 lead came back stating Inferior STEMI. Aspirin was then administered. M24 continuously reassessed the patient during transport to MSJ without any significant changes. IV was established. Lung sounds were clear bilaterally. M24 arrived to MSJ and assisted the patient to bed 15 where the hospital RN assumed all patient care. M24 then went AOR.				''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		Not Recorded

		50112545fee34d508b7c953964360d0b		F23179911		Folsom Fire Department		34F23006779		Private Residence/Apartment		06EEF842-BCF7-4FD2-8322-E336BB42A896		Kaiser Permanente, Roseville Medical Center (20196)		9/23/23		Sep-23		911 Response (Scene)		20196				Yes		Patient Treated, Transported by this EMS Unit		Susan Margoosain		Years		Yes		9/23/23 4:00		Yes-STEMI		9/23/23 4:00		Yes		Patient Treated, Transported by this EMS Unit (4212033)		76		''Aspirin (ASA) (1191)''				Sinus Rhythm				Sinus		9/23/23 3:46		Not Recorded (7701003)						Yes		Billing Information		jpg		9/23/23 3:38		9/23/23 3:39		9/23/23 3:46		Administration of intravenous fluid bolus (431393006),Electrocardiographic monitoring (46825001),Electrocardiographic monitoring (46825001),Venous Access - Extremity Catheterization (392230005)				A- M35 responded for a reported medical aid. Arrived to find a 76 yo female sitting upright in a chair in the care of E37. Pt appears anxious.

C- Pt had a chief complaint of chest tightness. 

H- Pt stated she was woken from her sleep approximately 30 min prior to arrival with chest tightness and shortness of breath. 

A- Vital signs as documented. Pt alert and oriented x 4 GCS 15. Pt complaining of chest tightness that feels like it’s going into her throat. Pt denied any radiation. No increased pain on inspiration or palpation. Pt speaking full length sentences. Pt denied any nausea, dizziness, or lightheadedness. Pt stated she has been under more stress than normal. Remainder of physical assessment did not reveal any additional pertinent information. 

R- Vital signs, pulse oximetry, 12 lead (***STEMI***), cardiac monitoring, IV access, 200ml fluid bolus, 324mg ASA, transport.

T- Pt transported c3 KHR STEMI alert. Pt was reassessed in route with no changes. Arrived at destination without incident. Pt care transferred to the receiving nurse and report given to MD. No further patient contact. All times are approximate.				''Administration of intravenous fluid bolus'', ''Electrocardiographic monitoring'', ''Venous Access -  Extremity Catheterization '', ''Electrocardiographic monitoring''		No

		5311bedbfd2643cbad99f3864f5a30df		F23155192		Cosumnes Fire Department		71F23015112		Private Residence/Apartment		53CC7B3F-EED9-4CF8-9427-7FEF30CE2CAF		Kaiser Permanente, South Sacramento Medical Center (20205)		8/16/23		Aug-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit		Mark Shepherd		Years		Yes		8/17/23 0:02		Yes-STEMI		8/17/23 0:02		Yes		Patient Treated, Transported by this EMS Unit (4212033)		56		''Aspirin (ASA) (1191)''				Not Recorded						8/16/23 23:58		Not Recorded (7701003)												8/16/23 23:54		8/16/23 23:55		8/16/23 23:59		12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				M73 C3 to private residence for a reported ill 56YOM. On arrival, PT is found standing in front of his home, awaiting EMS. PT is found CA&O x4 with a GCS of 15. Skin signs are warm, pink and dry. No signs of respiratory distress noted. PT reports a sudden onset of 8/10 substernal chest tightness that began at 2100 today while at rest. PT reports no change in his pain with inhalation or palpation. PT reports tightness to the left side of the neck. PT reports no recent injuries. PT reports mild shortness of breath that started following his chest tightness. PT denies any abdominal pain, dizziness, weakness, lightheadedness, nausea, vomiting, fever, cough, or chills. PT is placed on the cardiac monitor, 4-lead EKG and vital signs obtained. 12-lead EKG reads ***Acute MI***, anterolateral. ASA 342mg administered PO. C3 STEMI alert made with Kaiser South. 12-lead EKG transmitted to Kaiser South ER. 18G IV access obtained in the LT AC. Lung sounds obtained and noted clear and equal bilaterally. PT reassessed enroute without further complication. PT care transferred to receiving RN with full report given. All times approximate.		Antecubital-Left		''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization ''		No

		5871e438ca554153af3253bbd02d3fbf		F23165100		Cosumnes Fire Department		71F23016090		Street and Highway		B7FF8717-1134-48C9-8EDA-F29FFBE08A9C		Kaiser Permanente, South Sacramento Medical Center (20205)		8/31/23		Aug-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit		Mandiko Howard		Years		Yes		8/31/23 10:42		Yes-STEMI		8/31/23 10:42		Yes		Patient Treated, Transported by this EMS Unit (4212033)		50		''Aspirin (ASA) (1191)''				Sinus Tachycardia						8/31/23 10:40		Not Recorded (7701003)												8/31/23 10:35		8/31/23 10:35		8/31/23 10:42		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				Medic 76 OS with Engine 76 at winco parking lot for 50 yo male who was shopping with his family and felt his defibrillator go off three times. Pt had a crumbling fall, no LOC or head strike. Pt reported being on blood thinners for a previous heart attack. PT assisted to gurney and loaded into back of medic. Pt assessed. Strong radial, equal pulses, good capillary refill. 12 lead indicated STEMI. Aspirin administered. Pt transported C3 to KHS. STEMI alert called. IV established. All other vitals stable. Pt assessed throughout transport with no changes  in above stated conditions. Upon arrival at destination, pt denied any other complaint. Pt care report given to rn and md. Pt transferred to bed 10 and left under care of RN. All times approximate. END.		Antecubital-Left		''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization ''		No

		6075cd9565a342e59d08710d082b34a3		F23157064		Sacramento Metropolitan Fire District		24F23072328		Private Residence/Apartment		2829E0DB-46DB-45EB-A633-E15F3639623A		Mercy San Juan Medical Center (20286)		8/19/23		Aug-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit		Edward Emerson		Years		Yes		8/19/23 16:06		Yes-STEMI		8/19/23 16:06		Yes		Patient Treated, Transported by this EMS Unit (4212033)		56		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)'', ''sodium chloride 0.9 % Injectable Solution (313002)''		Contraindication Noted		Atrial Fibrillation						8/19/23 15:53		Not Recorded (7701003)						Yes		Patient Identification		jpg		8/19/23 15:50		8/19/23 15:50		8/19/23 15:53		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		0.57		M62 arrived onscene to find a 56YO male sitting in a chair outside his house with E61.  Patient reports he has chest pain that started at 0600 this morning and has been at a 5/10, gradually increases to a 10/10 now. The pain was found to be midsternum and non-radiating.   Patient is A/Ox4 GCSx15. Initial 12 lead EKG showed STEMI with the patient in a paced ventricular rhythm. This ekg was having a hard time tranmistting to hospital from engine 61 monitor, so Two more EKGs were conducted and showed a paced Ventricular rhythm with no ectopy or elevation. Patient reports a medical history of asthma, copd, chf, afib, diabetes, seizures, and hypertension. Patient reports he takes amlodipine, plavix, amiodarone, metformin, keppra, and metoprolol. Patient denies any allergies to medication. Patient also denies any dizziness, shortness of breath, nausea, vomiting, diarrhea, or abdominal pain. 

During transport, vitals, EKG, cognitive status, and pain levels monitored for changes. No changes noted. 

At hospital, patient care and report left with ED RN.		Antecubital-Left		''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG''		No

		635cd1baffd743bb928d5676ab9bf83f		F23138054		Sacramento Metropolitan Fire District		24F23063570		Private Residence/Apartment		95862707-8D51-47BD-8EB7-6FEB6BED1332		Mercy General Hospital (20280)		7/23/23		Jul-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		7/23/23 2:31		Yes-STEMI		7/23/23 2:31		Yes		Patient Treated, Transported by this EMS Unit (4212033)		78		''Aspirin (ASA) (1191)'', ''Fentanyl (4337)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Nitroglycerin (4917)''		Unable to Complete		Not Recorded						7/23/23 2:18		Not Recorded (7701003)						Yes		Other		jpg		7/23/23 2:13		7/23/23 2:15		7/23/23 2:27		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				ATF patient laying in bed upon arrival with complaints of chest pain for the last 20 mis. Patient was awoken with pain from dead sleep. Pain is described as a sub sternal chest pressure that is non radiating at 5/10. Patient complains of dizziness as well. SOB is noted with a dry non productive cough. Patient is speaking fractured sentences. Denies: HA, abdominal pain, NVD, weakness, numbness, tingling, change in diet/output/rx, fevers, chills, ETOH, drugs, syncope, trauma. Patient has history of angina but has not had an episode in several weeks. Patient remarks that he has mild pain relief following pain management.				''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG''		No

		687701fdb4544dd0bae60d77ba4bae5e		F23137328		Sacramento Metropolitan Fire District		24F23063243		Private Residence/Apartment		D640F87E-ADDF-4AC3-8604-060D7BDA5BD9		Mercy San Juan Medical Center (20286)		7/22/23		Jul-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit		Torleasea Diggs		Years		Yes		7/22/23 5:11		Yes-STEMI		7/22/23 5:11		Yes		Patient Treated, Transported by this EMS Unit (4212033)		48		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Not Recorded						7/22/23 4:56		Not Recorded (7701003)						Yes		Other		jpg		7/22/23 4:44		7/22/23 4:45		7/22/23 5:03		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		10.88		M65 arrived to find a 48 year old female sitting upright on edge of bed. Patient alert and oriented times 4, GCS 15. Patient is complaining of chest pain, sharp in nature, with associated pain in her back/left arm and shortness of breath. Patient also reported one bout of vomiting just prior to EMS arrival. Patient stated the pain in her back started first and has gradually increased in severity. Patient stated the pain in her chest and shortness of breath began at the same time just prior to EMS arrival. Patient stated she was lying in bed awake when the chest pain began. Patient stated the pain increased on palpation and inspiration and denied dizziness, lightheadedness, active nausea, previous cardiac history. 12-lead performed and met ST Elevation MI criteria. Patient transferred to stretcher via ambulation. Patient transported code 3 to MSJ with STEMI activation made en route. 324mg Aspirin administered. 18g IV attempted in left AC. Patient vitals and condition monitored en route without significant change. Arrived at destination, report given, and care transferred to ED RN. No further patient contact.		Antecubital-Left		''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG''		No

		6985c785a7a04c94a56c6404badf1646		F23143410		Sacramento Metropolitan Fire District		24F23065966		Private Residence/Apartment		D52139A4-9733-41F2-A652-F34D2A40B635		Mercy San Juan Medical Center (20286)		7/31/23		Jul-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		7/31/23 8:06		Yes-STEMI		7/31/23 8:06		Yes		Patient Treated, Transported by this EMS Unit (4212033)		57		''Aspirin (ASA) (1191)'', ''Oxygen (7806)'', ''Midazolam (Versed) (6960)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Nitroglycerin (4917)''		Contraindication Noted		Paced Rhythm						7/31/23 8:01		Not Recorded (7701003)						Yes		Other		jpg		7/31/23 7:48		7/31/23 7:50		7/31/23 7:59		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Cardiac pacing (18590009),Cardiac pacing (18590009),Cardiac pacing (18590009),Cardiac pacing (18590009),Cardiac pacing (18590009),Cardiac pacing (18590009),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		11.17		M41 arrived to find a 57 year old female, GCS 15, sitting on the couch of her private residence with complaint of chest pain. The pt stated onset of pain was early this morning, approximately 5 hrs before calling 911. The pt described the pain as sharp, substernal radiating to her back. The pt stated pain increased during inhalation, no change on palpation. Pt stated she is nauseous and short of breath. The pt was found to be bradycardic and hypotensive. 12 lead EKG revealed a STEMI. Pt was administered ASA and pacing was initiated with electrical and mechanical capture noted. The pt was administered versed for pain control. Unable to obtain any further blood pressures due to pt irritability and movement, however radial pulses were felt during pacing. The pt was transported C3 to MSJ ER. 12 lead EKG was transmitted and MSJ informed of STEMI alert. Pt care transferred and no further contact was made.		Antecubital-Left		''12 lead ECG'', ''12 lead ECG'', ''Cardiac pacing'', ''Cardiac pacing'', ''Cardiac pacing'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Cardiac pacing'', ''Cardiac pacing'', ''Cardiac pacing''		No

		6b597f0dce2f435b97e99ea41a9f5029		F23149511		Folsom Fire Department		34F23005565		Private Residence/Apartment		03DA018B-0FD9-4E58-BB3D-E263AA3631C4		Kaiser Permanente, Roseville Medical Center (20196)		8/8/23		Aug-23		911 Response (Scene)		20196				Yes		Patient Treated, Transported by this EMS Unit		Eric Chevreuil		Years		Yes		8/8/23 23:18		Yes-STEMI		8/8/23 23:18		Yes		Patient Treated, Transported by this EMS Unit (4212033)		62		''Normal saline (125464)'', ''dextrose 500 MG/ML Injectable Solution (237653)'', ''Ondansetron (Zofran) (26225)'', ''Aspirin (ASA) (1191)'', ''Fentanyl (4337)'', ''Fentanyl (4337)''				Sinus Bradycardia						8/8/23 23:15		Not Recorded (7701003)						Yes		Billing Information		jpg		8/8/23 23:11		8/8/23 23:11		8/8/23 23:17		12 lead ECG (268400002),Electrocardiographic monitoring (46825001),Electrocardiographic monitoring (46825001),Electrocardiographic monitoring (46825001),Glucose measurement, blood (33747003),Venous Access - Extremity Catheterization (392230005)				M37, E38 responded to a medical aid at a private residence.  E38 arrived to find one patient on the floor compliant of 10/10, non-radiating, sharp chest pain.  Patient was AOx4 and answering questions appropriately, although clearly in distress.  Patients pain did not move anywhere or get worse on taking a deep breathe.  Patient stated the pain started 10 minutes prior to EMS arrival and was constant.  Patient was getting ready for bed when the pain came on.  Patient denied any prior medical problems or cardiac history.  Patient also denied medications and allergies.  Patient was placed on monitor and 12 lead obtained.  Aspirin given.  12 lead read ***STEMI***.  M37 arrived and assumed patient care.  Patient was carried to gurney where he was secured and loaded into the ambulance.  M37 transported code 3 to KHR.  IV and BGL established enroute.  Patient was given Fentanyl for pain.  Patients pain went from 10/10 to 7/10 and then to 4/10 after second dose.  Patient denied third dose.  Zofran was given for dizziness.  Fluid and D50 given for hypoglycemia.  Full head to toe assessment done enroute.  Patient had no signs of trauma.  Patients only complaint was chest pain, arm numbness and dizziness.  Patient denied shortness of breathe.  Pre alert for STEMI given to receiving hospital.  E38 attempted to transmit 12 lead but had technical issues.  Report given to receiving RN and MD.  Patient was carried to hospital bed.  M37 AOR.		Antecubital-Left		''Electrocardiographic monitoring'', ''12 lead ECG'', ''Electrocardiographic monitoring'', ''Electrocardiographic monitoring'', ''Venous Access -  Extremity Catheterization '', ''Glucose measurement, blood''		No

		6feed2469b5242818a06141910a81417		F23161824		Cosumnes Fire Department		71F23015771		Private Residence/Apartment		BC236524-B315-4174-94B3-9F882CAA3FC0		Kaiser Permanente, South Sacramento Medical Center (20205)		8/26/23		Aug-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit		Huguette Wall		Years		Yes		8/26/23 13:13		Yes-STEMI		8/26/23 13:13		Yes		Patient Treated, Transported by this EMS Unit (4212033)		98		''Aspirin (ASA) (1191)''				Sinus Rhythm						8/26/23 13:00		Not Recorded (7701003)												8/26/23 12:58		8/26/23 12:59		8/26/23 13:10		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				Arrived at dispatched address to find patient supine on floor next to daughter. Patient GCS 15, CAOx4, warm/dry/pink, strong radial pulse, eupneic cc syncopal episode just PTA. Daughter on scene reports that patient was sitting in chair acting appropriately when suddenly her eyes rolled back and she became unresponsive for a brief amount of time. Daughter reports approximately 5 seconds. Patient without any fall. Daughter assisted patient to floor after syncope. Daughter states that patient was seen at Kaiser approximately 2 weeks ago for STEMI. Patient reports no pain. Patient denies chest pain, denies SOB, denies nausea/vomiting/diarrhea. No peripheral edema. Intact CSM. 12 lead positive for STEMI. 12 lead transmitted to KHS ER. Breath sounds clear and equal bilaterally. Abdomen soft non tender in all quadrants. T3 KHS with no change to patients condition. Transferred care to staff without incident.				''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization ''		No

		741fce2bacc74e8d95577f628e73d870		F23143646		Cosumnes Fire Department		71F23014014		Prison/Jail		E33CC4B8-42CD-40D4-936D-43BF91BCEA3F		Kaiser Permanente, South Sacramento Medical Center (20205)		7/31/23		Jul-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit		IVAN JONES		Years		Yes		7/31/23 14:08		Yes-STEMI		7/31/23 14:08		Yes		Patient Treated, Transported by this EMS Unit (4212033)		63		''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)''				Not Recorded				Abnormal finding for 40+ male
Anterior infarct [abn Q in aVL/V2 and sm.R in V3], age undetermined
Sinus bradycardia
Left atrial enlargement [-0.15 mV P wave in V1/V2]
Minimal evidence of LVH [high QRS voltages]
T wave abnormality, possible lateral ischemia [-0.1+ mV T wave in I/aVL/V5/V6]
ST and T wave abnormality, possible inferior ischemia [-0.1+ mV T wave in II/aVF]		7/31/23 13:48		Not Recorded (7701003)						Yes		ECG/Lab Results		jpg		7/31/23 13:43		7/31/23 13:44		7/31/23 13:57		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				M46 dispatched to local corrections facility. Arrived to find 63 year old male lying semi-fowlers in bed A/ox4, GCS15. Per RN on scene, approximately 20 minutes prior to our arrival, guards at the prison noted the pt sitting on the ground with his eyes closed. Per the guards, the pt did not immediately respond to verbal or physical stimulation. RN states this lasted approximately “3 seconds” before the pt “returned to normal”. RN states after this they assessed the pt’s vital signs and noted the pt’s heart rate was “slow”. Pt states he did not experience a syncopal or near syncopal episode, and he did not respond to prison guards because he was “tired”. Pt denies any current medical complaints. Pt’s heart rate noted to be bradycardic and 12 lead ecg established. 12 lead ecg reveals STEMI. Pt administered aspirin PO. Pt assisted to gurney and loaded into ambulance. Intravenous access established. 12 lead ecg transmitted to KHS. T3 STEMI alert to KHS. En route, pt denies any current pain, discomfort, nausea, vomiting, dizziness, shortness of breath, or recent illness. At destination, pt report and care transferred to ED RN. No further pt contact. All times approximate.		Forearm-Right		''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization ''		No

		87fc27fee20d4c34b57e3fb70c756b8d		F23170368		Sacramento Metropolitan Fire District		24F23078346		Private Commercial Establishment		937AF69B-24A4-4E00-8220-D84F3E415098		Kaiser Permanente, Roseville Medical Center (20196)		9/8/23		Sep-23		911 Response (Scene)		20196				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		9/8/23 13:37		Yes-STEMI		9/8/23 13:37		Yes		Patient Treated, Transported by this EMS Unit (4212033)		83		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Not Recorded						9/8/23 13:21		Not Recorded (7701003)						Yes		Other		jpg		9/8/23 13:12		9/8/23 13:13		9/8/23 13:22		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004)		15		Medic 66 arrived on scene to the Mather field golf course for an 83 year old male with Nausea, Vomiting, Diaphoresis with a STEMI 12-lead. 

The patient is alert and oriented with a GCS of 15. 

The patient was practicing his putting and chipping when he had a sudden onset of Weakness and Diaphoresis.

The patient was assisted into the clubhouse and was sat down by staff members. 

While in the clubhouse, he began to vomit a substantial amount of green/yellow vomit. 

The patient has no complaints of chest pain but when evaluated, his 12-lead ECG reported ***Meets ST Elevation Requirements***

The patient denies:

Headache
Blurred vision
Numbness
Tingling
Shortness of breath
Chest pain
Abdominal pain

The patient was able to stand and sit on the gurney. 

The patient was transported to Kaiser Hospital Roseville and was transferred to a Registered Nurse.				''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		8a492a9372bb4a758ecb3310afac2907		F23152745		Sacramento Metropolitan Fire District		24F23070270		Private Residence/Apartment		9073541D-009B-45BC-8287-0BAEAF742837		Mercy San Juan Medical Center (20286)		8/13/23		Aug-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		8/13/23 18:00		Yes-STEMI		8/13/23 18:00		Yes		Patient Treated, Transported by this EMS Unit (4212033)		84		''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Nitroglycerin (4917)''		Contraindication Noted		Not Recorded						8/13/23 17:51		Not Recorded (7701003)						Yes		Other		jpg		8/13/23 17:51		8/13/23 17:52		8/13/23 17:57		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		7.2		M21 dispatched code 3 for a medical aide. E28 on scene prior to arrival. Arrived to find an 84 year old male seated upright on the couch aox4, skin signs pink warm dry. Patient chief complaint of 8/10 chest pressure, radiating to his back in between his shoulder blades. Patient stated he was walking from the bathroom to his recliner when the chest pain occurred. Patient has secondary complaints of dizziness. Vitals, spo2, 12 lead ekg performed on scene. EKG presents with STEMI. Aspirin administered. Patient assisted to gurney and moved to ambulance. Patient denies shortness of breath, fever, cough, nausea, vomiting, diarrhea.

En route vitals, spo2, ekg monitored. Iv established. No change in patient condition during transport. 

Arrived at destination without incident. Patient care transferred to MSJ er rn. Rn signed pcr. No further patient contact. All times approximate. End.		Hand-Right		''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		8ab891081d0340f180c5c63f4cab49cb		F23167447		Sacramento Metropolitan Fire District		24F23077039		Private Residence/Apartment		D9ACCBDA-A4E6-475A-96C8-AF5107F98DC1		Mercy General Hospital (20280)		9/4/23		Sep-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		9/4/23 1:58		Yes-STEMI		9/4/23 1:58		Yes		Patient Treated, Transported by this EMS Unit (4212033)		51		''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Fentanyl (4337)'', ''Ondansetron (Zofran) (26225)'', ''Nitroglycerin (4917)''		Contraindication Noted		Sinus Rhythm						9/4/23 1:50		Not Recorded (7701003)						Yes		Other		jpg		9/4/23 1:46		9/4/23 1:46		9/4/23 1:57		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005),Venous Access - Extremity Catheterization (392230005)		6.4		M105 dispatched to a private residence for a medical aid. Arrived on scene to find a 51 year old male laying supine on a couch in the living room of his primary residence. The patient was alert and oriented x4, GCS 15, lethargic, and presented with normal skin signs, non labored respirations, strong radial pulse, and no outward signs of trauma. The patient said “I was having intercourse with my wife tonight and suddenly had chest pain after. It is in the center of my chest and is getting worse. I have also been sick recently and have a cough. I vomited one time tonight.” Physical exam revealed increase pain on palpation, non radiating, and described as a pressure in the center of his chest. Lung sounds clear in all fields. The patient denied headache, dizziness, shortness of breath, abdominal pain, palpitations, diarrhea, fever, or recent trauma. 12 lead EKG on scene was positive for ST elevation and was transmitted to Mercy General. The patient was given 324mg aspirin on scene. The patient was assisted to gurney, seatbelts buckled, and loaded into ambulance. The patient was transported code 3 to Mercy General with E105 firefighter onboard as additional provider. During transport the hospital was notified via radio report with a STEMI alert. All vita signs were stable during transport. The patient was given Zofran 4mg PO for nausea. IV with saline lock accessed in left AC and right forearm. The patient was given 85mcg fentanyl IV push for pain management. Arrived at hospital and the patient was transferred to hospital bed via sheet lift. Report given to MD and RN staff. Transfer of care given to RN. No further patient contact				''Venous Access -  Extremity Catheterization '', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		8d3c6e6617ab4dfbb06f02e075df6e03		F23166500		Sacramento Metropolitan Fire District		24F23076607		Private Residence/Apartment		3A22A394-38CE-4EC5-B0DA-5509CC489E04		Mercy San Juan Medical Center (20286)		9/2/23		Sep-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit		No name given KAUR		Years		Yes		9/2/23 14:37		Yes-STEMI		9/2/23 14:37		Yes		Patient Treated, Transported by this EMS Unit (4212033)		73		''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Nitroglycerin (4917)''		Unable to Complete		Not Recorded						9/2/23 14:20		Not Recorded (7701003)						Yes		Patient Identification		jpg		9/2/23 14:11		9/2/23 14:12		9/2/23 14:19		12 lead ECG (268400002),12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				Medic 66 arrived to find a 73 year old female laying in bed. Paramedic on scene informed M66 that the patient had a STEMI one week ago, and was discharged the day prior. Patient has been experiencing dizziness and weakness for one hour. Vitals showed hypotension. Patient denied chest pain, shortness of breath, nausea, and vomitting. Vitals obtained and monitored. Patient daughter rode with EMS due to the patient being Punjabi speaking. 

12 lead showed Infeior STEMI. Code three to MSJ. 12 lead transmitted to MSJ. IV access obtained and fluid bolus given for hypotension. STEMI alert given to MSJ. Patient care handed off to RN. End.		Antecubital-Left		''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Glucose measurement, blood'', ''12 lead ECG''		No

		960417a93b384b7daf4d7bddfdf9b607		F23155776		Sacramento Metropolitan Fire District		24F23071743		Private Residence/Apartment		9493D190-0789-48D2-BD65-F0DD3AFB98F7		Mercy General Hospital (20280)		8/17/23		Aug-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit		Michael Mansur		Years		Yes		8/17/23 18:42		Yes-STEMI		8/17/23 18:42		Yes		Patient Treated, Transported by this EMS Unit (4212033)		76		''Nitroglycerin (4917)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Fentanyl (4337)''		Contraindication Noted		Left Bundle Branch Block, Sinus Tachycardia						8/17/23 18:48		Not Recorded (7701003)						Yes		Other		jpg		8/17/23 18:24		8/17/23 18:26		8/17/23 18:38		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		5.27		Arrived to find a conscious/alert/oriented 76 y/o Male sitting upright on edge of couch presenting in obvious distress, holding his chest, and complaining of a gradual worsening of 9/10 non-traumatic substernal chest pain x1 hour described as “crushing” in nature. Pt states that pain started while sitting on the couch and that it radiates across his chest. Skin signs cool/pale/diaphoretic and faint radial pulse only present on left side. Pt reports that he was discharged earlier today after being admitted to the hospital for a STEMI. ASA administered while setting up a 12-Lead ECG. Widespread elevation noted in Leads V1-V4 with depression noted in Lead 1 and V6. Pt reports weakness/dizziness, denied any nausea/vomiting, - shortness of breath, lung sounds clear/equal in all fields, - headache or blurred vision, no other pertinent findings. Pt placed in a supine position on flat stretcher and carried downstairs to gurney without incident. Pt placed in trendelenburg and moved to the ambulance. Pt transported code 3 to MGH per pt request with a STEMI alert activation secondary to pt presentation/recent Hx and poor skin signs. IV established with 250cc fluid bolus administered en route and repeat manual blood pressures. IV Fentanyl administered for pain control once systolic blood pressure auscultated to be above 90mmHg with a decrease in pain from 8 to 6 reported. Care transferred to ER MD and RN, all times ~.				''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		Not Recorded

		9a5c96c8c6aa4c9faf8d175c65e76be7		F23123964		Sacramento Metropolitan Fire District		24F23057114		Skilled Nursing Facility		3E80E339-8555-4F3E-8331-F04C2DD05D56		Mercy General Hospital (20280)		7/3/23		Jul-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		7/3/23 8:38		Yes-STEMI		7/3/23 8:38		Yes		Patient Treated, Transported by this EMS Unit (4212033)		58		''Aspirin (ASA) (1191)'', ''Oxygen (7806)'', ''Nitroglycerin (4917)''				Not Recorded						7/3/23 8:34		Not Recorded (7701003)												7/3/23 8:20		7/3/23 8:20		7/3/23 8:36		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		14.78		M101 dispatched to a 58 year old female with a chief complaint of syncope. M101 arrived at scene to find a 57 year old female sitting in a wheel chair alert and oriented times 4 with a GCS of 15. Patient stated “the last thing I remember is feeling light headed.” Upon assessment patient skin signs normal color/ warm/ dry, denies any chest pain, patient 4 lead shows an irregular rhythm fluctuating from 70 to 210 beats per minute, denies any headache/ dizziness, denies any recent sickness, denies any other complaints at this time. Patient was assisted from wheelchair onto the gurney and then transferred onto M101. While on M101 a 12 lead was obtained and show STEMI in leads V3, V4, V5. M101 transmitted the 12 lead to Mercy Geneal. M101 began transport to Mercy General code 3 and a  “STEMI Pre-Alert” notification was given. M101 administered 324 mg of Aspirin. M101 arrived at Mercy General and transferred patient care to RN KRISTINE H. M101 had no further contact with patient. M101 available.				''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		Not Recorded

		9c41f1a59e894d6e9ea3e40564dcff49		F23165833		Sacramento Metropolitan Fire District		24F23076290		Private Residence/Apartment		107AF98F-01D8-42BA-AFA0-37F63D45B6A6		Kaiser Permanente, South Sacramento Medical Center (20205)		9/1/23		Sep-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit		Carol Hutchings		Years		Yes		9/1/23 13:40		Yes-STEMI		9/1/23 13:40		Yes		Patient Treated, Transported by this EMS Unit (4212033)		82		''Fentanyl (4337)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Sinus Rhythm						9/1/23 13:24		Not Recorded (7701003)						Yes		Other		jpg		9/1/23 13:24		9/1/23 13:25		9/1/23 13:34		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		1.33		M50 responded c3 for chest pain. Arrived to find a 82 year old female, conscious and breathing at an increased rate and good quality, in obvious distress with facial grimacing and groaning in pain. Patient was alert and oriented x4 and complaining of sudden onset of sharp chest pain, radiating all over her chest and increased in severity with walking around. Patient also reported associated nausea and dizziness. Vital signs obtained on scene and were as stated. 12 lead ECG obtained on scene and “STEMI” monitor interpretation noted. Aspirin administered on scene and patient was moved to the gurney via stairchair. Fentanyl administered enroute to ED with significant improvement of patient presentation. No further changes in patient condition noted during transport. Patient care transferred to ED staff. Nothing follows.		Antecubital-Left		''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG''		No

		9de1a1db8c7248bba8d69d5115398eb3		F23128104		Folsom Fire Department		34F23004697		Private Residence/Apartment		841808C9-DD32-43CD-8FBD-D5445CE699AE		Sutter Roseville Medical Center (20481)		7/9/23		Jul-23		911 Response (Scene)		20481				Yes		Patient Treated, Transported by this EMS Unit		Anna Johnson		Years		Yes		7/9/23 4:47		Yes-STEMI		7/9/23 4:47		Yes		Patient Treated, Transported by this EMS Unit (4212033)		82		''Aspirin (ASA) (1191)''				Atrial Fibrillation						7/9/23 4:26		Not Recorded (7701003)						Yes				jpg		7/9/23 4:28		7/9/23 4:29		7/9/23 4:43		12 lead ECG (268400002),Electrocardiographic monitoring (46825001),Venous Access - Extremity Catheterization (392230005)				E36/M36 responded C3 for chest pain. Arrived on scene to residence to find a 82 y/o female, alert and oriented, sitting on the side of her bed hooked up to her in home dialysis machine. Per patient she had a sudden onset of chest pressure radiating down her arm, and jaw around 0100 when she started dialysis, pressure got worse she called 911. Patient was about 3 hours into dialysis. Upon assessment patients airway patent, lung sounds clear, skin signs pale, patient is anemic. Patient complaining of 4/10 chest pressure, radiating down her arm and jaw. Patient states, “ I have been feeling sick for a week with nausea.” No HX of stents or heart attacks. Patient has no: SOB, neuro deficits, diarrhea, abdominal pain, fever. Upon exam patient had her port for dialysis and fistula in her left arm. Vitals obtained showing *** STEMI***, transmitted to SRH. ASA administered PO. Patient placed in stair chair and moved to gurney without incident. Transported C3 SRH STEMI alert. In route patient monitored the duration of the call. IV established right AC. Upon secondary exam patients pressure improved 2/10. No other critical findings upon secondary exam. Transfer of care to ER RN. All times approximate.				''Electrocardiographic monitoring'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization ''		No

		a02217bd66e4450f9efc734392bf8b00		F23129306		Sacramento Metropolitan Fire District		24F23059535		Private Residence/Apartment		45A5B983-894A-49CC-9792-29168489BE21		Mercy General Hospital (20280)		7/10/23		Jul-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		7/10/23 22:44		Yes-STEMI		7/10/23 22:44		Yes		Patient Treated, Transported by this EMS Unit (4212033)		62		''Aspirin (ASA) (1191)'', ''Fentanyl (4337)'', ''Ondansetron (Zofran) (26225)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Nitroglycerin (4917)''		Contraindication Noted		Sinus Rhythm						7/10/23 22:34		Not Recorded (7701003)						Yes		ECG/Lab Results		jpg		7/10/23 22:32		7/10/23 22:32		7/10/23 22:38		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				Arrived to find pt sitting in a chair with family at side. Pt is GCS 15, AAOx4. Pt reports 20min ago he was getting ready for bed when he had a sudden onset of 10/10 squeezing chest pressure. Pt has increased work of breath and feels nauseous. Pt denies cough, recent illness, nothing improves symptoms, chest wall tenderness. ASA administered. Vitals and 12 lead. Pt moved to stretcher and transported to MGH. Pt vomits x2. IV established. Fentanyl administered IV. Zofran administered IV. Pt reports he feels the “edge has been taken off the pain.” Pt care transferred to ED RN with oral report and signatures obtained.



M62 monitor failed to record and save the data captured from the transport up to the point of transferring care. There is no event record within the archives. Vitals noted during this time are approximate.		Antecubital-Left		''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		a1e5709706a74351b842a1e00b2fe124		F23148180		Sacramento Metropolitan Fire District		24F23068160		Private Residence/Apartment		5FBB9784-8088-4BBF-B7F7-EBE827C9CBCC		Mercy San Juan Medical Center (20286)		8/7/23		Aug-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		8/7/23 4:56		Yes-STEMI		8/7/23 4:56		Yes		Patient Treated, Transported by this EMS Unit (4212033)		53		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''				Sinus Bradycardia						8/7/23 4:47		Not Recorded (7701003)						Yes		Other		jpg		8/7/23 4:41		8/7/23 4:41		8/7/23 4:55		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				M23 dispatched to a private residence for a medical aid. Arrived to find a 53 year old female laying supine on a couch in the living room of her residence under care of her daughter. The patient was alert and oriented x4, GCS 15, and presented with diaphoretic skin signs, non labored respirations, strong radial pulse, and no outward signs of trauma. M23 and E23 arrived on scene simultaneously and primary assessment was initiated by M23. The patient was assisted to a seated position on couch for further assessment. The patient had a complaint of chest pain x 1 hour and took one of her prescribed nitro pills prior to our arrival. The patient said “I woke up for work today and my chest hurt. The pain was in the middle of my chest and radiated to left shoulder and left arm. It’s 10/10. I had a prior heart attack in 2007.” 12 lead EKG was performed on scene and was negative for ST elevation. The patient was given 324mg aspirin and 0.4mg nitroglycerin on scene. The patient was assisted to the standing position and took one step to pivot onto gurney, seatbelts buckled, and loaded into ambulance. As the patient was loaded into ambulance the cardiac monitor printed a 12 lead EKG that was positive for ST elevation. The patient was transported code 3 to MSJ and a STEMI alert was notified via radio report. IV access was attempted in right AC with no success. Due to short transport time from patient residence to hospital the patient was unable to receive narcotic pain management. All vital signs remained stable and unchanged during transport. Arrived at hospital and the patient report was given to MD. The patient was transferred to hospital bed via sheet lift. Due to patient distress level she was unable to sign ePCR. Transfer of care given to RN. No further patient contact.				''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		Not Recorded

		a236503fc40f4b0987ac423a06f6a922		F23129108		Sacramento Metropolitan Fire District		24F23059445		Private Residence/Apartment		467AB8CC-6139-4556-8D62-2459ED51ED0A		Mercy San Juan Medical Center (20286)		7/10/23		Jul-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit		TONI PEREZ		Years		Yes		7/10/23 17:26		Yes-STEMI		7/10/23 17:26		Yes		Patient Treated, Transported by this EMS Unit (4212033)		61		''Ondansetron (Zofran) (26225)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Not Recorded						7/10/23 17:13		Not Recorded (7701003)						Yes		Other		jpg		7/10/23 17:03		7/10/23 17:05		7/10/23 17:22		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		15.48		M29 arrived to find an adult female laying in her bed inside her residence. Patient presented GCS 15 with a chief complaint of chest pain that she stated “feels like really bad heart burn”. Patient states the pain began 5 hours prior to our arrival and has progressively gotten worse. Patient described it as a sharp pain that radiates from her chest up in to her jaw. Patient vomited x1 prior to EMS arrival, normal stomach contents. Upon EMS arrival patient was noted to be diaphoretic, tachypneic, hypotensive and bradycardic. Patient stated her chest pain did not change with inspiration/expiration, palpation or movement. 324mg of ASA was administered. 18G IV was established in patients left AC with a 500cc of NS fluid bolus. 12-lead EKG was performed showing a bradycardic rhythm with inferior ST elevation noted. NTG was withheld due to 12-lead showing ST elevation. 12-lead EKG was transmitted to MSJ. Patient was taken to EMS gurney via stairchair and transported code 3 to MSJ due to it being the closest STEMI receiving center. En route patient vitals were monitored and condition remained unchanged. Secondary assessment was unremarkable. 4mg of IV Zofran was administered with minor relief reported by patient. Upon arrival to MSJ full report and transfer of care to ED RN without incident.		Antecubital-Left		''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Glucose measurement, blood'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		a4b5a47b011b4eaf8b3c8aa7ddd7b1c6		F23174384		Cosumnes Fire Department		71F23016984		Private Residence/Apartment		23582E46-8D17-48B1-B623-3D4752AB0409		Kaiser Permanente, South Sacramento Medical Center (20205)		9/14/23		Sep-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit		DELIA REBUYAS		Years		Yes		9/14/23 17:08		Yes-STEMI		9/14/23 17:08		Yes		Patient Treated, Transported by this EMS Unit (4212033)		64		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)''				Not Recorded						9/14/23 16:22		Not Recorded (7701003)												9/14/23 16:18		9/14/23 16:19		9/14/23 16:30		12 lead ECG (268400002),12 lead ECG (268400002),Blood glucose method (166888009),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		58.25		M45 arrived to find patient lying on ground of bathroom at private residence with a chief complaint of nausea and dizziness. The patient is alert and oriented 4 gcs 15 and states she was eating when she suddenly began feeling severe dizziness, leading to her nausea. The patient denies any chest pain or SOB. The patient also reports a history of Vertigo and states that this pain feels like an episode of vertigo. The patient was helped to gurney and family requested txp to San Joaquin County. LMH was decided by family. EN route the patient’s 4 lead began show slight ST elevation. Patient continued confirming she was not experiencing any pains, including chest pain. 12 lead was performed due to 4 lead changes and read STEMI. Patient was then given 324mg of ASA and treated for STEMI. Txp was diverted from Lodi to KHS after base contact. 12 lead transmitted. Patient continued having no pain en route and no new complaints. Patient care was transferred to ED RN post arrival. No further patient contact was made.		Antecubital-Right		''Blood glucose method'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''12 lead ECG''		No

		a7c7e02d05eb4b9bb1481d19ed5f6108		F23170601		Sacramento Metropolitan Fire District		24F23078464		Recreation area		6B6069AD-2376-4233-B1FA-AFA424E96A38		Mercy General Hospital (20280)		9/8/23		Sep-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit		RICHARD AYERS		Years		Yes		9/8/23 19:10		Yes-STEMI		9/8/23 19:10		Yes		Patient Treated, Transported by this EMS Unit (4212033)		49		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Nitroglycerin (4917)''				Sinus Bradycardia						9/8/23 18:55		Not Recorded (7701003)						Yes		Other		jpg		9/8/23 18:49		9/8/23 18:53		9/8/23 19:08		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005),Venous Access - Extremity Catheterization (392230005)				M101 arrived on scene to find a CAO 49 year old male laying supine on the ground at a local park, pt presents cool and diaphoretic. Pt brother states they had been lying In the grass for some time, pt stated he had to use the rest room. When pt stood up he stated he was dizzy then passed out, his brother states he was able to arouse him after approximately 4 minutes. Pt is found to be hypotensive, he denies any chest pain but states he was initially short of breath upon regaining consciousness. He states that he gave plasma today around 1400 and does so twice a week. Pt is moved to gurney and placed in trendelenberg position. 12 lead ekg reveals *** MEETS ST ELEVATION MI CRITERIA***. Pt again denies any chest pain or discomfort, he is given Asa and NTG is withheld. Pt is transported to MGH C3 closest appropriate facility, pt is treated and monitored ALS throughout transport. Upon arrival pt states he is feeling better but still a little weak, he denies any chest pain. Pt care transferred to ED staff.				''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''12 lead ECG''		No

		ac22c81be0cf466fb9f63dfd1d2edff3		34462-23		AlphaOne Ambulance Medical Services Inc.		131-A		Skilled Nursing Facility		79A3C025-EA3B-4DF2-B54E-9AB0D015F0E7		Mercy San Juan Medical Center (20286)		9/25/23		Sep-23		911 Response (Scene)		20286		Transport by This EMS Unit (This Crew Only)		Yes				NOMA BRUENING		Years		Yes		9/25/23 18:32		Yes-STEMI		9/25/23 18:32		Yes				57		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Not Recorded								Not Recorded (7701003)						Yes				jpg		9/25/23 18:14		9/25/23 18:17		9/25/23 18:33		12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Pulse oximetry (252465000),Venous Access - Extremity Catheterization (392230005)		6		DISPATCHED C3 TO SAC POST ACUTE 5255 HEMLOCK ST FOR CHEST PAIN. CREW DONNED GLOVES. ATF 57 F SITTING ON EDGE OF BED A&OX2 GCS 14 AT BASELINE C/C CHEST PAIN X APPROX 2 HR DESCRIBED BY PT AS ''HEAVY WEIGHT ON MY CHEST'' 6/10 SUBSTERNAL, NON RADIATING. ONSET ON EXERTION WHILE AMBULATING IN HALL. WHEN STAFF 1ST NOTED PT IN DISTRESS, PAIN LEVEL WAS HIGHER, +FACIAL GRIMACE, +DIAPHORETIC S/S, +SOB, +HYPERTENSIVE. STAFF GAVE PRESCRIBED NORCO AND PROPRANOLOL. U/A X 2 HR LATER, PT BEGAN TO DESCRIBE TRAUMATIC CP FROM FALL YESTERDAY WHEN PT STRUCK CHEST ON FLOOR. NO OBVIOUS BRUISING OR DEFORMITY NOTED ON EXAM. HAD BEEN TRANSPORTED TO MSJ AND DISCHARGED. STAFF CAME IN DURING EXAM AND REMINDED PT OF SUBSTERNAL PAIN. PT PRESENTED WITH NO FACIAL GRIMACE, NO SOB, NO NAUSEA. SS WPD. STAND AND PIVOT TO STRETCHER W ASSISTANCE. SECURED FOWLERS USING 4 PT HARNESS. VS, 12 LEAD OBTAINED SHOWING STEMI WITH ELEVATION IN 2, 3 AND AVF WITH RECIPROCAL CHANGES IN AVL. 324 MG ASA PO, 2 IV ATTEMPTS, BG (192), TXP C3 TO MSJMC SANS CHANGES EN RTE, TRANSMIT 12 LEAD, SHEET SLIDE TO BED. TOC TO MD AND RN. NO FURTHER PT CONTACT. ALL TIMES APPROX.		Antecubital-Left		''Pulse oximetry'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		ae1fdcb237cb4ca38b02962a3024826c		F23176877		Cosumnes Fire Department		71F23017222		Private Residence/Apartment		044C43E3-A133-456B-98F0-1DD9313FA280		Kaiser Permanente, South Sacramento Medical Center (20205)		9/18/23		Sep-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit		ALBERT SARKIS		Years		Yes		9/18/23 13:46		Yes-STEMI		9/18/23 13:46		Yes		Patient Treated, Transported by this EMS Unit (4212033)		79		''Aspirin (ASA) (1191)''				Not Recorded				*** ACUTE MI ***
Abnormal finding for 40+ male
Inferior infarct [confounder adj. STE in II/aVF/III, ST dep in aVL], possibly acute
Apical infarct [abn Q in V3 and notched R in V6 with apical ischemic T], age undetermined
Sinus bradycardia with 2nd degree av block, Mobitz type I in a pattern of bigeminy
Nonspecific intraventricular conduction block [130+ ms QRS duration]		9/18/23 13:43		Not Recorded (7701003)												9/18/23 13:42		9/18/23 13:43		9/18/23 13:50		12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				Responded code 3 for a medical aid. Arrived on scene to find pt sitting in chair AOx4 GCS15, breathing and tracking all personnel. Pt states he was in the bathroom combing his hair. Pt states while combing his hair he had sudden onset dizziness causing him to fall to the ground. Pt states he remembers the whole event, did not fully pass out, is not on blood thinners, and denies any midline neck or back pain. Pt has a laceration on the bridge of his nose with bleeding controlled. On arrival pt has good skin signs, is breathing normal and appears to be in minor distress. Pt states he still feels dizzy. Pt was placed on monitored and appeared to be in a second degree type 2 heart-block. 12 lead was taken and read STEMI. Immediate code 3 transport was initiated with all treatments being done en route. Pt was administered 324 of aspirin. Pt denies any chest pain, abdominal pain, shortness of breath, nausea, vomiting, blurred vision, or any other complaints. Pt maintained a good BP during transport. At destination report was given to RN.  KHS canceled STEMI alert and pt was placed on wall time. When bed became available, pt was transferred to bed. Care was then transferred to RN. No further contact. All times approximate.				''12 lead ECG'', ''Glucose measurement, blood'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		ae9c22da6ebb472c8e757a54f84e0a8c		F23158261		Sacramento Metropolitan Fire District		24F23072916		Private Residence/Apartment		178C1F0D-F2AF-4B2D-B3A5-B335234EC0E6		Mercy San Juan Medical Center (20286)		8/21/23		Aug-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit		Raisa Kuzminskaya		Years		Yes		8/21/23 10:13		Yes-STEMI		8/21/23 10:13		Yes		Patient Treated, Transported by this EMS Unit (4212033)		67		''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Nitroglycerin (4917)''		Contraindication Noted		Not Recorded						8/21/23 10:02		Not Recorded (7701003)						Yes		Other		jpg		8/21/23 9:59		8/21/23 10:00		8/21/23 10:10		12 lead ECG (268400002),12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		10.3		Arrived to find a 68 year old female.  Patient was awake and alert, Chief complaint of chest pain. Upon examination, patient was alert and oriented X 4, GCS 15.  Primary language Russian with daughter on scene.  Patient stating for the past 8 hours she has had chest pain. Patient states sudden onset while at sleeping, non-provoked, pressure pain, no radiating pain and 6/10 pain scale.  Patient cardiac rhythm 12 lead showed  STEMI. Patient was given 324mg ASA PO with no relief.  Patient has an hx of Parkinson’s with normal mentation today. Denies any recent trauma. Patient denies any shortness of breath, nausea, vomit, or dizziness.  Patient 3 without incident.  Patient care transferred to Registered nurse.				''12 lead ECG'', ''12 lead ECG'', ''Glucose measurement, blood'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		Not Recorded

		b0b13a542c0b48e6b7c58ff2601fa7ba		F23178074		Sacramento Metropolitan Fire District		24F23081884		Skilled Nursing Facility		78FD99F5-546D-46E7-B98F-E68D0D66D660		Mercy San Juan Medical Center (20286)		9/20/23		Sep-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		9/20/23 9:57		Yes-STEMI		9/20/23 9:57		Yes		Patient Treated, Transported by this EMS Unit (4212033)		93		''Aspirin (ASA) (1191)''				Not Recorded						9/20/23 9:45		Not Recorded (7701003)						Yes		Other		jpg		9/20/23 9:40		9/20/23 9:44		9/20/23 9:54		12 lead ECG (268400002),12 lead ECG (268400002),Venous Access - Extremity Catheterization (392230005)				Arrive to find patient complaining of chest pain and shortness of breath. Patient states the shortness of breath came as a result of the chest pain that she describes as sharp in nature and increasing with inspiration. Patient states this feels exactly the same as her last heart attack. 12 lead shows ST elevation. Patient given 324mg of baby aspirin. Patient assisted to gurney. No changes through Transport. Patient sheet drawn to hospital bed. Care transferred to rn. All times approximate.

NTG not given due to STEMI.
12 lead successful transmitted despite monitor stating transmission failure.				''12 lead ECG'', ''12 lead ECG''		No

		b1f4d86d02004d72843f9dcfac21e0f9		F23159163		Sacramento Metropolitan Fire District		24F23073337		Private Residence/Apartment		5E0DD896-0742-4CAB-BF70-773439017AFF		Kaiser Permanente, South Sacramento Medical Center (20205)		8/22/23		Aug-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit		Huguette Weil		Years		Yes		8/22/23 15:37		Yes-STEMI		8/22/23 15:37		Yes		Patient Treated, Transported by this EMS Unit (4212033)		98		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''				Not Recorded						8/22/23 15:50		Not Recorded (7701003)						Yes		ECG/Lab Results		jpg		8/22/23 15:37		8/22/23 15:38		8/22/23 15:49		12 lead ECG (268400002),12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				Arrived on scene to find 98 year old female at MD office under the care of consumnes fire.  Patient states she had chest pain that was 10/10 and described it as tightness and pressure.  Patient also states the pain shot down her right arm.  The pain was experienced on Saturday morning and ended that night.  Patient did not seek treatment at the time.  After the event, patient felt easily fatigued when doing anything.  Patient explained the event to her family member who got her in to MD appointment today.  EKG from MD office showed ST elevation so consumes fire was called.  Consumes fire had a STEMI alert on their EKG monitor.  Patient was treated with 324 ASA on scene.  Patient is pain free with no complaints, A/Ox4 with GCS15.  Patient was placed on gurney and transported to KHS, T3 with STEMI alert.  Upon arrival, patient care transferred to and excepted from ER RN without incident.  M51 AOR.				''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Glucose measurement, blood''		No

		b5e01f7696aa4ee2bfef478e292588d9		F23153976		Sacramento Metropolitan Fire District		24F23070855		Healthcare provider office/clinic		86DD9C59-22FA-4901-AE68-557AAFF4A6F2		Mercy San Juan Medical Center (20286)		8/15/23		Aug-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit		Nejat Ablemitov		Years		Yes		8/15/23 11:36		Yes-STEMI		8/15/23 11:36		Yes		Patient Treated, Transported by this EMS Unit (4212033)		72		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Not Recorded						8/15/23 11:35		Not Recorded (7701003)						Yes		Other		jpg		8/15/23 11:26		8/15/23 11:26		8/15/23 11:35		12 lead ECG (268400002),12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		12.88		M24 dispatched to a health care clinic for a 72 year old male for a reported syncope. Patient found sitting in a wheelchair alert and oriented, skin signs pale, cold, and clammy. Patients caregiver on scene reported a syncopal episode that lasted approximately one minute while en route to the health care clinic. Patient’s physician on scene reported somnolent presentation. Patient had a chief complaint of headache. Patient denied chest discomfort, denied abdominal pain, denied shortness of breath, denied nausea or vomiting, denied dizziness, and denied any other complaints. Patient transferred to gurney with assistance and transported initially code two and then upgraded code three to MSJ, a pre arrival “STEMI ALERT” was given and 12-Lead failed to upload to MSJ. Patient care and report given to RN. Call completed without incident. All times approximate.				''12 lead ECG'', ''12 lead ECG'', ''Glucose measurement, blood''		No

		bd1976d9b80a472bba832f6fa979c4ae		F23151806		Sacramento Metropolitan Fire District		24F23069865		Private Residence/Apartment		E0E0AB0E-8FC3-4E17-866F-3BDE2FA83883		Mercy San Juan Medical Center (20286)		8/12/23		Aug-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit		David Saigeon		Years		Yes		8/12/23 9:57		Yes-STEMI		8/12/23 9:57		Yes		Patient Treated, Transported by this EMS Unit (4212033)		80		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Sinus Rhythm						8/12/23 9:45		Not Recorded (7701003)						Yes		Other		jpg		8/12/23 9:42		8/12/23 9:43		8/12/23 9:51		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				Metro medic 101 responded code 3 for a reported chest pain. Upon arrival patient was found in his home appearing to be in mild distress. Patient was alert and oriented times 4 with a GCS of 15. Patient had a chief complaint of chest pain that has been ongoing for approximately 3 days. Patient reports a history of atrial fibrillation with no previous MI reported. 

Upon assessment patient had normal skin signs and was afebrile. Patient had a normal respiratory rate and a normal oxygen saturation level. Patient had clear lung sounds bilaterally. Patient reported pain starting randomly, reported pain to be center of his chest with no radiation reported. Pain was described as a dull ache, 2/10 on the pain scale. 12 lead reported an inferior STEMI. Patient reported secondary complaints of nausea and generalized lethargy. Patient denied vomiting, diarrhea, drug use, alcohol use, or smoking cigarettes. Patient reported family members with cardiac problems. Patient denies any recent illness or flu. Patient was assisted to the gurney and positioned in semi fowlers with all safety precautions. Patients vitals were monitored and recorded. Patient was transported code 3 to MSJ. STEMI alert was activated and 12 lead was transmitted to ER. Patient was administered 324 of ASA, NTG was withheld due to contraindication. IV access was obtained. Patient transferred to ER upon arrival without incident. 

Josh Eusebio 8/12/23
P40332		Antecubital-Left		''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		c35ca50d48c3472abac1a006a2464930		F23180719		Sacramento Metropolitan Fire District		24F23083080		Private Residence/Apartment		63B089D4-EDF9-4A51-874B-75FE174E682A		Sutter Roseville Medical Center (20481)		9/24/23		Sep-23		911 Response (Scene)		20481				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		9/24/23 10:37		Yes-STEMI		9/24/23 10:37		Yes		Patient Treated, Transported by this EMS Unit (4212033)		52		''Ondansetron (Zofran) (26225)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Unable to Complete, Contraindication Noted		Not Recorded						9/24/23 10:32		Not Recorded (7701003)						Yes		Other		jpg		9/24/23 10:20		9/24/23 10:21		9/24/23 10:24		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				M41 and E42 dispatched to residence code 2 for a 52 yom chief complaint of lightheadedness. Arrived on scene to find patient in chair AOx4 GCS 15 with patient stating he’s been feeling like he’s going to “pass out”. Patient states he has been vomiting since he started experiencing symptoms. Assessed vitals on scene which revealed patient was hypertensive at 280/140, remainder of vitals were within normal limits. Patient vomited multiple while in crew presence. Patient assessed blood glucose which was 177. Assessed stroke scale which was negative CPSS of 0. Patient denies chest pain, shortness of breath, recent illness, and is afebrile. Transferred patient to gurney and initiated code 2 transport to SRMC. Reassessed vitals en route with patient bp remaining elevated. All other vitals within normal limits. Patient complained of continued lightheadedness and began vomiting while en route. Assessed 12 lead ekg which showed significant  st elevation in leads v1-v2. Upgraded code 3 and gave pre arrival stemi alert. Administered 4mg Zofran IM. Withheld Asa due to patient emesis. Arrived at destination and transferred care to rn.				''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''Glucose measurement, blood''		Yes

		c3838360f458426f9a831ffb37802777		F23161471		Sacramento Metropolitan Fire District		24F23074390		Private Residence/Apartment		E5670080-A36B-4529-8341-D753972B1FF2		Mercy San Juan Medical Center (20286)		8/25/23		Aug-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit		NO NAME GIVE RANJEET KAUR		Years		Yes		8/25/23 22:46		Yes-STEMI		8/25/23 22:46		Yes		Patient Treated, Transported by this EMS Unit (4212033)		73		''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Nitroglycerin (4917)''		Contraindication Noted		Not Recorded						8/25/23 22:16		Not Recorded (7701003)						Yes		Other		jpg		8/25/23 22:16		8/25/23 22:17		8/25/23 22:30		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				M66 dispatched c3 with E68 to a single home residence for chest pain. 

Unit arrived on scene to find a 73 year old female laying in bed. Patient was alert and oriented x4 GCS 15 with a chief complaint of having chest palpitations. Patient was Punjabi speaking only, with family translating. Patient stated she was having chest palpitations on and of thorough out the day. Patient also stated she was seen at urgent care earlier today with no diagnosis. Patient denied having any chest pain, only palpitations. Patient had associated shortness of breath, with pain in left and right shoulder blade. Patient denied any nausea, vomiting, diarrhea. No abdominal pain. Patient denied any dizziness, headaches. Patient denied pain change with movement. Patient denied having any cardiac issues. Patient was placed on monitor and vitals assessed. 12 lead acquired with STEMI on the monitor. Patient assisted to EMS gurney and aspirin given. 

En route, patient reassessed and monitored. Patient transported to MSJ with stemi alert and 12 lead transmited to MSJ. Patient Iv access established and secured. Patient care and report given to receiving nurse. No further contact made with patient. 

End.				''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''12 lead ECG''		Not Recorded

		c412b2c30ca14ef99a3859e699251b93		F23122344		Sacramento Metropolitan Fire District		24F23056366		Private Residence/Apartment		8581B35F-DF75-40C5-8E44-95D6B606FFD2		Mercy San Juan Medical Center (20286)		7/1/23		Jul-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit		KURT SCHAAF		Years		Yes		7/1/23 7:55		Yes-STEMI		7/1/23 7:55		Yes		Patient Treated, Transported by this EMS Unit (4212033)		59		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)'', ''sodium chloride 0.9 % Injectable Solution (313002)''		Contraindication Noted		Sinus Rhythm						7/1/23 7:45		Not Recorded (7701003)						Yes		Other		jpg		7/1/23 7:42		7/1/23 7:44		7/1/23 7:52		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				M224 was dispatched for a medical aid. Arrived on scene to find a 59 year old male lying in bed with a chief complaint of subsided chest pain. Patient was found to be alert to person, place, time and event with a GCS of 15. Patient stated at around 0700 when he woke up he started feeling some chest pain. Patient stated the pain was pressure in nature, non-radiating and non-provoked. 10/10 on the pains scale when he had the pain. Patient stated he does not have any more pain and the pain subsided around 0740. Patient stated he also feels weak. Patient stated he has no cardiac history, but he used to smoke. Patient stated that he stopped smoking about a week ago. Patient denies any shortness of breath, headache, dizziness, nausea, vomiting, diarrhea, abdominal pain, blurred vision or any recent illness or trauma. Assessment was performed and found the patient’s skin signs to be normal color, warm and dry. Pupils were PERRL. Lung sounds were clear and equal bilaterally. No JVD or tracheal deviation noted. No trauma noted. Vital signs were stable. 324 mg of aspirin was given. 12-lead was taken and was found to be ST elevation criteria. Patient was assisted to gurney and transported code 3 to MSJ with STEMI alert called. En route, secondary assessment was performed. IV was started. No pain medication was given due to the pain being subsided. Arrived at MSJ, patient was transferred to hospital bed. Care was transferred to emergency department RN. End of patient contact. M224 went AOR.				''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization ''		No

		c5566ca94c9143f987e7140499828c3a		F23138781		Sacramento Metropolitan Fire District		24F23063871		Private Residence/Apartment		5A3A305E-346C-4310-8C41-E8255D068C88		Mercy San Juan Medical Center (20286)		7/24/23		Jul-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit		Sherryl Marques		Years		Yes		7/24/23 8:02		Yes-STEMI		7/24/23 8:02		Yes		Patient Treated, Transported by this EMS Unit (4212033)		70		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Refused, Contraindication Noted		Sinus Tachycardia						7/24/23 7:46		Not Recorded (7701003)						Yes		Other		jpg		7/24/23 7:42		7/24/23 7:43		7/24/23 8:03		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004)		17.82		Medic 24 arrived on scene to a private residence with engine 42 to find a 70 year old female sitting on the couch clenching her chest. 

The patient’s chief complaint was chest pain x 2 hours. 

The patient stated she had a sudden on set of chest pain. The patient had some associated nausea. The patient stated her pain was a pressure, in the center of her chest non radiating and 10 out of 10. 

The patient was alert and oriented x 4 with with a GCS of 15. The patient’s skin was warm pink and dry. The patient’s breathing was non labored with clear lung sounds. 

The patient’s vitals were obtained. The a 12 lead was obtained and came back STEMI. The patient was assisted to the gurney and secured in a semi fowler’s position. The patient was transported to MSJ per protocol. En route the patient refused the IV and aspirin. The monitor failed to transmit the stemi to MSJ. The patient care was transferred to receiving RN.				''12 lead ECG'', ''12 lead ECG''		Not Recorded

		c59a9500b7e347babdac8805f83febdf		F23167536		Sacramento Metropolitan Fire District		24F23077070		Private Commercial Establishment		487A5EE2-9160-4B00-A873-635B409A92C6		UC Davis Medical Center (20508)		9/4/23		Sep-23		911 Response (Scene)		20508				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		9/4/23 8:22		Yes-STEMI		9/4/23 8:22		Yes		Patient Treated, Transported by this EMS Unit (4212033)		49		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)'', ''sodium chloride 0.9 % Injectable Solution (313002)''		Contraindication Noted		Sinus Rhythm						9/4/23 8:14		Not Recorded (7701003)						Yes		Other		jpg		9/4/23 8:09		9/4/23 8:11		9/4/23 8:16		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		5.5		M62 made contact with a 49 year old male, alert and oriented, GCS of 15, complaining of chest tightness x 20 minutes. The patient was sitting when the tightness started. The patient was found lying supine on the ground upon arrival. The patient stated the tightness was located in the center of his chest and radiated to his left armpit. The patient did not describe it as pain, but “tightness”. The tightness did not worsen with palpation or respiration. The patient had cool clammy skin signs. The patient was laid down prior to arrival due to feeling dizzy. The 12 lead showed that it meets ST elevation criteria and showed elevation in the inferior leads. The patient denied any nausea/vomiting, recent illness, shortness of breath, cough or fever, any other pain, change in medications, ETOH or drug use. The 12 lead was transported to the receiving hospital. NTG was withheld due to protocol. The patient was transported code three to UCD.				''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		Not Recorded

		c6d68c72e9c44d03913147c93ccdfe39		F23183479		Cosumnes Fire Department		71F23017840		Private Residence/Apartment		544C9077-6A72-4F78-A1D0-607323B99B2C		Kaiser Permanente, South Sacramento Medical Center (20205)		9/28/23		Sep-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit		Jeffrey Nelson		Years		Yes		9/28/23 13:01		Yes-STEMI		9/28/23 13:01		Yes		Patient Treated, Transported by this EMS Unit (4212033)		74		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)''				Not Recorded						9/28/23 13:05		Not Recorded (7701003)												9/28/23 12:33		9/28/23 12:35		9/28/23 12:52		12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		7.13		M73 arrived to find a 74 year old male GCS of 15 complaining of weakness. Patient’s wife stated she noticed patient was weaker than normal starting yesterday. Patient’s wife stated patient can normally transfer himself from bed to wheelchair on his own but starting yesterday had a much harder time doing so. Patient’s wife stated she also noticed a red tinge to his urine bag yesterday but had cleared up today. Patient’s wife stated patient was recently in hospital about a month prior. Patient stated he felt weaker than normal but had no other complaints. Patient denied any chest pain, shortness of breath, nausea, vomiting, diarrhea, neck pain, back pain, head pain, or any recent injury or illness.
M73 took patient care from E381. E381 took patient’s vital signs prior to arrival. M73 assessed patient. Patient was laying in bed upon arrival. Patient was placed on monitor, vital signs taken, and 12 lead performed. 12 lead read STEMI. Patient was assisted to wheelchair and brought out to gurney then placed in the back of the ambulance. Patient was placed back on monitor and vital signs monitored. Patient was given ASA and an IV was performed. Patient was placed into a position of comfort and monitored throughout transport. 12 lead was transmitted prior to leaving scene. STEMI alert given to hospital prior to arrival. No change in patient condition. Arrival at hospital and patient was given a 12 lead at hospital. 12 lead at hospital showed no STEMI. Patient was then transferred to gurney at hospital. Patient care was transferred to RN at hospital. No further patient contact.		Antecubital-Right		''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization ''		No

		cc76c5945d7e4dab8c82a052253ef980		F23151764		Sacramento Metropolitan Fire District		24F23069843		Private Residence/Apartment		D0928104-A2D1-47F2-82A9-53CC94CC5990		Mercy San Juan Medical Center (20286)		8/12/23		Aug-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		8/12/23 8:23		Yes-STEMI		8/12/23 8:23		Yes		Patient Treated, Transported by this EMS Unit (4212033)		60		''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Nitroglycerin (4917)''		Contraindication Noted, Unable to Complete, Unable to Complete		Not Recorded								Not Recorded (7701003)						Yes		Patient Identification		jpg		8/12/23 8:02		8/12/23 8:03		8/12/23 8:24		12 lead ECG (268400002),12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		20.12		M23 E23 arrived to find a 60 YOF laying on the ground presenting with warm, dry and flushed skin with rapid and deep respirations. Patient was alert to self only with a GCS of 13. Patient was able to follow commands but was unable to sit up due to weakness. Patients daughter onscene reported patient has not been feeling well the past few days. Daughter stated they haven’t been able to check her blood sugar due to the battery being dead in the gluccmoter. Daughter stated patient has been complaining of nausea and has been vomiting over the past few days. Patients baseline GCS is 15 with a last seen normal last night. Patients vitals obtained and trauma assessment performed. No findings of trauma were noted. Patient was noted to have a high blood sugar. Patient was placed on flat and transferred out of the house to gurney without incident. Delayed transport due to patient extraction from house. Patient was placed in the back of the ambulance and placed on cardiac monitor. Cardiac monitor showed elevation in inferior leads. 12 lead ecg performed while attempting IV access. 12 lead ECG showed STEMI with elevation in inferior leads with no reciprocal changes. 12 lead ECG transmitted to MSJ and patient transported code 3 with a STEMI alert. 

Enroute IV access attempted without success. Aspirin was not received by patient due to ALOC. Arrived to destination shortly after. Patient brought inside and care handed over to receiving RN. Nothing follows.				''12 lead ECG'', ''12 lead ECG'', ''Glucose measurement, blood'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		ccfcd7661e114561af7e5395d7754f40		F23172698		Folsom Fire Department		34F23006486		Private Residence/Apartment		D8A12397-92C8-445C-BE0C-BE777E519B31		Sutter Roseville Medical Center (20481)		9/11/23		Sep-23		911 Response (Scene)		20481				Yes		Patient Treated, Transported by this EMS Unit		Bill Gray		Years		Yes		9/11/23 23:35		Yes-STEMI		9/11/23 23:35		Yes		Patient Treated, Transported by this EMS Unit (4212033)		83		''Aspirin (ASA) (1191)''				Sinus Rhythm, Non-STEMI Anterior Ischemia, AV Block-1st Degree				Fault		9/11/23 23:23		Not Recorded (7701003)						Yes		Billing Information		jpg		9/11/23 23:19		9/11/23 23:21		9/11/23 23:31		12 lead ECG (268400002),Electrocardiographic monitoring (46825001),Electrocardiographic monitoring (46825001),Electrocardiographic monitoring (46825001),Venous Access - Extremity Catheterization (392230005)		2.65		M35 dispatched code 3 for a medical aid. Arrived at dispatched address to find an 83 year old male in minor distress with pale and clammy skin signs and strong radial pulse. Patient was found to be AOx4 GCS 15 with a chief complaint of an acute onset of 3/10 dull sub sternal chest pain with no reported radiation starting about an hour ago. Patient had secondary complaint of associated shortness of breath and nausea. Patient was speaking in full sentences with clear and equal lung sounds bilaterally. Patient reports similar episode two times over the past few days lasting 30 mins and subsiding. Vitals started and 12 lead revealed anterior STEMI. 324 mg of aspirin administered. Transmission to SRH attempted on scene. Patient was sheet slid to gurney with all belts and rails. Patient loaded into ambulance and taken code 3 to SRH. En route early pre alert made to SRH and 12 lead re sent due to error. IV established. Secondary assessment reveals improvement in skin signs. Vitals monitored and as noted. Patient states chest pain is starting to subside and no noted nausea at time. Upon arrival to ED patient was sheet slid to bed and full report given to RN.		Antecubital-Left		''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''Electrocardiographic monitoring'', ''Electrocardiographic monitoring'', ''Electrocardiographic monitoring''		No

		cd00c172893f49928328cceacffc49bb		F23138924		Sacramento Metropolitan Fire District		24F23063935		Private Residence/Apartment		8C262664-86F5-4930-865D-10F376837EDF		Mercy San Juan Medical Center (20286)		7/24/23		Jul-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		7/24/23 12:19		Yes-STEMI		7/24/23 12:19		Yes		Patient Treated, Transported by this EMS Unit (4212033)		89		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)'', ''sodium chloride 0.9 % Injectable Solution (313002)''		Contraindication Noted		Atrial Fibrillation						7/24/23 12:10		Not Recorded (7701003)						Yes		Other		jpg		7/24/23 12:00		7/24/23 12:02		7/24/23 12:11		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				M23 was dispatched with TR26 for an 89 year old male. Pt was found laying on his hospital bed at home with daughter on scene. Pt is AOx4, GCS 15, skin signs pale and eyes tracking. Pt has a chief complaint of chest pain. Pt states the pain started while he was laying down at about 0800. Pt describes the pain as a pressure radiating to the right side. Pt states the pain is an 8/10. Pt states he has some associated nausea earlier when the pain started but none currently. Pt denies an increase of pain on inspiration or palpation. Pt denies any shortness of breath. Pt denies smoking. Pt denies history of heart attacks. Pts only cardiac hx is A-fib. Daughter on scene states, “The patient is in a hospital bed due to a recent hip surgery”. Daughter also states,” he graduated from hospice so he is no longer taking any of his medications”. Pt was placed on our monitor displaying atrial fibrillation. Pt has a 12-lead placed resulting in ST elevation in leads v5 and v6. Pt was transported to MSJ. Pt had an iv established enroute. Pt had 12-lead transmitted. Pt care was transferred to MSJ RN/MD.		Antecubital-Left		''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization ''		No

		ce206f8612794bc383e6fe30849e868a		F23129905		Cosumnes Fire Department		71F23012682		Private Residence/Apartment		2CE41EF7-A664-4C7C-8CB8-7144A18C95DD		Kaiser Permanente, South Sacramento Medical Center (20205)		7/11/23		Jul-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit		Ismael Vazquez		Years		Yes		7/11/23 19:50		Yes-STEMI		7/11/23 19:50		Yes		Patient Treated, Transported by this EMS Unit (4212033)		39		''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)''				Not Recorded						7/11/23 19:31		Not Recorded (7701003)												7/11/23 19:30		7/11/23 19:31		7/11/23 19:40		12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				Arrived on scene to alert patient sitting on couch waiting for EMS arrival. Patient called EMS due to experiencing a headache accompanied with chest discomfort that radiates from the center of his chest to the left side to his neck/face and arm. Patent states that all day to day he has felt a tired and when he got home from work took a nap and was woken up by the symptoms that he is currently experiencing. Patient is pink, warm and dry, denies numbness and tingling in extremities, no vomiting or diarrhea. + nausea. Patient has history of hypertension, controlled with medication, no recent changes to meds. Patient does has history of anxiety however states that feels different and that why he called 911. 
12 lead on scene showed STEMI. ASA administered at transport. 

T3 “STEMI ALERT” to KHS, 18g in left AC established, vitals stable and monitored enroute. Care transferred to hospital staff upon arrival.				''Glucose measurement, blood'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization ''		No

		ce351c9cdb304639be0ae753e39fb528		F23139555		Sacramento Metropolitan Fire District		24F23064201		Private Commercial Establishment		7323A829-F62C-433E-8B9F-7AA08D8AA3CE		Kaiser Permanente, South Sacramento Medical Center (20205)		7/25/23		Jul-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		7/25/23 11:48		Yes-STEMI		7/25/23 11:48		Yes		Patient Treated, Transported by this EMS Unit (4212033)		94						Not Recorded								Not Recorded (7701003)												7/25/23 11:48		7/25/23 11:49		7/25/23 11:56						Medic 51 responded for a 94 year old male after a syncopal episode. Upon our arrival the patient was in the care of a Sacramento city truck 7 firefighter  P32153. The patient was found to by hypotensive and having a STEMI By truck 7 personnel. Sacramento city retained patient care throughout transport and preformed all interventions on scene and enroute. The patient arrived at the receiving facility and was transferred to the emergency department nursing staff. No further patient contact.						Not Recorded

		d5cdd4977dd3445abf14aef57e7d1bd2		F23183406		Cosumnes Fire Department		71F23017827		Prison/Jail		31D509BB-9434-439F-A1E3-11B728D16244		Kaiser Permanente, South Sacramento Medical Center (20205)		9/28/23		Sep-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		9/28/23 10:50		Yes-STEMI		9/28/23 10:50		Yes		Patient Treated, Transported by this EMS Unit (4212033)		56		''Aspirin (ASA) (1191)''				Not Recorded						9/28/23 10:30		Not Recorded (7701003)												9/28/23 10:24		9/28/23 10:26		9/28/23 10:39		12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		6.08		E72 aos pta m46 for a 56yom complaining of cp. upon assessment pt sitting with nurse in chair at RCCC. Pt states he had unprovoked chest pressure that started approx 30 min pta. Pt aox4 gcs 15. Pt states he had an MI in august. Pt was given 324 mg asa and 2 tablets of  NTG by nurse onscene pta. Pt states his cp went from a 6/10-4/10 after NTG. Pt given 12 lead, came back STEMI. Pt assisted to gurney. Pt denied sob, dizziness, n/v. Pt t3 khs, toc er team. All times approx.				''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		Yes

		dae42a147a4c4a1cb91e68ab48646055		F23146524		Sacramento Metropolitan Fire District		24F23067397		Private Residence/Apartment		7A4919D3-82BD-41A2-9328-EE9842DCF0DF		Sutter Medical Center - Sacramento (20475)		8/4/23		Aug-23		911 Response (Scene)		20475				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		8/4/23 19:48		Yes-STEMI		8/4/23 19:48		Yes		Patient Treated, Transported by this EMS Unit (4212033)		76		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Refused, Unable to Complete		Sinus Rhythm						8/4/23 19:31		Not Recorded (7701003)						Yes		Other		jpg		8/4/23 19:28		8/4/23 19:29		8/4/23 19:37		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				Medic 50 arrived to find a male patient sitting on his couch complaining of chest pain. Patient AOx4. Patient stated he had a sudden onset of substernal chest pain while sitting in the couch. 10/10 non radiating pain. Increased pain on palpation and breathing. Patient stated he has a history of multiple MIs and strokes. Patient stated he had stents put in last week. Skin signs diaphoretic, positive nausea, no signs of respiratory distress, no signs of trauma or illness. Patient refused aspirin stating his cardiologist stated he can’t take aspirin because he is taking eliquis. EKG transmitted to SMC.
Code 3 to SMC. No changes enroute. Patient care transferred to hospital staff. Medic 50 AOR.		Forearm-Right		''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		e46edc4c6ca8427dbc9e78b4dcad3a85		F23167542		Sacramento Metropolitan Fire District		24F23077073		Private Residence/Apartment		7AAD3FB6-4858-4824-BCA1-5CFD3CAC0C81		Mercy General Hospital (20280)		9/4/23		Sep-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit		Donald Henning		Years		Yes		9/4/23 8:32		Yes-STEMI		9/4/23 8:32		Yes		Patient Treated, Transported by this EMS Unit (4212033)		79		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Oxygen (7806)'', ''Oxygen (7806)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Unable to Complete, Unable to Complete		Not Recorded						9/4/23 8:48		Initiated Chest Compressions (3003005), Attempted Ventilation (3003003)						Yes		Other		jpg		9/4/23 8:23		9/4/23 8:24		9/4/23 8:38		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Airway - Oropharyngeal (7443007),Bag valve mask ventilation (BVM) (425447009),Cardiac pacing (18590009),Cardiac pacing (18590009),CPR - Cardiopulmonary resuscitation (89666000),Laryngoscopy - Direct (78121007),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		21.95		ATF 79 y/o male sitting upright in chair GCS 3. C/C chest pain. Per family patient yelled for help. On getting to patient family stated he clutched his chest and stopped responding. Per family patient had no previous complaints and had been acting appropriately. On arrival patient was not responding to any stimulation. Patients eyes were open but not reactive. Patient found to have agonal respirations. Adjunct placed and patient’s ventilations bagged. Four lead appeared to show some type of elevation but do to patient being critical twelve lead not taken until patient was removed from home and in back of ambulance. T3 to MGH. Enroute twelve lead taken and patient found to meet stemi criteria. Twelve lead transmitted to hospital. Fluids given due to being unable to obtain a blood pressure or radial pulse. Patient found to be in bradycardia so pacing initiated. While pacing one of the limb leads fell off and pacing stopped on monitor but pacing continued on patient. Lead placed back on patient and pacing resumed on monitor. While pulling into parking lot of hospital pacing stopped and patient found to be in PEA. CPR initiated and patient prepped to be removed from back of ambulance into hospital. Care transferred to RN without incident.				''12 lead ECG'', ''12 lead ECG'', ''Bag valve mask ventilation (BVM)'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', '' CPR - Cardiopulmonary resuscitation'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''Airway - Oropharyngeal'', ''Cardiac pacing'', ''Laryngoscopy - Direct'', ''Venous Access -  Extremity Catheterization '', ''Cardiac pacing''		No

		f043e312ff27486ab1700eabe8a688f3		F23158644		Sacramento Metropolitan Fire District		24F23073106		Private Residence/Apartment		EEA3BBD0-38DA-480C-9026-A3AF7BA6AF7C		Kaiser Permanente, South Sacramento Medical Center (20205)		8/21/23		Aug-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		8/21/23 20:38		Yes-STEMI		8/21/23 20:38		Yes		Patient Treated, Transported by this EMS Unit (4212033)		87		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Ondansetron (Zofran) (26225)'', ''Ondansetron (Zofran) (26225)'', ''Nitroglycerin (4917)''		Contraindication Noted		Atrial Fibrillation						8/21/23 20:16		Not Recorded (7701003)						Yes		Other		jpg		8/21/23 20:12		8/21/23 20:13		8/21/23 20:25		12 lead ECG (268400002),12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		5.55		Medic 59 arrived to find 87 year old female patient sitting on a toilet inside residence complaining of epigastric pain radiating to left arm, nausea vomiting, dizziness since one hour ago. Patient alert and oriented x4 speaking full word sentences, pale skin signs. Patient states all symptoms started approximately one hour ago while patient was resting. Epigastric pain 6/10 on pain scale dull sensation radiating to left arm. Patient denies flue like symptoms. Normal stomach content. Positive for dizziness. Patient denies trauma involved. Patient denies shortness of breath, weakness, diarrhea, blurred vision, headache. ASA administered. Positive for STEMI on 12 lead. Initial 12 was transmitted to UC Davis due to patient requesting to be transported there. Patient was advised of Kaiser south being closest most appropriate facility. Patient agreed to be transported to Kaiser south. 12 was transmitted to Kaiser south. Nitro withheld due to STEMI. Zofran oral administered without change. Patient moved on ems gurney and transported code three with a STEMI. Patient frequently reassessed during transport. No changes to patient’s mentation during transport. Patient continued feeling nauseas. IV zofran administered without change. Kaiser south notified of STEMI on radio. Transfer of care to emergency department register nurse without incident. No further patient contact made. Exam and treatment as noted.		Antecubital-Left		''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Glucose measurement, blood'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		f27ba43d7fb24f1d93a41a2fd938819c		F23146790		Sacramento Metropolitan Fire District		24F23067517		Private Residence/Apartment		6D9A86D1-5968-4A30-B03C-15634FB67DEE		Kaiser Permanente, Roseville Medical Center (20196)		8/5/23		Aug-23		911 Response (Scene)		20196				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		8/5/23 6:48		Yes-STEMI		8/5/23 6:48		Yes		Patient Treated, Transported by this EMS Unit (4212033)		83		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)'', ''Ondansetron (Zofran) (26225)''		Contraindication Noted		Paced Rhythm						8/5/23 6:49		Not Recorded (7701003)						Yes				jpg		8/5/23 6:25		8/5/23 6:26		8/5/23 6:37		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				M224 dispatched c3 with E108 to a single home residence for chest pain. 

Unit arrived on scene to find a 83 year old male sitting in a chair. Patient was alert and oriented x4 GCS 15 with a chief complaint of having a chest pain. Patient woke up and started to have chest pain. Patient stated chest pain came on sudden, and was radiating to his left elbow. Patient also stated he feels nauseous. Patient has a pacemaker due to AFib. Patient denied having any recent trauma. No changes to pain with movement. No shortness of breath, chest tightness. Patient stated pain feels like pressure. Patient vitals assessed, lung sounds assessed, and 12 lead acquired. Patient denied having any recent illnesses. Aspirin administered. Patient assisted to EMS gurney and placed in position of comfort. 

En route, patient reassessed and monitored. Iv access established. 12 lead reassessed, and STEMI was shown on monitor. Nitro withheld, and 12 lead transmitted to KHR. Patient was also complaining of nausea, and Zofran was administered. Patient transported to KHR with STEMI alert. Care and report given to receiving nurse. No further contact made with patient. 

End.				''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		Not Recorded

		f3c8a80b97344229b46f13a6b40259b8		F23133711		Sacramento Metropolitan Fire District		24F23061552		Private Residence/Apartment		B0F8D66C-2C3B-4E21-B062-36602AB30363		Mercy San Juan Medical Center (20286)		7/17/23		Jul-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit		Goran Bjelobrk		Years		Yes		7/17/23 0:56		Yes-STEMI		7/17/23 0:56		Yes		Patient Treated, Transported by this EMS Unit (4212033)		47		''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Nitroglycerin (4917)''		Contraindication Noted		Sinus Rhythm						7/17/23 0:48		Not Recorded (7701003)						Yes		Other		jpg		7/17/23 0:43		7/17/23 0:43		7/17/23 0:55		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005),Venous Access - Extremity Catheterization (392230005)				M23 dispatched to a private residence for a medical aid. Arrived to find a 47 year old male standing in his kitchen leaning against the counter top. The patient was assisted to sit down in a chair in his kitchen. The patient was alert and oriented x4, GCS 15 and presented with diaphoretic skin signs, labored respirations, strong radial pulse, and no outward signs of trauma. The patient had a complaint of left arm pain that radiated to his neck and chest. The patient said “it started about ten minutes ago when I was walking to my room. It’s crushing, and won’t go away.” The patient denied headache, dizziness, nausea, vomiting, shortness of breath, abdominal pain, diarrhea, fever, cough, recent illness, or palpitations. A 12 lead EKG was performed on scene due to complaint of chest pain, and was positive for elevation in leads 2, 3, and AVF, and depression in leads 1 and AVL. The patient had no allergies to medications and was given 324mg of Aspirin on scene. NTG was withheld due to STEMI contraindication. The patient was assisted to gurney, seatbelts buckled, and loaded into ambulance. The patient was transported code 3 to Mercy San Juan, 12 lead was transmitted to MSJ, and a STEMI alert was notified to hospital via radio report. IV with saline lock was accessed in right hand during transport and due to the short transport time the patient did not receive IV pain medications. Arrived at hospital and the patient was assisted to hospital bed. Patient care report given to RN and MD. Transfer of care given to RN. No further patient transport.				''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		ff698e99c2b4455ea7f7af64704d3ca1		F23144079		Sacramento Metropolitan Fire District		24F23066278		Private Residence/Apartment		3A630C3A-FA03-474D-AA9E-C3E1531EAD7E		Kaiser Permanente, South Sacramento Medical Center (20205)		8/1/23		Aug-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit		RONNIE CARTER		Years		Yes		8/1/23 6:06		Yes-STEMI		8/1/23 6:06		Yes		Patient Treated, Transported by this EMS Unit (4212033)		72		''Nitroglycerin (4917)'', ''Ondansetron (Zofran) (26225)'', ''Aspirin (ASA) (1191)''		Contraindication Noted		Not Recorded						8/1/23 5:49		Not Recorded (7701003)						Yes		Other		jpg		8/1/23 5:45		8/1/23 5:47		8/1/23 5:58		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004)				M50 ATF 1 male PT, AO x 4,  GCS of 15, CC of “ feeling like he is having a heart attack” Upon asking him if he has CP he denies any chest pain or discomfort but states “ I feel like I’m having a heart attack” Attempted to ask in multiple different ways by what he meant by that he would just answer the same way. PT took 1 nitro prior to our arrival. PT goes to dialysis 3 times a week hasn’t missed any appointments. PT is scheduled to have an unknown cardiac surgery this week. PT (+) nausea denies any actual vomiting. PT assisted to wheel chair and then gurney and transported code 3 to KHS ER. PT denies any other medical complaints during transport. PT given ASA and Zofran. PT had positive results from Zofran. TOC to on duty ER staff without incident.				''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Glucose measurement, blood'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		Not Recorded

		ffe03d0782a84fcfb77aa03b84ac5730		F23177439		Sacramento Metropolitan Fire District		24F23081606		Private Residence/Apartment		8FCC7C41-3D8D-4F94-B971-56565A54AE1B		Kaiser Permanente, South Sacramento Medical Center (20205)		9/19/23		Sep-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit		CAROL FREZZA		Years		Yes		9/19/23 10:29		Yes-STEMI		9/19/23 10:29		Yes		Patient Treated, Transported by this EMS Unit (4212033)		87		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Atrial Fibrillation						9/19/23 10:14		Not Recorded (7701003)						Yes		Other		jpg		9/19/23 10:06		9/19/23 10:07		9/19/23 10:12		12 lead ECG (268400002),12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				Medic 50 arrived on scene to find patient sitting upright on chair inside of residence under the care of Engine 54 personnel. Patient was alert and oriented x4 with a GCS of 15. Patient had warm and dry skin signs and breathing at approximately 16 times a minute, non labored. Patient stated while walking to bathroom patient became dizzy and felt nauseous with some vision change. Patient was negative on stroke scale and blood sugar was 174. Patient stated she felt normal yesterday. Patient stated she vomited once, without blood. Patient denied recent fever or shortness of breath. Patient was assisted to gurney by walking without incident. Once patient was in ambulance patient stated she began to feel chest pressure, 12-lead done showed MEET MI CRITERIA. Transport was diverted from going to Kaiser North to Kaiser South. 12-lead was transmitted to hospital and STEMI alert was provided. Patient was given 324 mg of Aspirin. No other changes en route or upon arrival to hospital. Care and report was transferred to ED RN. Medic 50 went AOR.		Antecubital-Left		''12 lead ECG'', ''12 lead ECG'', ''Glucose measurement, blood'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No
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		ePCR # (eRecord.01)		Incident # (eResponse.03)		Agency Name (dAgency.03)		Response EMS Response Number (eResponse.04)		Scene Incident Location Type (eScene.09)		Incident Unified Pdf Identifer Original Incident		Disposition Destination - Code (eDisposition.01 + eDisposition.02)		Incident Date		Month / Year		Response Type (eResponse.05)		Hospital Code (eDisposition.02)		Transport Disposition (3.4=itDisposition.102/3.5=eDisposition.30)		Disposition Incident Patient Disposition (eDisposition.12)		Situation Provider Primary Impression Code And Description (eSituation.11)		Situation Provider Secondary Impression Description And Code (eSituation.12)		Patient Full Name (eOther.21 - eOther.20)		Patient Age Units (ePatient.16)		STEMI Pre-arrival Activation (eDisposition.24)		Pre-arrival Alert Date/Time (eDisposition.25)		Pre-arrival Alert (eDisposition.24)		STEMI Team Activation Date Time (eDisposition.24)		Disposition Incident Patient Disposition With Code (eDisposition.12)		Patient Age (ePatient.15)		Patient Medication Given Description And RXCUI Codes List (eMedications.03)		Patient Medication Given Aspirin Pertinent Negative List (eMedications.03)		Vitals Cardiac Rhythm ECG Findings List (eVitals.03)		Medical Device ECG Interpretation (eDevice.08)		edevice.08		Medical Device Event Date Time (eDevice.02)		Cardiac Arrest Indications Resuscitation Attempted By EMS With Code List (eArrest.03)		Vitals Include Imported Wave Strip In PDF (itVitals.021)		Medical Device Include Imported Wave Strip In PDF EKG (itDevice.004)		Incident File Attachment Image Found (eOther.11)		Incident Attachment External Electronic Document Type (eOther.09)		Incident Attachment File Type (eOther.10)		Incident Unit Arrived On Scene Date Time (eTimes.06)		Incident Unit Arrived At Patient Date Time (eTimes.07)		Incident Unit Left Scene Date Time (eTimes.09)		Scene Initial Responder Arrived On Scene Date Time (eScene.05)		Scene Other EMS Or Public Safety Agency Names List (eScene.02)		Procedure Performed Prior To EMS Care (eProcedures.02)		Vitals Obtained Prior To This Units EMS Care (eVitals.02)		Procedures List		Patient Successful Procedure Descriptions List (eProcedures.03)		Unit Arrived On Scene To First 12 Lead Procedure In Minutes		Unit Arrived At Patient To First 12 Lead ECG Vitals Reading In Minutes		Unit Arrived At Patient To First 12 Lead Procedure In Minutes		Procedure Vascular Access Location (eProcedures.13)		Disposition Base Hospital Contacted (itDisposition.047)		Procedure Authorization (eProcedures.11)		Vitals Method Of ECG Interpretation List (eVitals.05)		Patient Care Report Narrative (eNarrative.01)

		015e7eeca3ca4d7295c7ea50da29ff3a		F23132550		Sacramento Metropolitan Fire District		24F23061037		Private Commercial Establishment		FB0A5C41-92D4-4930-82B0-4D1BFBDF4C01		Sutter Medical Center - Sacramento (20475)		7/15/23		Jul-23		911 Response (Scene)		20475				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		7/15/23 15:17		Yes-STEMI		7/15/23 15:17		Patient Treated, Transported by this EMS Unit (4212033)		70		''Nitroglycerin (4917)'', ''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)''		Contraindication Noted		Not Recorded				,,,,		7/15/23 14:46		Not Recorded (7701003)												7/15/23 14:44		7/15/23 14:45		7/15/23 14:53						No		No		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization ''		2.33		4.98		1.53								Not Recorded		M101 and E101 arrived at scene to find a 70 year old female sitting on a chair inside of a business with a chief complaint of chest pain. Patient stated “My chest hurts and I’ve had several heart attacks. My last one was 8 months ago.” Upon assessment patient was alert and oriented times 4 with a GCS OF 15, skin signs were pale/ cool/ diaphoretic, patient had 8/10 non radiating pressured chest pain, patient feels dizzy, patient denies shortness of breath, patient denies nausea/ vomit/ diarrhea, patient denies any headaches, patient denies any other complaints at this time. 324mg of Aspirin was administered, patient Ed stated her chest pain was now 0/10. A 12 lead EKG was obtained and showed ST elevation. Patient was loaded onto gurney and transferred into the back of M101 and transported Sutter Medical Center without incident. While enroute IV access was obtained in patients right forearm. Upon arrival at destination transfer of care was given to RN MARCUS C. M101 had no further contact with patient. M101 AOR.

		0543d975e60a4c018a0c8451b4c0b4fa		F23163234		Sacramento Metropolitan Fire District		24F23075111		Private Commercial Establishment		9B8CE15B-7749-414B-9D06-FBF1DE6D0785		Mercy San Juan Medical Center (20286)		8/28/23		Aug-23		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		Jack Yee		Years		Yes		8/28/23 14:52		Yes-STEMI		8/28/23 14:52		Patient Treated, Transported by this EMS Unit (4212033)		80		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Not Recorded				,,		8/28/23 14:44		Not Recorded (7701003)						Yes		Other		jpg		8/28/23 14:34		8/28/23 14:34		8/28/23 14:43						No		No		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Glucose measurement, blood'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG''		2.77		7.02		2.77								Not Recorded		M24 dispatched to a car dealership for a medical aid for an 80 year old male for a reported syncope. Patient found sitting in a chair alert to verbal only, GCS of 10, skin signs pale, warm, and diaphoretic. Staff on scene stated they witnessed the patient collapse and was reported to be unconscious for approximately ten minutes. Patient examination revealed no signs of trauma. After medical interventions patient had a change in responsiveness to alert and oriented and GCS of 15. Patient denied chest discomfort, denied shortness of breath, denied abdominal pain, denied head, neck, or back pain, denied blood thinners, denied nausea or vomiting, denied recent illness, and denied any other complaints. Patient stated he did not drink enough water today. Patient was initially transported code two to KHN, then diverted to MSJ due to special receiving facility. Patient was upgraded code three after diversion and transported to MSJ for further evaluation, a pre arrival “STEMI ALERT” was given. Patient care and report given to RN. Call completed. All times approximate.

		057c4a1e83ca4c4a883f001655bb7a9f		27611-23		AlphaOne Ambulance Medical Services Inc.		112-A		Skilled Nursing Facility		15C07051-6A00-4B7F-B8EA-8A6A3A7C2BD6		Sutter Medical Center - Sacramento (20475)		8/2/23		Aug-23		911 Response (Scene)		20475				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		No Medical Complaint (Z00.00)		JEHAD ODEH		Years		Yes		8/2/23 19:49		Yes-STEMI		8/2/23 19:49		Patient Treated, Transported by this EMS Unit (4212033)		53		''Oxygen (7806)'', ''Nitroglycerin (4917)'', ''Aspirin (ASA) (1191)''		Contraindication Noted		Not Recorded		*** ACUTE MI ***
Abnormal finding for 40+ female
Posterior infarct [ST dep in V1-V4], possibly acute
Anterior, inferior infarct [abn Q in aVF/V5 and R/Q in aVF with anteroapical ischemic T], age undetermined
Atrial fibrillation
Moderate evidence of LVH [STT abn in I, high QRS voltages]		*** ACUTE MI ***
Abnormal finding for 40+ female
Posterior infarct [ST dep in V1-V4], possibly acute
Anterior, inferior infarct [abn Q in aVF/V5 and R/Q in aVF with anteroapical ischemic T], age undetermined
Atrial fibrillation
Moderate evidence of LVH [STT abn in I, high QRS voltages],*** ACUTE MI ***
Abnormal finding for 40+ female
Posterior infarct [ST dep in V1-V4], possibly acute
Inferoapical infarct [abn Q in aVF/V5 and R/Q in aVF with anteroapical ischemic T], age undetermined
Atrial fibrillation
Moderate evidence of LVH [STT abn in I, high QRS voltages],*** ACUTE MI ***
Abnormal finding for 40+ female
Posterior infarct [ST dep in V1-V4], possibly acute
Inferoapical infarct [abn Q in II/aVF/V4/V5 and R/Q in aVF with anteroapical ischemic T], age undetermined
Atrial fibrillation
Moderate evidence of LVH [STT abn in I, high QRS voltages]		8/2/23 19:42		Not Recorded (7701003)												8/2/23 19:26		8/2/23 19:30		8/2/23 19:46						No		No		12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004)		''Glucose measurement, blood'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG''		11.72		7.72		7.72								Not Recorded		M261 DISPATCHED CODE 3 TO 1090 RIO LN FOR FALL. PRIOR TO PT CONTACT EMS CREW DONNED APPROPRIATE PPE. ATF 53 Y/O F LYING SUPINE ON BED W/O DISTRESS CONNECTED TO NC 4 LPM BASELINE FOR PT WITH PATENT AIRWAY FULL UNLABORED RESPIRATIONS WITH WARM PINK DRY SKIN AND STRONG REGUALR HEART RATE. PT ANOX3 GCS 14 TO BASELINE WITH C/C OF CHEST PAIN 9/10 GENERALIZED ALL OVER WITH INCREASE TO PAIN WITH DEEP INSPIRATION NON RADIATING AFTER FALLING FACE FORWARD TO GROUND WITH PT STATING BEING PRONE FOR 40 MIN. PT DENIES HAVING SOB, HA/DIZZ/BLURRED VISION, N/V, URINERY OR BOWEL MOVEMNENT CHANGES OR RECENT TRAUAM OR HOSPITAL STAYS.PT HAD NO MIDLINE NECK OR BACK PAIN WITH GOOD CSM IN ALL EXTREMTIES EXCEPT LEFT SIDED DEFIECIETS FROM PREVIOUS STROKE 3 MNTHS PRIOR. PT HAS HX OF A FIB AND NSTEMI. PT CONNECTED TO 4/12 LEAD SHWOING ANTERIOR ACUTE MI. PT MOVED ON TO STRETCHER VIA SHEET SLIDE W/O INCIDENT AND SECURED WITH SEATBETS FOR SHOULDERS CHEST WAITS AND LEGS. PT GIVEN 324 MG ASPIRIN CONTRADICTION WITH NITRO FOR STEMI ALERT. PT TAKEN CODE 3 TO SMCS CLOSTEST FACILITY. IV ACCESS TEIED BUT UNSUCESSFUL WITH ONE ATTEMPT. PT ATD AND WAS REMOVED FROM AMBULANCE BROUGHT HOSPITAL BEDSIDE. PT MOVED VIA SHEET SLIDE W/O INCIDENT PT CARE TRANSFERRED TO HSOPITAL RN NO FURTHER PT CONATCT EMS REW DOFFED PPE AND CLEANED EQUIPMENT USED. ALL TIMES APPROXIMATE END SL

		0704715d78fa4f36a117d4adb02acc80		F23178956		Sacramento Metropolitan Fire District		24F23082262		Private Residence/Apartment		B381E796-E280-4710-9527-8A84798F8575		Mercy San Juan Medical Center (20286)		9/21/23		Sep-23		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		Roxine Doane		Years		Yes		9/21/23 15:57		Yes-STEMI		9/21/23 15:57		Patient Treated, Transported by this EMS Unit (4212033)		68		''Oxygen (7806)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Not Recorded				,,		9/21/23 15:51		Not Recorded (7701003)						Yes		Other		jpg		9/21/23 15:32		9/21/23 15:33		9/21/23 15:45						Not Recorded		No		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		13.82		14.48		12.97								Not Recorded		M66 arrived on scene to find 68 year old female in the care of E65. Patient was alert and oriented times four GCS 15 and relayed she was feeling short of breath. Patient relayed when she is sleeping her SPO2 drops to below normal limits and she is unsure why. Patient relayed she had to increase her home O2 from 2LPM to 4LPM. Patient denied any shortness of breath, headache, nausea, vomiting, or dizziness. Secured patient to gurney and loaded into M66 T2 MHF without incident. While en route a 12 lead was performed due to unusual presentation of cardiac rhythm. 12 lead relayed STEMI so M66 diverted to MSJ T3. Arrived at MSJ unloaded patient and transferred all patient care to ED staff without incident.

All patient belongings transferred at ED with patient.

		0d89ff35141c442eb78dee3c83c292a3		F23127712		Sacramento Metropolitan Fire District		24F23058813		Private Residence/Apartment		67E6AD01-043C-449E-B2D3-08B4CAF270D6		Mercy San Juan Medical Center (20286)		7/8/23		Jul-23		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		TIMOTHY THURMAN		Years		Yes		7/8/23 14:36		Yes-STEMI		7/8/23 14:36		Patient Treated, Transported by this EMS Unit (4212033)		65		''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Nitroglycerin (4917)''		Contraindication Noted		Atrial Fibrillation, STEMI Anterior Ischemia				,,,,,		7/8/23 14:18		Not Recorded (7701003)						Yes		Other		jpg		7/8/23 14:16		7/8/23 14:17		7/8/23 14:27						No		No		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''														Not Recorded		M24 arrive to find a 65 year old male sitting upright. Patient is alert with a Glasgow coma score of 15. Patient has a chief complaint of dizziness with periods of chest palpitations over 2 days. Patient was placed on cardiac monitor. 12 lead was obtained. Initial 12 lead revealed STEMI. patient was administered ASA and moved to gurney. Patient denies any nausea, vomiting, dyspnea, or recent illness. Patient was transported code 3 to Mercy San Juan. Receiving facility was notified of STEMI alert. Patient care transferred to ER staff.

		0f3654cfa6c5404b83fec686829129e6		F23152647		Sacramento Metropolitan Fire District		24F23070225		Public Building		1CAA3AEB-9DF0-4C27-B21B-1B74B33EC6A5		Mercy General Hospital (20280)		8/13/23		Aug-23		911 Response (Scene)		20280				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		8/13/23 15:33		Yes-STEMI		8/13/23 15:33		Patient Treated, Transported by this EMS Unit (4212033)		55		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Not Recorded				,				Not Recorded (7701003)						Yes		ECG/Lab Results		jpg		8/13/23 15:16		8/13/23 15:18		8/13/23 15:28						Not Recorded		No		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		6.58				4.77								Not Recorded		M105 responded code 3 to a mall for a 55 year old female with a chief complaint of chest pain. Upon arrival, E19 was on scene performing the initial assessment and vitals. The patient stated she has chest pain that started 30 mins prior to arrival and stated she felt dizzy like she might pass out. E19 acquired a 12 lead on arrival that resulted in a STEMI. the patient was assisted to the gurney and secured without change. The patient denies cardiac history, nausea, vomiting. The patient stated the chest pin was 6/10, non radiating and central on her chest. The patient was given 324 mg of aspirin. The patient was transported code 3 to MGH. En route the patient was monitored and an iv was attempted. The hospital was notified of a STEMI alert and the ekg was transmitted from E19 to MGH. Upon arrival to destination, the patient was transferred to hospital bed. A full report and patient care was given to ER RN. No further patient contact.

		0f82388c50fc47fbb4727437efffab3c		F23138897		Sacramento Metropolitan Fire District		24F23063920		Private Residence/Apartment		E50B7949-2984-4444-AA33-F1F9FA67EA4F		Sutter Medical Center - Sacramento (20475)		7/24/23		Jul-23		911 Response (Scene)		20475				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		7/24/23 11:25		Yes-STEMI		7/24/23 11:25		Patient Treated, Transported by this EMS Unit (4212033)		35		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Left Bundle Branch Block, Agonal/Idioventricular, STEMI Inferior Ischemia				,,,,,,,,,,,,,,		7/24/23 11:22		Not Recorded (7701003)						Yes		ECG/Lab Results		jpg		7/24/23 11:16		7/24/23 11:18		7/24/23 11:25						No		No		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac pacing (18590009),Cardiac pacing (18590009),Cardiac pacing (18590009),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''Cardiac pacing'', ''Cardiac pacing'', ''Cardiac pacing''		5.37		4.03		4.03								Not Recorded		Arrived on scene to find 35 year old male, slouched n couch, being assessed by Sac city firefighters. Patient states after eating lunch became faint and noticed a crushing chest pan developing. Patient assessment revealed patient was alert and oriented x 4, with a GCS of 15, clear lung sounds bilaterally, and diaphoretic, pale skin. Patient denied any choking, abd. pain, headaches, or nausea/ vomiting. On scene vitals were attempted, 12 lead ECG obtained, ASA administered, and patient was carried to gurney. Enroute, IV access was established, pacing was initiated, patient was reassessed and continually monitored. Upon reassessment crew was unable to acquire blood pressure, patient reported decreased chest discomfort, and mechanical capture of pacing was lost twice. Patient and patient care transferred to ER RN.

		107542531		122991		Sacramento Fire Dept		54722		Not Recorded		FD40BDD8-FF4A-4511-80E4-956730B166F0		Kaiser Permanente, South Sacramento Medical Center (20205)		7/2/23		Jul-23		911 Response (Scene)		20205				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		7/2/23 0:27		Yes-STEMI		7/2/23 0:27		Patient Treated, Transported by this EMS Unit (4212033)		59		''Aspirin (ASA) (1191)'', ''Oxygen (7806)''				Atrial Fibrillation								Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		7/2/23 0:15		7/2/23 0:18		7/2/23 0:28						No		No		12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Continuous physical assessment'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Cardiac Monitoring'', ''Venous Access -  Extremity Catheterization '', ''Continuous physical assessment'', ''12 lead ECG'', ''Cardiac Monitoring''		6.2				3.2		Not Applicable						Not Applicable		PT FOUND SITTING ON COUCH, BEING TENDED TO BY E57 CREW, AXO4 GCS15, LETHARGIS, SPEAKING FULL SENTENCES, CSM INTACT PER BASELINE HX OF STROKE, WITH NO SIGNS OF TRAUMA, COMPLAINING OF SOBX3 DAYS. WHEN ASKED PT STATED HE HAD CHEST PAIN AS WELL BUT STATED HE WAS ABLE TO EXPLAIN THE PAIN. PT STATED HE HAD HX OF MI AND THIS FELT SIMILIAR. PT HAD NO OTHER COMPLAINTS AND DENIED ALL OTHER NEW MEDICAL CONDITIONS/SYMPTOMS. SECONDARY WAS UNREMARKABLE. PT WAS ADMINISTER ASPIRIN AND TRANSFERRED TO GURNEY. PT WAS TRANSFERRED TO AMBULANCE AND TRANSPORTED TO HOSPITAL WITHOUT INCIDENT. UPON ARRIVAL AT ED, PT WAS TRIAGED AND BROUGHT TO ROOM. REPORT WAS GIVEN TO RN AND MD AND CARE WAS TRANSFERRED. UNIT CLEARED, ALL TIMES APPROX.

		107544547		123198		Sacramento Fire Dept		54801		Not Recorded		2064A137-4C4F-4FE8-B191-53A3F82DD927		Mercy General Hospital (20280)		7/2/23		Jul-23		911 Response (Scene)		20280				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		No				No				Patient Treated, Transported by this EMS Unit (4212033)		66		''Aspirin (ASA) (1191)''				Not Recorded								Not Applicable (7701001)						Yes		Other		png		7/2/23 10:20		7/2/23 10:21		7/2/23 10:26						No		No		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Cardiac Monitoring'', ''12 lead ECG'', ''Continuous physical assessment'', ''Venous Access -  Extremity Catheterization '', ''Cardiac Monitoring'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''								Antecubital-Left						Not Applicable		M19 atf 66 YOM sitting in wheelchair in dining room of residence accompanied by pt's son and engine crew. Engine medic states pt has been complaining of dizziness and diaphoresis since waking up this morning. Pt says he had a similar event approximately 2 months ago but does not remember the results of his hospital visit. Pt's son states pt has medical HX of stroke, polio and DM. Pt is wheelchair bound due to s/p stroke with left sided deficits but also has right sided deficits due to the polio hx. 12-L performed on scene prior to M19 arrival was questionable for STEMI but pt had no complaints of CP or difficulty breathing and did not claim any hx of cardiac illnesses. 12-L repeated en route revealed STEMI criteria in leads v2, v3 and STEMI alert was activated. Pt TXP to MGH c3. Additionally, en route, 324mg ASA administered orally and 18g IV established in pt L AC. No IV medications given. V/S monitored en Route reveal slight bradycardia intermittently, pt no chest discomfort and only complains of dizziness and being diaphoretic throughout TXP. Pt care TXF to ER staff at destination. Call complete without incident.

		107556289		124740		Sacramento Fire Dept		55498		Not Recorded		90A8C1BE-B1DB-4BD7-B0C4-5365AB4109C2		Kaiser Permanente, South Sacramento Medical Center (20205)		7/4/23		Jul-23		911 Response (Scene)		20205				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		Dwayne Austin		Years		Yes		7/4/23 10:14		Yes-STEMI		7/4/23 10:14		Patient Treated, Transported by this EMS Unit (4212033)		45		''Aspirin (ASA) (1191)''				Not Recorded								Not Applicable (7701001)						Yes		Other		png		7/4/23 9:39		7/4/23 9:40		7/4/23 10:02						No		No		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Cardiac Monitoring'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Continuous physical assessment'', ''Cardiac Monitoring'', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''Continuous physical assessment'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		18.77				17.77		Antecubital-Left						Not Applicable		45 YOM W/ C/O TIGHT AND SHARP CHEST PAIN IN CENTER OF CHEST, NON RADIATING SINCE APPROX 7PM LAST NIGHT.  GCS 15 AOX4.  PT STATES HE HAS CARDIAC HX W/ PREVIOUS MI, CARDIAC MYOPATHY, ANGINA.  PT STATES THIS CHEST DISCOMFORT IS AS BAD AS IT HAS EVER BEEN. NEG SOB/N/V/D/DIAPHORESIS/SYNCOPE/ABD PN/BACK PAIN/RECENT ILLNESS. 324 ASA PO.  18G IV ACCESS IN LEFT AC.  12 LEAD EKG W/ COMPUTER INTERPRETATION DID NOT DETECT STEMI, HOWEVER, UPON INVESTIGATING FURTHER VIA MANUAL INTERPRETATION DURING TRANSPORT, ELEVATION IN V3 AND V4 (ALSO ELEVATION IN V2) WITH MINOR RECIPROCAL CHANGES IN LEAD III AND AVR PROMPTED UPGRATE FROM T2 TO KHS TO T3 WITH STEMI ALERT.  VITALS WNL.  NO CHANGE IN PT PRESENTATION AND PT STATED HE FELT THE SAME UPON ARRIVAL AT DESTINATION.  TOC CONDUCTED WITH KHS ED STAFF IN ROOM 23.  ALL TIMES APPROXIMATE.  NOTHING FOLLOWS.

		107558756		125044		Sacramento Fire Dept		55630		Not Recorded		AB6D862D-2121-47EB-B834-9DB2CB62B699		Kaiser Permanente, South Sacramento Medical Center (20205)		7/4/23		Jul-23		911 Response (Scene)		20205				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		CHOU LEE		Years		Yes		7/4/23 19:09		Yes-STEMI		7/4/23 19:09		Patient Treated, Transported by this EMS Unit (4212033)		94		''Aspirin (ASA) (1191)'', ''Oxygen (7806)''				Not Recorded								Not Applicable (7701001)						Yes		Other		png		7/4/23 18:58		7/4/23 18:59		7/4/23 19:07						No		No		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Continuous physical assessment'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''Cardiac Monitoring'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		1						Not Applicable						Not Applicable		MEDIC 7 ARRIVED TO FIND PT ON THE COUCH AT HOME. PT CC OF ABD PAIN. PT PLACED ON MONITOR AND VITALS OBTAINED. PT INITIAL BP LOW AND PT GIVEN FLUID AND BP INCREASED FROM 80 SYSTOLIC TO 90 SYSTOLIC WITH FLUID CHALENGE. 12 LEAD SHOWS STEMI. PT FAMILY POOR HISTORIANS AND UNABLE TO GIVE HISTORY, ALLERGIES OR MEDICATIONS. PT SPEAKING HMONG ONLY. STEMI ALERT AND 12 LEAD TRANSMITTED TO KHS ER. PT TRANSPORTED CODE THREE TO KHS ER. PT ARRIVED, CARE AND REPORT TO ER RN. MEDIC 7 AOR.

		107563810		125808		Sacramento Fire Dept		55961		Healthcare provider office/clinic		59D6AA1D-0A05-4D2D-BEC2-16C7D297BB5F		Mercy General Hospital (20280)		7/5/23		Jul-23		911 Response (Scene)		20280				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		SAUDAGAR SINGH		Years		Yes		7/5/23 14:30		Yes-STEMI		7/5/23 14:30		Patient Treated, Transported by this EMS Unit (4212033)		67						Not Recorded								Not Applicable (7701001)						Yes		Other		png		7/5/23 14:12		7/5/23 14:14		7/5/23 14:21						No		No		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Continuous physical assessment'', ''12 lead ECG'', ''Cardiac Monitoring'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization ''								Antecubital-Left						Not Applicable		M19 AOS OF A 67 YOM C/O CP. PT FOUND SITTING IN DOCTORS OFFICE CHAIR WITH E18 OS. PER E18 OS PT WAS BEING SEEN FOR A FOLLOW UP FOR AN MI HE RECENTLY HAD ON JUNE 30TH. 10/10 PAIN L SIDE CHEST WITH MILD SOB ASSOCIATED. LUNG SOUNDS CLEAR, PT A&OX4, BREATHING NORMAL, WPD. 12 LEAD READ STEMI, STAFF OS ADMINISTERED .08 MG NTG AND 324MG ASA PTA. PAIN DECREASED FROM 10 TO 6/10. LOADED TO STRETCHER, T3 MGH, -CHANGES ENROUTE, REPORT GIVEN TO ER STAFF.

		107566222		126114		Sacramento Fire Dept		56109		Not Recorded		6466B295-B099-42D7-B706-317672EBDA12		Sutter Medical Center - Sacramento (20475)		7/5/23		Jul-23		911 Response (Scene)		20475				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		HARVIS berry		Years		Yes		7/6/23 0:12		Yes-STEMI		7/6/23 0:12		Patient Treated, Transported by this EMS Unit (4212033)		37		''Aspirin (ASA) (1191)''				Not Recorded								Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		7/5/23 23:56		7/5/23 23:57		7/6/23 0:07						No		No		12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Continuous physical assessment'', ''Venous Access -  Extremity Catheterization '', ''Cardiac Monitoring'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		9.37		8.37		8.37		Not Applicable						Not Applicable		ATF PT SITTING ON BENCH WITH C/O SUBSTERNAL CHEST PAIN X2 HOURS. PT STATES PAIN 8/10, NON-RADIATING, DESCRIBED AS PRESSURE. PT DENIES SOB, N/V/D, DIZZINESS, OR HA. PT PLACED ON GURNEY IN POSITION OF COMFORT AND TRANSPORTED WITH -CHANGE EN ROUTE. PT BELONGINGS DELIVERED.

		107576020		127091		Sacramento Fire Dept		56560		Not Recorded		93DA3166-D0A7-4F82-843E-754A36899578		Mercy General Hospital (20280)		7/7/23		Jul-23		911 Response (Scene)		20280				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		Mathew Vang		Years		Yes		7/7/23 14:37		Yes-STEMI		7/7/23 14:37		Patient Treated, Transported by this EMS Unit (4212033)		49		''Aspirin (ASA) (1191)''				STEMI Inferior Ischemia								Not Applicable (7701001)						Yes		Other		png		7/7/23 14:22		7/7/23 14:22		7/7/23 14:33						No		No		12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Venous Access -  Extremity Catheterization '', ''Cardiac Monitoring'', ''12 lead ECG'', ''Continuous physical assessment'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		6.07				6.07		Not Applicable						Not Applicable		M19 arrived with E19 to find a 49 year old male sitting in his work office, CAOx4 GCS 15, complaining of 6/10 chest tightness.  Patient states pain began around 1000 while sitting at his desk at work.  Patient states he has had the same feeling multiple times over the last month and would lay down and take ASA or Tylenol and pain would resolve.  Today patient could not get the pain to resolve.  Patient has associated shortness of breath and dizziness.  Patient has no cardiac history, only hypertension.  12 lead read STEMI, transmitted 12 lead to MGH.  324 mg ASA administered, IV access gained, hypertensive with other vitals within normal limits.  Transported C3 to MGH with STEMI alert given.  

At destination, patient care and report given to cardiac team, moved to bed without incident, secured with IV intact.

		107580581		127568		Sacramento Fire Dept		56782		Not Recorded		A5F1F117-1DB3-47CF-B483-DBAE1FAF1CAF		Kaiser Permanente, South Sacramento Medical Center (20205)		7/8/23		Jul-23		911 Response (Scene)		20205				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		7/8/23 10:20		Yes-STEMI		7/8/23 10:20		Patient Treated, Transported by this EMS Unit (4212033)		83		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)'', ''Nitroglycerin (4917)''				Non-STEMI Anterior Ischemia								Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		7/8/23 10:13		7/8/23 10:14		7/8/23 10:22						No		No		12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Continuous physical assessment'', ''Cardiac Monitoring'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		8.93				7.93		Not Applicable						Not Applicable		ATF 83yo male sitting in a recliner at home C/A/O x 3 at normal baseline with diaphoretic skin c/c chest pressure. 911 was called this AM for lof blood sugar and not feeling well. Pt reports that he has chest pressure in his left chest without radiation at 8/10. Pt has dementia and is not good at describing his symptoms. -SOB, -N/V/D, -weakness, +feeling ill, +heart attack Hx with stent. Pt Tx per CP protocol with reduction in pain after nitro. 12-lead did not read ***STEMI*** but was declared ''STEMI Alert'' by paramedic judgement secondary to ST elevation in leads V1, V2, and V3. Trans to KHS C3 without incident. TOC to RN providing signature.

		107608175		130756		Sacramento Fire Dept		58226		Not Recorded		98000ACB-3691-4CF0-9550-065DE27FEFFA		Sutter Medical Center - Sacramento (20475)		7/12/23		Jul-23		911 Response (Scene)		20475				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		7/12/23 23:59		Yes-STEMI		7/12/23 23:59		Patient Treated, Transported by this EMS Unit (4212033)		81		''Aspirin (ASA) (1191)''				Sinus Rhythm								Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		7/12/23 23:44		7/12/23 23:45		7/12/23 23:56						No		No		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Continuous physical assessment'', ''Cardiac Monitoring'', ''12 lead ECG'', ''Cardiac Monitoring'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		4.72		1.33		3.72		Antecubital-Left						Manual Interpretation		M13 AOS to find PT 81 YO M sitting upright in a chair at home c/c chest pain. Pt AOX4, GCS 15, primarily Mandarin speaking, alert, cooperative, answering questions appropriately with family members on scene to assist with translating. Pt stated he had a sudden onset of chest pain that began while he was at rest laying in bed. Pain was described as dull/aching, 5/10 severity, located in the center of his chest and radiating to the left side. Nothing making the pain better or worse, however the pain was described as less severe upon AOS than when the onset began and 911 call was made. Initial 12 lead on scene showed sinus rhythm. + mild nausea, - vomiting, - SOB, - abdominal pain, - coughing, - recent illness, - recent trauma, - dizziness. Repeat 12 lead done once PT place in back of M13 that showed STEMI. Pt was given 324mg Aspirin via PO. Pt txp C3 to SMC with STMEI alert and transmission of 12 lead EKG. IV access made in L AC with 18g and SL. Pt reported that pain was continuing to reduce en route and was 3/10 in severity upon arrival at SMC. No further changes in PT condition. Arrived at SMC Pt TOC to RN. END.

		107637092		133240		Sacramento Fire Dept		59328		Not Recorded		71CD9944-89D3-45E7-B0F7-F882F60BB08C		Mercy General Hospital (20280)		7/16/23		Jul-23		911 Response (Scene)		20280				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		7/16/23 12:45		Yes-STEMI		7/16/23 12:45		Patient Treated, Transported by this EMS Unit (4212033)		36		''Aspirin (ASA) (1191)'', ''Ondansetron (Zofran) (26225)'', ''Fentanyl (4337)'', ''Fentanyl (4337)''				Sinus Tachycardia								Not Applicable (7701001)						Yes		Other		png		7/16/23 12:38		7/16/23 12:39		7/16/23 12:42						No		No		12 lead ECG (268400002),Cardiac Monitoring (428803005),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Cardiac Monitoring''		4		3		3		Antecubital-Right						Not Applicable		E43 ARRIVED TO FIND 36 Y/O M, SEATED FOWLERS ON COUCH, A/O X 4, GCS 15, SKIN WARM/PINK/DIAPHORETIC. PT COMPLAINS OF CHEST PAIN, 10/10, LEFT SIDE RADIATING DOWN LEFT ARM, ''CRUSHING'' IN NATURE, UNRELIEVED BY 2 ASPIRIN TAKEN AT HOME, 15 MINUTES PRIOR TO OUR ARRIVAL WHILE LAYING ON COUCH. 12 LEAD SHOWS ST ELEVATION IN LEADS V2, V3, V4, V5. PT HAS HX OF MI. STEMI ALERT MADE TO MERCY GENERAL. L.S. CLEAR AND EQUAL BILATERALLY. PT FELT NAUSEOUS, NO EPISODES OF VOMITING.  324 ASPIRIN GIVEN PO. 18 G ESTABLISHED ON RIGHT AC WITH FLUIDS TKO. PT WAS AMBULATORY WITH ASSISTANCE AND WAS SECURED TO GURNEY THEN INTO AMBULANCE WITHOUT INCIDENT. DURING TRANSPORT, 200 MCG FENTANYL GIVEN IN TOTAL WITH IMPROVEMENT FROM PAIN. 4 MG ZOFRAN GIVEN IV. UPON ARRIVAL, PT UNLOADED FROM AMBULANCE AND BROUGHT INSIDE ER WITHOUT INCIDENT. TRANSFERRED CARE WITH RN. END.

		107637184		134209		Sacramento Fire Dept		59758		Not Recorded		77877307-BE82-47C6-B920-8F482828E9D5		Sutter Medical Center - Sacramento (20475)		7/17/23		Jul-23		911 Response (Scene)		20475				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		7/17/23 17:30		Yes-STEMI		7/17/23 17:30		Patient Treated, Transported by this EMS Unit (4212033)		56		''Aspirin (ASA) (1191)''				Not Recorded								Not Applicable (7701001)						Yes		Other		png		7/17/23 17:15		7/17/23 17:17		7/17/23 17:29						No		No		12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''Cardiac Monitoring'', ''Continuous physical assessment''		3.6		1.6		1.6		Not Applicable						Not Applicable		AOS to SAC COUNTY JAIL TO FIND PT SITTING WITH HAND CLENCHING CHEST. PT IS A&OX4 GCS15 C/O 10/10 CHEST PRESSURE THAT RADIATES TO JAW AND BACK. PT STATED THIS STARTED X30 MINS PRIOR TO EMS ARRIVAL WHILE PT WAS SITTING, WATCHING TV. PT DENIES ANY SOB, DENIES ANY N/V/D. PT HAS A HX OF PULMONARY EMBOLISMS AS WELL AS PREVIOUS MI'S. 12 LEAD OBTAINED OS SHOWED ELEVATION IN LATERAL LEADS. PT WAS PLACED IN M2 WITH SPD OFFICER FOR TRANSPORT. PT WAS TRANSPORTED TO ED WITHOUT FURTHER INCIDENT. 

ALL TIMES APPROX

		107678669		138946		Sacramento Fire Dept		61869		Not Recorded		B4786FCA-0777-4235-A3DF-2430C6649E04		UC DAVIS MEDICAL CENTER (20508)		7/24/23		Jul-23		911 Response (Scene)		20508				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		7/24/23 12:35		Yes-STEMI		7/24/23 12:35		Patient Treated, Transported by this EMS Unit (4212033)		43		''Aspirin (ASA) (1191)''				Not Recorded								Not Applicable (7701001)						Yes		Other		png		7/24/23 12:28		7/24/23 12:28		7/24/23 12:33				Airport Fire		No		No		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Continuous physical assessment'', ''Cardiac Monitoring'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		3.88				3.88		Not Applicable						Not Applicable		AOS TO FIND PT SITTING IN WHEELCHAIR AT AIRPORT AWAKE AND TALKING. PT WAS PALE, DIAPHORETIC W/ A C/O OF C/P, SWEATY AND FEELING LIKE HE WAS GOING TO PASS OUT. PT STATED HE HAS HAD INTERMITTENT CHEST PAIN SINCE FRIDAY. PT STATED HE HAS HYPERTENSION, HYPERLIPIDEMIA, AND HYPOGLYCEMIA. 12 LEAD PREFORMED BY AIRPORT SHOWED ACUTE MI AND PT WAS ABLE TO STAND AND PIVOT TO GURNEY AND MOVED TO AMBULANCE. IV WAS ATTEMPTED EN ROUTE. REPEAT 12 LEAD DID NOT SHOW MI AND PT WAS CONTINUED T3 TO UCDMC DUE TO INITIAL PRESENTATION OF PT. PT WAS AWAKE AND TALKING EN ROUTE. PT STATED THAT HE FELT MUCH BETTER FROM WHEN HE INITIALLY CALLED. AT HOSPITAL CARE AND REPOR TWERE GVEN TO RN. PT WAS ABLE TO STAND AND PIVOT TO HOSPITAL BED. M30 AOR. JH

END CALL

		107680286		139098		Sacramento Fire Dept		61933		Not Recorded		BA376B7D-C013-468A-8F1C-8E211ACA25E6		Mercy San Juan Medical Center (20286)		7/24/23		Jul-23		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		7/24/23 17:32		Yes-STEMI		7/24/23 17:32		Patient Treated, Transported by this EMS Unit (4212033)		50		''Aspirin (ASA) (1191)''				Not Recorded								Not Applicable (7701001)						Yes		Other		png		7/24/23 17:07		7/24/23 17:08		7/24/23 17:22						No		No		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Venous Access - Extremity Catheterization (392230005)		''Continuous physical assessment'', ''Cardiac Monitoring'', ''12 lead ECG'', ''12 lead ECG''		17.63				16.63		Antecubital-Left						Not Applicable		AOS TO FIND PT LAYING ON BED IN UPSTAIRS BEDROOM DLOC, SLURRING HIS WORDS IN MILD RESP DISTRESS NO ABLE TO HOLD HIMSELF UP. MOM OF PT CALLED DUE TO PT BECOMING MORE DLOC. PT IS A ALCOHOLIC AND HAS BEEN DRINKING A 1/5TH A DAY. PT ALSO HAS DIABETES AND IS NON COMPLIANT WITH RX. PT WAS FOUND TO HAVE A BG OF HI. PT WAS MOVED TO STAIR CHAIR AND MOVED TO GURNEY THEN AMBULANCE. PT WAS PLACED ON 4 THEN 12 LEAD. 12 LEAD SHOWED STEMI. PT WAS UPGRADED T3 MSJ. IV WAS ATTEMPTED AND PTS MENTATION DID NOT IMPROVE EN ROUTE.  PT WAS GIVEN ASAS AND ABLE TO FOLLOW COMMANDS. 12 LEAD TRANSPORTED TO HOSPITAL. AT HOSPITAL CARE AND REPORT WERE GIVEN TO RN. PT WAS MOVED TO HOSPITAL BED. M30 AOR. JH

END CALL

		107683293		139426		Sacramento Fire Dept		62091		Not Recorded		670CA5C9-1F11-45F5-BA7B-F38EF1BE141F		Sutter Medical Center - Sacramento (20475)		7/25/23		Jul-23		911 Response (Scene)		20475				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		7/25/23 8:21		Yes-STEMI		7/25/23 8:21		Patient Treated, Transported by this EMS Unit (4212033)		45		''Atrovent (Ipratropium Bromide) (151390)'', ''Aspirin (ASA) (1191)''				STEMI Inferior Ischemia								Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		7/25/23 8:10		7/25/23 8:10		7/25/23 8:16						No		No		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''Cardiac Monitoring'', ''Continuous physical assessment''		8.05				8.05		Not Applicable						Not Applicable		ARRIVED ON SCENE TO FIND PATIENT SITTING UP NEXT TO A TRAILER ON THE SIDE OF THE ROAD IN THE CARE OF ENGINE 19 CREW.
UPON ASSESSMENT PATIENT WAS ALERT AND ORIENTED. PATIENT COMPLAINED OF SHORTNESS OF BREATH AND CHEST PAIN SINCE LAST NIGHT. PATIENT STATED HE WAS TRANSPORTED TO UC DAVIS 2 WEEKS AGO AND WAS PLACED ON CPAP AND DEFIBRILLATED BUT WAS NOT SURE WHY. PATIENT DENIED ANY DIZZINESS, NAUSEA, COUGHS, FEVERS, CHILLS. VITALS AS NOTED.
PATIENT WAS ADMINISTERED A BREATHING TREATMENT. PATIENT WAS LOADED ONTO THE GURNEY, SECURED, AND TRANSPORTED. PATIENT WAS MONITORED THROUGHOUT TRANSPORT. ASPIRIN ADMINISTERED AS NOTED. PATIENTS WORK OF BREATHING INCREASED. UPON REASSESSMENT AND SECOND 12 LEAD, 12 LEAD INTERPRETED AS STEMI. UPGRADED C3 AND INFORMED RECEIVING HOSPITAL. IV ATTEMPTED AS NOTED. TRANSPORT ARRIVED AND CARE WAS TRANSFERRED TO RN WITHOUT INCIDENT.

		107694132		140673		Sacramento Fire Dept		62648		Private Residence/Apartment		277B6F7D-D9AE-4307-9D6D-078CEE6B50D7		UC Davis Medical Center (20508)		7/27/23		Jul-23		911 Response (Scene)		20508				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		7/27/23 2:12		Yes-STEMI		7/27/23 2:12		Patient Treated, Transported by this EMS Unit (4212033)		52		''Aspirin (ASA) (1191)''				STEMI Anterior Ischemia								Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		7/27/23 1:57		7/27/23 1:58		7/27/23 2:09						No		No		12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Cardiac Monitoring'', ''Continuous physical assessment'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		9		2.97		8		Antecubital-Left						Not Applicable		Arrived to find 52 YOF sitting in lobby of mercy housing apartment complex, a/o x4, GCS 15 with C/C of Back pain that radiates to chest x 1 hour. Pt states 6/10 sharp pain in her back following 2 firings of her on demand pacemaker. Pain is radiating to her chest and pt also complains of Nausea/vomiting. Pt has hx of cardiac and pacemaker was placed in 2019. Pt denies any sob, ha, dz, no recent trauma, no fever. Pt vitals assessed, ECG, SPO2 and 12 lead obtained indicating STEMI ANTERIOR INFARCT, sinus tach at a rate of 122. IV established, PT admin ASA and pt transported code 3 to UCD. Stemi notification made and 12 lead transmitted to ucd. Vitals assessed, ECG, and secondary exam performed. Pt has nausea but no current vomiting. No other complaints and no changes noted enroute. Care transferred to ucd er rn and md in room A11. Call complete without incident. All times approx.

		107729687		144577		Sacramento Fire Dept		64357		Not Recorded		3CDDFE6A-9F03-4BBF-9E33-EF752B6F5FCA		Sutter Medical Center - Sacramento (20475)		8/1/23		Aug-23		911 Response (Scene)		20475				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		KIMONNIE FLETCHER		Years		No				No				Patient Treated, Transported by this EMS Unit (4212033)		60		''Atrovent (Ipratropium Bromide) (151390)'', ''Albuterol (Proventil) (435)'', ''Aspirin (ASA) (1191)''				Not Recorded								Not Applicable (7701001)						Yes		Other		png		8/1/23 20:42		8/1/23 20:43		8/1/23 20:48						No		No		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005),Venous Access - Extremity Catheterization (392230005)		''Cardiac Monitoring'', ''Cardiac Monitoring'', ''12 lead ECG'', ''12 lead ECG'', ''Continuous physical assessment'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		10.58				9.58		Antecubital-Right						Not Applicable		ATF 60 YO F SITTING IN CHAIR AT HOMELESS SHELTER. PT A&OX4, GCS 15, C/C OF SLOW ONSET SOB X4 HRS. PT HAS A HX OF ASTHMA AND COPD. PT STATED SOB GRADUALLY INCREASED OVER THE LAST 4 HRS AND DID NOT IMPROVE W/ INHALER. UPON ARRIVAL, PT SPEAKING FULL WORD SENTENCES, LUNG SOUNDS TIGHT W/ EXPIRATORY WHEEZES. DUO NEB TREATMENT INITIATED. PT STATED SHE FELT 4/10 CHEST TIGHTNESS THAT STARTED AFTER HER SOB. PT TRANSFERRED TO GURNEY AND MOVED TO AMBULANCE. T2 TO KHN. EN ROUTE, 12-LEAD EKG ACQUIRED, SHOWED STEMI. DIVERTED T3 TO SMC. ASA ADMINISTERED PER PROTOCOL. IV ACCESS ATTEMPTED X2, UNSUCCESSFUL. 12-LEAD TRANSMITTED TO HOSPITAL. PT DENIED HEADACHE, DIZZINESS, ABD PAIN, N/V/D, SYNCOPE, TRAUMA. UPON ED ARRIVAL, REPORT GIVEN AND CARE TRANSFERRED TO A RN. ALL MOVES PERFORMED SAFELY, ALL TIMES APPROXIMATE.

		107741046		145763		Sacramento Fire Dept		64889		Not Recorded		9F1AD861-E1D6-419F-969F-9C7F0E2BBEE4		Mercy General Hospital (20280)		8/3/23		Aug-23		911 Response (Scene)		20280				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		8/3/23 17:59		Yes-STEMI		8/3/23 17:59		Patient Treated, Transported by this EMS Unit (4212033)		65		''Aspirin (ASA) (1191)''				Atrial Fibrillation								Not Applicable (7701001)						Yes		Other		png		8/3/23 17:44		8/3/23 17:45		8/3/23 17:57						No		No		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''Continuous physical assessment'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Cardiac Monitoring'', ''12 lead ECG''		4.17		3.17		3.17		Not Applicable						Computer Interpretation		M4 AOS TO FIND 65 Y/O MALE SITTING UPRIGHT IN CHAIR, TRACKING EMS UPON ARRIVAL.  PT PRESENTS COOL, PALE AND DIAPHORETIC.  PT STATES 8/10 CHEST PAIN THAT IS NON-RADIATING AND UNPROVOKED WITH MOVEMENT OR INSPIRATION.  PT STATES PAIN BEGAN 1 HOUR PRIOR WHEN HE WAS SITTING DOWN.  PT STATES 2 PREVIOUS MI'S WITH THIS EPISODE FEELING IDENTICAL TO HIS PAST MI'S.  PT STATES HE FEELS LIKE HE IS GOING TO PASS OUT.  PT DENIES ANY SOB, HEADACHE, BLURRED VISION, N/V/D OR NUMBNESS AND TINGLING IN EXTREMITIES.  ASSESSMENT REVEALS PT TO BE TACHYCARDIC AND HYPOTENSIVE.  INITIAL 12-LEADS STATE A-FIB.  12-LEAD PERFORMED IN THE MEDIC REVEALS STEMI.  PT T3 STEMI ALERT TO MGH WITH VITALS MONITORED EN ROUTE.  PT CARE TRANSFERRED TO RECEIVING RN AT MGH.  NO FURTHER PT CONTACT.  CLEARED.

		107745030		146169		Sacramento Fire Dept		65069		Not Recorded		056D7C52-4500-48FC-85C3-176C0834A38D		Sutter Medical Center - Sacramento (20475)		8/4/23		Aug-23		911 Response (Scene)		20475				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		8/4/23 11:10		Yes-STEMI		8/4/23 11:10		Patient Treated, Transported by this EMS Unit (4212033)		39		''Aspirin (ASA) (1191)''				Not Recorded								Not Applicable (7701001)						Yes		Other Picture/Graphic		jpeg		8/4/23 11:07		8/4/23 11:08		8/4/23 11:14						No		No		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005),Venous Access - Extremity Catheterization (392230005)		''Cardiac Monitoring'', ''Continuous physical assessment'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Cardiac Monitoring''								Antecubital-Left						Not Applicable		Arrived to find patient sitting at front desk of apartment lobby, AO x 4, GCS 15, quick to respond, speaking complete sentences, cool, pale, diaphoretic, in care of E2 crew. Chief complaint of chest pain, slow onset, made worse with exertion, sharp stabbing, non radiating from midline of chest, ''10/10,'' 3 hours. 12 lead meets STEMI criteria. Patient assisted to gurney and loaded into ambulance. Vascular access attempted and ASA given. Nitro withheld for STEMI. T3 to SMC with a STEMI alert. Patient care transferred to RN without incident. 

All times approximate.

		107753681		147236		Sacramento Fire Dept		65533		Not Recorded		3428A6FB-334C-4B5C-A149-8F94D0E2924E		Mercy General Hospital (20280)		8/5/23		Aug-23		911 Response (Scene)		20280				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		Oscar Padilla		Years		Yes		8/5/23 19:58		Yes-STEMI		8/5/23 19:58		Patient Treated, Transported by this EMS Unit (4212033)		60		''Aspirin (ASA) (1191)'', ''Fentanyl (4337)''				Sinus Rhythm								Not Applicable (7701001)						Yes		Other		png		8/5/23 19:45		8/5/23 19:46		8/5/23 19:54						No		No		12 lead ECG (268400002),Cardiac Monitoring (428803005),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Cardiac Monitoring'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization ''		1.97				0.97		Antecubital-Left						Not Applicable		On arrival found 60 y/o male, pt caox4, pt c/c cp since 0800 unprovoked, crushing pain in center of pt  chest, no radiation 8/10, pt + n. Pt went to clinic that gave 1 nitro pain 4/10. T2 MGH while en route iv, fentanyl pain 0/10, pt n and dry heaved. Arrive mgh. Report and transfer of pt care to mgh er staff. All times approximate.

		107754219		147312		Sacramento Fire Dept		65564		Not Recorded		9A8912EC-1ADA-4ADB-AFD1-F477CC8CAE46		Kaiser Permanente, South Sacramento Medical Center (20205)		8/5/23		Aug-23		911 Response (Scene)		20205				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		SHANTE MCDANIEL		Years		Yes		8/5/23 22:05		Yes-STEMI		8/5/23 22:05		Patient Treated, Transported by this EMS Unit (4212033)		49		''Aspirin (ASA) (1191)''				Not Recorded								Not Applicable (7701001)						Yes		Other		png		8/5/23 21:44		8/5/23 21:45		8/5/23 22:00				Sacramento Metro Fire District		No		No		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Cardiac Monitoring'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''12 lead ECG''		14.58				13.48		Not Applicable						Not Applicable		Code 3 to arrive on scene and found a 49 year old female sitting upright on a chair located in the dining room of a private residence. Patient was alert and oriented times four and with a GCS of 15. Patient was under the care of engine 51, and stated she was having chest pain a 10 out of 10 prior to engine 51 arriving on scene. 12 lead on scene indicated ***STEMI*** by Engine 51 crew, and patient was given 324 of aspirin PO by engine 51. Patient stated she's had an MI in the past (11 years back) and this pain feels different.  This was different as she was having severe back pain radiating to her left side. Patient denied having any shortness of breath, no dizziness, no nausea, vomiting, no blood vision, and stated she's not compliant with her medication.  Patient care report was given to both emergency room, nurses and doctors as she was moved to hospital bed number 10 further evaluation. Initial 12 lead that reds Tammy was sent over to Kaiser hospital by engine 51's deviceInitial 12 lead that reds Tammy was sent over to Kaiser hospital by engine 51's device and the 12 taken by medic seven all indicated no more sinus rhythm.

		107809388		153790		Sacramento Fire Dept		68410		Not Recorded		69842F50-E51E-4C12-B255-852921A858E6		Mercy General Hospital (20280)		8/15/23		Aug-23		911 Response (Scene)		20280				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		Adana Andrews		Years		Yes		8/15/23 5:31		Yes-STEMI		8/15/23 5:31		Patient Treated, Transported by this EMS Unit (4212033)		42		''Aspirin (ASA) (1191)''				STEMI Inferior Ischemia								Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		8/15/23 5:22		8/15/23 5:23		8/15/23 5:32						No		No		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Cardiac Monitoring'', ''12 lead ECG'', ''Cardiac Monitoring''		4.97				3.97		Antecubital-Left						Not Applicable		Arrived to find pt sitting in a chair in her dining room being assessed by R20 crew. Pt started having gripping non radiating chest pain at 03:45 this morning. Pt reports that she repositioned herself and the pain went away. Around 05:10 this morning the pain returned and the pt also started experiencing shortness of breath. Pt reports no cardiac history however she does have a history of hypertension and high cholesterol. 12 lead obtained on scene shows STEMI. Pt administered asa. Pt vitals monitored, 12 lead monitored and if established en route to MGH. Arrived MGH without new complaint or change in pt condition. Pt care transferred to MGH RN, no further pt contact.

		107814213		154359		Sacramento Fire Dept		68651		Not Recorded		976DAD0D-CD86-4E8A-89AE-21362C9694CF		Mercy General Hospital (20280)		8/15/23		Aug-23		911 Response (Scene)		20280				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		8/15/23 21:02		Yes-STEMI		8/15/23 21:02		Patient Treated, Transported by this EMS Unit (4212033)		53		''Aspirin (ASA) (1191)''				STEMI Anterior Ischemia								Not Applicable (7701001)						Yes		Other Picture/Graphic		jpeg		8/15/23 20:48		8/15/23 20:49		8/15/23 20:58						No		No		12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Cardiac Monitoring'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Cardiac Monitoring'', ''Venous Access -  Extremity Catheterization ''		5.08				4.08		Not Applicable						Not Applicable		Arrived to find patient sitting on couch in living room of private residence, AO x 4, GCS 15, quick to respond, speaking complete sentences, in no obvious distress, in care of R20 crew. Patient states that he was experiencing sharp midline upper abdominal pain for approximately 30 minutes that has now subsided. Patient has good skin signs, denies any dyspnea, nausea, vomiting, diarrhea, seizures, syncope or any other recent trauma or illness. 12 lead indicates STEMI. Patient assisted to gurney. T3 to MGH with a STEMI alert. Vascular access gained. Patient states only allergy is Ibuprofen. Aspirin administered successfully. Patient care transferred to RN without incident. Patient moved to hospital bed with IV intact. 

All times approximate.

		107838783		157233		Sacramento Fire Dept		69904		Not Recorded		30A9FB5E-E7A4-4F7C-A1B5-A14F667F42CD		Mercy General Hospital (20280)		8/19/23		Aug-23		911 Response (Scene)		20280				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		LONNIE DAVIS		Years		Yes		8/19/23 21:00		Yes-STEMI		8/19/23 21:00		Patient Treated, Transported by this EMS Unit (4212033)		48		''Aspirin (ASA) (1191)''				Not Recorded								Not Applicable (7701001)						Yes		Other		png		8/19/23 20:45		8/19/23 20:45		8/19/23 20:57						No		No		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Continuous physical assessment'', ''Cardiac Monitoring'', ''Cardiac Monitoring'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG''		4.8				4.67		Forearm-Left						Not Applicable		M6 ATF 48 Y/O MALE SITTING UPRIGHT IN FRONT OF THE SECURITY STATION AT THE VOA SHELTER IN THE COMPANY OF STAFF OS WITH A C/C OF FEELING GENERALLY UNWELL STARTING APPROX 15 MINS AGO. PT REPORTS LEAVING TO GO FOR A WALK AND SUDDENLY FEELING UNWELL, PT REPORTS HAVING TO LEAN AGAINST A CAR TO REST BEFORE TURNING AROUND AND COMING BACK TO THE VOA. PT CANNOT DESCRIBE HIS SYMPTOMS BEYOND NOT FEELING WELL. PT REPORTS UPPER EPIGASTRIC PAIN X2 DAYS THAT HE STATES FEELS CONSISTENT WITH BEING FLUID OVERLOADED SECONDARY TO BEING OUT OF HIS LASIX X2 DAYS. PT ALSO REPORTS FEELING LIKE ITS DIFFICULT TO TAKE A BREATH BECAUSE OF THE FULLNESS IN HIS ABD. PT ADAMANTLY DENIES EXPERIENCING ANY CP. PT REPORTS HX OF CHF, LUNG FAILURE, AND KIDNEY FAILURE. PT REPORTS HAVING TO HAVE FLUID TAKEN OFF AT THE HOSPITAL IN THE PAST (MOST RECENT INCIDENT WAS APPROX 8 MONTHS AGO), REPORTS ONLY BEING GIVEN IV MEDS, DENIES PARACENTESIS. PT STATES NORMAL FOOD AND FLUID INTAKE RECENTLY. PT DENIES CP/HA/N/V/D/DIZZINESS/FEVER/CHILLS/OTHER ABD PAIN/NUMBNESS/TINGLING/RECENT TRAUMA OR ILLNESS. PT IS TXP TO MGH. EN ROUTE, NEGATIVE CHANGES. AT MGH, PT CARE TRANSFERRED TO RN WITHOUT INCIDENT. NO FURTHER PT CONTACT. ALL TIMES APPROXIMATE.

		107854523		159065		Sacramento Fire Dept		70654		Not Recorded		92B0B4F9-2DEB-4B73-9ADB-68EABB3B7895		Mercy General Hospital (20280)		8/22/23		Aug-23		911 Response (Scene)		20280				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		8/22/23 13:35		Yes-STEMI		8/22/23 13:35		Patient Treated, Transported by this EMS Unit (4212033)		92		''Atropine (1223)'', ''Oxygen (7806)''				Not Recorded								Not Applicable (7701001)						Yes		Other		png		8/22/23 13:14		8/22/23 13:15		8/22/23 13:26						No		No		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac pacing (18590009),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Continuous physical assessment'', ''Cardiac Monitoring'', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Cardiac pacing''		19.32				18.32		Antecubital-Left						Not Applicable		AOS to find 92 YO M, AOX4 (pt with history of dementia), GCS 15, sitting upright and tracking, having a BM on the toilet. Per pt's daughter, the pt was at rest when he had an acute onset of SOB and CP lasting ~3-5 min and resolving PTA of EMS. 
Pt initially without complaints, experienced a syncopal episode lasting ~1 min after transferring from the toilet to his wheelchair. Syncopal episode witnessed by EMS. No associated trauma. After being placed in trendelenburg with his head slightly elevated, pt slowly became more responsive. Pt with GCS 13 (3/4/6) in route and upon arrival at disposition.
Pt's daughter denies cough/cold/flu s/s, n/v/d, changes in medications or medication non-compliance, recent or associated trauma.
Pt denies CP, nausea, weakness.
Pt altered, c/o SOB, with a HR of 40. IV established with NS fluid challenge (250 mL given). 1 mg Atropine IVP given with no response. 12-lead acquired showing ST elevations in II, III, aVF with reciprocal changes. NC @3 lpm applied for SOB. Subsequent atropine doses withheld due to presence of STEMI. ASA withheld due to AMS/potential inability to maintain airway. Pacing initiated after drop in SBP below 90 mmHg but unable to successfully obtain capture.
Pt transported C3 to MGH. Pt with no changes in mentation in route. All other changes noted above. Vital signs and mentation monitored. STEMI alert given to MGH and 12-lead I transmitted. Pt care transferred without incident. 

**All times approximate**

		107860811		157736		Sacramento Fire Dept		70116		Not Recorded		143D370C-9775-48E8-AA56-6517FE0A0AC5		UC Davis Medical Center (20508)		8/20/23		Aug-23		911 Response (Scene)		20508				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		8/20/23 15:26		Yes-STEMI		8/20/23 15:26		Patient Treated, Transported by this EMS Unit (4212033)		44		''Aspirin (ASA) (1191)'', ''Oxygen (7806)''				Not Recorded								Not Applicable (7701001)						Yes		Other		png		8/20/23 15:12		8/20/23 15:13		8/20/23 15:24						No		No		12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''Continuous physical assessment'', ''Cardiac Monitoring'', ''Cardiac Monitoring'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		6.9				5.9		Not Applicable						Not Applicable		AOS TO APARTMENT TO FIND 44 YO FEMALE SITTING IN COUCH IN LIVING ROOM. PT AOX4 GCS 15 WITH CC OF CHEST PAIN. PT STATED SUDDEN ONSET 20 MIN PTA DESCRIBING IT AS HEAVY PRESSURE RADITING TO HER LEFT ARM WITH 10/10 PAIN SCALE. PT STATED NON PROVOKED. PT ONLY STATED HX OF HTN. VITALS OBTAINED. 4 LEAD EKG MONITORED. 12 LEAD EKG ACQUIRED. 12 LEAD READING STEMI. PT LIFTED/CARRIED TO GURNEY. TRANSPORTED SEMI-FOWLERS IN SAFETY BELTS CODE 3 ALS TO UCD WITH FF-P AGUILAR AS RIDER IN M15. UCD NOTIFIED OF STEMI ALERT. VITALS MONITORED. 4 LEAD EKG MONITORED. ASA GIVEN. IV LINE ATTEMPTED- NO SUCCESS, POOR VASCULATURE. PT HAD NEGATIVE HEADACHE/DIZZINESS/N/V/D/ABD PAIN/TRAUMA. PT HAD ASSOCIATED SOB. O2 GIVEN VIA NC 2LPM. NO OTHER CHANGES IN PT CONDITION UPON ARRIVAL TO ED. NO CHANGES IN 12 LEAD.PT LIFTED/CARRIED TO ED BED. REPORT GIVEN AND CARE TRANSFERRED TO ED STAFF.
ALL TIMES ARE APPROXIMATE.
L. AGUILAR

		107874620		161377		Sacramento Fire Dept		71665		Not Recorded		2623D07C-1D01-4786-B3DC-A778D9F4B26C		Kaiser Permanente, South Sacramento Medical Center (20205)		8/25/23		Aug-23		911 Response (Scene)		20205				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		8/25/23 19:33		Yes-STEMI		8/25/23 19:33		Patient Treated, Transported by this EMS Unit (4212033)		50		''Aspirin (ASA) (1191)''				Not Recorded								Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		8/25/23 19:16		8/25/23 19:17		8/25/23 19:31						No		No		12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Cardiac Monitoring'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Cardiac Monitoring''		3.28				2.28		Antecubital-Left						Not Applicable		ATF A 50 YOF AOX4 GCS 15. PT CC OF LEFT SIDED CP WITH A SUDDEN ONSET ABOUT AN HOUR PRIOR TO EMS ARRIVAL. PT DESCRIBED THE PAIN AS A STABBING PAIN ON THE LEFT SIDE OF HER CHEST RATING TO THE TOP OF HER CHEST. PT HAS A HX OF A HEART ATTACK IN APRIL AND A HX OF ASTHMA. PT ALSO NAUSEOUS BUT NO ACTIVE VOMITING. 12 LEAD WAS TRANSMITTED TO KHS, AN IV WAS ATTEMPTED AND 324 MG OF ASA ADMINISTERED. PT T3 TO KHS WITH A STEMI ALERT GIVEN AND A TURNOVER GIVEN TO ER STAFF.

		107890044		163095		Sacramento Fire Dept		72482		Not Recorded		977435DA-D6DF-407C-8F9E-04DA2D28A8B1		Sutter Medical Center - Sacramento (20475)		8/28/23		Aug-23		911 Response (Scene)		20475				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		8/28/23 11:05		Yes-STEMI		8/28/23 11:05		Patient Treated, Transported by this EMS Unit (4212033)		65		''Aspirin (ASA) (1191)''				Sinus Rhythm								Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		8/28/23 10:46		8/28/23 10:47		8/28/23 11:03						No		No		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Venous Access - Extremity Catheterization (392230005),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''Cardiac Monitoring'', ''12 lead ECG''		12.97				11.97		Not Applicable						Not Applicable		ATF PT SITTING IN DR OFFICE, A/OX4 GCS 15 CC STEMI. PT WAS SEEN AT DR OFFICE TODAY FOR INTERMITTENT GI PAIN X3 WEEKS DUE TO HX OF GASTRITIS. PT STATED SHE HAS ALSO BEEN EXPERIENCING INTERMITTENT C/P, AND SOB X APPROX 3 WEEKS. PT DENIED ANY C/P, OR SOB TODAY. PT STATED SHE LAST FELT THE PAIN AND SOB YESTERDAY. PT STATED SHE HAS BEEN NONCOMPLIANT WITH HER HOME MEDS X APPROX 1 WEEK BECAUSE SHE RAN OUT. DR OFFICE EKG SHOWED ACUTE STEMI WITH SIGNIFICANT CHANGES FROM PREVIOUS EKGS TAKEN APPROX 3 MONTHS PRIOR. EMS EKGS SHOWED SOME ST DEPRESSION BUT NO SIGNIFICANT ST ELEVATION. T3 TO SMC, STEMI ALERT, TRANSFERRED PT CARE TO RN, NO FURTHER PT CONTACT.

		107902486		164460		Sacramento Fire Dept		73073		Private Residence/Apartment		89D28F2C-EFAF-4CB9-9427-B236AE76CEE7		Mercy General Hospital (20280)		8/30/23		Aug-23		911 Response (Scene)		20280				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		Eleanor Acox		Years		No				No				Patient Treated, Transported by this EMS Unit (4212033)		68		''Oxygen (7806)'', ''Aspirin (ASA) (1191)''				Not Recorded								Not Applicable (7701001)						Yes		Other		png		8/30/23 12:25		8/30/23 12:25		8/30/23 12:38						No		No		12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005),Venous Access - Extremity Catheterization (392230005)		''Continuous physical assessment'', ''Cardiac Monitoring'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		17.37				17.37		Forearm-Right						Not Applicable		M1 C3 TO RESIDENCE FOR 68YOF A+OX4 GCS 15 C/O WEAKNESS X APPROX 4 HOURS, WITH HER COLOSTOMY SHOWING SOME REDNESS ACCORDING TO FAMILY. PT AFEBRILE, NOT TACHPENIC OR TACHYCARDIC. PT WAS FOUND TO BE HYPOTENSIVE, DENIES HA OR DIZZINESS, WAS PLACED IN TRENDELENBERG. PT 12LEAD SHOWED STEMI INFERIOR INFRACT, PT DENIES PRIOR CARDIAC HX OR HEART ATTACK. PT DENIES CP DISCOMFORT OR SOB, ABD PAIN N/V/D, NECK OR BACK PAIN AND PT HAS POSITIVE CSMX4. PT VITALS MONITORED ENROUTE, PT GIVEN 324MG PO ASA, ADDITIONAL 12LEAD SHOWED SAME STEMI AS FIRST. PT GIVEN 02 AT 2LPM SATS WENT FROM 90% TO 94%. PT TRANSPORTED T3 STEMI ALERT TO MGH ER WITHOUT INCIDENT. CARE AND BELONGINGS TRANSFERRED TO ER EN/MD.

		107913149		165663		Sacramento Fire Dept		73594		Not Recorded		63AD2377-EFD7-44C1-B5F6-160658274E67		Sutter Medical Center - Sacramento (20475)		9/1/23		Sep-23		911 Response (Scene)		20475				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Other/General Weakness (R53.1)		JEANNE MARTUCCI		Years		Yes		9/1/23 8:37		Yes-STEMI		9/1/23 8:37		Patient Treated, Transported by this EMS Unit (4212033)		90						Not Recorded								Not Applicable (7701001)						Yes		Other		png		9/1/23 8:20		9/1/23 8:21		9/1/23 8:30						No		No		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004)		''Cardiac Monitoring'', ''Cardiac Monitoring'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''12 lead ECG'', ''Continuous physical assessment'', ''Cardiac Monitoring'', ''12 lead ECG'', ''Cardiac Monitoring''		2.12		0.88		0.88		Not Applicable						Not Applicable		M8 C3 for syncope. AOS to find 90 yo F CAO x 4 laying on couch C/O lethargy and near syncope. Per pt's son pt woke this morning and was feeling weak and was asked to assist her to couch as she felt ''like I was going to pass out''. ALS assessment performed, V/S, EKG, pulse ox, BG and 12 lead ECG performed. 12 lead showing STEMI criteria. PT denies SOB, dizziness, C/P, H/A. Pt states she was diagnosed with COVID on ''Wednesday''. Pt moved to gurney and C3 to SMC ER per pt request. 12 lead transmitted to SMC. IV lock placed and IV Zofran given due to complaint of nausea. Pt cont to deny chest pain or chest discomfort. 324 mg ASA given PO. En route reassessed V/S, cont EKG, and response to Tx. TOC to RN and MD bedside. Changes as noted.

		107941855		168717		Sacramento Fire Dept		74954		Not Recorded		6F72204C-9543-48DC-91D9-28D547ADF7BD		Sutter Medical Center - Sacramento (20475)		9/6/23		Sep-23		911 Response (Scene)		20475				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		9/6/23 1:35		Yes-STEMI		9/6/23 1:35		Patient Treated, Transported by this EMS Unit (4212033)		44		''Aspirin (ASA) (1191)''				Not Recorded								Not Applicable (7701001)						Yes		Other		png		9/6/23 1:22		9/6/23 1:24		9/6/23 1:29						No		No		12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Continuous physical assessment'', ''Cardiac Monitoring'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Cardiac Monitoring'', ''Venous Access -  Extremity Catheterization ''								Forearm-Left						Not Applicable		ATF 44 y/o male sitting upright on couch, inside primary residence, in the care of E15. PT is A&OX4, GCS 15. CC chest pain x3 hours. PT reported he was laying in bed when pain began. PT stated pain was initially 8/10, has been decreasing to 3/10. PT stated pain does not change with inspiration or movement, located in center of chest, non-radiating, ''heavy'' in nature. PT reported he has had episodes of dizziness since pain began and was feeling short of breath after pain started but not currently short of breath or dizzy. 12-lead revealed STEMI. Aspirin administered on scene. PT denies taking any prescription medication of having any known medical history. Pt moved to stretcher via stairchair. T3 to SMC. IV access established en route. VS monitored for trending en route. PT denied dizziness, SOB, ABD pain, N/V/D. Transmitted STEMI alert via radio. Secondary assessment with no other findings. Care transferred to ER RN. PT belongings left with PT. All times approximate.

		107950426		169601		Sacramento Fire Dept		75339		Not Recorded		56BC5525-B020-4385-980E-68DF5A66E51E		Sutter Medical Center - Sacramento (20475)		9/7/23		Sep-23		911 Response (Scene)		20475				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		9/7/23 11:36		Yes-STEMI		9/7/23 11:36		Patient Treated, Transported by this EMS Unit (4212033)		83						Not Recorded								Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		9/7/23 11:24		9/7/23 11:25		9/7/23 11:32						No		No		12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Continuous physical assessment'', ''Venous Access -  Extremity Catheterization '', ''Cardiac Monitoring'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		7.37		6.37		6.37		Antecubital-Left						Not Applicable		ATF PT LAYING ON FLOOR WITH DLOC. PER FAMILY ON SCENE PT LAST SEEN NORMAL APPROX 2 HOURS AGO. PT NORMALLY A/O WITH NO LIMITATIONS. UPON ASSESSMENT NO TRAUMA NOTED. DRUGS/ETOH DENIED BY FAMILY ON SCENE WITH NO HX. ST DEPRESSION NOTED ON 12 LEAD AND ED NOTIFIED OF STEMI. PT TRANSFERRED TO GURNEY AND TRANSPORTED WITH -CHANGE EN ROUTE. PT BELONGINGS DELIVERED. ALL PT CARE PASSED TO ED STAFF UPON ARRIVAL. ALL TIMES APPROX.

		107961926		170897		Sacramento Fire Dept		75915		Not Recorded		8EA4C291-9838-4223-9780-0B7B1BD45560		UC Davis Medical Center (20508)		9/9/23		Sep-23		911 Response (Scene)		20508				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		SHANNON RENSLOW		Years		No				No				Patient Treated, Transported by this EMS Unit (4212033)		52		''Aspirin (ASA) (1191)''				Sinus Rhythm								Not Applicable (7701001)						Yes		Other		png		9/9/23 8:14		9/9/23 8:14		9/9/23 8:22						No		No		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Continuous physical assessment'', ''Cardiac Monitoring'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Cardiac Monitoring'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization ''		3.83		3.83		3.83		Not Applicable						Manual Interpretation		52 Y/O FEMALE FOUND AT HOME AT A&OX4, GCS 15. PT C/C OF LEFT SIDED C/P AT SITE OF DEFIBRILLATOR. PT DENIES ACTIVATION OF DEFIBRILLATOR. STATES SUDDEN ONSET, SHARP, INTERMITTENT 7/10 PAIN. DENIES INCREASE ON INSPIRATION OR PALPATION. DENIES SOB. STATES RECENT STENT PLACEMENT IN JULY DUE TO PREVIOUS M.I.. DEFIBRILLATOR PLACED IN 2020. 12 LEAD RETURNS STEMI. ADDITIONAL 12 LEAD PREFORMED DUE TO ARTIFACT. BOTH RETURN WITH ANTEROLATERAL ELEVATION. 12 LEAD TRANSMITTED TO UCD. 324 MG ASA ADMINISTERED. PT ASSISTED TO GURNEY AND SECURED. PT TRANSPORTED SITTING, CODE 3 STEMI ALERT WITH VITALS MONITORED IN TRANSIT. IV ESTABLISHED. REASSESSMENT UNREMARKABLE FOR CHANGES. REPORT GIVEN AND CARE TRANSFERRED TO RECEIVING RN WITHOUT INCIDENT.

		107968306		171561		Sacramento Fire Dept		76217		Not Recorded		9FDD32B5-43D2-414F-8618-9E7046C20A6D		Sutter Medical Center - Sacramento (20475)		9/10/23		Sep-23		911 Response (Scene)		20475				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Other/General Weakness (R53.1)				Years		Yes		9/10/23 9:40		Yes-STEMI		9/10/23 9:40		Patient Treated, Transported by this EMS Unit (4212033)		65						STEMI Inferior Ischemia								Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		9/10/23 9:30		9/10/23 9:30		9/10/23 9:40						No		No		12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Continuous physical assessment'', ''Cardiac Monitoring'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		2.9				2.9		Antecubital-Left						Not Applicable		M2 ATF 65 YOF SITTIN CHAIR. PT IS AOX3 WITH A GCS OF 14. PTS CARETAKER ON SCENE STATED PT HAS BEEN COMPLAINING OF WEAKNESS FOR APPROX 1day. PT IS UNABLE TO CONTROL NECK DUE TO WEAKNESS. PT DENIES ANY C/P, SOB, DIZZINESS, N/V, HEADACHE. NO COUGH OR FEVER. PT HAS NO OBVIOUS DCAPBTLS. PERRL. LUNG SOUNDS CLEAR. 12LEAD READ STEMI. 12 LEAD TRANSMITTED TO ED. ED NOTIFIED OF STEMI ALERT. 18G IV MISSED IN L AC. PT T3 SMCS. NO CHANGE  TO PT CONDITION EN ROUTE. PT CARE TRANSFERRED TO RN. NO FURTHER PT CONTACT. ALL TIMES APPROX.

		107971766		172012		Sacramento Fire Dept		76426		Not Recorded		6C043F3A-2D0D-4CBC-A0CB-B5931C3F943D		Kaiser Permanente, South Sacramento Medical Center (20205)		9/10/23		Sep-23		911 Response (Scene)		20205				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		PATTY VASQUEZ		Years		Yes		9/10/23 22:57		Yes-STEMI		9/10/23 22:57		Patient Treated, Transported by this EMS Unit (4212033)		89		''Aspirin (ASA) (1191)''				Sinus Rhythm								Not Applicable (7701001)						Yes		Other		png		9/10/23 22:36		9/10/23 22:37		9/10/23 22:45						No		No		12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004)		''Continuous physical assessment'', ''Cardiac Monitoring'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		8.05				7.05		Not Applicable						Not Applicable		UPON ARRIVAL FOUND 89 Y/O FEMALE SITTING ON COUCH WITH HUSBAND AT PATIENT SIDE. PATIENT CHIEF COMPLAINT IS A SUDDEN ONSET OF CRUSHING NON REPRODUCIBLE CHEST PRESSURE WHILE SITTING ON THE COUCH. PATIENT IS ALERT AND ORIENTED X4. PATIENT STATES THIS FEELS EXACTLY LIKE HER PREVIOUS HEART ATTACK 1 MONTH AGO. PATIENT TOOK 1 OF HER OWN HOME NITRO. 12 LEAD EKG TAKE. PATIENT HAS DEPRESSION IN ANTERIOR LEADS. PATIENT GIVEN ASA. NITRO WITHHELD BY EMS CREW. DUE TO PT STATING IT FEELS EXACTLY LIKE HER PREVIOUS HEART ATTACK PATIENT TRANSPORTED TO KAISER SOUTH STEMI ACTIVATION. 

SECONDARY ASSESSMENT UNREMARKABLE TO NEW OBVIOUS TRAUMA. IV ACCESS ACQUIRED. PATIENT DENIES ANY HEADACHE, DIZZINESS, NAUSEA, VOMITING, SOB, ABD PAIN, AND BACK PAIN.

ARRIVE AT KAISER SOUTH, TRANSFERRED PT CARE TO RN WITHOUT INCIDENT.
ALL TIMES AND EVENTS APPROXIMATE

		107998887		174838		Sacramento Fire Dept		77656		Not Recorded		CC359675-516F-4C29-86AB-B7C22A8678E8		UC Davis Medical Center (20508)		9/15/23		Sep-23		911 Response (Scene)		20508				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		Loeut Long		Years		Yes		9/15/23 10:02		Yes-STEMI		9/15/23 10:02		Patient Treated, Transported by this EMS Unit (4212033)		57		''Oxygen (7806)'', ''Aspirin (ASA) (1191)''				Not Recorded								Not Applicable (7701001)						Yes		Other		png		9/15/23 9:48		9/15/23 9:49		9/15/23 10:00						No		No		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Cardiac Monitoring'', ''12 lead ECG'', ''Continuous physical assessment'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization ''		5.88				5.1		Not Applicable						Not Applicable		M17 AOS OF A PRIVATE RESIDENCE TO FIND A 57YOM SITTING IN CHAIR, SPEAKING FULL AND COMPLETE SENTENCES, PRIMARILY CAMBODIAN SPEAKING. PT FAMILY STATES HE HAS BEEN HAVING CHEST PAIN AND SHORTNESS OF BREATH THAT HAS BEEN GOING ON FOR THE PAST WEEEK. PT DENIED HAVING ANY HEADACHES, DIZZINESS, LOC, N/V/D, ABD PAIN OR ANY RECENT TRAUMA. PT VITAL SIGNS ASSESSED, 12 LEAD EKG PERFORMED WITH ST ELEVATION IN LEADS V1 AND V2, WITH RECIPROCAL CHANGES IN LEADS V4-V6. PT SECURED AND LOADED INTO AMBULANCE, TREATED WITH ASPIRIN. BASE CONSULT MADE WITH UCDMS, M17 ADVISED TO GO C3 AND STEMI ALERT. EN ROUTE PT CONDITION REMAINED UNCHANGED THROUGHOUT TRANSPORT. STEMI ALERT MADE TO UCDMC. AT DESTINATION, PT TRANSFERRED TO ER ROOM, FULL CARE AND REPORT TRANSFERRED TO ER TEAM. M17 AOR.

		108004839		175487		Sacramento Fire Dept		77945		Not Recorded		1D6CBDF2-AA6C-45C6-B43F-9320E8E6BE3F		Mercy General Hospital (20280)		9/16/23		Sep-23		911 Response (Scene)		20280				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		Tina Reidinger		Years		Yes		9/16/23 9:09		Yes-STEMI		9/16/23 9:09		Patient Treated, Transported by this EMS Unit (4212033)		74		''Aspirin (ASA) (1191)''				STEMI Inferior Ischemia								Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		9/16/23 8:56		9/16/23 8:57		9/16/23 9:07						No		No		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Continuous physical assessment'', ''Cardiac Monitoring'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Cardiac Monitoring'', ''Venous Access -  Extremity Catheterization ''		4.87				3.87		Not Applicable						Not Applicable		ATF 74yo female sitting upright in bed at extended stay CAOx4 GCS15. CC Chest Pain x25 min. PT states sudden onset unprovoked 10/10 midline CP pressure in nature not increasing upon palpation. PT states she has been dizzy over the past two weeks. PT presents with pink warm dry skin signs, speaking clear text full word sentences. Vitals obtained with 12 lead revealing STEMI. PT states Cardiac HX with hypertension, current with meds. 324 of aspirin administered, with PT CP subsiding to a 5/10. PT assisted to gurney. En route vitals monitored, IV established, hospital STEMI alert, and comfort care, TX c3 to MGH. At destination PT care report given to hospital staff, all times approx. PT transferred to hospital bed without incident and rails up. NFPC.

		108025747		177828		Sacramento Fire Dept		78938		Not Recorded		0F8561F4-C881-4B35-8ED2-23B18ED64A91		Mercy General Hospital (20280)		9/19/23		Sep-23		911 Response (Scene)		20280				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		Eric Lopez		Years		Yes		9/19/23 21:06		Yes-STEMI		9/19/23 21:06		Patient Treated, Transported by this EMS Unit (4212033)		55		''Aspirin (ASA) (1191)''				Not Recorded								Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		9/19/23 20:55		9/19/23 20:56		9/19/23 21:02						No		No		12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Venous Access - Extremity Catheterization (392230005),Venous Access - Extremity Catheterization (392230005)		''Cardiac Monitoring'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Cardiac Monitoring'', ''Venous Access -  Extremity Catheterization ''								Forearm-Left						Not Applicable		M15 AOS FOR 55 YOM WITH CP, STEMI ON 12 LD. UPON ARRIVAL, PT UNDER CARE OF E19; PT PRESENTED SITTING UPRIGHT IN CHAIR IN RESTAURANT, ALERT, BREATHING NORMAL WITH ADEQUATE TIDAL VOLUME, IN OBVIOUS DISCOMFORT HOLDING L CHEST, GCS: 15; PT STATED HE HAS HX OF CARDIAC ISSUES, WAS PLAYING SOFTBALL TONIGHT, WENT TO RESTAURANT AFTER GAME WHEN HE FELT DIZZY AND SUDDEN 8/10 SHARP CP ON L SIDE, HAQD SYNCOPE EPISODE THAT HE WAS ASSISTED DOWN TO FLOOR PER BYSTANDERS, CAME TOO WHEN HE CONTINUED FEELING CP; E19 CONDUCTED 12 LD TO SHOW STEMI CRITERIA, ASA ADMINISTERED, IV ESTABLISHED, NTG WITHHELD, AND PROTOCOL IMPLEMENTED. PT ASSISTED TO GURNEY WITHOUT INCIDENT. ENROUTE TO MGH C3 STEMI ACTIVATION, SECONDARY IV ESTABLISHED, PAIN DECREASED TO 4/10; PT DENIED SOB, TRAUMA, N/V/D, DIZZINESS, AND ALL OTHER MEDICAL COMPLAINTS. AT MGH, PT ASSISTED TO HOSPITAL GURNEY WITHOUT INCIDENT, REPORT GIVEN TO RN AT BEDSIDE. END.

		108036203		178915		Sacramento Fire Dept		79420		Not Recorded		D04B2121-6DDD-4EAE-A88F-F8E3D699DFE3		Mercy General Hospital (20280)		9/21/23		Sep-23		911 Response (Scene)		20280				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		9/21/23 14:59		Yes-STEMI		9/21/23 14:59		Patient Treated, Transported by this EMS Unit (4212033)		68		''Aspirin (ASA) (1191)''				STEMI Anterior Ischemia								Not Applicable (7701001)						Yes		Other		png		9/21/23 14:38		9/21/23 14:41		9/21/23 14:55						No		No		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''Cardiac Monitoring'', ''Venous Access -  Extremity Catheterization '', ''Cardiac Monitoring'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		7.13				4.13		Antecubital-Left						Not Applicable		Arrived to find patient sitting in exam chair in Kaiser medical office, AO x 4, GCS 15, quick to respond, speaking complete sentences, in no obvious distress, in care of E19 crew. Patient was being seen for severe sharp back pain x 2 days when medical personnel on scene recorded new onset A-fib with RVR and activated 911. E19 12-lead interprets STEMI. Patient assisted to gurney. Aspirin administered, and Nitro withheld per protocol. Patient denies any allergies. T3 to MGH with STEMI alert. Vascular access established. Patient denies any chest pain, abdominal pain, dyspnea, nausea, vomiting, diarrhea, seizures, syncope or any other recent trauma or illness. Patient care transferred to RN without incident. Patient assisted to hospital bed with IV intact. 

All times approximate.

		108056295		181225		Sacramento Fire Dept		80450		Not Recorded		21E2F0C8-4BCC-4CCE-AE6F-7CF825E2B222		Kaiser Permanente, South Sacramento Medical Center (20205)		9/25/23		Sep-23		911 Response (Scene)		20205				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		Paul Clancy		Years		Yes		9/25/23 4:12		Yes-STEMI		9/25/23 4:12		Patient Treated, Transported by this EMS Unit (4212033)		91		''Aspirin (ASA) (1191)''				Atrial Fibrillation								Not Applicable (7701001)						Yes		Other		png		9/25/23 4:01		9/25/23 4:01		9/25/23 4:10						No		No		12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Cardiac Monitoring'', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''Continuous physical assessment''		5				5		Not Applicable						Not Applicable		M13 atf one awake and alert male GCS 15. Pt stated that he had been woken up approx 20 mins prior to m13 arrival with chest pain, and cold sweats. Pt denied any associated sob. Pt denied any recent illness. Pt stated that he had a cardiac HX but could not specify what that history was. Pt placed on ecg and 12 lead showed inferior stemi. Vitals taken. Lung sounds clear. 12 lead was transmitted and stemi alert called. Pt was tx t3 to KHS. Iv was started. 324 of asa was given. Vitals and lung sounds monitored during tx. Pt neuro and csm wnl. M13 arrived at KHS and report was given. Pt was moved to hospital bed. M13 aor.

		108064357		182107		Sacramento Fire Dept		80847		Not Recorded		4FE5E970-A289-46D3-A3A8-F9E262838ECC		Mercy General Hospital (20280)		9/26/23		Sep-23		911 Response (Scene)		20280				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Other/General Weakness (R53.1)				Years		Yes		9/26/23 12:16		Yes-STEMI		9/26/23 12:16		Patient Treated, Transported by this EMS Unit (4212033)		65						Sinus Tachycardia								Not Applicable (7701001)						Yes		Other		png		9/26/23 12:03		9/26/23 12:04		9/26/23 12:12						No		No		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Cardiac Monitoring'', ''12 lead ECG'', ''Continuous physical assessment'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		7.75				6.75		Antecubital-Left						Not Applicable		M6 ATF 65YOM SITTING IN CHAIR. PT IS AOX4 WITH A GCS OF 15. PT IS AT CLINIC TO RECEIVE O2. PT DENIES ANY PAIN, N/V, SOB, HEADACHE, DIZZINESS, ADB PAIN. PT HAS NO RECENT TRUAMA. NO RECENT COUGH OR FEVER. PT ABLE TO AMBULATE TO STRETCHER. PERRL, POSITIVE CSMX4. STAFF STATES THAT PT HAS BEEN HAVING HIS O2 SAT DROP TO THE 80S CONSTANTLY. STAFF STATES THAT PTS HR RAISES TO APPROX 160 PERIODICALLY. PT IS TACHYCARDIC AT 166. PT T2 TO MGH. EN ROUTE 12 LEAD PRINTED AGAIN WITH STEMI, MI. PT T3 TO MGH. ED ALERTED TO STEMI ACTIVATION. 18IV ESTABLISHED IN PT L AC. NO FURTHER CHANGE TO PT CONDITION ED ROUTE TO ED. PT CARE TRANSFERRED TO RN. NO FURTHER PT CONTACT. ALL TIMES APPROX.

		108066433		182367		Sacramento Fire Dept		80960		Not Recorded		401B8F75-B80E-415E-97B7-20792779E5BC		Sutter Medical Center - Sacramento (20475)		9/26/23		Sep-23		911 Response (Scene)		20475				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		9/26/23 18:33		Yes-STEMI		9/26/23 18:33		Patient Treated, Transported by this EMS Unit (4212033)		62		''Aspirin (ASA) (1191)''				Not Recorded								Not Applicable (7701001)						Yes		Other Picture/Graphic		jpeg		9/26/23 18:19		9/26/23 18:20		9/26/23 18:28						No		No		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Venous Access - Extremity Catheterization (392230005)		''Cardiac Monitoring'', ''12 lead ECG'', ''Cardiac Monitoring'', ''12 lead ECG'', ''Continuous physical assessment''		0.32						Upper Arm-Left						Not Applicable		FOUND PT, 62 YOF, SITTING ON BED, AOX2, CC PAIN ALL OVER HER BODY. DIFFICULT TO ASSESS PT AS SHE WAS SOMEWHAT CONFUSED, BUT PT DID EVENTUALLY STATE SHE HAD PAIN TO HER UPPER ABD AND LOWER CHEST AREA. 12-LEAD EKG SHOWED STEMI. FAMILY STATED PT HAD BEEN COMPLAINING OF N&V, ALL OVER BODY PAIN, AND GENERAL WEAKNESS SINCE YESTERDAY. 12-LEAD SKG SENT TO SMC, STEMI ALERT GIVEN TO SMC. 324 ASA GIVEN PO. DIFFICULT TO OBTAIN IV ACCESS AS PT KEPT PULLING ARMS AWAY. 2 IV ATTEMPTS WITHOUT SUCCESS. T3 SMC WITHOUT INCIDENT, LEFT W/ ER STAFF. PT SPAT UP SOME ASA UPON ARRIVAL AT SMC PARKING LOT.

		108070519		182836		Sacramento Fire Dept		81182		Not Recorded		F3882F42-9341-4D4B-82D8-ADB32AC268DD		Kaiser Permanente, South Sacramento Medical Center (20205)		9/27/23		Sep-23		911 Response (Scene)		20205				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		Evans Edward		Years		Yes		9/27/23 12:35		Yes-STEMI		9/27/23 12:35		Patient Treated, Transported by this EMS Unit (4212033)		56		''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)''				Non-STEMI Anterior Ischemia								Not Applicable (7701001)						Yes		Other		png		9/27/23 12:25				9/27/23 12:33						No		No		12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Continuous physical assessment (422618004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''Cardiac Monitoring'', ''Cardiac Monitoring'', ''Continuous physical assessment'', ''Venous Access -  Extremity Catheterization '', ''Continuous physical assessment''		3.87						Antecubital-Left						Not Applicable		M57 AOS TO FIND A 56 YOM SITTING UPRIGHT ON THE GROUND UP AGAINST THE BACK OF A VEHICLE OUTSIDE IN FRONT OF A HOUSE IN THE CARE OF E16 CREW AND 909S. 909S WAS ON SEEN FOR A WELFARE CHECK. PT. IS ALERT, GCS 15, WITH A CC OF CHEST DISCOMFORT SINCE YESTERDAY, INCREASINGLY WORSENING TODAY 7/10 NON RADING PAIN TO THE L. UPPER CHEST, INCREASE PAIN ON PALPATION, MOVEMENT & INHALATION. PT. STATED THAT HE HAD A SYNCOPAL EPISODE YESTERDAY, FEELS SOB, LIGHTHEADED AND DIZZY. NEG ABD PAIN, N/V OR DIAPHORESIS. 12 LEAD SHOWS STEMI. PT. T3 KHS. EN ROUTE PT. REMAINED STABLE STATED THE HE IS THIRSTY AND HAS BEEN URINATING FREQUENTLY. PT. ALOS STATED THAT HE WAS ASSAULTED LAST WEEK HIT IN THE HEAD MULTIPLE TIMES WAS SEEN AND TREATED AT A HOSPITAL AND NOW HAS A CHRONIC HEADACHE. PT. DENIED ANY OTHER MEDICAL COMPLAINTS. 12 LEAD COMPLETED AT KHS BY STAFF AND SHOWED NEG STEMI. PT. RESTING COMFORTABLY ON GURNEY AWAITING BED ASSIGNMENT. 500CC NS STOP AND REPEAT BS CHECK. PT. CARE AND REPORT GIVEN TO ER RN. PT. AND RN SIGNATURES DELETED DUE TO TABLET UPDATE. ALL TIMES ARE APPROXIMATE AND NOTHING ELSE FOLLOWS.

		108072129		183006		Sacramento Fire Dept		81248		Not Recorded		0967E8F4-D142-4FDB-BF96-16F9A06CF768		Sutter Medical Center - Sacramento (20475)		9/27/23		Sep-23		911 Response (Scene)		20475				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		Wallace Murray		Years		Yes		9/27/23 16:55		Yes-STEMI		9/27/23 16:55		Patient Treated, Transported by this EMS Unit (4212033)		40		''Aspirin (ASA) (1191)'', ''Oxygen (7806)''				Not Recorded								Not Applicable (7701001)						Yes		Other		png		9/27/23 16:42		9/27/23 16:43		9/27/23 16:52						No		No		12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Continuous physical assessment'', ''12 lead ECG'', ''Continuous physical assessment'', ''Cardiac Monitoring''		4.52				3.52		Not Applicable						Not Applicable		Aos with E2 to find pt located inside warehouse sitting on the ground. Pt was a/o x4 with gcs of 15. Pt was diaphoretic and pale with pt grasping his chest. Pt stated he has been having chest pain for the past 3 hours described as a sharp 10/10 midsternum with radiation to left arm. Pt stated he has never experienced this before. Pain did not increase on palpation or inspiration. Pt denied any sob at this time or any abd pain. 12 lead obtained and came back as Inferior and lateral stemi. 12 lead had some artifact in it also. 324 asprin given and nitro witheld. Additional 12 lead obtained and came back normal sinus. Pt was transported under STEMI notification precautionary. Cardiac monitor would not send second 12 lead due to malfunction in connecting to any type of wifi or service. During transport pt started describing having shortness of breathe. Pt placed on nasal cannula. Pt v/s and condition monitered enroute to hospital. Upon arrival at hospital7 SMC obtained 3rd 12 lead and confirmed not stemi. Pt transfer of care to rn and placed in room 8

		108074044		183255		Sacramento Fire Dept		81368		Private Residence/Apartment		B44FC118-2403-4FFF-8564-6F4EA158CA66		Mercy General Hospital (20280)		9/28/23		Sep-23		911 Response (Scene)		20280				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		Darlene Kramer		Years		Yes		9/28/23 2:35		Yes-STEMI		9/28/23 2:35		Patient Treated, Transported by this EMS Unit (4212033)		82		''Oxygen (7806)'', ''Albuterol (Proventil) (435)'', ''Aspirin (ASA) (1191)''				Atrial Fibrillation								Not Applicable (7701001)						Yes		Other		png		9/28/23 2:15		9/28/23 2:16		9/28/23 2:28						No		No		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Cardiac Monitoring'', ''12 lead ECG'', ''12 lead ECG'', ''Continuous physical assessment'', ''12 lead ECG'', ''Cardiac Monitoring'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		5.6		4.6		4.6		Antecubital-Left						Computer Interpretation		AOS to find 82 yo co chest pressure diff breathing x 1 hour.  Pt AOx4 gcs 15 ABCs intact. Per pt woke up with chest pressure/discomfort and diff taking a deep breath. Pt hx of cold, asthma, recent lung infection. Pt states she also has been recently diagnosed with rapid heart rate.  12 lead a fib with rvr stemi inferior. 12 lead sent to MGH.  Pt given 324 asa unable to est if ENROUTE, pt also wheeze in all fields, albuterol give. With marginal improvement.  T3 to MGH.

		108074337		183285		Sacramento Fire Dept		81381		Not Recorded		B6F90610-7E99-45A8-87BB-67291D00F827		Sutter Medical Center - Sacramento (20475)		9/28/23		Sep-23		911 Response (Scene)		20475				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		9/28/23 4:42		Yes-STEMI		9/28/23 4:42		Patient Treated, Transported by this EMS Unit (4212033)		60		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''				Not Recorded								Not Applicable (7701001)						Yes		Other		png		9/28/23 4:28		9/28/23 4:30		9/28/23 4:41						No		No		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Cardiac Monitoring'', ''12 lead ECG'', ''12 lead ECG'', ''Continuous physical assessment''		5.67		3.87		3.87		Not Applicable						Not Applicable		AOS TO FIND 60 YOM SITTING IN SAC COUNTY JAIL MEDICAL AREA. PER NURSE OS, PT BEGAN TO HAVE A 9/10 DULL CHEST PAIN RADIATING TO LEFT ARM AND JAW X1 HOUR AGO. PT IS A&OX4 GCS15 DENIES ANY SOB, DENIES ANY RECENT ILLNESSES, DENIES ANY N/V/D. PT STATED HE HAD THIS SIMILAR PAIN PRIOR AND WAS DIAGNOSED WITH A STEMI. 12 LEAD EKG OBTAINED OS AND SHOWED MARKED ST ELEVATION IN ALL LEADS. 
SECONDARY ASSESSMENT WAS UNREMARKABLE AND PT WAS GIVEN TO THE RECEIVING FACILITY WITHOUT FURTHER INCIDENT.

ALL TIMES APPROX

		108075262		183328		Sacramento Fire Dept		81400		Not Recorded		650F9156-0B0E-4242-8F30-C9DC15AE8A28		Kaiser Permanente, South Sacramento Medical Center (20205)		9/28/23		Sep-23		911 Response (Scene)		20205				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		Robert Jones		Years		Yes		9/28/23 7:40		Yes-STEMI		9/28/23 7:40		Patient Treated, Transported by this EMS Unit (4212033)		63		''Aspirin (ASA) (1191)''				Not Recorded								Not Applicable (7701001)						Yes		Other		png		9/28/23 7:30		9/28/23 7:31		9/28/23 7:38				Sacramento Metro Fire District		No		No		Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Venous Access -  Extremity Catheterization '', ''Cardiac Monitoring'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Continuous physical assessment''								Not Applicable						Not Applicable		Medic 7 arrived on scene to find pt sitting on the couch being assessed by sac metro fire engine 53. Pt cc of substernal chest discomfort for 30 minutes prior to arrival. Pt states he took one pill of sexual enhancing durgs last night but unknown what the name was. Pt is pale, cool and diaphoretic. Pt denies any headache, no dizziness, no sob, no abd pain, no nausea, no vomiting, no trauma. Pt has no cardiac hx. Pt refuses pain medication. Pt stood and sat on gurney. STEMI alert made to KHS and 12-lead transmitted by SMF E53 off their monitor. Pt transported code three to ER. Care and report to ER RN. Medic 7 AOR.

		119b58091519452084abd8ac6d6964e7		F23141746		Folsom Fire Department		34F23005261		Private Residence/Apartment		6C150AC0-1EDF-417B-AF18-D6D77B33EA8F		Kaiser Permanente, Roseville Medical Center (20196)		7/28/23		Jul-23		911 Response (Scene)		20196				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Respiratory Distress/Bronchospasm (J98.01)		Mary Tahriri		Years		Yes		7/28/23 17:44		Yes-STEMI		7/28/23 17:44		Patient Treated, Transported by this EMS Unit (4212033)		84		''Oxygen (7806)'', ''Aspirin (ASA) (1191)'', ''Ondansetron (Zofran) (26225)''				Sinus Rhythm		*** STEMI ***
Abnormal finding for 40+ male
Probable acute ST elevation inferior infarct [confounder adj. STE in II/aVF/III, ST dep in aVL]
Anterolateral infarct [abn Q in aVL/I with lateral ischemic T], age undetermined
Sinus rhythm with first degree av block		,,*** STEMI ***
Abnormal finding for 40+ male
Probable acute ST elevation inferior infarct [confounder adj. STE in II/aVF/III, ST dep in aVL]
Anterolateral infarct [abn Q in aVL/I with lateral ischemic T], age undetermined
Sinus rhythm with first degree av block		7/28/23 17:19		Not Recorded (7701003)												7/28/23 17:09		7/28/23 17:11		7/28/23 17:20						No		No		12 lead ECG (268400002),12 lead ECG (268400002),Electrocardiographic monitoring (46825001),Electrocardiographic monitoring (46825001),Electrocardiographic monitoring (46825001),Venous Access - Extremity Catheterization (392230005)		''Electrocardiographic monitoring'', ''Electrocardiographic monitoring'', ''12 lead ECG'', ''Electrocardiographic monitoring'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization ''		10.33		5.68		7.87		Antecubital-Left						Manual Interpretation		M35 dispatched code 3 with E39 for report of difficulty breathing accompanied by heart discomfort. Upon arrival E39 is with a 84 year old female patient who is A+Ox4 and GCS15. She is lying in semi fowlers position on a bed in a home. E39 crew states that she was complaining of shortness of breath as well as nausea which they treated with 4mg of Zofran PO and they put her on 4lpm oxygen via nasal cannula. M35 assumed patient care.  Vitals on scene were within normal limits. Patient also stated that last night around 3:45 am she began feeling like she was in atrial fibrillation. She states she is still having chest discomfort. A 12 lead ekg was performed and came back as ***stemi*** with st elevation in leads 1,2, and avf with reciprocal depression in avl. 324 mg aspirin was administered po. Patient was assisted onto the gurney and into the ambulance. Code 3 transport to Kaiser Roseville was initiated. During transport an 18g IV was established in the left AC. Patient remained stable and there were no changes during transport. Upon arrival at destination patient care was transferred to receiving RN. All times are approximate. M35 AOR.

		1213958d74ae4b2a90ac800bda2439f5		F23140561		Sacramento Metropolitan Fire District		24F23064647		Private Residence/Apartment		EDD149F2-21E5-4B76-A2C2-D25FBB9C38D9		Mercy General Hospital (20280)		7/26/23		Jul-23		911 Response (Scene)		20280				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		7/26/23 21:10		Yes-STEMI		7/26/23 21:10		Patient Treated, Transported by this EMS Unit (4212033)		63		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Unable to Complete		Not Recorded				,,		7/26/23 20:47		Not Recorded (7701003)						Yes		Other		jpg		7/26/23 20:49		7/26/23 20:51		7/26/23 21:03						No		Yes		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''Glucose measurement, blood'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''								Forearm-Left						Not Recorded		ATF patient sitting upright in chair in mild discomfort. On scene medics report patient has been experiencing chest pain since Friday July 21st. Patient was seen at an urgent care earlier today but refused transport for STEMI. Upon assessment patient is alert and oriented to self only, GCS 14. Patient reports experiencing chest pain, unable to determine exact symptoms due to patient being under the influence of ETOH. Patient also reports SOB accompanying chest pain. Lung sounds are clear and equal bilaterally, breathing with good rate/rhythm/quality, and has satisfactory SPO2 saturations. 12-lead showed positive STEMI in anteroseptal leads, administered aspirin and gave prehospital alert. Patient denies abdominal pain, N/V, headache, dizziness, blurred vision, or drug use.

		133c2b507e6f482a88fa1d0ee6ba70ab		F23166902		Sacramento Metropolitan Fire District		24F23076780		Private Residence/Apartment		5E61F457-83AC-4B66-99CF-36F81D45C4C8		Sutter Medical Center - Sacramento (20475)		9/3/23		Sep-23		911 Response (Scene)		20475				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		Shari Hackbarth		Years		Yes		9/3/23 6:12		Yes-STEMI		9/3/23 6:12		Patient Treated, Transported by this EMS Unit (4212033)		62		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Not Recorded				,,,,,		9/3/23 5:58		Not Recorded (7701003)												9/3/23 5:55		9/3/23 5:57		9/3/23 6:07						Not Recorded		No		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG''		2.65		9.03		0.8								Not Recorded		Medic 62 responded for a 62 year old female with a chief complaint of substernal non radiating chest pain for the last 15 minutes. Upon our arrival the patient was found seated on her couch in obvious distress with pale and clammy skin signs. The patient was alert and oriented x 4 with a GCS of 15 and explained she got up to go to the bathroom when suddenly she had an onset of 10/10 chest pain followed by shortness of breath, and nausea. The patient was then administered Aspirin PO. The patient denies any other recent illnesses or trauma. A 12 lead was obtained on the patient and revealed an inferior STEMI which was the transmitted to SMC. The physical assessment revealed no obvious signs of trauma. The patient was moved to the ambulance and transported code 3 to SMC. Enroute the patient had no changes to her status or complaint and IV access was established. The patient arrived at the receiving facility and was transferred to the emergency department nursing staff. No further patient contact

		1d331b5301d949c7b3d3d4fea1167eac		F23137825		Folsom Fire Department		34F23005101		Private Residence/Apartment		521784FB-AED9-48E7-8345-A05EC598F496		Sutter Roseville Medical Center (20481)		7/22/23		Jul-23		911 Response (Scene)		20481				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Chest Pain - STEMI (I21.3)		Linda Burnett		Years		No				Not Recorded				Patient Treated, Transported by this EMS Unit (4212033)		80		''Aspirin (ASA) (1191)''				STEMI Posterior Ischemia, STEMI Inferior Ischemia								Not Recorded (7701003)						Yes		ECG/Lab Results		jpg		7/22/23 19:29		7/22/23 19:31		7/22/23 19:42						No		No		12 lead ECG (268400002),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''Venous Access -  Extremity Catheterization ''		2.53		5		1		Femoral-Left IV						Manual Interpretation		ARRIVED TO FIND OT SITTING IN A CHAIR IN THE ENTRY WAY OF HER APARTMENT HOME ALERT AND ORIENTED WITH GCS 15. PT RELATES SHE IS HAVING CHEST PAIN THAT RADIATES FROM HER LEFT BREAST AROUND TO HER BACK.  PT RELATES TO CARDIAC HC WITH A PREVIOUS MI 5 YEARS AGO. PT RELATES SHE TOOK 3 NITRO TABLETS PRIOR TO EMS ARRIVAL WITH MINIMAL PAIN RELIEF. PT PLACED ON MONITOR TO SHOW ACUTE MI POSTERIOR/INFERIOR ISCHEMIA. PT ASSISTED TO HER FEET AND SAT ON GURNEY AND SECURED. PT WHEELED TO M37.

IN M37 IV ESTABLISHED AND ASA GIVEN. PT DENIES DIZZINESS, SOB, AND RELATES HER CHEST PAIN HAS MOSTLY SUBSIDED. PT VITALS MONITORED AND STEMI ALERT GIVEN TO SRMC.

ARRIVED TO ED AND PASS DOWN TO ED RN AND DR AT PT SIDE WITH NO COMPLICATIONS. PT SHEET PULLED TO ED BED. ALL TIMES APPROXIMATE.

		1f9034d9cb114c479a149ec632d3e055		F23145729		Sacramento Metropolitan Fire District		24F23067044		Private Residence/Apartment		4049248F-E472-408C-A8E3-BA44E10A1EC8		Mercy San Juan Medical Center (20286)		8/3/23		Aug-23		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		GARY MOORE		Years		Yes		8/3/23 17:07		Yes-STEMI		8/3/23 17:07		Patient Treated, Transported by this EMS Unit (4212033)		80		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Not Recorded				,,,,,		8/3/23 16:54		Not Recorded (7701003)						Yes		Other		jpg		8/3/23 16:50		8/3/23 16:51		8/3/23 17:01						No		No		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Glucose measurement, blood'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		3.88		14.65		2.17		Antecubital-Left						Not Recorded		M41 arrives to find patient sitting on his bed complaining of dizziness with multiple falls today. He says he’s had intermittent shortness of breath, but no chest pain or midline neck or back pain. He says he feels like he passed out during his most recent fall. He denies being on blood thinners saying the doctor took him off of them. He says he has multiple stents in his heart. A 12- lead is obtained with patient laying flat on stationary gurney.  It appears to be a right bundle branch block. The monitor interpretation says STEMI. Patient is treated with aspirin and he is transported to closest cardiac facility. Transport occurs without change and 12-lead is transmitted to MSJ. Another 12-lead shows no STEMMING. He is brought to the ER where care is transferred to RN.

		2.0230713190946E+18		34796014		American Medical Response - Sacramento		18547808		Street and Highway		39E4B659-5284-4460-BABB-0FCF6CA15A21		Mercy General Hospital (20280)		7/13/23		Jul-23		911 Response (Scene)		20280				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Chest Pain - STEMI (I21.3)				Years		Yes		7/13/23 18:58		Yes-STEMI		7/13/23 18:58		Patient Treated, Transported by this EMS Unit (4212033)		61		''Aspirin (ASA) (1191)''				Sinus Tachycardia, STEMI Anterior Ischemia								Not Applicable (7701001)												7/13/23 18:52		7/13/23 18:54		7/13/23 18:57				Sac City Station 8		No		No		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		5.98		4.97		4.97						Protocol (Standing Order)		Manual Interpretation		ATF a 61 y/o male sitting inside of a vehicle, A&Ox4, GCS of 15, with a chief complaint of chest pain (CP). Patient (PT) presented with normal skin signs, non-labored respirations, a strong radial pulse, and no obvious signs of trauma. E8 medic retained primary care for the duration of the call. PT was discovered to be currently experiencing a STEMI. PT was administer ASA, as documented. PT was transferred to the gurney and loaded into the ambulance with no complications. En route, PT's vitals and mental status were monitored for stability or changes. Additionally, PT was administered an IV as documented. At destination, PT care and report were given to RN and MD.

		2.02307171525059E+18		34814274		American Medical Response - Sacramento		18584260		Private Residence/Apartment		D1685D9A-4E72-4076-8F27-D115C91BD312		Mercy San Juan Medical Center (20286)		7/17/23		Jul-23		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Chest Pain - STEMI (I21.3)				Years		Yes		7/17/23 15:19		Yes-STEMI		7/17/23 15:19		Patient Treated, Transported by this EMS Unit (4212033)		42		''Aspirin (ASA) (1191)''				Not Applicable								Not Applicable (7701001)												7/17/23 15:08		7/17/23 15:10		7/17/23 15:17				Sac Metro Station 109		No		No		12 lead ECG (268400002),Cardiac Monitoring (428803005),Venous Access - Extremity Catheterization (392230005)		''Venous Access -  Extremity Catheterization '', ''Cardiac Monitoring'', ''12 lead ECG''		4.83		3		3		Antecubital-Left				Protocol (Standing Order)		Not Applicable		Pt was found lying on his couch at home. Pt states that he started feeling lightheaded and intermittent chest pain, yesterday. Pt states that he also feels episodes of tachycardia, which he says occurs at a low rate (60-70 bpm) for him. Pt has been out of anxiety meds for two days and states that he starts feeling this way when he is out of his meds. Pt also states that he has had two episodes of vomiting.

Pt is CAO x4, GCS of 15. Pt denies any current head, neck or back pain, chest pain or SOB. Pt's airway is intact and pt is able to speak full sentences. Pt shows no signs of respiratory distress. Equal chest rise. Abdomen is soft, non-tender, non-distended. Pt complains of current lightheadedness and nausea. CSM intact x4.

VS obtained and pt placed on monitor and 12 lead obtained, STEMI. Pt given ASA. Pt assisted to gurney and placed in a position of comfort. IV established. BG obtained. Pt monitored en route to MSJ without further incident or changes. Transfer of care to Rn.

		2.02307181825486E+18		34819850		American Medical Response - Sacramento		18596660		Private Commercial Establishment		1CF54A31-B15A-40D6-AC60-AC87E161D867		Sutter Medical Center - Sacramento (20475)		7/18/23		Jul-23		911 Response (Scene)		20475				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Chest Pain - STEMI (I21.3)				Years		No				No				Patient Treated, Transported by this EMS Unit (4212033)		42		''Aspirin (ASA) (1191)''				Not Applicable								Not Applicable (7701001)												7/18/23 18:07		7/18/23 18:08		7/18/23 18:16				Sac Metro Station 106		No		No		12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		8.35		8		8						Protocol (Standing Order)		Not Applicable		ARRIVED ON SCENE OF A DOLLAR TREE TO FIND A 42 YOF LAYING ON THE GROUND. THE PATIENT WAS COOL PALE AND DRY APPEARING TO BE IN MODERATE DISTRESS. THE PATIENT REPORTED THAT SHE WAS RIDING HER BICYCLE AND HAD AN ACUTE ONSET OF CHEST PAIN 20 MINUTES PRIOR TO EMS ARRIVAL. ONCE THE PAIN STARTED THE PATIENTS STOPPED AT THE DOLLAR TREE AND CALLED 911. SHE DESCRIBED THE CHEST PAIN AS A 10/10 CHEST PRESSURE THAT DID NOT RADIATE. ADDITIONALLY THE PATIENT REPORTED TAKING ASPIRIN ONCE THE PAIN STARTED. ON SCENE THE CREW OBTAINED AN INITIAL SET OF VITALS. UPON ASSESSMENT THE PATIENTS 4 LEAD LOOKED ABNORMAL. THE CREW THEN BROUGHT THE PATIENT TO THE AMBULANCE WHERE THE CREW COULD DO A MORE THOROUGH ASSESSMENT WITHOUT EXPOSING THE PATIENT. UPON AN ASSESSMENT OF A 12-LEAD THE CREW FOUND THAT THE PATIENT MEET STEMI CRITERIA. THE CREW THEN WENT EN ROUTE CODE 3 TO SMC. EN ROUTE THE CREW ADMINISTERED ASPIRIN AND GAINED IV ACCESS. THE CREW ALSO TRANSMITTED THE 12-LEAD EKG TO SMC. THERE WERE NO CHANGES TO THE PATIENTS CONDITION EN ROUTE. A SECONDARY ASSESSMENT REVEALED THAT THE PATIENT HAD SYMPTOMS OF DIZZINESS AS WELL. UPON ARRIVAL THE CREW GAVE REPORT TO AN RN AND TRANSFERRED CARE TO THE STAFF AT SMC.

		2.02307261138292E+18		34856161		American Medical Response - Sacramento		18671646		Private Residence/Apartment		98C3AD5E-0B1C-41D7-A79B-A16BA733E309		Kaiser Permanente, Roseville Medical Center (20196)		7/26/23		Jul-23		911 Response (Scene)		20196				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Respiratory Distress/Other (J80)				Years		No				No				Patient Treated, Transported by this EMS Unit (4212033)		61		''Oxygen (7806)'', ''Nitroglycerin (4917)'', ''Aspirin (ASA) (1191)''				Not Applicable								Not Applicable (7701001)												7/26/23 11:21		7/26/23 11:22		7/26/23 11:30				Sac Metro Station 42		No		No		12 lead ECG (268400002),12 lead ECG (268400002),Venous Access - Extremity Catheterization (392230005)		''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''12 lead ECG''		7.48		7		7		Hand-Right				Protocol (Standing Order)		Not Applicable		RECEIVED CALL TO PT RESIDENCE C-3 FOR SOB. ATF 61 Y/O F SITTING IN CHAIR, TRACKING EMS, BREATHING FAST ON RA, A/OX4 WHO WAS AT THE END OF HER DIALYSIS TX WHEN SHE HAD A GRADUAL ONSET OF CP FOLLOWED BY SOB. NOTHING CHANGES PAIN, FEELS LIKE someone STANDING ON CHEST, NO RADIATE, 7/10. PT WAS ABLE TO FINISH TX AND GO HOME BUT CALLED 911 WHEN SX GOT WORSE. NO COUGH/FEVER, SPEAKING 6 WORD SENTENCES, SOB WORSE W EXERTION. PT ALSO HAS TINGLING IN LIPS AND MILD NAUSEA THAT ALL STARTED SHORTLY AFTER CP/SOB. PT HAS CHF, DENIES ANY OTHER CARDIAC HX, VOMITING, DIZZINESS OR ANY OTHER COMPLAINT. PE REVEALS: PUPILS PEARL, HEENT CLEAR, TRACHEA MIDLINE, 0 JVD, CHEST STABLE, LS CLEAR BILAT, ABD SOFT NONTENDER, PELVIS STABLE, FULL MOBILITY/STRENGTH IN EXT, DIALYSIS PORT IN L BICEP, SKIN PWD. TX: ABC, LOC, HX, PT ASSISTED TO STRETCHER, ASA 324, VS SHOW TACHYCARDIA AND LOW SPO2, EKG POSSIBLE AFIB, 12 LEAD NEG FOR STEMI SHOWS AFIB W RVR, NITRO 1 TAB SL, O2 3 LPM VIA NC, TRANS C-2 TO KHR, 20G IV ESTABLISHED IN R HAND W LOCK, BG 156, REASSESS VS WNL, PT HAS NORMAL RESP AND IS PAIN FREE, ER NOTIFIED, REASSESS VS WNL, REASSESS 12 LEAD SHOWS SINUS RHYTHM, ARRIVE AT ER, PT assisted TO HOSP BED, PT CARE TRANSFERRED W REPORT TO ER RN, NO FURTHER PT CONTACT, CARE BY MCPHERRON P35785.

		2.02307282048026E+18		34867986		American Medical Response - Sacramento		18697810		Private Residence/Apartment		F5A10158-2092-49C2-B38B-3AA580A739C3		Kaiser Permanente, Roseville Medical Center (20196)		7/28/23		Jul-23		911 Response (Scene)		20196				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Chest Pain - Suspected Cardiac (I20.9)				Years		No				No				Patient Treated, Transported by this EMS Unit (4212033)		68						Not Applicable								Not Applicable (7701001)												7/28/23 20:35		7/28/23 20:37		7/28/23 20:40				Sac Metro Station 25		No		No		12 lead ECG (268400002),Cardiac Monitoring (428803005)		''12 lead ECG'', ''Cardiac Monitoring''		6.98		5		5						Protocol (Standing Order)		Not Applicable		ARRIVESD ON SCENE OF A RESIDENTIAL HOME TO FIND METRO FIRE ASSESSING A 68 YOM SEATED ON A COUCH. THE PATIENT WAS PINK WARM AND DRY APPEARING TO BE IN NO OBVIOUS DISTRESS. METRO FIRE REPORTED THAT THE PATIENT HAS BEEN EXPERIENCING INTERMITENT CHEST PAIN FOR THE PAST 3 DAYS. TODAY THE PATIENTS CHEST PAIN STARTED 30 MINUTES AGO. AFTER THE ONSET, THE PATIENT TOOK TYLENOL AND THE PAIN SUBSIDED. HE DESCRIBED THE PAIN AS A  4/10 NON-RADIATING SHARP PAIN. METRO FIRE WAS UNABLE TO GET OBTAIN A 12-LEAD ON SCENE. HOWEVER THEY REPORTED THAT THE PATIENT HAD A HISTORY OF VENTRICULAR TACHYCARDIA AND AN MI. BOTH OCCURED THIS YEAR. THE PATIENT HAS AN EXTERNAL DIFFIBRILATOR AS WELL. ONCE IN THE AMBULANCE THE CREW ATTACHED THE PATIENT TO THE MONITOR AND CONDUCTED A 12-LEAD EKG. THEN THE CREW WENT EN ROUTE CODE 2 TO KHR. EN ROUTE THE CREW CONDUCTED A SECONDARY ASSESSMENT. THERE WERE NO FINDINGS. UPON ARRIVAL THE CREW GAVE REPORT TO AN RN AND TRANSFERRED CARE TO THE STAFF

		2.02307291845032E+18		34872134		American Medical Response - Sacramento		18705637		Private Residence/Apartment		F08F8C80-129B-44C1-9605-2D79AA97D809		UC Davis Medical Center (20508)		7/29/23		Jul-23		911 Response (Scene)		20508				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Chest Pain - STEMI (I21.3)				Years		Yes		7/29/23 18:40		Yes-STEMI		7/29/23 18:40		Patient Treated, Transported by this EMS Unit (4212033)		72		''Aspirin (ASA) (1191)''				Not Applicable								Not Applicable (7701001)												7/29/23 18:25		7/29/23 18:27		7/29/23 18:36				Sac Metro Station 62		No		No		12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG''		10.1		9		9						Protocol (Standing Order)		Not Applicable		Dispatched C3 to a private residence for chest pain. Arrived to find 72 year old male A&O4, GCS15 sitting on chair with chief complaint of cheat pain. Patient reports gradual onset of 8/10 ''sharp'' substernal chest pain radiating to left shoulder and arm at 1700. Patient reports slight relief on deep inhalation. Patient denies history of STEMI or stents. EKG noted as ''STEMI.'' Patient moved from chair to stretcher via assisted stand and pivot. Patient transported C3 to UCD. Upon arrival, patient moved from stretcher to ER gurney via four person max assist sheet slide. Patient care transferred to facility RN. No further patient contact.  

*Fire sheet attached with patient info as pt is ''Doe'' on facesheet.

		2.02307311630178E+18		34880814		American Medical Response - Sacramento		18722387		Private Residence/Apartment		43162DD0-81B4-4469-8524-285DC64202E0		Sutter Medical Center - Sacramento (20475)		7/31/23		Jul-23		911 Response (Scene)		20475				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Chest Pain - STEMI (I21.3)				Years		Yes		7/31/23 16:14		Yes-STEMI		7/31/23 16:14		Patient Treated, Transported by this EMS Unit (4212033)		65		''Aspirin (ASA) (1191)''				Not Applicable								Not Applicable (7701001)												7/31/23 16:01		7/31/23 16:02		7/31/23 16:09				Sac Metro Station 62		No		No		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		3.48		2.48		2.48						Protocol (Standing Order)		Not Applicable		Arrived on scene with Sac Metro Engine 62 to find a female pt sitting on the couch with a c/o chest pains. Per FD she was using a carpet cleaner when she began having chest pains and sat down on the couch. When the pains would not stop she called 911. Pt says that the pain started approx 30 mins prior to arrival. Pt has a cardiac history to include a bypass as well as 2 heart attacks.

Metro FD performed a 12 lead EKG and it came back showing STEMI. Pt was given 324 ASA and moved to the gurney. Sac Metro FD paramedic retained care and AMR medic assisted. 12 lead transmittal was attempted from the scene,with no success.

In ambulance pt was placed in a position of comfort and was transported code 3 to Sutter sac.

En route assistance was provided to the metro medic.

At Sutter sac pt was taken to a recess room and transferred.

Metro medic gave turnover report and transferred care.

		2.02308021345458E+18		34889575		American Medical Response - Sacramento		18741048		Private Residence/Apartment		A2903E01-2C86-4A52-998A-CDAA89614786		Mercy San Juan Medical Center (20286)		8/2/23		Aug-23		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Chest Pain - STEMI (I21.3)				Years		Yes		8/2/23 13:52		Yes-STEMI		8/2/23 13:52		Patient Treated, Transported by this EMS Unit (4212033)		61						Not Applicable								Not Applicable (7701001)												8/2/23 13:51		8/2/23 13:51		8/2/23 13:59				Sac Metro Station 61		No		No		12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		0.5						Antecubital-Left				Protocol (Standing Order)		Not Applicable		Medic 861 responded code 3 for a 61 year old male with chest pain. Arrived on scene to find Sac Metro Engine 61 with the patient performing a 12 lead and giving the patient aspirin. The patient states he has had 5 heart attacks in the past and this feels like the prior 5 he has had. He states his chest pain started earlier today and the pain has gotten worse. He states it does not get worse with movement, non radiating, and feels like a sharp pain in the center of his chest. His wife gave him his prescribed nitro prior to our arrival per Dispatch request. The patient denies and other symptoms at this time. 12 came back with positive elevation in inferior leads and was transmitted to hospital. The patient states his Nitro has helped alleviate Upon arrival to ER patient report and transfer of care given to ER DR and RN. No further patient contact.

		2.02308070407358E+18		34910542		American Medical Response - Sacramento		18782424		Private Residence/Apartment		E5A3127D-F508-4A1D-9945-A4D6C10894C7		Mercy San Juan Medical Center (20286)		8/7/23		Aug-23		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Chest Pain - STEMI (I21.3)				Years		No				No				Patient Treated, Transported by this EMS Unit (4212033)		60		''Aspirin (ASA) (1191)'', ''Oxygen (7806)''				Not Applicable								Not Applicable (7701001)												8/7/23 3:25		8/7/23 3:27		8/7/23 3:39				Sac Metro Station 110		No		No		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		7.52		6		6		Hand-Left				Protocol (Standing Order)		Not Applicable		Medic 801 arrival with Sacramento Metro Fire Engine 110. Patient found laying right lateral in bed having multiple complaints. Patient originally stated he had 8/10 sharp chest pain with radiation to left arm. Patient also complained of having partial seizure to left sided upper body that he could not control. Patient stated he takes a medication for it but is unsure what it is. Patient stated that the seziure activity happens frequently but that the chest pain is a new onset and not normal. Patient is difficult to understand due to language barrier, son was able to provide some clarification. Patient's vitals obtained and 12 lead obtained while in original position. Vitals were abnormal with marked hypotension with a 12 lead of sinus tach with widespread ST depressions and elevation in V1 but not enough to activated STEMI Alert. Patient was transferred to stretcher in trendelemburg and secured. Patient placed in ambulance. C3 transport to MSJ. Vitals repeated. ASA given enroute. IV attempted by both medics with difficulty obtaining. 12 lead attempted transmit to MSJ while enroute to hospital but unsuccessful. 20g IV left hand successful upon arrival at hospital. Patient received 50cc of fluid while in EMS care. Patient transferred to ED Room and care transferred to RN and MD without incident.

		2.02308070910516E+18		34911554		American Medical Response - Sacramento		18784369		Private Residence/Apartment		60F36DD0-A8C3-4EA7-BAEB-7874CF690EFF		UC Davis Medical Center (20508)		8/7/23		Aug-23		911 Response (Scene)		20508				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Nausea/Vomiting (R11.2)				Years		Yes		8/7/23 9:34		Yes-STEMI		8/7/23 9:34		Patient Treated, Transported by this EMS Unit (4212033)		52		''Aspirin (ASA) (1191)''				Sinus Rhythm								Not Applicable (7701001)												8/7/23 9:20		8/7/23 9:23		8/7/23 9:33						No		No		12 lead ECG (268400002),Cardiac Monitoring (428803005),Venous Access - Extremity Catheterization (392230005)		''Venous Access -  Extremity Catheterization '', ''Cardiac Monitoring'', ''12 lead ECG''		9.13		7		7		Antecubital-Left				Protocol (Standing Order)		Manual Interpretation		Arrived at a private residence to find a 52 year old female patient standing upright outside of her apartment and actively vomiting. PT was A&Ox4, GCS of 15. S/s were pink, warm, and clammy. PT stated an onset of nausea and dizziness this morning at 0800, and stated one episode of vomiting upon AMR arrival. Emesis was normal stomach contents - no blood. PT stated that she recently had an MI and a stent placed two weeks ago. PT denied any chest pain or SOB, but stated palpitations earlier today that subsided prior to EMS arrival. PT denied any chest pain, but stated SOB prior to her previous MI. Assisted PT to pivot to the gurney, secured PT, and moved to the ambulance. PT stated some minor SOB that started when she was loaded into the ambulance on the gurney. 12-lead EKG showed anteroseptal STEMI. Administered 324 mg of ASA. IV access established. Activated UCDMC to STEMI alert; unable to transmit 12-lead EKG to UCDMC due to equipment failure - transmission failed twice enroute to hospital. PT denied any light-headedness, weakness, chest pain, abdominal pain, diarrhea, numbness/tingling, fever, or pain elsewhere. PT refused zofran enroute and stated that she no longer felt nauseous after episode of vomiting. PT was breathing at an adequate rate and depth, talking full-word sentences, and oxygen saturation was within normal limits on RA. No changes to vitals enroute. Arrived at UCDMC, moved PT to room ''D6'' as directed by the triage RN, and assisted PT to slide from the gurney to the bed. PT's belongings were left with the PT. Transferred care to the receiving facility's staff. All times approximate.

		2.02308071302005E+18		34912582		American Medical Response - Sacramento		18787008		Private Residence/Apartment		9AA0683D-630E-441E-9BEA-BD4FD6541A9D		Sutter Roseville Medical Center (20481)		8/7/23		Aug-23		911 Response (Scene)		20481				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Chest Pain - STEMI (I21.3)				Years		Yes		8/7/23 13:15		Yes-STEMI		8/7/23 13:15		Patient Treated, Transported by this EMS Unit (4212033)		65		''Aspirin (ASA) (1191)''				Not Applicable								Not Applicable (7701001)												8/7/23 13:01		8/7/23 13:03		8/7/23 13:16				Roseville Fire		No		No		12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		6.48		5		5						Protocol (Standing Order)		Not Applicable		ARRIVED TO FIND PATIENT SITTING IN LIVING ROOM WITH FIRE WHO APPEARED TO BE IN MODERATE SIGNS OF DISTRESS. PER FIRE PATIENT HAS A C/C OF CHEST PAIN THAT STARTED APPROX 10 MINS PRIOR TO OUR ARRIVAL. PATIENT WAS DIAPHORETIC AND HAD NAUSEA AND VOMITING. PER FIRE PATIENT HAD A 3X BY PASS IN 2022. SHE WAS RECENTLY AT THE HOSPITAL FOR A MI. WHILE IN THE HOSPITAL THEY discovered THAT SHE HAD BRAIN aneurysms. FIRE maintained PATIENT CONTACT DURING TRANSPORT. ALL TIMES AND PROCEDURES ARE APPROX AS FIRE DID THEM. ABC'S, VITALS, MONITOR, PULSE OX. CON' TO MONITOR VITALS WITH NEGATIVE CHANGES ENROUTE TO SUTTER ROSEVILLE. TOC TO RN. NFPC

		2.02308121857487E+18		34937828		American Medical Response - Sacramento		18839918		Airport/Transport Center		136A3F72-6F8F-48DE-A36C-853AD4F9D24C		Mercy General Hospital (20280)		8/12/23		Aug-23		911 Response (Scene)		20280				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Stroke / CVA / TIA (I63.9)				Years		No				No				Patient Treated, Transported by this EMS Unit (4212033)		37						Sinus Rhythm								Not Applicable (7701001)												8/12/23 18:39		8/12/23 18:41		8/12/23 18:42				AirMed International		No		No		Cardiac Monitoring (428803005)		''Cardiac Monitoring''												Protocol (Standing Order)		Manual Interpretation		FLIGHT CALL WITH AIR MED
***NOT PRIMARY CARE GIVER-FLIGHT CREW TO MGH***
37 YO FM CARDIAC ARREST LAST WEEK-MGH TRANSFER FOR CARDIAC SPECIALISTS. PT FOUND AT AIRPORT AND MOVED ON GURNEY. CARE REMAINED WITH AIR MED CREW RN. VITALS RECEIVED. PT TRANSPORTED TO MGH-DOWNGRADED BY FLIGHT CREW. PT MOVED TO DEST BED VIA SHEET SLIDE. TRANSFER OF CARE HANDLED BY FLIGHT CREW. PT LEFT WITH DEST FACILITY. ALL TIMES APPR

		2.02308132014117E+18		34942667		American Medical Response - Sacramento		18848269		Private Residence/Apartment		BF5F9D53-5837-497C-AFA2-696502D1F369		Kaiser Permanente, Roseville Medical Center (20196)		8/13/23		Aug-23		911 Response (Scene)		20196				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Chest Pain - STEMI (I21.3)				Years		Yes		8/13/23 20:02		Yes-STEMI		8/13/23 20:02		Patient Treated, Transported by this EMS Unit (4212033)		75		''Aspirin (ASA) (1191)''				Sinus Rhythm, STEMI Inferior Ischemia								Not Applicable (7701001)												8/13/23 19:56		8/13/23 19:57		8/13/23 20:02				Sac Metro Station 41		No		No		12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization ''		15.87		15		15						Protocol (Standing Order)		Manual Interpretation		RESPONDED TO RESIDENCE FOR A 75 YO MALE C/O CP. PT FOUND WITH E41 OUTSIDE RESIDENCE SEATED IN CHAIR. PT WAS BEING ASSESSED, TREATED ASA, AND COLLECTING 12 LEAD. PT STATES SUBSTERNAL CP RADIATING LEFT ARM AND FACE, CRUSHING FOR AN HOUR. PT 12 LEAD CAME BACK INFERIOR STEMI POSITIVE AND WAS IMMEDIATELY MOVED TO GURNEY. PT NOT ELLIGIBLE FOR NTG DUE TO STEMI. IV SUCCESSFUL AS WE BEGAN TRANSPORT. ANOTHER 12 LEAD CONFIRMS INF STEMI. 12 TRANSMITTED TO KHR AND STEMI ALERTED. AS PT WAS BEING REASSESSED, HE NOW STATES HIS PAIN WENT FROM A 10/10 TO A 2/10 FROM ASPIRIN AND HE IS NO LONGER SOB. PT DENIES SOB, LOC, RECENT LLNES SOR TRAUMA, SHOWING NO NEURO DEFICITS, OR N/V AND NO LONGER RADIATING PAIN BUT STATES HE STILL FEELS HIS CHEST AND ITS MORE UNCOMFORTABLE THAN PAIN. PT DENIES ANY FURTHER PAIN MANAGEMENT AND VITALS REMAIN WNL WITH EXCEPTION OF 12 LEAD. PT SHOWS NO OTHER SIGNIFICANT CLINICAL CHANGES IN TRANSIT AND MOVED TO ER BED VIA SHEET SLIDE. FULL REPORT GIVEN TO ER RN'S AND MD. ALL TIMES APPROXIMATE

		2.02308141000472E+18		34944751		American Medical Response - Sacramento		18852384		Private Residence/Apartment		00D66661-4B37-4239-AD83-A554EF1C2BE6		UC Davis Medical Center (20508)		8/14/23		Aug-23		911 Response (Scene)		20508				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Syncope/Near Syncope (R55)				Years		Yes		8/14/23 9:48		Yes-STEMI		8/14/23 9:48		Patient Treated, Transported by this EMS Unit (4212033)		79		''Aspirin (ASA) (1191)''				AV Block-1st Degree								Not Applicable (7701001)												8/14/23 9:35		8/14/23 9:36		8/14/23 9:44				SAC CITY FIRE TRUCK 10		No		No		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG''		1.8		1		1		Antecubital-Left				Protocol (Standing Order)		Manual Interpretation		RESPONDED TO A MALE WITH NEAR SYNCOPE. ARRIVED ON SCENE TO FIND AN ALERT 79 Y/O M LAYING ON A COUCH IN CARE OF PTS FAMILY AND FIRE. FIRE REPORTS PT IS PRIMARILY HMONG SPEAKING BUT FAMILY PRESENTS TO BE TRANSLATING FOR PT. PTS FAMILY REPORTS PT WAS SITTING ON THE TOILET WHEN PT FELT DIZZY, LIGHT-HEADED AND FELT LIKE PASSING OUT. PTS FAMILY REPORTS PT NEVER DID PASS OUT. PTS FAMILY REPORTS PT DENIES CP, N/V, SOB. PTS FAMILY REPORTS PT FEELS DIZZY. PT TRANSFERRED TO GURNEY BY STANDING AND PIVOTING WITH ASSISTANCE AND WITHOUT INCIDENT. NO CHANGES TO PT CONDITION DURNIG TRANSPORT. STEMI ALERT ACTIVATED DUE TO TWO 12 LEAD INTERPRETATIONS READING ''MEETS ST ELEVATION MI CRITERIA.'' EMS NOTED THAT THE 12 LEAD WAS NOT CONSISTENT WITH ST ELEVATION IN TWO OR MORE CONSECUTIVE LEADS OR DEPRESSION. PT CARE TRANSFERRED TO ED TEAM IN RM D-1. END OF PT CONTACT.

		2.02309011742077E+18		35032411		American Medical Response - Sacramento		19034826		Private Residence/Apartment		26B450C4-3F11-4413-870D-274F5DB47A14		Kaiser Permanente, Roseville Medical Center (20196)		9/1/23		Sep-23		911 Response (Scene)		20196				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Chest Pain - STEMI (I21.3)				Years		Yes		9/1/23 17:21		Yes-STEMI		9/1/23 17:21		Patient Treated, Transported by this EMS Unit (4212033)		88		''Aspirin (ASA) (1191)''				Artifact, Sinus Rhythm, STEMI Anterior Ischemia								Not Applicable (7701001)												9/1/23 17:08		9/1/23 17:10		9/1/23 17:21				Sac Metro Station 24		No		No		12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004)		''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		6.97		5		5						Protocol (Standing Order)		Manual Interpretation		RESPONDED TO RESIDENCE FOR AN 88 YO FM. PT HAS SEVERE DEMENTIA AND HX HTN. CURRENTLY FAMILY STATES SHE HAS BEEN LETHARGIC MORE THAN USUAL, AND STATED SHE HAD CHEST PAIN. PT WAS NOTABLY CONFUSED ON SCENE WITH A LESS THAN CLEAR BASELINE FROM FAMILY, BUT THEY DID STATE THAT THE AGITATION AND ANGER TOWARD OTHERS IS NORMAL. PT WAS REFUSING SEVERAL TREATMENTS AND ASSESMENT/INTERVENTION TOOLS THROUGHOUT THE CALL. 12 LEAD OS SHOWED STEMI, AND WAS TREATED WITH ASA BUT REFUSED IV AND O2 THERAPY. PT ASSISTED TO GURNEY WITH LESS AGITATION, AND WAS TRANSPORTED C3 TO KHR. STEMI ALERT GIVEN OVER RADIO, TRANSMISSION FAILED. PT MENTATION AND VITALS REMAIN THE SAME, PAIN HAS SUBSIDED EXPONENTIALLY IN TRANSIT AND SHE NOW DENIES ANY CP WHATSOEVER. PT HOWEVER STILL CONFUSED AND SHOWS NO OTHER SIGNIFICANT CLINICAL CHANGES IN TRANSIT. PT MOVED TO ER BED VIA SHEET SLIDE AND FULL REPORT GIVEN TO ER RN'S AND MD. ALL TIMES APPROXIMATE

		2.02309012356158E+18		35033710		American Medical Response - Sacramento		19037469		Private Residence/Apartment		7A0F2F38-8451-43B1-A33B-DD3DD4CD07FB		Mercy San Juan Medical Center (20286)		9/1/23		Sep-23		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Other/General Weakness (R53.1)				Years		Yes		9/1/23 23:47		Yes-STEMI		9/1/23 23:47		Patient Treated, Transported by this EMS Unit (4212033)		78		''Aspirin (ASA) (1191)''				Sinus Rhythm								Not Applicable (7701001)												9/1/23 23:30		9/1/23 23:32		9/1/23 23:42				Sac Metro Station 103		No		No		12 lead ECG (268400002),Cardiac Monitoring (428803005),Venous Access - Extremity Catheterization (392230005)		''Venous Access -  Extremity Catheterization '', ''Cardiac Monitoring'', ''12 lead ECG''		4.62		3		3						Protocol (Standing Order)		Manual Interpretation		Medic 801 dispatched code 3. Arrived on scene to find patient seated at the edge of a residence sofa with family on scene. Chief complaint chest pain. Family reports patient is Russian speaking only, family to translate. Patient's daughter reports that patient has been complaining of chest pain, back pain, and left arm pain that has been intermittent since yesterday but has become worse since approximately 1700 this PM. Family states that patient ''does not really want to go to the hospital,'' M801 advises family that that decision can be made after further assessment. Patient presents pale/clammy and complains of mild, persistent left arm pain and left lateral back pain, family states that patient denies dizziness, loss of consciousness, N/V/D, fever, cough, shortness of breath, recent illness, or any other medical complaint. Metro Fire E103 arrives on scene to assist and places a 12 lead ECG, 12 lead ECG shows possible acute Anteroseptal STEMI- patient is prepared for rapid transport. ASA PO administered per protocol. M801 advises family of patient's condition and family is agreeable to rapid transport, patient is able to stand and pivot to the gurney with assistance from SMFD. Patient is secured in position of comfort with all straps and is loaded into the ambulance. Transport code 3 to Mercy San Juan, family to ride as translator and historian- STEMI alert to facility en route. Continued reassessment and treatment during transport. IV access established en route. Patient resting in position of comfort with no obvious signs of acute distress during transport. Patient unloaded at destination and is transferred to a facility bed, patient care and report transferred to facility staff. No further patient care.

		2.02309111245482E+18		35078750		American Medical Response - Sacramento		19126251		Private Residence/Apartment		76F6078E-5281-42B0-8BB5-731EECAE9A4D		Mercy San Juan Medical Center (20286)		9/11/23		Sep-23		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Respiratory Distress/Other (J80)				Years		Yes		9/11/23 12:59		Yes-STEMI		9/11/23 12:59		Patient Treated, Transported by this EMS Unit (4212033)		72		''Aspirin (ASA) (1191)''				Sinus Rhythm								Not Applicable (7701001)												9/11/23 12:48		9/11/23 12:49		9/11/23 12:59				AMR Ambulance, Sac Metro Station 21		No		No		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		8		7		7						Protocol (Standing Order)		Manual Interpretation		Medic 823 Responded C3 to to a private residence for SOB 

ATF 72 y/o male waking around in his apartment, mild distress; C/C of CP and SOB 

Per the pt he started having CP and SOB onset time of this morning; The pt reported he has a HX of COPD and CHF. It was also reported that the pt recently stayed in the hospital two weeks ago for similar symptoms; 

GCS 15; C/A/O; Skin signs are pink, warm and diaphortic; +CP 8/10, sharp in nature and non radiating; N/V/D; +SOB; RR 24 non labored; BS=BL clear; ABD soft non tender; -reported falls, trauma, other illness or changes to the pt's Rx; 

The pt was transferred to the stretcher; Cardiac monitoring, NSR; 12-Lead STEMI; SpO297% on room air; BP stable; 324mg ASA PO; 20g IV attempt left AC failed; 

C3 ALS to MSJ; STEMI alert was given during the radio report; Fast patches applied; The pt and his V/S remained stable during the transport; The pt arrived at the ED and was transferred to a ED bed; Pt care and report was given to a ED RN; No further pt contact;

		2.02309121702093E+18		35084521		American Medical Response - Sacramento		19138884		Street and Highway		937C6AAD-5E91-49C4-BCE0-9FF33E29D41F		UC Davis Medical Center (20508)		9/12/23		Sep-23		911 Response (Scene)		20508				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Chest Pain - STEMI (I21.3)				Years		Yes		9/12/23 16:55		Yes-STEMI		9/12/23 16:55		Patient Treated, Transported by this EMS Unit (4212033)		66		''Aspirin (ASA) (1191)''				Not Applicable								Not Applicable (7701001)												9/12/23 16:45		9/12/23 16:45		9/12/23 16:49				Sac Metro Station 54		No		No		12 lead ECG (268400002),Cardiac Monitoring (428803005),Venous Access - Extremity Catheterization (392230005)		''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''Cardiac Monitoring''		7.57		7.25		7.25						Protocol (Standing Order)		Not Applicable		M854 RESPONDED C2, UPGRADED TO C3 WITH SAC METRO ENGINE 54 FOR A MVA. ARRIVED ON SCENE AND FOUND A 66 YOM SITTING UP RIGHT ON THE BACK OF THE ENGINE, ALERT AND TRACKING. PATIENT WAS THE RESTRAINED DRIVE OF A SUV SITTING IN TRAFFIC WHEN HE WAS REAR ENDED BY A CAR. UNKNOWN SPEED OF THE OTHER VEHICLE. NO LOC, BLOODTHINNERS, HEAD, NECK, OR BACK PAIN. UPON EMS ARRIVAL PATIENT WAS COMPLAINING OF DIZZINESS AND WEAKNESS. PATIENT WAS PALE, COOL, AND DIAPHERETIC. PATIENT WAS ALSO HYPOTENSIVE. ST-ELEVATION IN V2 AND V3. ATTEMPTED MULTIPLE TIMES TO TRANSMIT TO UCD BUT WAS UNABLE. ASSISTED PATIENT TO THE GURNEY. ARRIVED AT RECEIVING HOSPITAL AND MOVED PATIENT FROM THE GURNEY TO HOSPITAL BED VIA SHEET PULL. TRANSEFRRED CARE OF PATIENT TO RECEIVING ER NURSE WITH A FULL REPORT.

		20c889d24e36441d93ca109a6442cb3d		F23141590		Sacramento Metropolitan Fire District		24F23065132		Private Residence/Apartment		DADF6C14-49AA-4C49-A25D-A4E6CE9220ED		Mercy San Juan Medical Center (20286)		7/28/23		Jul-23		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		7/28/23 13:01		Yes-STEMI		7/28/23 13:01		Patient Treated, Transported by this EMS Unit (4212033)		59		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Not Recorded				,		7/28/23 13:03		Not Recorded (7701003)						Yes		Other		jpg		7/28/23 12:56		7/28/23 12:57		7/28/23 13:01						No		Yes		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization ''		4.5		7.02		3.13								Not Recorded		Medic 25 dispatched code 2 to private residence for ill male, upgraded to code 3 en route per engine 23. Arrived to find 60 year old male sitting in chair. Engine 23 on scene.  

Chief complaint of general weakness. 

Pt reported to have general weakness since he woke up that morning approximately five hours ago. Pt also reported to have generalized neck pain, described as dull, 6/10 pain, non radiating, unchanged by palpation or respiration. Pt reported his neck pain was normal, however today it was worse. Pt also complained of non productive cough x 4 days. Pt denied any chest pain, shortness of breath, headache/dizziness, abdominal pain, nausea/vomiting/diarrhea, fever/chills, cough, recent trauma. 

Pt AO4, GCS15. Airway patent. Breathing normal and non labored. Pulse strong, regular, rapid. Skin pink, warm to touch, dry. Pt in moderate distress. No trauma noted upon physical assessment. 12-lead EKG showed sinus tachycardia, positive STEMI criteria, ST elevation noted in leads II, III, aVF, V3, V4, and V5. 

Vital signs monitored. EKG monitor applied. Spo2 monitor applied. 12-lead EKG taken. Aspirin 324mg administered PO. IV access obtained. MSJ notified of incoming STEMI alert. 

Pt assisted to gurney. Rails up, seatbelts on. Pt transported code 3 ALS to MSJ. Pt transfers into facility via gurney without incident. Hand- off report given to RN at destination, pt care transferred to RN. No further pt contact.

		28a3fbae348f4910bcdab5a3e4c501a6		F23153365		Cosumnes Fire Department		71F23014931		Private Commercial Establishment		9F5E3E83-93E6-43BB-8E06-34503BFA5692		Kaiser Permanente, South Sacramento Medical Center (20205)		8/14/23		Aug-23		911 Response (Scene)		20205				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Applicable				Years		Yes		8/14/23 14:44		Yes-STEMI		8/14/23 14:44		Patient Treated, Transported by this EMS Unit (4212033)		70		''Aspirin (ASA) (1191)'', ''Ondansetron (Zofran) (26225)''				STEMI Inferior Ischemia		*** STEMI ***
Abnormal finding for 40+ male
Probable acute ST elevation inferior infarct [confounder adj. STE in aVF/III, ST dep in aVL]
Sinus rhythm		,*** STEMI ***
Abnormal finding for 40+ male
Probable acute ST elevation inferior infarct [borderline STE in aVF/III, ST dep in aVL]
Sinus rhythm with sinus arrhythmia,*** STEMI ***
Abnormal finding for 40+ male
Probable acute ST elevation inferior infarct [confounder adj. STE in aVF/III, ST dep in aVL]
Sinus rhythm		8/14/23 14:38		Not Recorded (7701003)												8/14/23 14:24		8/14/23 14:24		8/14/23 14:40		8/14/23 14:19				No		No		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Cardiac Monitoring'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization ''		11.63		17.02		11.13		Antecubital-Left						Manual Interpretation		M77 arrived to find 70 year old male sitting on curb in parking lot. Patient is alert, conscious, breathing normal. Patient is Russian speaking only, able to contact Russian translator. Patient has been having chest pain and nausea for the past 3 hours. Due to language barrier unable to complete full assessment. Vitals assessed are within normal limits. 4 lead placed showed nsr. Patient able to stand and ambulate to stretcher. 12 lead completed in back of medic due to hot conditions outside. 12 lead completed came back to read STEMI. 12 lead transmitted to KHS. Patient given 324 of aspirin. Transported c3 to KHS. 18G IV established left AC. Patient remained GCS15 en route. Patient given 4 mg zofran during transport for nausea. No remarkable changes to vital signs during transport. Arrived to destination at KHS. Care transferred to MD/RN. All times approximate.

		292c539d271f4cf390c0767dc9e00643		F23176587		Folsom Fire Department		34F23006645		Private Residence/Apartment		09EB29B1-9617-4578-BD49-30897E7E7328		Kaiser Permanente, Roseville Medical Center (20196)		9/18/23		Sep-23		911 Response (Scene)		20196				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Respiratory Distress/Other (J80)				Years		Yes		9/18/23 3:00		Yes-STEMI		9/18/23 3:00		Patient Treated, Transported by this EMS Unit (4212033)		86		''Aspirin (ASA) (1191)'', ''Oxygen (7806)''				Paced Rhythm		*** STEMI ***
Abnormal finding for 40+ male
Probable acute ST elevation anterolateral infarct [confounder adj. STE in aVL, ST dep in III]
Apical infarct [abn sm.R in V5/V6 and notched R in V6 and sm.R/S in V4/V5], age undetermined
Atrial fibrillation
Moderate right axis deviation [QRS axis > 90]
Strong evidence of LVH [STT abn in V1/V5, high QRS voltages]		,*** STEMI ***
Abnormal finding for 40+ male
Probable acute ST elevation anterolateral infarct [confounder adj. STE in aVL, ST dep in III]
Apical infarct [abn sm.R in V5/V6 and notched R in V6 and sm.R/S in V4/V5], age undetermined
Atrial fibrillation
Moderate right axis deviation [QRS axis > 90]
Strong evidence of LVH [STT abn in V1/V5, high QRS voltages],Data quality limits ECG analysis,Sinus		9/18/23 2:53		Not Recorded (7701003)						Yes		Billing Information		jpg		9/18/23 2:43		9/18/23 2:44		9/18/23 2:55						No		No		12 lead ECG (268400002),12 lead ECG (268400002),Electrocardiographic monitoring (46825001),Venous Access - Extremity Catheterization (392230005)		''Electrocardiographic monitoring'', ''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization ''		9.92				9								Manual Interpretation		A- M35 responded for a reported medical aid. Arrived to find a 86 yo male laying supine on the floor of his house with E38 at his side. Pt in obvious distress. 

C- Pt had a chief complaint of chest pain.

H- Pt neighbors noticed his porch light was not on and chose to check on the Pt. Pt was found down in the entryway covered in urine complaining of shoulder/ chest pain.  Unable to obtain any medical history or meds/allergies.  

A- Vital signs as documented. Pt alert and oriented x3 GCS14. Pt groaning saying “my shoulder” repeatedly. Pt appears to be having labored respirations. Pt lung sounds clear and equal bilaterally. Pt unable to answer questions regarding medical history or other medical complaints. Pt had a bruise on his left eyebrow and left rib cage.  12 lead performed.   Remainder of physical assessment did not reveal any additional pertinent information. 

R- Vital signs, pulse oximetry, cardiac monitoring, 12 lead, IV, supplemental oxygen, 324 ASA(attempted and unable to swallow)

T- Pt transported c3 STEMI alert to KHR. Pt was monitored and treated in route. Arrived at destination without incident. Pt care transferred to the receiving nurse. No further patient contact. All times are approximate.

		2a17ca2c04994f1cbc88b172d8c24dbd		F23173484		Sacramento Metropolitan Fire District		24F23079786		Private Residence/Apartment		4210A0C8-535D-4EB4-A3FA-B6D06CD1A838		Kaiser Permanente, Roseville Medical Center (20196)		9/13/23		Sep-23		911 Response (Scene)		20196				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		PINKI RANI		Years		Yes		9/13/23 9:31		Yes-STEMI		9/13/23 9:31		Patient Treated, Transported by this EMS Unit (4212033)		61		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Not Recorded				,,,,,,		9/13/23 9:20		Not Recorded (7701003)						Yes		Other		jpg		9/13/23 9:19		9/13/23 9:20		9/13/23 9:29						Not Recorded		No		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005),Venous Access - Extremity Catheterization (392230005),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''12 lead ECG''		1.42		9.38		0.65								Not Recorded		M23 arrived on scene to a residence to find a 61 year old female sitting in a chair, A/Ox4, GCS15, with a chief complaint of 8/10 chest tightness since 0300 last night. Patient stated she awoke in the middle of the night with non-radiating tightness and palpitations in her chest. Denied the pain worsening with movement of palpation. Also described feeling lightheaded and short of breath. Reported a non-productive cough. Denied nausea, vomiting, abdominal pain, fever, leg swelling, blurry vision, or headache. Patient stated her family has COVID however she has not yet been test. Patient presented with normal skin signs, normal work of breathing, no accessory muscle use. No facial droop, arm drift, or speech changes. Pupils equal and reactive bilaterally. No tenderness or deformity to the chest. No pedal edema. No signs of trauma. 12 lead obtained and showed elevation in the anteroseptal leads. Aspirin administered. 12 lead transmitted to KHR. Patient was monitored and reassessed en route. Unable to obtain vascular access. Care transferred to RN Suzanne without incident. No further contact.

		2a45b01b430b43bfaf249c6d25b0c4a9		F23183009		Sacramento Metropolitan Fire District		24F23084117		Healthcare provider office/clinic		1934D89C-26A0-4DE5-B590-97734D9A2E03		UC Davis Medical Center (20508)		9/27/23		Sep-23		911 Response (Scene)		20508				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		Dana Scanlon		Years		Yes		9/27/23 17:14		Yes-STEMI		9/27/23 17:14		Patient Treated, Transported by this EMS Unit (4212033)		75		''Nitroglycerin (4917)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)''		Contraindication Noted		Not Recorded				,		9/27/23 16:54		Not Recorded (7701003)						Yes		Other		jpg		9/27/23 16:48		9/27/23 16:50		9/27/23 17:02						No		No		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization ''		5.12		17.83		2.4		Forearm-Right						Not Recorded		M66 arrived on scene to find 75 year old male in the care of VA staff. Patient was alert and oriented times four GCS 15 and relayed he was generally not feeling well. Patient relayed he was at the VA today for a normal check up. VA staff relayed they performed a 12 lead and noted the patient was having a STEMI. 12 lead performed on scene was consistent with VA findings and was transmitted to UCD. Patient denied any chest pain, shortness of breath, headache, nausea, vomiting, or dizziness. Secured patient to gurney and loaded into M66 T3 UCD without incident. While en route placed patient in position of comfort and monitored vital signs and mental status. Arrived at UCD unloaded patient and transferred all patient care to ED staff without incident.

All patient belongings transferred at ED with patient.

		2bb0ec23fe794a9daa2fd4d3a3474d25		F23177630		Folsom Fire Department		34F23006691		Private Residence/Apartment		5C423231-4A55-494E-AD48-0EEBCE09CB29		Sutter Roseville Medical Center (20481)		9/19/23		Sep-23		911 Response (Scene)		20481				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Chest Pain - Suspected Cardiac (I20.9)				Years		Yes		9/19/23 14:58		Yes-STEMI		9/19/23 14:58		Patient Treated, Transported by this EMS Unit (4212033)		95		''Ondansetron (Zofran) (26225)'', ''Aspirin (ASA) (1191)''				STEMI Inferior Ischemia		*** ACUTE MI ***
Abnormal finding for 40+ female
Inferoapical infarct [STE in II/aVF/III/V5/V6, ST dep in aVL], possibly acute
Anterior infarct [abn sm.R in V3], age undetermined
Sinus rhythm
Possible left atrial enlargement [-0.1 mV P wave in V1/V2]
Low QRS voltage in chest leads [QRS deflection < 1.0 mV in chest leads]		,*** ACUTE MI ***
Abnormal finding for 40+ female
Inferoapical infarct [STE in II/aVF/III/V5/V6, ST dep in aVL], possibly acute
Anterior infarct [abn sm.R in V3], age undetermined
Sinus rhythm
Possible left atrial enlargement [-0.1 mV P wave in V1/V2]
Low QRS voltage in chest leads [QRS deflection < 1.0 mV in chest leads],Abnormal finding for 40+ female
Large inferoapical infarct [abn Q in II/aVF/V4-V6 and R/Q in aVF/V4/V5 and sm.R in V3], age undetermined
Sinus rhythm
Possible left atrial enlargement [-0.1 mV P wave in V1/V2]
RSR (QR) in V1/V2 consistent with right ventricular conduction delay
T wave abnormality, possible anterior ischemia [-0.1+ mV T wave in V3/V4],Abnormal finding for 40+ female
Large inferoapical infarct [abn Q in II/aVF/V4-V6 and R/Q in V4/V5 and sm.R in V3], age undetermined
Sinus rhythm
RSR (QR) in V1/V2 consistent with right ventricular conduction delay,Sinus,Stemi,Stemi,Stemi,Stemi,Stemi		9/19/23 14:47		Not Recorded (7701003)						Yes		Billing Information		jpg		9/19/23 14:39		9/19/23 14:39		9/19/23 14:55						No		No		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Electrocardiographic monitoring (46825001),Electrocardiographic monitoring (46825001),Electrocardiographic monitoring (46825001),Electrocardiographic monitoring (46825001),Glucose measurement, blood (33747003),Venous Access - Extremity Catheterization (392230005)		''Electrocardiographic monitoring'', ''Electrocardiographic monitoring'', ''12 lead ECG'', ''Glucose measurement, blood'', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''12 lead ECG'', ''Electrocardiographic monitoring'', ''Electrocardiographic monitoring''		7.93				7.93								Manual Interpretation		Engine 38 dispatched code 3 for a possible seizure. Upon arrival, 93 year old female was found sitting upright in a chair with vomit on her. Patient was AOx3 GCS 15 with no complaint. Patient denied headache, nausea, vomiting, dizziness, shortness of breath, chest pain, back pain, abdominal pain. Patient denied having any medical complaint. Staff on scene claim patient was being assisted out of bed when she fell backwards onto the bed and had seizure like activity followed by a vomiting. On scene patient vitals were WNL. Patient BSL assessed with no abnormalities. 12-lead performed on scene with a result of acute STEMI. Patient shortly after began vomiting normal stomach contents. Patient lifted onto gurney and moved to ambulance without incident. Patient transported code 3. Aspirin attempted however patient vomited; further aspirin withheld. During transport, patient given an IV in the left AC. Patient given 4mg Zofran. Patient remained complaint free. During transport patient vitals monitored. STEMI alert called during transport. No further treatments performed. Upon arrival to ED, patient wheeled in via gurney. Patient moved to ED bed. Patient report given to physician. Medic 37 cleared. All times approximate.

		2f142300656743cb9e238e9950f4a307		F23177786		Sacramento Metropolitan Fire District		24F23081766		Private Residence/Apartment		59258811-8CE6-4A4B-9964-90947B4BD719		Kaiser Permanente, South Sacramento Medical Center (20205)		9/19/23		Sep-23		911 Response (Scene)		20205				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		ALBERTO DASILVA		Years		Yes		9/19/23 19:27		Yes-STEMI		9/19/23 19:27		Patient Treated, Transported by this EMS Unit (4212033)		61		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Sinus Rhythm				,,		9/19/23 19:25		Not Recorded (7701003)												9/19/23 19:20		9/19/23 19:21		9/19/23 19:29						No		No		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		0.8				0.4								Not Recorded		M51 atf an adult male who is sitting in a chair at home and c/o 6/10 L sided chest pain that is a constant pressure and radiating to his L arm. He states that he has had 2 MI in the past that have felt very similar to this. Pt is AOx4 and denies any other symptoms. Pt 12 lead ekg reveals STEMI criteria. Pt treated for STEMI per protocol and transported T3 to KHS with reassessment en route. No change to pt condition en route. Pt care to ED staff at KHS with full report given.

		35cd237eacf244afb97155292192e55a		28755-23		AlphaOne Ambulance Medical Services Inc.		086-A		Skilled Nursing Facility		60C68668-AC59-4F70-836F-0B6F69123BC9		Mercy General Hospital (20280)		8/11/23		Aug-23		911 Response (Scene)		20280				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Respiratory Distress/Other (J80)		Cereceres Carmen		Years		Yes		8/11/23 15:33		Yes-STEMI		8/11/23 15:33		Patient Treated, Transported by this EMS Unit (4212033)		96		''Nitroglycerin (4917)'', ''Aspirin (ASA) (1191)'', ''Oxygen (7806)''				Not Recorded		*** STEMI ***
Abnormal finding for 40+ female
Probable acute ST elevation anterior infarct [borderline STE in V2-V6]
Inferior infarct [abn sm.R in II/aVF], age undetermined
Sinus tachycardia
Low QRS voltage in chest leads [QRS deflection < 1.0 mV in chest leads]
Consistent with pulmonary disease
Left anterior fascicular block [QRS axis < -44, QR in I, RS in II]		*** STEMI ***
Abnormal finding for 40+ female
Probable acute ST elevation anterior infarct [borderline STE in V2-V6]
Inferior infarct [abn sm.R in II/aVF], age undetermined
Sinus tachycardia
Low QRS voltage in chest leads [QRS deflection < 1.0 mV in chest leads]
Consistent with pulmonary disease
Left anterior fascicular block [QRS axis < -44, QR in I, RS in II]		8/11/23 15:29		Not Recorded (7701003)						Yes		Patient Identification		jpg		8/11/23 15:02		8/11/23 15:04		8/11/23 15:33						No		No		12 lead ECG (268400002),Cardiac Monitoring (428803005),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004)		''Cardiac Monitoring'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		26.73		25.05		25.05								Not Recorded		M250 dispatched C3 to Sherwood Healthcare SNF for a 96 y/o with a medical aid. Arrived to find pr supine in bed on O2 concentrator 5 LPM 81% initial  Spo2 while speaking. Spo2 would register at 95% while at rest. Assessment airway was open and patent. Breathing grunting with soft moaning. Skin signs clammy and hot to touch. Through staff interpreter A/Ox4 GCS 15 denied pain. Staff stated long term resident and family is DPOA. Reoccurring UTI's and recently diagnosed with Ecoli. Staff completed IV bolus treatment and were about to benign IV antibiotic treatment, but ceased and called for an ambulance when they observed clammy skin and and poor Spo2. Physical exam PTA IV left AC. LS clear. Through interpreter pt stated she felt some relief from the neb mask treatment at bedside. Only began O2 therapy that day. Several times denied pain despite the peculiar grunting and moaning. Confirmed recent painful urinations. Pt transferred via sheet slide to stretcher and secured. BG 235. EMS O2 therapy continued. Unable to manually interpet 4-lead ECG due to artifact. Pt moved to and loaded in ambulance. Stickers replaced and 12-lead obtained. Monitor interpreted STEMI. C3 Transported C3 to MGH with STEMI activation verbalized in ring down. PO ASA administered. PTA facility IV flushed and was patent. At destination pt transferred via sheet slide to hospital bed. Oral report and pt care given to MD and RN. MGH rectal temp 103.1. No further pt contact. Per protocol SL Nitro withheld in the presence of STEMI. Some times approximated. Report completed by AH. Nothing else follows.

		37846ada71754459a9e0e3693af5dc59		F23180321		Folsom Fire Department		34F23006800		Private Residence/Apartment		0EECC511-03AF-4387-9390-46679CEF66E1		UC Davis Medical Center (20508)		9/23/23		Sep-23		911 Response (Scene)		20508				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Cardiac Dysrhythmia (I49.9)		Stephen Biggs		Years		Yes		9/23/23 18:40		Yes-STEMI		9/23/23 18:40		Patient Treated, Transported by this EMS Unit (4212033)		72		''Aspirin (ASA) (1191)'', ''Normal saline (125464)''				Premature Ventricular Contractions, Sinus Rhythm				,*** STEMI ***
Abnormal finding for 40+ male
Probable acute ST elevation inferior infarct [borderline STE in aVF/III, ST dep in aVL]
Apical infarct [abn Q in V3/V4/V6], age undetermined
Sinus bradycardia with occasional supraventricular premature complexes
Incomplete right bundle branch block [90+ ms QRS duration, terminal R in V1/V2, 40+ ms S in I/aVL/V5/V6],Sinus rhythm		9/23/23 18:20		Not Recorded (7701003)						Yes				pdf		9/23/23 18:18		9/23/23 18:20		9/23/23 18:26						No		No		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Electrocardiographic monitoring (46825001),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Pulse oximetry (252465000),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Pulse oximetry'', ''Electrocardiographic monitoring'', ''Cardiac Monitoring'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''														Manual Interpretation		A: M37 dispatched C3 to private residence in El Dorado County for chest pain. ATF a 72 YOM sitting on the couch in care of EDH E86. 

C: Patient c/o 4/10 chest pain that radiates down his left arm.

H: Patient reports this evening going to the gym. Patient states that he felt fine until he got home. Patient reports beginning to feel dizzy and lightheaded w/ accompanied chest pain that radiates down his left arm. Patient reports being on Cialis daily and states that he self administered Nitroglycerine prior to EMS arrival. E86 state that they arrived on scene finding the patient hypotensive after his Nitro administration. Patient reports having 2 Stents placed in the past. Patient reports being on Eliquis but states he stopped taking it a few days prior for an upcoming throat procedure. Patient denies any accompanied SOB and states that his dizziness has subsided. 

A: Patient A&Ox 4/4, GCS 15. Vital signs assessed as documented. SKIN: WPD. PUPILS: PERRL. LUNGS clear and equal bilaterally. Patient speaking full sentences w/ no accessory muscle use. ABDOMEN: Soft non-tender w/ no rebound tenderness or pulsating masses noted. 12 lead ECG shows sinus rhythm w/ ST elevation in II, III, AVF, V5 & V6 w/ reciprocal changes noted. No DCAPBTLS noted.

R: E86 placed patient on cardiac monitor and obtained 12 lead ECG PTA. 324 ASA administered by E86 and 18g IV established w/ NS TKO. 300 cc NS administered by E86 PTA. Patient care transferred to M37. Cardiac and SPO2 monitoring throughout remainder of transport. Pads placed on patient precautionary. Second 12 lead ECG acquired and transmitted to UC Davis. STEMI alert activated. Occasional PVC’s noted throughout transport. Patient denies any pain med administration. 

T: Patient transported C3 to UCD. Arrived at UCD and patient care transferred to UCD RN. End patient contact. All times approximate.

		382b4915b0fa4fbab7376970ccd56ddd		F23147783		Cosumnes Fire Department		71F23014419		Private Commercial Establishment		A2D81DCC-BF36-4CEE-8159-F0CF9404B80D		Methodist Hospital of Sacramento (20288)		8/6/23		Aug-23		911 Response (Scene)		20288				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Applicable		KELLY SICHEL		Years		Yes		8/6/23 14:55		Yes-STEMI		8/6/23 14:55		Patient Treated, Transported by this EMS Unit (4212033)		65		''Aspirin (ASA) (1191)''				Not Recorded				,,,*** STEMI ***
Abnormal finding for 40+ male
Inferoapical infarct [confounder adj. STE in aVL/I/II/aVF/V3-V6, ST dep in aVR], possibly acute
Sinus tachycardia
Abnormal right axis deviation [QRS axis > 100]
Right bundle branch block [120+ ms QRS duration, upright V1, 40+ ms S in I/aVL/V5/V6]
Excluding conditions detected (RBBB, QRSD>140 ms)		8/6/23 14:40		Not Recorded (7701003)												8/6/23 14:35		8/6/23 14:37		8/6/23 14:47		8/6/23 14:35				No		Not Recorded		12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG''		11.02		2.37		9.02		Hand-Left						Not Recorded		M74 arrived to find a 65 year old male sitting in a wheelchair at Costco with staff around him stating that he had a seizure while standing in line.  Patient did not fall down, and has a history of seizures due to a brain tumor he has.  Patient was AOx4 GCS 15, but slow to respond.  Patient was staring off and up to the right while questioning him.  Initially patient had some slight facial droop on the left side, but equal grip strength and no slurred speech.  Patient was placed on the monitor and some elevation was noticed.  12 lead obtained and came back STEMI.  Iv established, ASA given, 12 lead transmitted, STEMI alert given. Secondary assessment found patient was having vision issues and unable to see crews standing directly in front of him.  Care transferred to ER RN in room 10

		39e307e015ca4ad99e5caaa43f8b7bc7		F23163376		Sacramento Metropolitan Fire District		24F23075178		Private Residence/Apartment		10E3855B-7EA5-45DB-B349-54BD9519F8ED		UC Davis Medical Center (20508)		8/28/23		Aug-23		911 Response (Scene)		20508				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		YOLANDA KOHN		Years		Yes		8/28/23 18:58		Yes-STEMI		8/28/23 18:58		Patient Treated, Transported by this EMS Unit (4212033)		61		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Not Recorded				,,,,		8/28/23 18:29		Not Recorded (7701003)						Yes		Other		jpg		8/28/23 18:26		8/28/23 18:28		8/28/23 18:41						No		No		12 lead ECG (268400002),12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Glucose measurement, blood'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''12 lead ECG''		2.9				1.15								Not Recorded		Medic 66 arrived to find a 61 year old female laying in bed. Patient stated a chief complaint of chest pain. Patient stated the chest pain was 6/10, non radiating, crushing in nature, and came on while she was on the way home from the hospital. Patient stated further that she was at the hospital for a weekly iron infusion. Patient stated a history of MI in 2014 and stent placement in March. Patient stated nausea, shortness of breath, and dizziness. Patient given 324 of Aspirin. 12 lead consistent with anterior STEMI. Patient moved to gurney via stand and sit. 

En route to destination Iv access attempted. Code three to UCD. Cardiac alert given to UCD. Patient care handed off to RN at destination. End.

		3e6fb0d4e08146f08d3124132aa19bb8		F23164427		Sacramento Metropolitan Fire District		24F23075653		Private Residence/Apartment		04749155-0E3D-4534-9123-68F8E630C509		Kaiser Permanente, Roseville Medical Center (20196)		8/30/23		Aug-23		911 Response (Scene)		20196				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		8/30/23 12:19		Yes-STEMI		8/30/23 12:19		Patient Treated, Transported by this EMS Unit (4212033)		85		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)'', ''Oxygen (7806)''		Contraindication Noted		Left Bundle Branch Block, Sinus Tachycardia, STEMI Lateral Ischemia, STEMI Inferior Ischemia, STEMI Posterior Ischemia, STEMI Anterior Ischemia				,,,,		8/30/23 11:58		Not Recorded (7701003)						Yes		Other		jpg		8/30/23 11:48		8/30/23 11:49		8/30/23 12:07						No		No		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		8.98		8.03		8.6		Forearm-Left						Not Recorded		M111 arrived at residence to find 85 year old female sitting in bathroom, in the care of family members.  Patient was alert, GCS15, with a complaint of general weakness / malaise x 3 days.  Patient reports she has had a “difficult time” producing stool today, and has felt generally “unwell” the past few days.

Patient’s family on scene states patient had been having several days of loose stool leading up to today, with a nonspecific complaint of feeling “bad”.  Patient denies any acute pain including chest discomfort, shortness of breath, falls/trauma, vomiting, headache, LOC, nor any other specific complaints of discomfort.  Patient states +medication compliance, -prior cardiac events/surgeries, -recent fever/dysuria.  Patient states she experienced several episodes of nausea which abated prior to EMS arrival.

Physical exam unremarkable, +lungs clear bilaterally, +pupils PEARRL, -JVD/pedal edema, -evidence of trauma.

V/S as noted, +tachycardia.  12-lead obtained, probable sinus tachycardia w/ LBBB and +widespread STE in precordial leads noted, with ST depression noted in 1/AVL.  -Sgarbossa criteria met.  Computer interpretation of STEMI noted.

Patient assisted to gurney and placed in ambulance.  Transported emergent to KHR with ASA administered PO and IV access established.  12-lead transmitted to receiving facility en route.

At destination, patient transferred to facility bed and care transferred to receiving RN.

		3f31e1e16e584cee93dd09d077daaf10		F23126188		Sacramento Metropolitan Fire District		24F23058118		Healthcare provider office/clinic		7E4908D5-82CC-4AD3-9208-957EE90F661B		Mercy San Juan Medical Center (20286)		7/6/23		Jul-23		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		7/6/23 5:58		Yes-STEMI		7/6/23 5:58		Patient Treated, Transported by this EMS Unit (4212033)		73		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Unable to Complete, Contraindication Noted		Atrial Fibrillation				,,,,		7/6/23 5:49		Not Recorded (7701003)						Yes		Other		jpg		7/6/23 5:37		7/6/23 5:38		7/6/23 5:51						No		No		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Glucose measurement, blood'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		6.23				5.13		Antecubital-Left						Not Recorded		Dispatched code 3 to dialysis for an ill person. Arrived on scene to find a 73 year old female found sitting in the passenger seat of four door sedan. Patient was GCS x 14, A&O x 3, CSM x 4. Patients chief complaint was chest pain that started approximately 1 hour prior to arrival. Per patient, she developed chest pain located mid sternum that was non radiating and described the pain as a dull pain. Patient was no able to provide a severity in pain or the events that lead up to the pain. Per husband on scene patient appeared to be not acting normal. Husband stated that she is normally able to answer question appropriately. Husband stated that she missed her Monday dialysis appointment and that she I recently prescribed morphine. Obtained a 12 lead on scene, which revealed a positive STEMI. Transported patient to Mercy San Juan in a position of comfort. En route monitored patient and patient’s vital signs. Administered aspirin via oral for the chest pain. Attempted to establish IV access but was unsuccessful a second attempted was not done to no significant landmarks to her left arm and right arm was not accessible due to dialysis port. Relayed “STEMI alert” to receiving facility. Arrived at destination without any complications. Transferred patient and patient care to emergency room staff.

		478f22647f734c409cdf5d83c3015ec9		28807-23		AlphaOne Ambulance Medical Services Inc.		137-A		Skilled Nursing Facility		886DB1F4-177F-4B77-BA19-BAE8AB49C3BC		Mercy San Juan Medical Center (20286)		8/11/23		Aug-23		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Traumatic Injury (T14.90)		Dorothy Wilhite		Years		No				Not Recorded				Patient Treated, Transported by this EMS Unit (4212033)		74		''Nitroglycerin (4917)'', ''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)''				Atrial Fibrillation		*** STEMI ***
Abnormal finding for 40+ female
Probable acute ST elevation posterior infarct [borderline ST dep in V2-V4]
Atrial fibrillation with rapid ventricular response
Incomplete right bundle branch block [90+ ms QRS duration, terminal R in V1/V2, 40+ ms S in I/aVL/V5/V6]		*** STEMI ***
Abnormal finding for 40+ female
Probable acute ST elevation posterior infarct [borderline ST dep in V2-V4]
Atrial fibrillation with rapid ventricular response
Incomplete right bundle branch block [90+ ms QRS duration, terminal R in V1/V2, 40+ ms S in I/aVL/V5/V6],*** STEMI ***Abnormal finding for 40+ femaleProbable acute ST elevation posterior infarct [borderline ST dep in V1-V4]Atrial fibrillation with rapid ventricular responseIncomplete right bundle branch block [90+ ms QRS duration, terminal R in V1/V2, 40+ ms S in I/aVL/V5/V6]		8/11/23 23:25		Not Recorded (7701003)												8/11/23 23:15		8/11/23 23:17		8/11/23 23:28						No		No		12 lead ECG (268400002),Cardiac Monitoring (428803005),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Spinal Immobilization - Cervical (398041008),Venous Access - Extremity Catheterization (392230005)		''Cardiac Monitoring'', ''Spinal Immobilization - Cervical'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Glucose measurement, blood'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		9.03		8		8				Mercy San Juan Medical Center				Manual Interpretation		Dispatched code 3 to the annotated address for an medical aid. 

ATF a 74 year old female resting in bed with a CC of an MGLF and and general weakness under the care of facility staff. 

Per staff they report the patient had an unwitnessed fall out of bed and was found by staff  on the floor.  Staff reports the patient is a/o x 4 GCS 15 and has a Hx of Parkinson. Staff reports the patient is now weaker, lethargic, is on a blood thinner, NEG LOC reported, and not as verbal as she normally is. Staff reports they assisted the patient back in bed and summoned EMS for further treatment and transport to the ED. 

A/o x 4 GCS 15. Head intact, stable, and appears atraumatic. Pt denies head pain and states she feels like she struck her head during the fall. Neck and back stable, intact, and atraumatic. Chest wall stable, intact, and atraumatic. Pt denies substernal chest pain. ABD soft non tender to palp. Pelvic region stable, intact, and atraumatic. Lower and upper extremities stable, intact, and atraumatic. CSM's intact +4 in all fields. 

Vx, sp02, 4L, X2 12L revealing STEMI, x2 12L transmitted to MSJ, C-collar, BGL, and x1 IV attempt. Fast pads applied as prophylaxis measure. NEG ASA admin due to patient being weak and lethargic with concern of airway obstruction. Neg NTG Admin due to STEMI criteria. 

Pt was transferred onto 260 gurney and was secured to gurney with gurney straps. Pt loaded into ambulance and transported code 3 ALS to MSJ. Upon arrival pt was seen by ED MD and intake nurse. Pt transferred onto MSJ ED gurney without incident. Transfer of care given to ED staff without incident. 260 cleared and returned to service without incident.

		491d4f1cbe3b48a5b8e330cb2e15c5d5		F23124716		Folsom Fire Department		34F23004573		Prison/Jail		3E6C393D-7EC3-4C9F-BD46-29BFEEF91C1B		UC Davis Medical Center (20508)		7/4/23		Jul-23		911 Response (Scene)		20508				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Chest Pain - STEMI (I21.3)		Yeng Xiong		Years		Yes		7/4/23 9:26		Yes-STEMI		7/4/23 9:26		Patient Treated, Transported by this EMS Unit (4212033)		52		''Aspirin (ASA) (1191)''				Sinus Rhythm		Stemi		,*** STEMI ***
Abnormal finding for 40+ male
Acute ST elevation anterior infarct [marked STE in V3-V5]
Sinus bradycardia
Incomplete right bundle branch block [90+ ms QRS duration, terminal R in V1/V2, 40+ ms S in I/aVL/V5/V6],Stemi		7/4/23 8:54		Not Recorded (7701003)						Yes				jpg		7/4/23 8:49		7/4/23 8:55		7/4/23 9:03						No		No		12 lead ECG (268400002),Electrocardiographic monitoring (46825001),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''Electrocardiographic monitoring'', ''Venous Access -  Extremity Catheterization ''		6.47		7.68		1		Antecubital-Left						Manual Interpretation		M35 dispatched code 3 to the prison for abnormal ekg. Upon arrival a 52 year old patient is supine in a hospital bed and is A+Ox4 and GCS 15. Patient was doing a routine checkup when the hospital’s monitor read ***STEMI***. Upon assessment the patient does not complain of chest pain, discomfort, dizziness or shortness of breath. Additional 12 lead ECG performed and  **STEMI** was displayed on m35s monitor while other vital signs are within normal limits. Prior to ems arrival patient was administered 324 mg aspirin and an 18 g IV was established in the left AC. Patient was moved onto the gurney and placed in the ambulance. During code 3 transport to UCD patient remained without changes and vitals remained stable. A STEMI prehospital alert was given to UCD. Upon arrival to the hospital patient care was transferred to receiving RN and m35 went AOR.

		4a9b3b75a8fb4361ae679a8f0e64c207		32494-23		AlphaOne Ambulance Medical Services Inc.		050-A		Private Residence/Apartment		8CF49336-4B4F-434C-80CF-ECD521D7F451		Mercy San Juan Medical Center (20286)		9/9/23		Sep-23		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Chest Pain - Not Cardiac (R07.89)		CATHRINE GLASHAN		Years		Yes		9/9/23 9:52		Yes-STEMI		9/9/23 9:52		Patient Treated, Transported by this EMS Unit (4212033)		84		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)''				Not Recorded								Not Recorded (7701003)						Yes				jpg		9/9/23 9:30		9/9/23 9:40		9/9/23 9:52						No		No		12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Pulse oximetry (252465000),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization '', ''Glucose measurement, blood'', ''Pulse oximetry''		15.67		6		6		Antecubital-Left						Not Recorded		DISPATCHED C3 TO ESKATON VILLAGE INDEPENDENT LIVING 3939 WALNUT AVE FOR ABDOMINAL PAIN. CREW DONNED GLOVES. ATF 84 F SITTING IN W/C IN HALL A&OX4 GCS 15 C/C L LATERAL CHEST WALL PAIN X APPROX 2 HR 10/10 ON MOVEMENT AND PALP. 0/10 WHILE AT REST. NO OBVIOUS INJURY OR DEFORMITY ON DIRECT EXAM OF L CHEST. NO DEFORMITY. PT DENIES RECENT FALLS OR OTHER TRAUMATIC EVENT. PT ADMITS TO L RIB FX X 8 YEARS AGO. ONSET AT REST, -RADIATION,  ''SHARP'' IN NATURE. PT DENIES HX MI BUT ADMITS TO HX AFIB AND HTN. SS WPD, DENIES SOB AND NAUSEA. 12 LEAD PLACED SHOWS ACUTE MI WITH LEADS 2, 3 AND AVF SHOWING ELEVATION. VS OBTAINED AND STABLE. 324 MG ASA GIVEN PO. STAND AND PIVOT TO STRETCHER. SECURED FOWLERS USING 4 PT HARNESS. IV, BG, TXP C3 TO MSJMC. TRANSMIT ''STEMI ALERT'' ON REPORT AND TRANSMIT 12 LEAD TO RECEIVING HOSPITAL. EN RTE PT REPORTS DISCOMFORT WHEN HITTING BUMPS ONLY. AS PT LIES STILL, PAIN 0/10. SHEET SLIDE TO BED. TOC TO RN. NO FURTHER PT CONTACT. ALL TIMES APPROX.

		4b9c056ee98b4f58beb183ea0ac26c02		F23181461		Sacramento Metropolitan Fire District		24F23083413		Healthcare provider office/clinic		835A164F-8523-4551-AD82-5E0F10FAD89D		Mercy San Juan Medical Center (20286)		9/25/23		Sep-23		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		Tatiana Kochikova		Years		Yes		9/25/23 13:13		Yes-STEMI		9/25/23 13:13		Patient Treated, Transported by this EMS Unit (4212033)		82		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Sinus Rhythm				,,		9/25/23 13:08		Not Recorded (7701003)						Yes		Other		jpg		9/25/23 13:02		9/25/23 13:03		9/25/23 13:10						No		No		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		4.42				3.62								Not Recorded		M24 arrived on scene to a medical office to find an 82 year old female sitting in a chair in the lobby being assessed by E103. The patient is Russian speaking only and a bystander on scene helped with translation. The patient is alert and oriented x4, GCS 15, and complaining of chest pain. The chest pain started suddenly, radiates to the right shoulder and the left and right side of her chest. She describes the pain as sharp and a 4/10 on the pain scale. E103 obtained vital signs on scene. The patient denies shortness of breath, abdominal pain, nausea, and vomiting. M24 assisted the patient onto the gurney and obtained a 12 lead ECG in the back of the ambulance. 12 lead came back stating Inferior STEMI. Aspirin was then administered. M24 continuously reassessed the patient during transport to MSJ without any significant changes. IV was established. Lung sounds were clear bilaterally. M24 arrived to MSJ and assisted the patient to bed 15 where the hospital RN assumed all patient care. M24 then went AOR.

		4db0cca14b374818b764f3ec2cd58868		F23137598		Folsom Fire Department		34F23005089		Private Residence/Apartment		2C15F15A-F36C-4EF2-A926-9E09FADA626E		Kaiser Permanente, Roseville Medical Center (20196)		7/22/23		Jul-23		911 Response (Scene)		20196				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Other/General Weakness (R53.1)		Dottie Beisen		Years		No				Not Recorded				Patient Treated, Transported by this EMS Unit (4212033)		90						Sinus Rhythm, STEMI Lateral Ischemia				,*** STEMI ***
Abnormal finding for 40+ female
Apical infarct [STE in V4-V6], probably acute
Inferior infarct [abn Q,R/Q in aVF], age undetermined
Atrial fibrillation with rapid ventricular response
RSR (QR) in V1/V2 consistent with right ventricular conduction delay,Sinus		7/22/23 14:05		Not Recorded (7701003)						Yes				jpg		7/22/23 14:00		7/22/23 14:02		7/22/23 14:09						No		No		12 lead ECG (268400002),Administration of intravenous fluid bolus (431393006),Electrocardiographic monitoring (46825001),Electrocardiographic monitoring (46825001),Glucose measurement, blood (33747003),Venous Access - Extremity Catheterization (392230005)		''Electrocardiographic monitoring'', ''12 lead ECG'', ''Electrocardiographic monitoring'', ''Glucose measurement, blood'', ''Venous Access -  Extremity Catheterization '', ''Administration of intravenous fluid bolus''		6.95		4.85		5.5								Manual Interpretation		M35 dispatched to a report of a fall. Upon arrival e38 was assessing patient on a chair in the backyard of a home. Patient is a 90 year old female who is A+Ox4 and GCS 15. Patient states she had a ground level mechanical fall 2 hours ago and was laying prone position in the sun since then and was unable to get up. Patient denies neck or back pain and denies loss of consciousness.  Patient was carried onto the gurney and loaded into the ambulance for further assessment. A detailed trauma assessment was performed and no trauma was noted. A 12 lead EKG was performed and came back with the reading of **STEMI**. Code 3 transport to Kaiser Roseville was initiated. During transport an IV was established and a fluid bolus was initiated due to blood pressure dropping below 90mmhg. Blood glucose reading came back at 138. Aspirin was withheld due to decrease in mentation mid transport. Upon arrival at destination patient care was transferred to receiving RN. All times are approximate. M35 AOR.

		50112545fee34d508b7c953964360d0b		F23179911		Folsom Fire Department		34F23006779		Private Residence/Apartment		06EEF842-BCF7-4FD2-8322-E336BB42A896		Kaiser Permanente, Roseville Medical Center (20196)		9/23/23		Sep-23		911 Response (Scene)		20196				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Chest Pain - STEMI (I21.3)		Susan Margoosain		Years		Yes		9/23/23 4:00		Yes-STEMI		9/23/23 4:00		Patient Treated, Transported by this EMS Unit (4212033)		76		''Aspirin (ASA) (1191)''				Sinus Rhythm		Sinus		,Sinus,Sinus		9/23/23 3:46		Not Recorded (7701003)						Yes		Other Picture/Graphic		jpg		9/23/23 3:38		9/23/23 3:39		9/23/23 3:46						No		No		Administration of intravenous fluid bolus (431393006),Electrocardiographic monitoring (46825001),Electrocardiographic monitoring (46825001),Venous Access - Extremity Catheterization (392230005)		''Administration of intravenous fluid bolus'', ''Electrocardiographic monitoring'', ''Venous Access -  Extremity Catheterization '', ''Electrocardiographic monitoring''														Manual Interpretation		A- M35 responded for a reported medical aid. Arrived to find a 76 yo female sitting upright in a chair in the care of E37. Pt appears anxious.

C- Pt had a chief complaint of chest tightness. 

H- Pt stated she was woken from her sleep approximately 30 min prior to arrival with chest tightness and shortness of breath. 

A- Vital signs as documented. Pt alert and oriented x 4 GCS 15. Pt complaining of chest tightness that feels like it’s going into her throat. Pt denied any radiation. No increased pain on inspiration or palpation. Pt speaking full length sentences. Pt denied any nausea, dizziness, or lightheadedness. Pt stated she has been under more stress than normal. Remainder of physical assessment did not reveal any additional pertinent information. 

R- Vital signs, pulse oximetry, 12 lead (***STEMI***), cardiac monitoring, IV access, 200ml fluid bolus, 324mg ASA, transport.

T- Pt transported c3 KHR STEMI alert. Pt was reassessed in route with no changes. Arrived at destination without incident. Pt care transferred to the receiving nurse and report given to MD. No further patient contact. All times are approximate.

		5311bedbfd2643cbad99f3864f5a30df		F23155192		Cosumnes Fire Department		71F23015112		Private Residence/Apartment		53CC7B3F-EED9-4CF8-9427-7FEF30CE2CAF		Kaiser Permanente, South Sacramento Medical Center (20205)		8/16/23		Aug-23		911 Response (Scene)		20205				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Applicable		Mark Shepherd		Years		Yes		8/17/23 0:02		Yes-STEMI		8/17/23 0:02		Patient Treated, Transported by this EMS Unit (4212033)		56		''Aspirin (ASA) (1191)''				Not Recorded				,,*** ACUTE MI ***
Abnormal finding for 40+ male
Anterolateral infarct [STE in aVL/I, ST dep in III], possibly acute
Sinus tachycardia
Short QT interval		8/16/23 23:58		Not Recorded (7701003)												8/16/23 23:54		8/16/23 23:55		8/16/23 23:59						No		No		12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization ''		3.5				3.27								Not Recorded		M73 C3 to private residence for a reported ill 56YOM. On arrival, PT is found standing in front of his home, awaiting EMS. PT is found CA&O x4 with a GCS of 15. Skin signs are warm, pink and dry. No signs of respiratory distress noted. PT reports a sudden onset of 8/10 substernal chest tightness that began at 2100 today while at rest. PT reports no change in his pain with inhalation or palpation. PT reports tightness to the left side of the neck. PT reports no recent injuries. PT reports mild shortness of breath that started following his chest tightness. PT denies any abdominal pain, dizziness, weakness, lightheadedness, nausea, vomiting, fever, cough, or chills. PT is placed on the cardiac monitor, 4-lead EKG and vital signs obtained. 12-lead EKG reads ***Acute MI***, anterolateral. ASA 342mg administered PO. C3 STEMI alert made with Kaiser South. 12-lead EKG transmitted to Kaiser South ER. 18G IV access obtained in the LT AC. Lung sounds obtained and noted clear and equal bilaterally. PT reassessed enroute without further complication. PT care transferred to receiving RN with full report given. All times approximate.

		56e1ebe2298848ec93d57b2e1e72e1ba		F23147724		Sacramento Metropolitan Fire District		24F23067949		Private Residence/Apartment		0D0996D1-5ABE-404C-8067-97EA90BF9699		Mercy San Juan Medical Center (20286)		8/6/23		Aug-23		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		8/6/23 13:19		Yes-STEMI		8/6/23 13:19		Patient Treated, Transported by this EMS Unit (4212033)		84		''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Nitroglycerin (4917)''		Contraindication Noted		Not Recorded				,,,		8/6/23 13:07		Not Recorded (7701003)						Yes		Other		jpg		8/6/23 13:04		8/6/23 13:05		8/6/23 13:16						Not Recorded		No		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''Glucose measurement, blood'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		2.45		13.2		1.83								Not Recorded		Arrived to find the patient seated upright in a chair on the front walkway of his house showing mild signs of distress. The patient presented a&ox1 (Person), GCS 14, skin signs were pale, cold, and diaphoretic. Per the patient’s wife and neighbor who were on scene, the patient was doing mild yard work when he started to experience general malaise. The wife stated the patient said that he felt that his blood pressure was low which was causing him to feel weak. The patient was able to sit himself onto the ground with the assistance of his neighbor. Per the wife and neighbor, the patient then experienced x2 syncopal episodes each lasting approximately x1 minute in length. Once the patient regained consciousness he was stood up and sat down in a chair. 

Upon initial assessment the patient appeared very lethargic. The patient was unable to raise his head off of his chest. Radial pulses were absent bilaterally. The patient was unable to answer questions appropriately. The patient denied any current medical complaints or prior to the syncopal episodes. The patient continuously repeated “I’m fine, I’m fine.” No reports of any chest pain, difficulty breathing, recent illness, drug or alcohol use, seizure history, or recent trauma. 

The patient was moved to the gurney via stand and pivot. Multiple attempts to obtain a 12-lead ECG  were attempted due to poor quality readings. A 12-lead was obtained which confirmed a STEMI. ECG was transmitted to the receiving facility. The patient was transported code 3 to MSJ. Vascular access was established and IV fluids were administered. Aspirin was administered orally. ABC and vital signs were monitored en route. No changes in patients condition during transport. 

Upon arrival to the destination the patient was moved to a hospital bed via drawsheet. Report and transfer of care was given to the receiving RN. End.

		5871e438ca554153af3253bbd02d3fbf		F23165100		Cosumnes Fire Department		71F23016090		Street and Highway		B7FF8717-1134-48C9-8EDA-F29FFBE08A9C		Kaiser Permanente, South Sacramento Medical Center (20205)		8/31/23		Aug-23		911 Response (Scene)		20205				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Applicable		Mandiko Howard		Years		Yes		8/31/23 10:42		Yes-STEMI		8/31/23 10:42		Patient Treated, Transported by this EMS Unit (4212033)		50		''Aspirin (ASA) (1191)''				Not Recorded				,,,*** STEMI ***
Abnormal finding for 40+ male
Acute ST elevation posterior-anterolateral infarct [marked STE in aVL/I/V5/V6, ST dep in aVR/V1-V4]
Consistent with pulmonary disease
Incomplete right bundle branch block [90+ ms QRS duration, terminal R in V1/V2, 40+ ms S in I/aVL/V5/V6]
Right ventricular hypertrophy with repolarization abnormality [some/all of: prominent R in V1, late transition, rad, rae, sss, right precordial ST depression],Data quality limits ECG analysis		8/31/23 10:38		Not Recorded (7701003)												8/31/23 10:35		8/31/23 10:35		8/31/23 10:42						No		No		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization ''		4.97				4.67								Manual Interpretation		Medic 76 OS with Engine 76 at winco parking lot for 50 yo male who was shopping with his family and felt his defibrillator go off three times. Pt had a crumbling fall, no LOC or head strike. Pt reported being on blood thinners for a previous heart attack. PT assisted to gurney and loaded into back of medic. Pt assessed. Strong radial, equal pulses, good capillary refill. 12 lead indicated STEMI. Aspirin administered. Pt transported C3 to KHS. STEMI alert called. IV established. All other vitals stable. Pt assessed throughout transport with no changes  in above stated conditions. Upon arrival at destination, pt denied any other complaint. Pt care report given to rn and md. Pt transferred to bed 10 and left under care of RN. All times approximate. END.

		5b84f4a795444ccb91a8245b6bd9ff10		F23173388		Sacramento Metropolitan Fire District		24F23079741		Private Residence/Apartment		42FE5B06-368F-4397-B909-8B48C20BEBC6		Mercy San Juan Medical Center (20286)		9/13/23		Sep-23		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		9/13/23 4:27		Yes-STEMI		9/13/23 4:27		Patient Treated, Transported by this EMS Unit (4212033)		38		''Oxygen (7806)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)'', ''sodium chloride 0.9 % Injectable Solution (313002)''		Unable to Complete, Contraindication Noted		Not Recorded				,		9/13/23 4:19		Not Recorded (7701003)						Yes		Patient Identification		jpg		9/13/23 4:13		9/13/23 4:13		9/13/23 4:25						No		No		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		5.73		12.28		5.28								Not Recorded		E108 arrives at residence to find patient supine in bed with GCS 14 (opens eyes to verbal/oriented). Patient complains of general weakness/lethargy x 1 day. Patient states she has not been to her dialysis appointments for the last 2 weeks. Patient denies any pain but states something is not ok. +general weakness/lethargic, -chest pain, -shortness of breath, -nausea/vomiting, -headache/dizziness, -unilateral weakness, -abdominal pain. ECG/vital monitoring done, 12 lead showing STEMI, oxygen administered with improvement in oxygen saturation. Patient placed on gurney via flat with no incidents. IV established and normal saline administered. PT transported in trendelenburg C3 STEMI alert to MSJ with no incidents en route. Full report given and PT care transferred to RN. *Aspirin withheld due to patient being unable to chew. Nitroglycerin withheld due to 12 lead reading STEMI.*

		6075cd9565a342e59d08710d082b34a3		F23157064		Sacramento Metropolitan Fire District		24F23072328		Private Residence/Apartment		2829E0DB-46DB-45EB-A633-E15F3639623A		Mercy San Juan Medical Center (20286)		8/19/23		Aug-23		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		Edward Emerson		Years		Yes		8/19/23 16:06		Yes-STEMI		8/19/23 16:06		Patient Treated, Transported by this EMS Unit (4212033)		56		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)'', ''sodium chloride 0.9 % Injectable Solution (313002)''		Contraindication Noted		Atrial Fibrillation				,,,,,,		8/19/23 15:51		Not Recorded (7701003)						Yes		ECG/Lab Results		jpg		8/19/23 15:50		8/19/23 15:50		8/19/23 15:53						Not Recorded		No		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG''		1.08		0.57		0.57								Not Recorded		M62 arrived onscene to find a 56YO male sitting in a chair outside his house with E61.  Patient reports he has chest pain that started at 0600 this morning and has been at a 5/10, gradually increases to a 10/10 now. The pain was found to be midsternum and non-radiating.   Patient is A/Ox4 GCSx15. Initial 12 lead EKG showed STEMI with the patient in a paced ventricular rhythm. This ekg was having a hard time tranmistting to hospital from engine 61 monitor, so Two more EKGs were conducted and showed a paced Ventricular rhythm with no ectopy or elevation. Patient reports a medical history of asthma, copd, chf, afib, diabetes, seizures, and hypertension. Patient reports he takes amlodipine, plavix, amiodarone, metformin, keppra, and metoprolol. Patient denies any allergies to medication. Patient also denies any dizziness, shortness of breath, nausea, vomiting, diarrhea, or abdominal pain. 

During transport, vitals, EKG, cognitive status, and pain levels monitored for changes. No changes noted. 

At hospital, patient care and report left with ED RN.

		635cd1baffd743bb928d5676ab9bf83f		F23138054		Sacramento Metropolitan Fire District		24F23063570		Private Residence/Apartment		95862707-8D51-47BD-8EB7-6FEB6BED1332		Mercy General Hospital (20280)		7/23/23		Jul-23		911 Response (Scene)		20280				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		7/23/23 2:31		Yes-STEMI		7/23/23 2:31		Patient Treated, Transported by this EMS Unit (4212033)		78		''Aspirin (ASA) (1191)'', ''Fentanyl (4337)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Nitroglycerin (4917)''		Unable to Complete		Not Recorded				,,		7/23/23 2:18		Not Recorded (7701003)						Yes		Other		jpg		7/23/23 2:13		7/23/23 2:15		7/23/23 2:27						No		No		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG''		5.02				2.93		Antecubital-Left						Not Recorded		ATF patient laying in bed upon arrival with complaints of chest pain for the last 20 mis. Patient was awoken with pain from dead sleep. Pain is described as a sub sternal chest pressure that is non radiating at 5/10. Patient complains of dizziness as well. SOB is noted with a dry non productive cough. Patient is speaking fractured sentences. Denies: HA, abdominal pain, NVD, weakness, numbness, tingling, change in diet/output/rx, fevers, chills, ETOH, drugs, syncope, trauma. Patient has history of angina but has not had an episode in several weeks. Patient remarks that he has mild pain relief following pain management.

		687701fdb4544dd0bae60d77ba4bae5e		F23137328		Sacramento Metropolitan Fire District		24F23063243		Private Residence/Apartment		D640F87E-ADDF-4AC3-8604-060D7BDA5BD9		Mercy San Juan Medical Center (20286)		7/22/23		Jul-23		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		Torleasea Diggs		Years		Yes		7/22/23 5:11		Yes-STEMI		7/22/23 5:11		Patient Treated, Transported by this EMS Unit (4212033)		48		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Not Recorded				,,		7/22/23 4:48		Not Recorded (7701003)						Yes		Other		jpg		7/22/23 4:44		7/22/23 4:45		7/22/23 5:03						No		No		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG''		4.45		10.88		3.22		Antecubital-Left						Not Recorded		M65 arrived to find a 48 year old female sitting upright on edge of bed. Patient alert and oriented times 4, GCS 15. Patient is complaining of chest pain, sharp in nature, with associated pain in her back/left arm and shortness of breath. Patient also reported one bout of vomiting just prior to EMS arrival. Patient stated the pain in her back started first and has gradually increased in severity. Patient stated the pain in her chest and shortness of breath began at the same time just prior to EMS arrival. Patient stated she was lying in bed awake when the chest pain began. Patient stated the pain increased on palpation and inspiration and denied dizziness, lightheadedness, active nausea, previous cardiac history. 12-lead performed and met ST Elevation MI criteria. Patient transferred to stretcher via ambulation. Patient transported code 3 to MSJ with STEMI activation made en route. 324mg Aspirin administered. 18g IV attempted in left AC. Patient vitals and condition monitored en route without significant change. Arrived at destination, report given, and care transferred to ED RN. No further patient contact.

		6935b58f81c14350926d4df210120c8b		28562-23		AlphaOne Ambulance Medical Services Inc.		040-A		Other		BD15B71B-7766-4335-B5E6-5704B34674A8		Mercy General Hospital (20280)		8/10/23		Aug-23		911 Response (Scene)		20280				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		No Medical Complaint (Z00.00)		GAIL QUERRY		Years		No				Not Recorded				Patient Treated, Transported by this EMS Unit (4212033)		82		''sodium chloride 0.9 % Injectable Solution (313002)''		Unable to Complete		Atrial Fibrillation		*** STEMI ***
Abnormal finding for 40+ male
Acute ST elevation inferior infarct w/ posterior extension [marked STE in II/aVF/III, ST dep in aVL/V1/V2]
Atrial fibrillation
Low QRS voltage in limb leads [QRS deflection < 0.5 mV in limb leads]		*** STEMI ***
Abnormal finding for 40+ male
Acute ST elevation inferior infarct w/ posterior extension [marked STE in II/aVF/III, ST dep in aVL/V1/V2]
Atrial fibrillation
Low QRS voltage in limb leads [QRS deflection < 0.5 mV in limb leads]		8/10/23 7:50		Not Recorded (7701003)						Yes		Patient Identification		jpg		8/10/23 7:35		8/10/23 7:36		8/10/23 7:54						No		No		12 lead ECG (268400002),Cardiac Monitoring (428803005),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Glucose measurement, blood'', ''Cardiac Monitoring'', ''12 lead ECG''		15.48		14.52		14.52								Manual Interpretation		ALPHA ONE MEDIC 250 DISPATCHED C3 TO GOLDEN POND FOR A FALL. ARRIVED TO FIND A 82 YOM LAYING ON HIS LEFT SIDE. PT WAS A/O 4 GCS 15. PT AIRWAY WAS OPEN, BREATHING WAS NORMAL, CIRCULATION WAS GOOD. PT WAS IN NO APPARENT DISTRESS. PT HAD A SMALL SKIN TEAR TO HIS L ELBOW. PT WAS COMPLAINING OF L ELBOW PAIN WHERE THE SKIN TEAR WAS AND SOME RIB PAIN. PT STATED HE WAS ABOUT TO GO TO BREAKFAST WHEN HE STARTED FEELING ''GOOFY'', PT DECIDED TO GO EAT BUT WHEN HE LEFT HIS ROOM HIS LEGS STARTED TO FEEL WOBBLY. PT REMEMBERS FALLING BUT DOESNT REMEMBER HITTING THE GROUND. PT REMEMBERS LAYING ON THE FLOOR AND YELLING FOR STAFF. A TRAUMA ASSESSMENT WAS PERFORMED. PT CSM WAS INTACT IN ALL EXTREMITIES. PT DENIED ANY HEAD NECK OR BACK PAIN AND CSPINE WAS CLEARED. PT HAD A SMALL SKIN TEAR TO HIS L ELBOW AND A RUG BURN TO HIS L KNEE. PT WAS ROLLED ONTO HIS BACK AND PLACED ON A RED TARP. PT WAS MOVED TO GURNEY FROM THE FLOOR VIA RED TARP WITHOUT INCIDENT. PT WAS SECURED TO STRETCHER VIA BELTS AND RAILS. PT WAS LOADED INTO THE AMBULANCE AND VS WERE TAKEN. PT VS WERE WNL. A BS WAS TAKEN AND WAS WNL FOR THE PT. A STROKE SCALE WAS DONE AND WAS NEGATIVE. PT WAS REASESSED AND WAS COMPLAINING OF CHEST PRESSURE, PT DIDNT SAY IT WAS PAIN BUT STATED IT WAS PRESSURE AND HE STARTED FEELING IT AFTER THE FALL. PT WAS PLACED ON THE CARDIAC MONITOR AND A 12 LEAD WAS DONE. PT 12 LEAD WAS POSITIVE FOR STEMI. PT WAS TRANSPORTED C3 TO MGH AND A STEMI ALERT WAS CALLED AND THE 12 LEAD WAS TRANSMITTED. ENROUTE PT STATED THAT HIS NECK WAS STARTING TO HURT, PT WAS PLACED IN A COLLAR. PT L ELBOW WAS WRAPPED IN A BANDAGE AND AN IV WAS ATTEMPTED ON THE PT, IV WAS NOT SUCCESFUL. PT DENIED ANY SOB, ABD PAIN, LEG PAIN, BACK PAIN, HEAD PAIN, FEVER, DIZZYNESS, NAUSEA, VOMITTING, OR HEADACHE. PT STATED HE HAS A HISTORY OF SYNCOPE AND HE HAD A SYNCOPAL EPISODE AND FALL 5 YEARS AGO. PT STATED HE ALSO HAD A TRIPLE BIPASS 20 YEARS AGO AND HAS HAD MI HX. PT VS REMAINED WNL DURING TXP. ARRIVED TO DESTINATION WITHOUT INCIDENT. PT WAS MOVED FROM STRETCHER TO HOSPITAL BED VIA SHEET SLIDE. PT WAS SECURED VIA BELTS AND RAILS. PT CARE AND REPORT WERE TRANSFERRED TO MGH RN. NO FURTHER PT CONTACT. ALL TIMES APPROX. END OF CALL. SL

		6985c785a7a04c94a56c6404badf1646		F23143410		Sacramento Metropolitan Fire District		24F23065966		Private Residence/Apartment		D52139A4-9733-41F2-A652-F34D2A40B635		Mercy San Juan Medical Center (20286)		7/31/23		Jul-23		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		7/31/23 8:06		Yes-STEMI		7/31/23 8:06		Patient Treated, Transported by this EMS Unit (4212033)		57		''Aspirin (ASA) (1191)'', ''Oxygen (7806)'', ''Midazolam (Versed) (6960)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Nitroglycerin (4917)''		Contraindication Noted		Paced Rhythm				,,,,,,,,,,,,,,,		7/31/23 7:52		Not Recorded (7701003)						Yes		Other		jpg		7/31/23 7:48		7/31/23 7:50		7/31/23 7:59						No		No		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Cardiac pacing (18590009),Cardiac pacing (18590009),Cardiac pacing (18590009),Cardiac pacing (18590009),Cardiac pacing (18590009),Cardiac pacing (18590009),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''12 lead ECG'', ''Cardiac pacing'', ''Cardiac pacing'', ''Cardiac pacing'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Cardiac pacing'', ''Cardiac pacing'', ''Cardiac pacing''		4.52		11.17		2.52								Not Recorded		M41 arrived to find a 57 year old female, GCS 15, sitting on the couch of her private residence with complaint of chest pain. The pt stated onset of pain was early this morning, approximately 5 hrs before calling 911. The pt described the pain as sharp, substernal radiating to her back. The pt stated pain increased during inhalation, no change on palpation. Pt stated she is nauseous and short of breath. The pt was found to be bradycardic and hypotensive. 12 lead EKG revealed a STEMI. Pt was administered ASA and pacing was initiated with electrical and mechanical capture noted. The pt was administered versed for pain control. Unable to obtain any further blood pressures due to pt irritability and movement, however radial pulses were felt during pacing. The pt was transported C3 to MSJ ER. 12 lead EKG was transmitted and MSJ informed of STEMI alert. Pt care transferred and no further contact was made.

		6b597f0dce2f435b97e99ea41a9f5029		F23149511		Folsom Fire Department		34F23005565		Private Residence/Apartment		03DA018B-0FD9-4E58-BB3D-E263AA3631C4		Kaiser Permanente, Roseville Medical Center (20196)		8/8/23		Aug-23		911 Response (Scene)		20196				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Chest Pain - STEMI (I21.3)		Eric Chevreuil		Years		Yes		8/8/23 23:18		Yes-STEMI		8/8/23 23:18		Patient Treated, Transported by this EMS Unit (4212033)		62		''Normal saline (125464)'', ''dextrose 500 MG/ML Injectable Solution (237653)'', ''Ondansetron (Zofran) (26225)'', ''Aspirin (ASA) (1191)'', ''Fentanyl (4337)'', ''Fentanyl (4337)''				Sinus Bradycardia		STEMI		,,*** STEMI ***
Abnormal finding for 40+ male
Acute ST elevation inferior infarct [marked STE in II/aVF/III, ST dep in aVL]
Sinus rhythm with first degree av block,STEMI,STEMI,STEMI		8/8/23 23:17		Not Recorded (7701003)						Yes		Billing Information		jpg		8/8/23 23:11		8/8/23 23:11		8/8/23 23:17						No		No		12 lead ECG (268400002),Electrocardiographic monitoring (46825001),Electrocardiographic monitoring (46825001),Electrocardiographic monitoring (46825001),Glucose measurement, blood (33747003),Venous Access - Extremity Catheterization (392230005)		''Electrocardiographic monitoring'', ''12 lead ECG'', ''Electrocardiographic monitoring'', ''Electrocardiographic monitoring'', ''Venous Access -  Extremity Catheterization '', ''Glucose measurement, blood''		1.37				1.22		Antecubital-Left						Manual Interpretation		M37, E38 responded to a medical aid at a private residence.  E38 arrived to find one patient on the floor compliant of 10/10, non-radiating, sharp chest pain.  Patient was AOx4 and answering questions appropriately, although clearly in distress.  Patients pain did not move anywhere or get worse on taking a deep breathe.  Patient stated the pain started 10 minutes prior to EMS arrival and was constant.  Patient was getting ready for bed when the pain came on.  Patient denied any prior medical problems or cardiac history.  Patient also denied medications and allergies.  Patient was placed on monitor and 12 lead obtained.  Aspirin given.  12 lead read ***STEMI***.  M37 arrived and assumed patient care.  Patient was carried to gurney where he was secured and loaded into the ambulance.  M37 transported code 3 to KHR.  IV and BGL established enroute.  Patient was given Fentanyl for pain.  Patients pain went from 10/10 to 7/10 and then to 4/10 after second dose.  Patient denied third dose.  Zofran was given for dizziness.  Fluid and D50 given for hypoglycemia.  Full head to toe assessment done enroute.  Patient had no signs of trauma.  Patients only complaint was chest pain, arm numbness and dizziness.  Patient denied shortness of breathe.  Pre alert for STEMI given to receiving hospital.  E38 attempted to transmit 12 lead but had technical issues.  Report given to receiving RN and MD.  Patient was carried to hospital bed.  M37 AOR.

		6feed2469b5242818a06141910a81417		F23161824		Cosumnes Fire Department		71F23015771		Private Residence/Apartment		BC236524-B315-4174-94B3-9F882CAA3FC0		Kaiser Permanente, South Sacramento Medical Center (20205)		8/26/23		Aug-23		911 Response (Scene)		20205				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Applicable		Huguette Wall		Years		Yes		8/26/23 13:13		Yes-STEMI		8/26/23 13:13		Patient Treated, Transported by this EMS Unit (4212033)		98		''Aspirin (ASA) (1191)''				Sinus Rhythm				,,,,,*** STEMI ***
Abnormal finding for 40+ female
Probable acute ST elevation inferior infarct w/ posterior extension [confounder adj. STE in II/aVF/III/V6, ST dep in aVL/V1/V2]
Sinus rhythm,*** STEMI ***
Abnormal finding for 40+ female
Probable acute ST elevation inferior infarct w/ posterior extension [confounder adj. STE in II/aVF/III/V6, ST dep in V1/V2]
Sinus rhythm
Minimal evidence of LVH [high QRS voltages]		8/26/23 13:00		Not Recorded (7701003)												8/26/23 12:58		8/26/23 12:59		8/26/23 13:10		8/26/23 12:58				No		Not Recorded		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization ''		6.05				5.43								Manual Interpretation		Arrived at dispatched address to find patient supine on floor next to daughter. Patient GCS 15, CAOx4, warm/dry/pink, strong radial pulse, eupneic cc syncopal episode just PTA. Daughter on scene reports that patient was sitting in chair acting appropriately when suddenly her eyes rolled back and she became unresponsive for a brief amount of time. Daughter reports approximately 5 seconds. Patient without any fall. Daughter assisted patient to floor after syncope. Daughter states that patient was seen at Kaiser approximately 2 weeks ago for STEMI. Patient reports no pain. Patient denies chest pain, denies SOB, denies nausea/vomiting/diarrhea. No peripheral edema. Intact CSM. 12 lead positive for STEMI. 12 lead transmitted to KHS ER. Breath sounds clear and equal bilaterally. Abdomen soft non tender in all quadrants. T3 KHS with no change to patients condition. Transferred care to staff without incident.

		741fce2bacc74e8d95577f628e73d870		F23143646		Cosumnes Fire Department		71F23014014		Prison/Jail		E33CC4B8-42CD-40D4-936D-43BF91BCEA3F		Kaiser Permanente, South Sacramento Medical Center (20205)		7/31/23		Jul-23		911 Response (Scene)		20205				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Applicable		IVAN JONES		Years		Yes		7/31/23 14:08		Yes-STEMI		7/31/23 14:08		Patient Treated, Transported by this EMS Unit (4212033)		63		''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)''				Not Recorded		*** ACUTE MI ***
Abnormal finding for 40+ male
Anterolateral infarct [confounder adj. STE in aVL/I, ST dep in III], possibly acute
Sinus bradycardia with occasional supraventricular premature complexes
Left atrial enlargement [-0.15 mV P wave in V1/V2]
Minimal evidence of LVH [high QRS voltages]		,,*** ACUTE MI ***
Abnormal finding for 40+ male
Anterolateral infarct [confounder adj. STE in aVL/I, ST dep in III], possibly acute
Sinus bradycardia with occasional supraventricular premature complexes
Left atrial enlargement [-0.15 mV P wave in V1/V2]
Minimal evidence of LVH [high QRS voltages],Abnormal finding for 40+ male
Anterior infarct [abn Q in aVL/V2 and sm.R in V3], age undetermined
Sinus bradycardia
Left atrial enlargement [-0.15 mV P wave in V1/V2]
Minimal evidence of LVH [high QRS voltages]
T wave abnormality, possible lateral ischemia [-0.1+ mV T wave in I/aVL/V5/V6]
ST and T wave abnormality, possible inferior ischemia [-0.1+ mV T wave in II/aVF]		7/31/23 13:49		Not Recorded (7701003)						Yes		ECG/Lab Results		jpg		7/31/23 13:43		7/31/23 13:44		7/31/23 13:57						No		No		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization ''		5.05				4.28								Not Recorded		M46 dispatched to local corrections facility. Arrived to find 63 year old male lying semi-fowlers in bed A/ox4, GCS15. Per RN on scene, approximately 20 minutes prior to our arrival, guards at the prison noted the pt sitting on the ground with his eyes closed. Per the guards, the pt did not immediately respond to verbal or physical stimulation. RN states this lasted approximately “3 seconds” before the pt “returned to normal”. RN states after this they assessed the pt’s vital signs and noted the pt’s heart rate was “slow”. Pt states he did not experience a syncopal or near syncopal episode, and he did not respond to prison guards because he was “tired”. Pt denies any current medical complaints. Pt’s heart rate noted to be bradycardic and 12 lead ecg established. 12 lead ecg reveals STEMI. Pt administered aspirin PO. Pt assisted to gurney and loaded into ambulance. Intravenous access established. 12 lead ecg transmitted to KHS. T3 STEMI alert to KHS. En route, pt denies any current pain, discomfort, nausea, vomiting, dizziness, shortness of breath, or recent illness. At destination, pt report and care transferred to ED RN. No further pt contact. All times approximate.

		746a1420f7b140bb8390ec45845d6422		F23130283		Folsom Fire Department		34F23004791		Healthcare provider office/clinic		9E2E7E07-0F0C-4345-847C-A45C11CE1654		Kaiser Permanente, Roseville Medical Center (20196)		7/12/23		Jul-23		911 Response (Scene)		20196				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Sepsis (A41.9)		Carol Johnson		Years		No				Not Recorded				Patient Treated, Transported by this EMS Unit (4212033)		69		''Normal saline (125464)'', ''Aspirin (ASA) (1191)''				Sinus Rhythm		*** STEMI ***
Abnormal finding for 40+ female
Acute ST elevation inferoapical infarct [marked STE in I/II/aVF/III/V4-V6, ST dep in aVR]
Posterior infarct [abn lg.R/S in V2 and sm.Q&S in V2 with posterior ischemic T], age undetermined
Sinus rhythm		,*** STEMI ***
Abnormal finding for 40+ female
Acute ST elevation inferoapical infarct [marked STE in I/II/aVF/III/V4-V6, ST dep in aVR]
Posterior infarct [abn lg.R/S in V2 and sm.Q&S in V2 with posterior ischemic T], age undetermined
Sinus rhythm,STEMI,STEMI,STEMI,STEMI		7/12/23 10:58		Not Recorded (7701003)												7/12/23 10:37		7/12/23 10:39		7/12/23 10:43						Yes		Yes		12 lead ECG (268400002),Electrocardiographic monitoring (46825001),Electrocardiographic monitoring (46825001),Venous Access - Extremity Catheterization (392230005)		''Venous Access -  Extremity Catheterization '', ''Electrocardiographic monitoring'', ''Electrocardiographic monitoring'', ''12 lead ECG''		20.58		6.12		18.58								Manual Interpretation		C3 with E37 for chest pain. Arrived to find Pt lying supine in a hospital bed GCS15 in the care of E37. Pt he come into the surgical center that morning stating she was having chest pn 4 on 10 for 2 days. Surgical staff performed a 12 lead and it came back as an inferior septal MI. 2 IV’s obtained by surgical center staff. 12 lead and vital signs obtained by E37 crew PTA. E37 crew administered 324mg of ASA PO PTA. Pt’s pn decreased to 0 on 10.  Per staff Pt had been dealing with a high white blood cell count over the last month. Pt had come to the surgical center for a L patellar surgery. Pt to gurney to ambulance.  Transported Pt C3 to KRSVL. Applied blood pressure cuff, and 4 lead ekg. Administered NS WO IV due to low blood pressure. Gave STEMI alert notification to KRSVL. Secondary 12 lead obtained and confirmed STEMI. Blood pressure increased with total of 500 ml of NS given. Arrived at KRSVL. Pt to hospital bed. Care transferred to Kimmie RN.

		7f5fa20c2a8d430b825c1f2f5a55b64e		F23158607		Folsom Fire Department		34F23005932		Prison/Jail		9C8E669C-0470-44C9-B926-ADB6B021928A		UC Davis Medical Center (20508)		8/21/23		Aug-23		911 Response (Scene)		20508				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Chest Pain - STEMI (I21.3)		James Upchurch		Years		No				Not Recorded				Patient Treated, Transported by this EMS Unit (4212033)		70						Sinus Rhythm				,*** ACUTE MI ***
Abnormal finding for 40+ male
Anterolateral infarct [STE in aVL/I, ST dep in III], possibly acute
Anterior infarct [abn Q in V1/V2], age undetermined
Sinus bradycardia,Sinus brady		8/21/23 19:13		Not Recorded (7701003)												8/21/23 19:06		8/21/23 19:15		8/21/23 19:25						No		No		12 lead ECG (268400002),Electrocardiographic monitoring (46825001),Electrocardiographic monitoring (46825001)		''Electrocardiographic monitoring'', ''12 lead ECG'', ''Electrocardiographic monitoring''		9.9		1.48		1.55								Manual Interpretation		M35 dispatched to CSP Sacramento for report of difficulty breathing. Upon arrival a 70 year old male is sitting upright in a hospital bed in the prisons infirmary. Prison staff state that the patient has been complaining of shortness of breath for 3-4 days. Patient states he began having 7/10 chest pain that is localized and does not radiate or get worse upon breathing or movement since lunchtime today. An 18g IV was established in the right forearm by prison staff in addition to administration on 325mg aspirin orally and .4 mg nitro sublingual. A 12 lead ecg was performed by m35 and software determined ***Acute MI*** with st elevation in leads 1 and AvL. Vitals on scene are within normal limits. Patient was assisted onto gurney and into ambulance. During code 3 transport to UCD there are no changes. Upon arrival at destination patient care is transferred to receiving rn. All times approximate. M35 AOR.

		87fc27fee20d4c34b57e3fb70c756b8d		F23170368		Sacramento Metropolitan Fire District		24F23078346		Private Commercial Establishment		937AF69B-24A4-4E00-8220-D84F3E415098		Kaiser Permanente, Roseville Medical Center (20196)		9/8/23		Sep-23		911 Response (Scene)		20196				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		9/8/23 13:37		Yes-STEMI		9/8/23 13:37		Patient Treated, Transported by this EMS Unit (4212033)		83		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Sinus Rhythm				,,,		9/8/23 13:27		Not Recorded (7701003)						Yes		Other		jpg		9/8/23 13:12		9/8/23 13:13		9/8/23 13:22						No		No		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004)		''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		8.83		15		7.83								Not Recorded		Medic 66 arrived on scene to the Mather field golf course for an 83 year old male with Nausea, Vomiting, Diaphoresis with a STEMI 12-lead. 

The patient is alert and oriented with a GCS of 15. 

The patient was practicing his putting and chipping when he had a sudden onset of Weakness and Diaphoresis.

The patient was assisted into the clubhouse and was sat down by staff members. 

While in the clubhouse, he began to vomit a substantial amount of green/yellow vomit. 

The patient has no complaints of chest pain but when evaluated, his 12-lead ECG reported ***Meets ST Elevation Requirements***

The patient denies:

Headache
Blurred vision
Numbness
Tingling
Shortness of breath
Chest pain
Abdominal pain

The patient was able to stand and sit on the gurney. 

The patient was transported to Kaiser Hospital Roseville and was transferred to a Registered Nurse.

		8a492a9372bb4a758ecb3310afac2907		F23152745		Sacramento Metropolitan Fire District		24F23070270		Private Residence/Apartment		9073541D-009B-45BC-8287-0BAEAF742837		Mercy San Juan Medical Center (20286)		8/13/23		Aug-23		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		8/13/23 18:00		Yes-STEMI		8/13/23 18:00		Patient Treated, Transported by this EMS Unit (4212033)		84		''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Nitroglycerin (4917)''		Contraindication Noted		Not Recorded				,,,,		8/13/23 17:51		Not Recorded (7701003)						Yes		Other		jpg		8/13/23 17:51		8/13/23 17:52		8/13/23 17:57						No		Yes		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''				7.2				Hand-Right						Not Recorded		M21 dispatched code 3 for a medical aide. E28 on scene prior to arrival. Arrived to find an 84 year old male seated upright on the couch aox4, skin signs pink warm dry. Patient chief complaint of 8/10 chest pressure, radiating to his back in between his shoulder blades. Patient stated he was walking from the bathroom to his recliner when the chest pain occurred. Patient has secondary complaints of dizziness. Vitals, spo2, 12 lead ekg performed on scene. EKG presents with STEMI. Aspirin administered. Patient assisted to gurney and moved to ambulance. Patient denies shortness of breath, fever, cough, nausea, vomiting, diarrhea.

En route vitals, spo2, ekg monitored. Iv established. No change in patient condition during transport. 

Arrived at destination without incident. Patient care transferred to MSJ er rn. Rn signed pcr. No further patient contact. All times approximate. End.

		8ab891081d0340f180c5c63f4cab49cb		F23167447		Sacramento Metropolitan Fire District		24F23077039		Private Residence/Apartment		D9ACCBDA-A4E6-475A-96C8-AF5107F98DC1		Mercy General Hospital (20280)		9/4/23		Sep-23		911 Response (Scene)		20280				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		9/4/23 1:58		Yes-STEMI		9/4/23 1:58		Patient Treated, Transported by this EMS Unit (4212033)		51		''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Fentanyl (4337)'', ''Ondansetron (Zofran) (26225)'', ''Nitroglycerin (4917)''		Contraindication Noted		Sinus Rhythm				,,,Anteroseptal infarct		9/4/23 1:50		Not Recorded (7701003)						Yes		Other		jpg		9/4/23 1:46		9/4/23 1:46		9/4/23 1:57						No		No		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005),Venous Access - Extremity Catheterization (392230005)		''Venous Access -  Extremity Catheterization '', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		4.18		6.4		4.07								Not Recorded		M105 dispatched to a private residence for a medical aid. Arrived on scene to find a 51 year old male laying supine on a couch in the living room of his primary residence. The patient was alert and oriented x4, GCS 15, lethargic, and presented with normal skin signs, non labored respirations, strong radial pulse, and no outward signs of trauma. The patient said “I was having intercourse with my wife tonight and suddenly had chest pain after. It is in the center of my chest and is getting worse. I have also been sick recently and have a cough. I vomited one time tonight.” Physical exam revealed increase pain on palpation, non radiating, and described as a pressure in the center of his chest. Lung sounds clear in all fields. The patient denied headache, dizziness, shortness of breath, abdominal pain, palpitations, diarrhea, fever, or recent trauma. 12 lead EKG on scene was positive for ST elevation and was transmitted to Mercy General. The patient was given 324mg aspirin on scene. The patient was assisted to gurney, seatbelts buckled, and loaded into ambulance. The patient was transported code 3 to Mercy General with E105 firefighter onboard as additional provider. During transport the hospital was notified via radio report with a STEMI alert. All vita signs were stable during transport. The patient was given Zofran 4mg PO for nausea. IV with saline lock accessed in left AC and right forearm. The patient was given 85mcg fentanyl IV push for pain management. Arrived at hospital and the patient was transferred to hospital bed via sheet lift. Report given to MD and RN staff. Transfer of care given to RN. No further patient contact

		8d3c6e6617ab4dfbb06f02e075df6e03		F23166500		Sacramento Metropolitan Fire District		24F23076607		Private Residence/Apartment		3A22A394-38CE-4EC5-B0DA-5509CC489E04		Mercy San Juan Medical Center (20286)		9/2/23		Sep-23		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		No name given KAUR		Years		Yes		9/2/23 14:37		Yes-STEMI		9/2/23 14:37		Patient Treated, Transported by this EMS Unit (4212033)		73		''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Nitroglycerin (4917)''		Unable to Complete		Not Recorded				,,		9/2/23 14:20		Not Recorded (7701003)						Yes		Other		jpg		9/2/23 14:11		9/2/23 14:12		9/2/23 14:19						Not Recorded		No		12 lead ECG (268400002),12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Glucose measurement, blood'', ''12 lead ECG''		9.05				8.48								Not Recorded		Medic 66 arrived to find a 73 year old female laying in bed. Paramedic on scene informed M66 that the patient had a STEMI one week ago, and was discharged the day prior. Patient has been experiencing dizziness and weakness for one hour. Vitals showed hypotension. Patient denied chest pain, shortness of breath, nausea, and vomitting. Vitals obtained and monitored. Patient daughter rode with EMS due to the patient being Punjabi speaking. 

12 lead showed Infeior STEMI. Code three to MSJ. 12 lead transmitted to MSJ. IV access obtained and fluid bolus given for hypotension. STEMI alert given to MSJ. Patient care handed off to RN. End.

		915cdcaa440f4f7da1d85ff4dc8106b8		F23137639		Sacramento Metropolitan Fire District		24F23063390		Private Residence/Apartment		6BB9F138-67EE-42DA-B577-CE583C739344		Mercy San Juan Medical Center (20286)		7/22/23		Jul-23		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		VERA SUDETS		Years		Yes		7/22/23 15:18		Yes-STEMI		7/22/23 15:18		Patient Treated, Transported by this EMS Unit (4212033)		84		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		STEMI Inferior Ischemia				,,		7/22/23 15:06		Not Recorded (7701003)						Yes		Other		jpg		7/22/23 15:07		7/22/23 15:09		7/22/23 15:16						No		No		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005),Venous Access - Extremity Catheterization (392230005)		''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Cardiac Monitoring'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG''				9.92				Forearm-Left						Not Recorded		Medic 29 arrived at scene to find rescue 21 medically assessing an 84 year old female who was laying supine on the ground with a chief complaint of chest pain. Crew was informed by a family member at scene that the patient did not speak any English but family member could translate. Family member stated that about 15 minutes prior to our arrival the patient began to have chest pain. Family member states that the patient was sitting in a chair when she had a syncopal event but the family was able to assist her and lower her to the ground. Family member stated patient is currently taking a blood thinner and that patient previously had a stroke. Crew began taking patients vitals. Patient was hooked up to 12-lead which showed inferior ST elevation. Family member at scene stated that the patient was previously diagnosed with cancer with her last chemotherapy treatment in February. Crew secured patient onto a flat and carried patient to the gurney. Patient was loaded into ambulance. Patients vitals were retaken and a second 12-lead was performed for trending which continued to show inferior ST elevation. Medic 29 began transporting patient code 3 to MSJ. ED was informed patient was a STEMI alert. IV access was attempted but was unsuccessful. 324mg of ASA was administered, NTG was withheld due to contraindication. Medic 29 arrived at MSJ. Patient was unloaded from ambulance and brought into the ED where patient care was transferred.

		960417a93b384b7daf4d7bddfdf9b607		F23155776		Sacramento Metropolitan Fire District		24F23071743		Private Residence/Apartment		9493D190-0789-48D2-BD65-F0DD3AFB98F7		Mercy General Hospital (20280)		8/17/23		Aug-23		911 Response (Scene)		20280				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		Michael Mansur		Years		Yes		8/17/23 18:42		Yes-STEMI		8/17/23 18:42		Patient Treated, Transported by this EMS Unit (4212033)		76		''Nitroglycerin (4917)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Fentanyl (4337)''		Contraindication Noted		Left Bundle Branch Block, Sinus Tachycardia				,,,,,		8/17/23 18:29		Not Recorded (7701003)						Yes		Other		jpg		8/17/23 18:24		8/17/23 18:26		8/17/23 18:38						Not Recorded		No		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		2.75		5.27		1.65								Not Recorded		Arrived to find a conscious/alert/oriented 76 y/o Male sitting upright on edge of couch presenting in obvious distress, holding his chest, and complaining of a gradual worsening of 9/10 non-traumatic substernal chest pain x1 hour described as “crushing” in nature. Pt states that pain started while sitting on the couch and that it radiates across his chest. Skin signs cool/pale/diaphoretic and faint radial pulse only present on left side. Pt reports that he was discharged earlier today after being admitted to the hospital for a STEMI. ASA administered while setting up a 12-Lead ECG. Widespread elevation noted in Leads V1-V4 with depression noted in Lead 1 and V6. Pt reports weakness/dizziness, denied any nausea/vomiting, - shortness of breath, lung sounds clear/equal in all fields, - headache or blurred vision, no other pertinent findings. Pt placed in a supine position on flat stretcher and carried downstairs to gurney without incident. Pt placed in trendelenburg and moved to the ambulance. Pt transported code 3 to MGH per pt request with a STEMI alert activation secondary to pt presentation/recent Hx and poor skin signs. IV established with 250cc fluid bolus administered en route and repeat manual blood pressures. IV Fentanyl administered for pain control once systolic blood pressure auscultated to be above 90mmHg with a decrease in pain from 8 to 6 reported. Care transferred to ER MD and RN, all times ~.

		9a5c96c8c6aa4c9faf8d175c65e76be7		F23123964		Sacramento Metropolitan Fire District		24F23057114		Skilled Nursing Facility		3E80E339-8555-4F3E-8331-F04C2DD05D56		Mercy General Hospital (20280)		7/3/23		Jul-23		911 Response (Scene)		20280				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		7/3/23 8:38		Yes-STEMI		7/3/23 8:38		Patient Treated, Transported by this EMS Unit (4212033)		58		''Aspirin (ASA) (1191)'', ''Oxygen (7806)'', ''Nitroglycerin (4917)''				Other				,,		7/3/23 8:34		Not Recorded (7701003)												7/3/23 8:20		7/3/23 8:20		7/3/23 8:36						Not Recorded		No		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		5.33		14.78		5.33								Not Recorded		M101 dispatched to a 58 year old female with a chief complaint of syncope. M101 arrived at scene to find a 57 year old female sitting in a wheel chair alert and oriented times 4 with a GCS of 15. Patient stated “the last thing I remember is feeling light headed.” Upon assessment patient skin signs normal color/ warm/ dry, denies any chest pain, patient 4 lead shows an irregular rhythm fluctuating from 70 to 210 beats per minute, denies any headache/ dizziness, denies any recent sickness, denies any other complaints at this time. Patient was assisted from wheelchair onto the gurney and then transferred onto M101. While on M101 a 12 lead was obtained and show STEMI in leads V3, V4, V5. M101 transmitted the 12 lead to Mercy Geneal. M101 began transport to Mercy General code 3 and a  “STEMI Pre-Alert” notification was given. M101 administered 324 mg of Aspirin. M101 arrived at Mercy General and transferred patient care to RN KRISTINE H. M101 had no further contact with patient. M101 available.

		9c41f1a59e894d6e9ea3e40564dcff49		F23165833		Sacramento Metropolitan Fire District		24F23076290		Private Residence/Apartment		107AF98F-01D8-42BA-AFA0-37F63D45B6A6		Kaiser Permanente, South Sacramento Medical Center (20205)		9/1/23		Sep-23		911 Response (Scene)		20205				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		Carol Hutchings		Years		Yes		9/1/23 13:40		Yes-STEMI		9/1/23 13:40		Patient Treated, Transported by this EMS Unit (4212033)		82		''Fentanyl (4337)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Sinus Rhythm				,,,STEMI		9/1/23 13:35		Not Recorded (7701003)						Yes		Other		jpg		9/1/23 13:24		9/1/23 13:25		9/1/23 13:34						No		No		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG''		0.57		1.33				Antecubital-Left						Not Recorded		M50 responded c3 for chest pain. Arrived to find a 82 year old female, conscious and breathing at an increased rate and good quality, in obvious distress with facial grimacing and groaning in pain. Patient was alert and oriented x4 and complaining of sudden onset of sharp chest pain, radiating all over her chest and increased in severity with walking around. Patient also reported associated nausea and dizziness. Vital signs obtained on scene and were as stated. 12 lead ECG obtained on scene and “STEMI” monitor interpretation noted. Aspirin administered on scene and patient was moved to the gurney via stairchair. Fentanyl administered enroute to ED with significant improvement of patient presentation. No further changes in patient condition noted during transport. Patient care transferred to ED staff. Nothing follows.

		9de1a1db8c7248bba8d69d5115398eb3		F23128104		Folsom Fire Department		34F23004697		Private Residence/Apartment		841808C9-DD32-43CD-8FBD-D5445CE699AE		Sutter Roseville Medical Center (20481)		7/9/23		Jul-23		911 Response (Scene)		20481				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Chest Pain - STEMI (I21.3)		Anna Johnson		Years		Yes		7/9/23 4:47		Yes-STEMI		7/9/23 4:47		Patient Treated, Transported by this EMS Unit (4212033)		82		''Aspirin (ASA) (1191)''				Atrial Fibrillation		*** STEMI ***Abnormal finding for 40+ maleProbable acute ST elevation posterior-anterolateral infarct [confounder adj. STE in aVL/I, ST dep in III/V1-V4]Atrial fibrillation with rapid ventricular responseLeft bundle branch block [120+ ms QRS duration, 80+ ms Q/S in V1/V2, 85+ ms R in I/aVL/V5/V6]Excluding conditions detected (CLBBB, QRSD>140 ms)		,*** STEMI ***Abnormal finding for 40+ maleProbable acute ST elevation posterior-anterolateral infarct [confounder adj. STE in aVL/I, ST dep in III/V1-V4]Atrial fibrillation with rapid ventricular responseLeft bundle branch block [120+ ms QRS duration, 80+ ms Q/S in V1/V2, 85+ ms R in I/aVL/V5/V6]Excluding conditions detected (CLBBB, QRSD>140 ms),Afib rvr		7/9/23 4:31		Not Recorded (7701003)						Yes				jpg		7/9/23 4:28		7/9/23 4:29		7/9/23 4:43						No		No		12 lead ECG (268400002),Electrocardiographic monitoring (46825001),Venous Access - Extremity Catheterization (392230005)		''Electrocardiographic monitoring'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization ''		3.55				2.17		Antecubital-Right						Manual Interpretation		E36/M36 responded C3 for chest pain. Arrived on scene to residence to find a 82 y/o female, alert and oriented, sitting on the side of her bed hooked up to her in home dialysis machine. Per patient she had a sudden onset of chest pressure radiating down her arm, and jaw around 0100 when she started dialysis, pressure got worse she called 911. Patient was about 3 hours into dialysis. Upon assessment patients airway patent, lung sounds clear, skin signs pale, patient is anemic. Patient complaining of 4/10 chest pressure, radiating down her arm and jaw. Patient states, “ I have been feeling sick for a week with nausea.” No HX of stents or heart attacks. Patient has no: SOB, neuro deficits, diarrhea, abdominal pain, fever. Upon exam patient had her port for dialysis and fistula in her left arm. Vitals obtained showing *** STEMI***, transmitted to SRH. ASA administered PO. Patient placed in stair chair and moved to gurney without incident. Transported C3 SRH STEMI alert. In route patient monitored the duration of the call. IV established right AC. Upon secondary exam patients pressure improved 2/10. No other critical findings upon secondary exam. Transfer of care to ER RN. All times approximate.

		a004702ad7b048a884c7b6240074e51e		F23177452		Folsom Fire Department		34F23006684		Private Residence/Apartment		0441EE61-55A1-4C92-9CCF-63EAE0C1E49D		Sutter Roseville Medical Center (20481)		9/19/23		Sep-23		911 Response (Scene)		20481				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Chest Pain - STEMI (I21.3)		Rosanne Nieto		Years		No				Not Recorded				Patient Treated, Transported by this EMS Unit (4212033)		80		''Aspirin (ASA) (1191)''				STEMI Anterior Ischemia				,*** ACUTE MI ***
Abnormal finding for 40+ female
Inferior infarct [STE in II/aVF/III, ST dep in aVL], possibly acute
Sinus rhythm
Minimal evidence of LVH [STT abn in I, high QRS voltages],Stemi		9/19/23 10:21		Not Recorded (7701003)						Yes		Billing Information		jpg		9/19/23 10:20		9/19/23 10:20		9/19/23 10:26						No		No		Cardiac Monitoring (428803005),Electrocardiographic monitoring (46825001),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Cardiac Monitoring'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Electrocardiographic monitoring'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization ''				2										Computer Interpretation		M35 responded C3 for a female patient having chest pain. Upon arrival patient was sitting in the lobby in a chair, awake, breathing normally and in mild discomfort. Patient was AOX4 GCS 15 and stated she had a sudden onset of sharp sub sternal pinpoint chest pain. The pain was 8/10 non radiating. Patient states she had more difficulty breathing but denies any increased weakness, dizziness, nausea, vomiting or lightheadedness. Vitals were obtained and within normal limits. Patient has a hx of hypertension but no previous strokes or heart attacks. 4 and 12 lead were performed and ***stemi*** was the result. Patient was given aspirin. Patient would be transported to Sutter Roseville. STEMI alert was given and ekg was transmitted. Iv was established during transport and patient experienced no acute changes en route to destination. Report given to ER MD. Patient contact ended. All times approximate.

		a02217bd66e4450f9efc734392bf8b00		F23129306		Sacramento Metropolitan Fire District		24F23059535		Private Residence/Apartment		45A5B983-894A-49CC-9792-29168489BE21		Mercy General Hospital (20280)		7/10/23		Jul-23		911 Response (Scene)		20280				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		7/10/23 22:44		Yes-STEMI		7/10/23 22:44		Patient Treated, Transported by this EMS Unit (4212033)		62		''Aspirin (ASA) (1191)'', ''Fentanyl (4337)'', ''Ondansetron (Zofran) (26225)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Nitroglycerin (4917)''		Contraindication Noted		Sinus Rhythm				,		7/10/23 22:32		Not Recorded (7701003)						Yes		Other		jpg		7/10/23 22:32		7/10/23 22:32		7/10/23 22:38						No		No		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		0.42						Antecubital-Left						Not Recorded		Arrived to find pt sitting in a chair with family at side. Pt is GCS 15, AAOx4. Pt reports 20min ago he was getting ready for bed when he had a sudden onset of 10/10 squeezing chest pressure. Pt has increased work of breath and feels nauseous. Pt denies cough, recent illness, nothing improves symptoms, chest wall tenderness. ASA administered. Vitals and 12 lead. Pt moved to stretcher and transported to MGH. Pt vomits x2. IV established. Fentanyl administered IV. Zofran administered IV. Pt reports he feels the “edge has been taken off the pain.” Pt care transferred to ED RN with oral report and signatures obtained.



M62 monitor failed to record and save the data captured from the transport up to the point of transferring care. There is no event record within the archives. Vitals noted during this time are approximate.

		a1e5709706a74351b842a1e00b2fe124		F23148180		Sacramento Metropolitan Fire District		24F23068160		Private Residence/Apartment		5FBB9784-8088-4BBF-B7F7-EBE827C9CBCC		Mercy San Juan Medical Center (20286)		8/7/23		Aug-23		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		8/7/23 4:56		Yes-STEMI		8/7/23 4:56		Patient Treated, Transported by this EMS Unit (4212033)		53		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''				Sinus Bradycardia				,,,		8/7/23 4:45		Not Recorded (7701003)						Yes		Other		jpg		8/7/23 4:41		8/7/23 4:41		8/7/23 4:55						No		No		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		4.05				3.88								Not Recorded		M23 dispatched to a private residence for a medical aid. Arrived to find a 53 year old female laying supine on a couch in the living room of her residence under care of her daughter. The patient was alert and oriented x4, GCS 15, and presented with diaphoretic skin signs, non labored respirations, strong radial pulse, and no outward signs of trauma. M23 and E23 arrived on scene simultaneously and primary assessment was initiated by M23. The patient was assisted to a seated position on couch for further assessment. The patient had a complaint of chest pain x 1 hour and took one of her prescribed nitro pills prior to our arrival. The patient said “I woke up for work today and my chest hurt. The pain was in the middle of my chest and radiated to left shoulder and left arm. It’s 10/10. I had a prior heart attack in 2007.” 12 lead EKG was performed on scene and was negative for ST elevation. The patient was given 324mg aspirin and 0.4mg nitroglycerin on scene. The patient was assisted to the standing position and took one step to pivot onto gurney, seatbelts buckled, and loaded into ambulance. As the patient was loaded into ambulance the cardiac monitor printed a 12 lead EKG that was positive for ST elevation. The patient was transported code 3 to MSJ and a STEMI alert was notified via radio report. IV access was attempted in right AC with no success. Due to short transport time from patient residence to hospital the patient was unable to receive narcotic pain management. All vital signs remained stable and unchanged during transport. Arrived at hospital and the patient report was given to MD. The patient was transferred to hospital bed via sheet lift. Due to patient distress level she was unable to sign ePCR. Transfer of care given to RN. No further patient contact.

		a236503fc40f4b0987ac423a06f6a922		F23129108		Sacramento Metropolitan Fire District		24F23059445		Private Residence/Apartment		467AB8CC-6139-4556-8D62-2459ED51ED0A		Mercy San Juan Medical Center (20286)		7/10/23		Jul-23		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		TONI PEREZ		Years		Yes		7/10/23 17:26		Yes-STEMI		7/10/23 17:26		Patient Treated, Transported by this EMS Unit (4212033)		61		''Ondansetron (Zofran) (26225)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Not Recorded				,,		7/10/23 17:09		Not Recorded (7701003)						Yes		Other		jpg		7/10/23 17:03		7/10/23 17:05		7/10/23 17:22						No		No		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Glucose measurement, blood'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		5.98		15.48		4.27								Not Recorded		M29 arrived to find an adult female laying in her bed inside her residence. Patient presented GCS 15 with a chief complaint of chest pain that she stated “feels like really bad heart burn”. Patient states the pain began 5 hours prior to our arrival and has progressively gotten worse. Patient described it as a sharp pain that radiates from her chest up in to her jaw. Patient vomited x1 prior to EMS arrival, normal stomach contents. Upon EMS arrival patient was noted to be diaphoretic, tachypneic, hypotensive and bradycardic. Patient stated her chest pain did not change with inspiration/expiration, palpation or movement. 324mg of ASA was administered. 18G IV was established in patients left AC with a 500cc of NS fluid bolus. 12-lead EKG was performed showing a bradycardic rhythm with inferior ST elevation noted. NTG was withheld due to 12-lead showing ST elevation. 12-lead EKG was transmitted to MSJ. Patient was taken to EMS gurney via stairchair and transported code 3 to MSJ due to it being the closest STEMI receiving center. En route patient vitals were monitored and condition remained unchanged. Secondary assessment was unremarkable. 4mg of IV Zofran was administered with minor relief reported by patient. Upon arrival to MSJ full report and transfer of care to ED RN without incident.

		a4b5a47b011b4eaf8b3c8aa7ddd7b1c6		F23174384		Cosumnes Fire Department		71F23016984		Private Residence/Apartment		23582E46-8D17-48B1-B623-3D4752AB0409		Kaiser Permanente, South Sacramento Medical Center (20205)		9/14/23		Sep-23		911 Response (Scene)		20205				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		DELIA REBUYAS		Years		Yes		9/14/23 17:08		Yes-STEMI		9/14/23 17:08		Patient Treated, Transported by this EMS Unit (4212033)		64		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)''				Not Recorded				,,,,,,,,,,,,*** STEMI ***
Abnormal finding for 40+ female
Acute ST elevation inferoapical infarct [marked STE in II/aVF/III/V4/V5, ST dep in aVL]
Posterior infarct [abn wide R in V1/V2], age undetermined
Sinus rhythm with first degree av block
Strong evidence of LVH [STT abn in I],*** STEMI ***
Abnormal finding for 40+ female
Acute ST elevation inferoapical infarct [marked STE in II/aVF/III/V4-V6, ST dep in aVL]
Posterior infarct [abn wide R in V1/V2], age undetermined
Sinus rhythm with first degree av block
Strong evidence of LVH [STT abn in I]		9/14/23 16:18		Not Recorded (7701003)												9/14/23 16:18		9/14/23 16:19		9/14/23 16:30						No		Not Recorded		12 lead ECG (268400002),12 lead ECG (268400002),Blood glucose method (166888009),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Blood glucose method'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''12 lead ECG''		25.62		58.25		24.73				Kaiser Permanente, South Sacramento Medical Center				Not Recorded		M45 arrived to find patient lying on ground of bathroom at private residence with a chief complaint of nausea and dizziness. The patient is alert and oriented 4 gcs 15 and states she was eating when she suddenly began feeling severe dizziness, leading to her nausea. The patient denies any chest pain or SOB. The patient also reports a history of Vertigo and states that this pain feels like an episode of vertigo. The patient was helped to gurney and family requested txp to San Joaquin County. LMH was decided by family. EN route the patient’s 4 lead began show slight ST elevation. Patient continued confirming she was not experiencing any pains, including chest pain. 12 lead was performed due to 4 lead changes and read STEMI. Patient was then given 324mg of ASA and treated for STEMI. Txp was diverted from Lodi to KHS after base contact. 12 lead transmitted. Patient continued having no pain en route and no new complaints. Patient care was transferred to ED RN post arrival. No further patient contact was made.

		a7c7e02d05eb4b9bb1481d19ed5f6108		F23170601		Sacramento Metropolitan Fire District		24F23078464		Recreation area		6B6069AD-2376-4233-B1FA-AFA424E96A38		Mercy General Hospital (20280)		9/8/23		Sep-23		911 Response (Scene)		20280				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		RICHARD AYERS		Years		Yes		9/8/23 19:10		Yes-STEMI		9/8/23 19:10		Patient Treated, Transported by this EMS Unit (4212033)		49		''Nitroglycerin (4917)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)''				Sinus Bradycardia				,,,		9/8/23 19:05		Not Recorded (7701003)						Yes		Other		jpg		9/8/23 18:49		9/8/23 18:53		9/8/23 19:08						Not Recorded		No		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		5.37				1.38								Not Recorded		M101 arrived on scene to find a CAO 49 year old male laying supine on the ground at a local park, pt presents cool and diaphoretic. Pt brother states they had been lying In the grass for some time, pt stated he had to use the rest room. When pt stood up he stated he was dizzy then passed out, his brother states he was able to arouse him after approximately 4 minutes. Pt is found to be hypotensive, he denies any chest pain but states he was initially short of breath upon regaining consciousness. He states that he gave plasma today around 1400 and does so twice a week. Pt is moved to gurney and placed in trendelenberg position. 12 lead ekg reveals *** MEETS ST ELEVATION MI CRITERIA***. Pt again denies any chest pain or discomfort, he is given Asa and NTG is withheld. Pt is transported to MGH C3 closest appropriate facility, pt is treated and monitored ALS throughout transport. Upon arrival pt states he is feeling better but still a little weak, he denies any chest pain. Pt care transferred to ED staff.

		ae1fdcb237cb4ca38b02962a3024826c		F23176877		Cosumnes Fire Department		71F23017222		Private Residence/Apartment		044C43E3-A133-456B-98F0-1DD9313FA280		Kaiser Permanente, South Sacramento Medical Center (20205)		9/18/23		Sep-23		911 Response (Scene)		20205				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		ALBERT SARKIS		Years		Yes		9/18/23 13:46		Yes-STEMI		9/18/23 13:46		Patient Treated, Transported by this EMS Unit (4212033)		79		''Aspirin (ASA) (1191)''				AV Block-2nd Degree-Type 2		*** ACUTE MI ***
Abnormal finding for 40+ male
Inferior infarct [confounder adj. STE in II/aVF/III, ST dep in aVL], possibly acute
Apical infarct [abn Q in V3 and notched R in V6 with apical ischemic T], age undetermined
Sinus bradycardia with 2nd degree av block, Mobitz type I in a pattern of bigeminy
Nonspecific intraventricular conduction block [130+ ms QRS duration]		,,,*** ACUTE MI ***
Abnormal finding for 40+ male
Inferior infarct [confounder adj. STE in II/aVF/III, ST dep in aVL], possibly acute
Apical infarct [abn Q in V3 and notched R in V6 with apical ischemic T], age undetermined
Sinus bradycardia with 2nd degree av block, Mobitz type I in a pattern of bigeminy
Nonspecific intraventricular conduction block [130+ ms QRS duration],*** ACUTE MI ***
Abnormal finding for 40+ male
Inferior infarct [confounder adj. STE in II/aVF/III, ST dep in aVL], possibly acute
Apical infarct [abn Q in V3 and notched R in V6], age undetermined
Sinus bradycardia with first degree av block with frequent supraventricular premature complexes in a pattern of bigeminy
Nonspecific intraventricular conduction block [130+ ms QRS duration]		9/18/23 13:43		Not Recorded (7701003)												9/18/23 13:42		9/18/23 13:43		9/18/23 13:50						No		Not Recorded		12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''Glucose measurement, blood'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		1.67				0.75								Not Recorded		Responded code 3 for a medical aid. Arrived on scene to find pt sitting in chair AOx4 GCS15, breathing and tracking all personnel. Pt states he was in the bathroom combing his hair. Pt states while combing his hair he had sudden onset dizziness causing him to fall to the ground. Pt states he remembers the whole event, did not fully pass out, is not on blood thinners, and denies any midline neck or back pain. Pt has a laceration on the bridge of his nose with bleeding controlled. On arrival pt has good skin signs, is breathing normal and appears to be in minor distress. Pt states he still feels dizzy. Pt was placed on monitored and appeared to be in a second degree type 2 heart-block. 12 lead was taken and read STEMI. Immediate code 3 transport was initiated with all treatments being done en route. Pt was administered 324 of aspirin. Pt denies any chest pain, abdominal pain, shortness of breath, nausea, vomiting, blurred vision, or any other complaints. Pt maintained a good BP during transport. At destination report was given to RN.  KHS canceled STEMI alert and pt was placed on wall time. When bed became available, pt was transferred to bed. Care was then transferred to RN. No further contact. All times approximate.

		ae9c22da6ebb472c8e757a54f84e0a8c		F23158261		Sacramento Metropolitan Fire District		24F23072916		Private Residence/Apartment		178C1F0D-F2AF-4B2D-B3A5-B335234EC0E6		Mercy San Juan Medical Center (20286)		8/21/23		Aug-23		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		Raisa Kuzminskaya		Years		Yes		8/21/23 10:13		Yes-STEMI		8/21/23 10:13		Patient Treated, Transported by this EMS Unit (4212033)		67		''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Nitroglycerin (4917)''		Contraindication Noted		Not Recorded				,,		8/21/23 10:06		Not Recorded (7701003)						Yes		Other		jpg		8/21/23 9:59		8/21/23 10:00		8/21/23 10:10						No		No		12 lead ECG (268400002),12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''12 lead ECG'', ''Glucose measurement, blood'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		2.87		10.3		1.77								Not Recorded		Arrived to find a 68 year old female.  Patient was awake and alert, Chief complaint of chest pain. Upon examination, patient was alert and oriented X 4, GCS 15.  Primary language Russian with daughter on scene.  Patient stating for the past 8 hours she has had chest pain. Patient states sudden onset while at sleeping, non-provoked, pressure pain, no radiating pain and 6/10 pain scale.  Patient cardiac rhythm 12 lead showed  STEMI. Patient was given 324mg ASA PO with no relief.  Patient has an hx of Parkinson’s with normal mentation today. Denies any recent trauma. Patient denies any shortness of breath, nausea, vomit, or dizziness.  Patient 3 without incident.  Patient care transferred to Registered nurse.

		b0282b8bde104409bddea3c50a8d146f		F23157537		Folsom Fire Department		34F23005890		Other		000985EC-CB91-4BAA-A22A-78C4146ED7AC		Kaiser Permanente, Roseville Medical Center (20196)		8/20/23		Aug-23		911 Response (Scene)		20196				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Chest Pain - STEMI (I21.3)		William Ryan		Years		No				Not Recorded				Patient Treated, Transported by this EMS Unit (4212033)		74		''Oxygen (7806)'', ''Aspirin (ASA) (1191)'', ''Normal saline (125464)''				STEMI Inferior Ischemia		*** STEMI ***
Abnormal finding for 40+ male
Acute ST elevation anterior infarct [marked STE in V3-V6]
Atrial rhythm		,*** STEMI ***
Abnormal finding for 40+ male
Acute ST elevation anterior infarct [marked STE in V3-V6]
Atrial rhythm		8/20/23 9:38		Not Recorded (7701003)						Yes		Billing Information		jpg		8/20/23 9:32		8/20/23 9:33		8/20/23 9:37						No		No		12 lead ECG (268400002),Cardiac Monitoring (428803005),Glucose measurement, blood (33747003),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Cardiac Monitoring'', ''Glucose measurement, blood''		6.78		5.5		5.57		Forearm-Left						Manual Interpretation		Medic 35 responded code 3 for a male patient at church who had an episode of ALOC. Upon arrival patient was sitting in a wheelchair, covered in vomit in the care of Engine 38. Patient’s son was on scene and witnessed the event. Patient son stated that the patient’s eyes began rolling to the back of his head, displaying seizure like activity that took place over 30 seconds, and then the patient went unresponsive for an additional 30 seconds. patient has no history of seizures. Patient has a history of high blood pressure and diabetes. Patient baseline mentation is GCS14 and patient appears to be acting back to his normal baseline. 12 lead perform as well as a blood glucose measurement. 12 lead came back with a STEMI alert 12 lead was transmitted to Kaiser Roseville. IV access was established and patient was given oxygen on route to Kaiser Roseville. Patient denied any chest pain, SOB or nausea, but stated he was feeling lightheaded and dizzy. Patient was negative on the stroke scale. Patient was repositioned in Trendelenberg and given fluids due to fluctuating blood pressure. Patient experienced no other acute changes on route to hospital Report given to ER MD. patient contact ended. all times approximate.

		b0b13a542c0b48e6b7c58ff2601fa7ba		F23178074		Sacramento Metropolitan Fire District		24F23081884		Skilled Nursing Facility		78FD99F5-546D-46E7-B98F-E68D0D66D660		Mercy San Juan Medical Center (20286)		9/20/23		Sep-23		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		9/20/23 9:57		Yes-STEMI		9/20/23 9:57		Patient Treated, Transported by this EMS Unit (4212033)		93		''Aspirin (ASA) (1191)''				Atrial Fibrillation				,,		9/20/23 9:47		Not Recorded (7701003)						Yes		Other		jpg		9/20/23 9:40		9/20/23 9:44		9/20/23 9:54						No		No		12 lead ECG (268400002),12 lead ECG (268400002),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''12 lead ECG''		5.17				1.78								Not Recorded		Arrive to find patient complaining of chest pain and shortness of breath. Patient states the shortness of breath came as a result of the chest pain that she describes as sharp in nature and increasing with inspiration. Patient states this feels exactly the same as her last heart attack. 12 lead shows ST elevation. Patient given 324mg of baby aspirin. Patient assisted to gurney. No changes through Transport. Patient sheet drawn to hospital bed. Care transferred to rn. All times approximate.

NTG not given due to STEMI.
12 lead successful transmitted despite monitor stating transmission failure.

		b0ffd4df503b46c0833fc9a08d1e7017		F23148336		Cosumnes Fire Department		71F23014460		Private Residence/Apartment		8820AFD2-0B04-4A84-8A56-201CA5E3F11B		Kaiser Permanente, South Sacramento Medical Center (20205)		8/7/23		Aug-23		911 Response (Scene)		20205				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Applicable		THERESA BROMME		Years		Yes		8/7/23 11:07		Yes-STEMI		8/7/23 11:07		Patient Treated, Transported by this EMS Unit (4212033)		80		''Aspirin (ASA) (1191)''				STEMI Inferior Ischemia				,,,,,*** STEMI ***
Abnormal finding for 40+ female
Acute ST elevation posterior-anterolateral infarct [marked STE in aVL/I, ST dep in III/V2-V4]
Anterior infarct [abn Q in V1-V3 and sm.R/S in V4 with anteroapical ischemic T], age undetermined
Atrial fibrillation
Incomplete right bundle branch block [90+ ms QRS duration, terminal R in V1/V2, 40+ ms S in I/aVL/V5/V6]		8/7/23 10:47		Not Recorded (7701003)												8/7/23 10:44		8/7/23 10:46		8/7/23 10:55						No		No		12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		4.68		2.52		3.1		Forearm-Left						Not Recorded		M45 C3 to private residence for a reported ill 80YOF. On arrival, PT is found laying on her living room couch, awaiting EMS. PT found CA&O x4 with a GCS of 15. Skin signs are warm, pink and dry. No signs of respiratory distress noted. PT reports 10/10 sharp left sided chest pain that began 30 minutes PTA while walking to the bathroom. PT’s chest pain increases on both palpation and inspiration. PT reports mild nausea, lightheadedness and left sided shoulder soreness without injury. PT also reports generalized 5/10 sharp abdominal pain with increase on palpation. PT denies any shortness of breath, weakness, fever, cough, chills, or vomiting. PT is placed on the cardiac monitor, 12-lead EKG and vital signs obtained. 12-lead EKG reads ***STEMI***. 324mg ASA administered PO. PT is moved to the gurney and back of the ambulance without incident. 18G IV access obtained in the LT forearm. 12-lead EKG transmitted and C3 STEMI alert made with Kaiser South ER. PT is reassessed enroute without further complication. PT care transferred to receiving RN with full report given. All times approximate.

		b1f4d86d02004d72843f9dcfac21e0f9		F23159163		Sacramento Metropolitan Fire District		24F23073337		Private Residence/Apartment		5E0DD896-0742-4CAB-BF70-773439017AFF		Kaiser Permanente, South Sacramento Medical Center (20205)		8/22/23		Aug-23		911 Response (Scene)		20205				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		Huguette Weil		Years		Yes		8/22/23 15:37		Yes-STEMI		8/22/23 15:37		Patient Treated, Transported by this EMS Unit (4212033)		98		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''				Sinus Rhythm				,STEMI		8/22/23 15:50		Not Recorded (7701003)						Yes		ECG/Lab Results		jpg		8/22/23 15:37		8/22/23 15:38		8/22/23 15:49						Not Recorded		No		12 lead ECG (268400002),12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Glucose measurement, blood''		7.27				6.78								Not Recorded		Arrived on scene to find 98 year old female at MD office under the care of consumnes fire.  Patient states she had chest pain that was 10/10 and described it as tightness and pressure.  Patient also states the pain shot down her right arm.  The pain was experienced on Saturday morning and ended that night.  Patient did not seek treatment at the time.  After the event, patient felt easily fatigued when doing anything.  Patient explained the event to her family member who got her in to MD appointment today.  EKG from MD office showed ST elevation so consumes fire was called.  Consumes fire had a STEMI alert on their EKG monitor.  Patient was treated with 324 ASA on scene.  Patient is pain free with no complaints, A/Ox4 with GCS15.  Patient was placed on gurney and transported to KHS, T3 with STEMI alert.  Upon arrival, patient care transferred to and excepted from ER RN without incident.  M51 AOR.

		b5e01f7696aa4ee2bfef478e292588d9		F23153976		Sacramento Metropolitan Fire District		24F23070855		Healthcare provider office/clinic		86DD9C59-22FA-4901-AE68-557AAFF4A6F2		Mercy San Juan Medical Center (20286)		8/15/23		Aug-23		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		Nejat Ablemitov		Years		Yes		8/15/23 11:36		Yes-STEMI		8/15/23 11:36		Patient Treated, Transported by this EMS Unit (4212033)		72		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		STEMI Anterior Ischemia				,,		8/15/23 11:35		Not Recorded (7701003)						Yes		Other		jpg		8/15/23 11:26		8/15/23 11:26		8/15/23 11:35						No		No		12 lead ECG (268400002),12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''12 lead ECG'', ''Glucose measurement, blood''		9.28		12.88		9.28								Not Recorded		M24 dispatched to a health care clinic for a 72 year old male for a reported syncope. Patient found sitting in a wheelchair alert and oriented, skin signs pale, cold, and clammy. Patients caregiver on scene reported a syncopal episode that lasted approximately one minute while en route to the health care clinic. Patient’s physician on scene reported somnolent presentation. Patient had a chief complaint of headache. Patient denied chest discomfort, denied abdominal pain, denied shortness of breath, denied nausea or vomiting, denied dizziness, and denied any other complaints. Patient transferred to gurney with assistance and transported initially code two and then upgraded code three to MSJ, a pre arrival “STEMI ALERT” was given and 12-Lead failed to upload to MSJ. Patient care and report given to RN. Call completed without incident. All times approximate.

		bc52909162b94ac088bddc478cc51e22		F23139868		Cosumnes Fire Department		71F23013636		Private Residence/Apartment		C033BD79-9443-49C2-8EDE-7DCF7024D529		Kaiser Permanente, South Sacramento Medical Center (20205)		7/25/23		Jul-23		911 Response (Scene)		20205				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		CHARLES MCFERREN		Years		Yes		7/25/23 21:22		Yes-STEMI		7/25/23 21:22		Patient Treated, Transported by this EMS Unit (4212033)		64		''Aspirin (ASA) (1191)''				STEMI Inferior Ischemia		*** ACUTE MI ***
Abnormal finding for 40+ male
Anterolateral infarct [confounder adj. STE in aVL/V4, ST dep in III], possibly acute
Anterior infarct [abn Q in V1/V2 and minimal initial anterior vector with lateral ischemic T], age undetermined
Sinus tachycardia with occasional ventricular premature complexes
Right bundle branch block [120+ ms QRS duration, upright V1, 40+ ms S in I/aVL/V5/V6]
Excluding conditions detected (RBBB)		*** ACUTE MI ***
Abnormal finding for 40+ male
Anterolateral infarct [confounder adj. STE in aVL/V4, ST dep in III], possibly acute
Anterior infarct [abn Q in V1/V2 and minimal initial anterior vector with lateral ischemic T], age undetermined
Sinus tachycardia with occasional ventricular premature complexes
Right bundle branch block [120+ ms QRS duration, upright V1, 40+ ms S in I/aVL/V5/V6]
Excluding conditions detected (RBBB),*** STEMI ***
Abnormal finding for 40+ male
Anterior infarct [confounder adj. STE in aVL/V2-V4, ST dep in III], possibly acute
Sinus rhythm with occasional ventricular premature complexes
Nonspecific intraventricular conduction block [130+ ms QRS duration],*** STEMI ***
Abnormal finding for 40+ male
Anterior infarct [confounder adj. STE in V2-V4], possibly acute
Sinus rhythm with frequent ventricular premature complexes in a pattern of bigeminy
Right bundle branch block [120+ ms QRS duration, upright V1, 40+ ms S in I/aVL/V5/V6]
Left anterior fascicular block [QRS axis < -44, QR in I, RS in II]
Excluding conditions detected (RBBB)		7/25/23 21:12		Not Recorded (7701003)												7/25/23 21:05		7/25/23 21:06		7/25/23 21:15						No		No		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Cardiac Monitoring'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG''		4.95				4.13								Manual Interpretation		Medic dispatched code 3 to a local residence. Arrived to find 64 yom laying down on his bed. Pt is AXO4 and GCS15 Pt states he started experiencing stabbing chest pain about 15 minutes prior to our arrival while laying in bed. He states he has never had this pain before. Assessment performed, 12 lead performed, and vitals were monitored. 12 lead read STEMI and transmitted to KHS. Aspirin administered. Assisted pt onto the gurney and moved to the ambulance. IV attempted and vitals were monitored en route. At destination, moved pt into a bed using the sheet drag. Pt belongings left with pt in condition EMS found. Report given to the rn and md. All without incident. All times approximate.

		bd1976d9b80a472bba832f6fa979c4ae		F23151806		Sacramento Metropolitan Fire District		24F23069865		Private Residence/Apartment		E0E0AB0E-8FC3-4E17-866F-3BDE2FA83883		Mercy San Juan Medical Center (20286)		8/12/23		Aug-23		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		David Saigeon		Years		Yes		8/12/23 9:57		Yes-STEMI		8/12/23 9:57		Patient Treated, Transported by this EMS Unit (4212033)		80		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Sinus Rhythm				,,,		8/12/23 9:44		Not Recorded (7701003)						Yes		Other		jpg		8/12/23 9:42		8/12/23 9:43		8/12/23 9:51						Not Recorded		No		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		2.6				1.6								Not Recorded		Metro medic 101 responded code 3 for a reported chest pain. Upon arrival patient was found in his home appearing to be in mild distress. Patient was alert and oriented times 4 with a GCS of 15. Patient had a chief complaint of chest pain that has been ongoing for approximately 3 days. Patient reports a history of atrial fibrillation with no previous MI reported. 

Upon assessment patient had normal skin signs and was afebrile. Patient had a normal respiratory rate and a normal oxygen saturation level. Patient had clear lung sounds bilaterally. Patient reported pain starting randomly, reported pain to be center of his chest with no radiation reported. Pain was described as a dull ache, 2/10 on the pain scale. 12 lead reported an inferior STEMI. Patient reported secondary complaints of nausea and generalized lethargy. Patient denied vomiting, diarrhea, drug use, alcohol use, or smoking cigarettes. Patient reported family members with cardiac problems. Patient denies any recent illness or flu. Patient was assisted to the gurney and positioned in semi fowlers with all safety precautions. Patients vitals were monitored and recorded. Patient was transported code 3 to MSJ. STEMI alert was activated and 12 lead was transmitted to ER. Patient was administered 324 of ASA, NTG was withheld due to contraindication. IV access was obtained. Patient transferred to ER upon arrival without incident. 

Josh Eusebio 8/12/23
P40332

		c35ca50d48c3472abac1a006a2464930		F23180719		Sacramento Metropolitan Fire District		24F23083080		Private Residence/Apartment		63B089D4-EDF9-4A51-874B-75FE174E682A		Sutter Roseville Medical Center (20481)		9/24/23		Sep-23		911 Response (Scene)		20481				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		9/24/23 10:37		Yes-STEMI		9/24/23 10:37		Patient Treated, Transported by this EMS Unit (4212033)		52		''Ondansetron (Zofran) (26225)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Unable to Complete, Contraindication Noted		Not Recorded				,,,		9/24/23 10:18		Not Recorded (7701003)						Yes		Other		jpg		9/24/23 10:20		9/24/23 10:21		9/24/23 10:24						No		Yes		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''Glucose measurement, blood''														Not Recorded		M41 and E42 dispatched to residence code 2 for a 52 yom chief complaint of lightheadedness. Arrived on scene to find patient in chair AOx4 GCS 15 with patient stating he’s been feeling like he’s going to “pass out”. Patient states he has been vomiting since he started experiencing symptoms. Assessed vitals on scene which revealed patient was hypertensive at 280/140, remainder of vitals were within normal limits. Patient vomited multiple while in crew presence. Patient assessed blood glucose which was 177. Assessed stroke scale which was negative CPSS of 0. Patient denies chest pain, shortness of breath, recent illness, and is afebrile. Transferred patient to gurney and initiated code 2 transport to SRMC. Reassessed vitals en route with patient bp remaining elevated. All other vitals within normal limits. Patient complained of continued lightheadedness and began vomiting while en route. Assessed 12 lead ekg which showed significant  st elevation in leads v1-v2. Upgraded code 3 and gave pre arrival stemi alert. Administered 4mg Zofran IM. Withheld Asa due to patient emesis. Arrived at destination and transferred care to rn.

		c3838360f458426f9a831ffb37802777		F23161471		Sacramento Metropolitan Fire District		24F23074390		Private Residence/Apartment		E5670080-A36B-4529-8341-D753972B1FF2		Mercy San Juan Medical Center (20286)		8/25/23		Aug-23		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		NO NAME GIVE RANJEET KAUR		Years		Yes		8/25/23 22:46		Yes-STEMI		8/25/23 22:46		Patient Treated, Transported by this EMS Unit (4212033)		73		''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Nitroglycerin (4917)''		Contraindication Noted		Not Recorded				,,,,		8/25/23 22:16		Not Recorded (7701003)						Yes		Other		jpg		8/25/23 22:16		8/25/23 22:17		8/25/23 22:30						Not Recorded		Yes		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''12 lead ECG''														Not Recorded		M66 dispatched c3 with E68 to a single home residence for chest pain. 

Unit arrived on scene to find a 73 year old female laying in bed. Patient was alert and oriented x4 GCS 15 with a chief complaint of having chest palpitations. Patient was Punjabi speaking only, with family translating. Patient stated she was having chest palpitations on and of thorough out the day. Patient also stated she was seen at urgent care earlier today with no diagnosis. Patient denied having any chest pain, only palpitations. Patient had associated shortness of breath, with pain in left and right shoulder blade. Patient denied any nausea, vomiting, diarrhea. No abdominal pain. Patient denied any dizziness, headaches. Patient denied pain change with movement. Patient denied having any cardiac issues. Patient was placed on monitor and vitals assessed. 12 lead acquired with STEMI on the monitor. Patient assisted to EMS gurney and aspirin given. 

En route, patient reassessed and monitored. Patient transported to MSJ with stemi alert and 12 lead transmited to MSJ. Patient Iv access established and secured. Patient care and report given to receiving nurse. No further contact made with patient. 

End.

		c3aaf9685a27478b8d7dec3979715fad		32921-23		AlphaOne Ambulance Medical Services Inc.		035-A		Skilled Nursing Facility		B57EA51C-B419-44F2-832E-5766AA349A9E		Mercy General Hospital (20280)		9/13/23		Sep-23		911 Response (Scene)		20280				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Applicable		jerry harvey		Years		Yes		9/13/23 3:47		Yes-STEMI		9/13/23 3:47		Patient Treated, Transported by this EMS Unit (4212033)		82		''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)''		Unable to Complete		Not Recorded		*** STEMI ***
Abnormal finding for 40+ male
Probable acute ST elevation anterior infarct [borderline STE in I/V2-V5]
Inferior infarct [abn Q in II and sm.R in II/aVF], age undetermined
Sinus rhythm with frequent supraventricular premature complexes
Consistent with pulmonary disease
Left anterior fascicular block [QRS axis < -44, QR in I, RS in II]		*** STEMI ***
Abnormal finding for 40+ male
Probable acute ST elevation anterior infarct [borderline STE in aVL/I/V2-V5, ST dep in III]
Inferior infarct [abn sm.R in II/aVF], age undetermined
Sinus rhythm with occasional supraventricular premature complexes
Consistent with pulmonary disease
Left anterior fascicular block [QRS axis < -44, QR in I, RS in II],*** STEMI ***
Abnormal finding for 40+ male
Probable acute ST elevation anterior infarct [borderline STE in I/V2-V5]
Inferior infarct [abn Q in II and sm.R in II/aVF], age undetermined
Sinus rhythm with frequent supraventricular premature complexes
Consistent with pulmonary disease
Left anterior fascicular block [QRS axis < -44, QR in I, RS in II],*** STEMI ***
Abnormal finding for 40+ male
Probable acute ST elevation anterior infarct [borderline STE in V2-V4]
Inferior infarct [abn sm.R in II/aVF with inferoapical ischemic T], age undetermined
Atrial fibrillation with rapid ventricular response with aberrant conduction or ventricular premature complexes
Consistent with pulmonary disease
Left anterior fascicular block [QRS axis < -44, QR in I, RS in II],*** STEMI ***
Abnormal finding for 40+ male
Probable acute ST elevation anterior infarct [borderline STE in V2-V5]
Inferior infarct [abn sm.R in II/aVF], age undetermined
Sinus tachycardia with frequent ventricular premature complexes with frequent supraventricular premature complexes
Consistent with pulmonary disease
Left anterior fascicular block [QRS axis < -44, QR in I, RS in II]		9/13/23 3:45		Not Recorded (7701003)						Yes		Patient Identification		jpg		9/13/23 3:33		9/13/23 3:36		9/13/23 3:48						No		No		12 lead ECG (268400002),Cardiac Monitoring (428803005),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Cardiac Monitoring''		12.03		9		9		Antecubital-Left						Not Recorded		M250 DISPATCHED C3 TO SHERWOOD SKILLED NURSING FOR CHEST PAIN. ARRIVED TO FIND A 82 YOM LAYING IN HIS BED. PT WAS A.O 4 GCS 15. PT AIRWAY WAS OPEN, BREATHING WAS NORMAL, CIRCULATION WAS GOOD. PT WAS IN MILD DISTRESS. PT STATED 30 MINUTES AGO PT STARTED FEELING CHEST PAIN ON HIS LEFT SIDE. PT STATED IT WAS LIKE A DEEP PRESSURE AND IT RADIATED TO HIS R ARM. PT STATED IT WAS A 5/10 PAIN. PT STATED THAT HE WAS JUST DISCHARGED FROM RIDEOUT MEMORIAL HOSPITAL FOR A HEART ATTACK WHERE HE HAD STENTS PLACED 2 WEEKS AGO. PT STATED THIS FEELS LIKE HIS LAST HEART ATTACK. PT WAS MOVED FROM HOSPITAL BED TO STRETCHER VIA SHEET SLIDE. PT WAS SECURED VIA BELTS AND RAILS. PT WAS GIVEN 324MG OF ASPRIN. A 12 LEAD WAS DONE ON THE PT. PT HAD BAD TREMORS SO A GOOD CLEAR 12 LEAD WAS HARD TO GET. EMS TOOK 3 12 LEADS TO GET THE BEST PICTURE. THE 12 LEAD READ STEMI. PT WAS LOADED INTO THE AMBULANCE AND TRANSPORTED C3 TO MGH AND A STEMI ALERT WAS CALLED. THE 12 LEAD WAS TRANSMITTED TO MGH. ENROUTE AN IV WAS ATTEMPTED BUT NOT SUCCESFUL. PT STATED HIS PAIN WAS NOW A 7/10. PT WAS MONITORED ENROUTE TO HOSPITAL. ARRIVED WITHOUT INCIDENT. PT WAS MOVED FROM GURNEY TO HOSPITAL BED VIA SHEET SLIDE. PT WAS SECURED VIA BELTS AND RAILS. PT CARE AND REPORT WERE GIVEN TO MGH RN. NO FURTHER PT CONTACT. ALL TIMES APPROX. END OF CALL. SL

		c412b2c30ca14ef99a3859e699251b93		F23122344		Sacramento Metropolitan Fire District		24F23056366		Private Residence/Apartment		8581B35F-DF75-40C5-8E44-95D6B606FFD2		Mercy San Juan Medical Center (20286)		7/1/23		Jul-23		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		KURT SCHAAF		Years		Yes		7/1/23 7:55		Yes-STEMI		7/1/23 7:55		Patient Treated, Transported by this EMS Unit (4212033)		59		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)'', ''sodium chloride 0.9 % Injectable Solution (313002)''		Contraindication Noted		Not Recorded				,,		7/1/23 7:46		Not Recorded (7701003)						Yes		Other		jpg		7/1/23 7:42		7/1/23 7:44		7/1/23 7:52						No		No		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization ''		2.77				0.28								Not Recorded		M224 was dispatched for a medical aid. Arrived on scene to find a 59 year old male lying in bed with a chief complaint of subsided chest pain. Patient was found to be alert to person, place, time and event with a GCS of 15. Patient stated at around 0700 when he woke up he started feeling some chest pain. Patient stated the pain was pressure in nature, non-radiating and non-provoked. 10/10 on the pains scale when he had the pain. Patient stated he does not have any more pain and the pain subsided around 0740. Patient stated he also feels weak. Patient stated he has no cardiac history, but he used to smoke. Patient stated that he stopped smoking about a week ago. Patient denies any shortness of breath, headache, dizziness, nausea, vomiting, diarrhea, abdominal pain, blurred vision or any recent illness or trauma. Assessment was performed and found the patient’s skin signs to be normal color, warm and dry. Pupils were PERRL. Lung sounds were clear and equal bilaterally. No JVD or tracheal deviation noted. No trauma noted. Vital signs were stable. 324 mg of aspirin was given. 12-lead was taken and was found to be ST elevation criteria. Patient was assisted to gurney and transported code 3 to MSJ with STEMI alert called. En route, secondary assessment was performed. IV was started. No pain medication was given due to the pain being subsided. Arrived at MSJ, patient was transferred to hospital bed. Care was transferred to emergency department RN. End of patient contact. M224 went AOR.

		c5566ca94c9143f987e7140499828c3a		F23138781		Sacramento Metropolitan Fire District		24F23063871		Private Residence/Apartment		5A3A305E-346C-4310-8C41-E8255D068C88		Mercy San Juan Medical Center (20286)		7/24/23		Jul-23		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		Sherryl Marques		Years		Yes		7/24/23 8:02		Yes-STEMI		7/24/23 8:02		Patient Treated, Transported by this EMS Unit (4212033)		70		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Refused, Contraindication Noted		Sinus Tachycardia				,,		7/24/23 7:46		Not Recorded (7701003)						Yes		Other		jpg		7/24/23 7:42		7/24/23 7:43		7/24/23 8:03						No		No		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004)		''12 lead ECG'', ''12 lead ECG''		3.37		17.82		2.37								Not Recorded		Medic 24 arrived on scene to a private residence with engine 42 to find a 70 year old female sitting on the couch clenching her chest. 

The patient’s chief complaint was chest pain x 2 hours. 

The patient stated she had a sudden on set of chest pain. The patient had some associated nausea. The patient stated her pain was a pressure, in the center of her chest non radiating and 10 out of 10. 

The patient was alert and oriented x 4 with with a GCS of 15. The patient’s skin was warm pink and dry. The patient’s breathing was non labored with clear lung sounds. 

The patient’s vitals were obtained. The a 12 lead was obtained and came back STEMI. The patient was assisted to the gurney and secured in a semi fowler’s position. The patient was transported to MSJ per protocol. En route the patient refused the IV and aspirin. The monitor failed to transmit the stemi to MSJ. The patient care was transferred to receiving RN.

		c59a9500b7e347babdac8805f83febdf		F23167536		Sacramento Metropolitan Fire District		24F23077070		Private Commercial Establishment		487A5EE2-9160-4B00-A873-635B409A92C6		UC Davis Medical Center (20508)		9/4/23		Sep-23		911 Response (Scene)		20508				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		9/4/23 8:22		Yes-STEMI		9/4/23 8:22		Patient Treated, Transported by this EMS Unit (4212033)		49		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)'', ''sodium chloride 0.9 % Injectable Solution (313002)''		Contraindication Noted		Sinus Rhythm				,		9/4/23 8:14		Not Recorded (7701003)						Yes		Other		jpg		9/4/23 8:09		9/4/23 8:11		9/4/23 8:16						No		No		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		2.4		5.5		1.12		Hand-Left						Not Recorded		M62 made contact with a 49 year old male, alert and oriented, GCS of 15, complaining of chest tightness x 20 minutes. The patient was sitting when the tightness started. The patient was found lying supine on the ground upon arrival. The patient stated the tightness was located in the center of his chest and radiated to his left armpit. The patient did not describe it as pain, but “tightness”. The tightness did not worsen with palpation or respiration. The patient had cool clammy skin signs. The patient was laid down prior to arrival due to feeling dizzy. The 12 lead showed that it meets ST elevation criteria and showed elevation in the inferior leads. The patient denied any nausea/vomiting, recent illness, shortness of breath, cough or fever, any other pain, change in medications, ETOH or drug use. The 12 lead was transported to the receiving hospital. NTG was withheld due to protocol. The patient was transported code three to UCD.

		c6d68c72e9c44d03913147c93ccdfe39		F23183479		Cosumnes Fire Department		71F23017840		Private Residence/Apartment		544C9077-6A72-4F78-A1D0-607323B99B2C		Kaiser Permanente, South Sacramento Medical Center (20205)		9/28/23		Sep-23		911 Response (Scene)		20205				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		Jeffrey Nelson		Years		Yes		9/28/23 13:01		Yes-STEMI		9/28/23 13:01		Patient Treated, Transported by this EMS Unit (4212033)		74		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)''				STEMI Inferior Ischemia				,*** ACUTE MI ***
Abnormal finding for 40+ male
Inferior infarct w/ posterior extension [STE in II/aVF/III, ST dep in aVL/V1-V4], possibly acute
Sinus tachycardia with occasional supraventricular premature complexes
Low QRS voltage in limb leads [QRS deflection < 0.5 mV in limb leads]		9/28/23 13:05		Not Recorded (7701003)												9/28/23 12:33		9/28/23 12:35		9/28/23 12:52						No		No		12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization ''		7.93		7.13		6.43		Antecubital-Right						Not Recorded		M73 arrived to find a 74 year old male GCS of 15 complaining of weakness. Patient’s wife stated she noticed patient was weaker than normal starting yesterday. Patient’s wife stated patient can normally transfer himself from bed to wheelchair on his own but starting yesterday had a much harder time doing so. Patient’s wife stated she also noticed a red tinge to his urine bag yesterday but had cleared up today. Patient’s wife stated patient was recently in hospital about a month prior. Patient stated he felt weaker than normal but had no other complaints. Patient denied any chest pain, shortness of breath, nausea, vomiting, diarrhea, neck pain, back pain, head pain, or any recent injury or illness.
M73 took patient care from E381. E381 took patient’s vital signs prior to arrival. M73 assessed patient. Patient was laying in bed upon arrival. Patient was placed on monitor, vital signs taken, and 12 lead performed. 12 lead read STEMI. Patient was assisted to wheelchair and brought out to gurney then placed in the back of the ambulance. Patient was placed back on monitor and vital signs monitored. Patient was given ASA and an IV was performed. Patient was placed into a position of comfort and monitored throughout transport. 12 lead was transmitted prior to leaving scene. STEMI alert given to hospital prior to arrival. No change in patient condition. Arrival at hospital and patient was given a 12 lead at hospital. 12 lead at hospital showed no STEMI. Patient was then transferred to gurney at hospital. Patient care was transferred to RN at hospital. No further patient contact.

		cc76c5945d7e4dab8c82a052253ef980		F23151764		Sacramento Metropolitan Fire District		24F23069843		Private Residence/Apartment		D0928104-A2D1-47F2-82A9-53CC94CC5990		Mercy San Juan Medical Center (20286)		8/12/23		Aug-23		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		8/12/23 8:23		Yes-STEMI		8/12/23 8:23		Patient Treated, Transported by this EMS Unit (4212033)		60		''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Nitroglycerin (4917)''		Contraindication Noted, Unable to Complete, Unable to Complete		Not Recorded				,,,		8/12/23 8:23		Not Recorded (7701003)						Yes		Patient Identification		jpg		8/12/23 8:02		8/12/23 8:03		8/12/23 8:24						No		No		12 lead ECG (268400002),12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''12 lead ECG'', ''Glucose measurement, blood'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		17.6		20.12		16.3		Antecubital-Left						Not Recorded		M23 E23 arrived to find a 60 YOF laying on the ground presenting with warm, dry and flushed skin with rapid and deep respirations. Patient was alert to self only with a GCS of 13. Patient was able to follow commands but was unable to sit up due to weakness. Patients daughter onscene reported patient has not been feeling well the past few days. Daughter stated they haven’t been able to check her blood sugar due to the battery being dead in the gluccmoter. Daughter stated patient has been complaining of nausea and has been vomiting over the past few days. Patients baseline GCS is 15 with a last seen normal last night. Patients vitals obtained and trauma assessment performed. No findings of trauma were noted. Patient was noted to have a high blood sugar. Patient was placed on flat and transferred out of the house to gurney without incident. Delayed transport due to patient extraction from house. Patient was placed in the back of the ambulance and placed on cardiac monitor. Cardiac monitor showed elevation in inferior leads. 12 lead ecg performed while attempting IV access. 12 lead ECG showed STEMI with elevation in inferior leads with no reciprocal changes. 12 lead ECG transmitted to MSJ and patient transported code 3 with a STEMI alert. 

Enroute IV access attempted without success. Aspirin was not received by patient due to ALOC. Arrived to destination shortly after. Patient brought inside and care handed over to receiving RN. Nothing follows.

		ccfcd7661e114561af7e5395d7754f40		F23172698		Folsom Fire Department		34F23006486		Private Residence/Apartment		D8A12397-92C8-445C-BE0C-BE777E519B31		Sutter Roseville Medical Center (20481)		9/11/23		Sep-23		911 Response (Scene)		20481				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Chest Pain - STEMI (I21.3)		Bill Gray		Years		Yes		9/11/23 23:35		Yes-STEMI		9/11/23 23:35		Patient Treated, Transported by this EMS Unit (4212033)		83		''Aspirin (ASA) (1191)''				AV Block-1st Degree, Non-STEMI Anterior Ischemia, Sinus Rhythm				,,*** STEMI ***Abnormal finding for 40+ maleProbable acute ST elevation anterior infarct [confounder adj. STE in aVL/V2-V5, ST dep in III]Undetermined rhythmNonspecific intraventricular conduction block [130+ ms QRS duration],Fault,Fault,Fault		9/11/23 23:21		Not Recorded (7701003)						Yes		Billing Information		jpg		9/11/23 23:19		9/11/23 23:21		9/11/23 23:31						No		No		12 lead ECG (268400002),Electrocardiographic monitoring (46825001),Electrocardiographic monitoring (46825001),Electrocardiographic monitoring (46825001),Venous Access - Extremity Catheterization (392230005)		''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''Electrocardiographic monitoring'', ''Electrocardiographic monitoring'', ''Electrocardiographic monitoring''		4.5		2.65		2.65		Antecubital-Left						Manual Interpretation		M35 dispatched code 3 for a medical aid. Arrived at dispatched address to find an 83 year old male in minor distress with pale and clammy skin signs and strong radial pulse. Patient was found to be AOx4 GCS 15 with a chief complaint of an acute onset of 3/10 dull sub sternal chest pain with no reported radiation starting about an hour ago. Patient had secondary complaint of associated shortness of breath and nausea. Patient was speaking in full sentences with clear and equal lung sounds bilaterally. Patient reports similar episode two times over the past few days lasting 30 mins and subsiding. Vitals started and 12 lead revealed anterior STEMI. 324 mg of aspirin administered. Transmission to SRH attempted on scene. Patient was sheet slid to gurney with all belts and rails. Patient loaded into ambulance and taken code 3 to SRH. En route early pre alert made to SRH and 12 lead re sent due to error. IV established. Secondary assessment reveals improvement in skin signs. Vitals monitored and as noted. Patient states chest pain is starting to subside and no noted nausea at time. Upon arrival to ED patient was sheet slid to bed and full report given to RN.

		cd00c172893f49928328cceacffc49bb		F23138924		Sacramento Metropolitan Fire District		24F23063935		Private Residence/Apartment		8C262664-86F5-4930-865D-10F376837EDF		Mercy San Juan Medical Center (20286)		7/24/23		Jul-23		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		7/24/23 12:19		Yes-STEMI		7/24/23 12:19		Patient Treated, Transported by this EMS Unit (4212033)		89		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)'', ''sodium chloride 0.9 % Injectable Solution (313002)''		Contraindication Noted		Atrial Fibrillation				,		7/24/23 12:08		Not Recorded (7701003)						Yes		Other		jpg		7/24/23 12:00		7/24/23 12:02		7/24/23 12:11						No		No		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization ''		8.52				6.52		Antecubital-Left						Not Recorded		M23 was dispatched with TR26 for an 89 year old male. Pt was found laying on his hospital bed at home with daughter on scene. Pt is AOx4, GCS 15, skin signs pale and eyes tracking. Pt has a chief complaint of chest pain. Pt states the pain started while he was laying down at about 0800. Pt describes the pain as a pressure radiating to the right side. Pt states the pain is an 8/10. Pt states he has some associated nausea earlier when the pain started but none currently. Pt denies an increase of pain on inspiration or palpation. Pt denies any shortness of breath. Pt denies smoking. Pt denies history of heart attacks. Pts only cardiac hx is A-fib. Daughter on scene states, “The patient is in a hospital bed due to a recent hip surgery”. Daughter also states,” he graduated from hospice so he is no longer taking any of his medications”. Pt was placed on our monitor displaying atrial fibrillation. Pt has a 12-lead placed resulting in ST elevation in leads v5 and v6. Pt was transported to MSJ. Pt had an iv established enroute. Pt had 12-lead transmitted. Pt care was transferred to MSJ RN/MD.

		ce206f8612794bc383e6fe30849e868a		F23129905		Cosumnes Fire Department		71F23012682		Private Residence/Apartment		2CE41EF7-A664-4C7C-8CB8-7144A18C95DD		Kaiser Permanente, South Sacramento Medical Center (20205)		7/11/23		Jul-23		911 Response (Scene)		20205				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Applicable		Ismael Vazquez		Years		Yes		7/11/23 19:50		Yes-STEMI		7/11/23 19:50		Patient Treated, Transported by this EMS Unit (4212033)		39		''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)''				Not Recorded				,,,,*** STEMI ***
Abnormal finding for 18-39 male
Anterolateral infarct [STE in aVL/I, ST dep in III], possibly acute
Inferoapical infarct [abn Q,R/Q in aVF and sm.R in V3], age undetermined
Sinus rhythm		7/11/23 19:31		Not Recorded (7701003)												7/11/23 19:30		7/11/23 19:31		7/11/23 19:40		7/11/23 19:30				No		No		12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Glucose measurement, blood'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization ''		5.45				4.9		Antecubital-Left						Not Recorded		Arrived on scene to alert patient sitting on couch waiting for EMS arrival. Patient called EMS due to experiencing a headache accompanied with chest discomfort that radiates from the center of his chest to the left side to his neck/face and arm. Patent states that all day to day he has felt a tired and when he got home from work took a nap and was woken up by the symptoms that he is currently experiencing. Patient is pink, warm and dry, denies numbness and tingling in extremities, no vomiting or diarrhea. + nausea. Patient has history of hypertension, controlled with medication, no recent changes to meds. Patient does has history of anxiety however states that feels different and that why he called 911. 
12 lead on scene showed STEMI. ASA administered at transport. 

T3 “STEMI ALERT” to KHS, 18g in left AC established, vitals stable and monitored enroute. Care transferred to hospital staff upon arrival.

		ce351c9cdb304639be0ae753e39fb528		F23139555		Sacramento Metropolitan Fire District		24F23064201		Private Commercial Establishment		7323A829-F62C-433E-8B9F-7AA08D8AA3CE		Kaiser Permanente, South Sacramento Medical Center (20205)		7/25/23		Jul-23		911 Response (Scene)		20205				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		7/25/23 11:48		Yes-STEMI		7/25/23 11:48		Patient Treated, Transported by this EMS Unit (4212033)		94						Not Recorded								Not Recorded (7701003)												7/25/23 11:48		7/25/23 11:49		7/25/23 11:56						Not Recorded		Yes																		Not Recorded		Medic 51 responded for a 94 year old male after a syncopal episode. Upon our arrival the patient was in the care of a Sacramento city truck 7 firefighter  P32153. The patient was found to by hypotensive and having a STEMI By truck 7 personnel. Sacramento city retained patient care throughout transport and preformed all interventions on scene and enroute. The patient arrived at the receiving facility and was transferred to the emergency department nursing staff. No further patient contact.

		d5cdd4977dd3445abf14aef57e7d1bd2		F23183406		Cosumnes Fire Department		71F23017827		Prison/Jail		31D509BB-9434-439F-A1E3-11B728D16244		Kaiser Permanente, South Sacramento Medical Center (20205)		9/28/23		Sep-23		911 Response (Scene)		20205				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		9/28/23 10:50		Yes-STEMI		9/28/23 10:50		Patient Treated, Transported by this EMS Unit (4212033)		56		''Aspirin (ASA) (1191)''				Sinus Rhythm, STEMI Inferior Ischemia				,,,,,,,*** STEMI ***
Abnormal finding for 40+ male
Probable acute ST elevation inferior infarct [borderline STE in II/aVF/III]
Sinus rhythm
Consistent with pulmonary disease		9/28/23 10:30		Not Recorded (7701003)												9/28/23 10:24		9/28/23 10:26		9/28/23 10:39						No		No		12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		8.22		6.08		6.98								Not Recorded		E72 aos pta m46 for a 56yom complaining of cp. upon assessment pt sitting with nurse in chair at RCCC. Pt states he had unprovoked chest pressure that started approx 30 min pta. Pt aox4 gcs 15. Pt states he had an MI in august. Pt was given 324 mg asa and 2 tablets of  NTG by nurse onscene pta. Pt states his cp went from a 6/10-4/10 after NTG. Pt given 12 lead, came back STEMI. Pt assisted to gurney. Pt denied sob, dizziness, n/v. Pt t3 khs, toc er team. All times approx.

		dae42a147a4c4a1cb91e68ab48646055		F23146524		Sacramento Metropolitan Fire District		24F23067397		Private Residence/Apartment		7A4919D3-82BD-41A2-9328-EE9842DCF0DF		Sutter Medical Center - Sacramento (20475)		8/4/23		Aug-23		911 Response (Scene)		20475				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		8/4/23 19:48		Yes-STEMI		8/4/23 19:48		Patient Treated, Transported by this EMS Unit (4212033)		76		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Refused, Unable to Complete		Sinus Rhythm				,,		8/4/23 19:31		Not Recorded (7701003)						Yes		Other		jpg		8/4/23 19:28		8/4/23 19:29		8/4/23 19:37						No		No		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		2.85				2.52		Forearm-Right						Not Recorded		Medic 50 arrived to find a male patient sitting on his couch complaining of chest pain. Patient AOx4. Patient stated he had a sudden onset of substernal chest pain while sitting in the couch. 10/10 non radiating pain. Increased pain on palpation and breathing. Patient stated he has a history of multiple MIs and strokes. Patient stated he had stents put in last week. Skin signs diaphoretic, positive nausea, no signs of respiratory distress, no signs of trauma or illness. Patient refused aspirin stating his cardiologist stated he can’t take aspirin because he is taking eliquis. EKG transmitted to SMC.
Code 3 to SMC. No changes enroute. Patient care transferred to hospital staff. Medic 50 AOR.

		e1805bbd33514f3b831b36a592c03e05		F23125967		Sacramento Metropolitan Fire District		24F23058021		Private Residence/Apartment		ECC19377-46FC-4BC3-90F4-88D66FF55931		Mercy San Juan Medical Center (20286)		7/5/23		Jul-23		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		7/5/23 18:36		Yes-STEMI		7/5/23 18:36		Patient Treated, Transported by this EMS Unit (4212033)		77		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Unable to Complete, Contraindication Noted		STEMI Anterior Ischemia, STEMI Lateral Ischemia				,		7/5/23 18:28		Not Recorded (7701003)						Yes		Other		jpg		7/5/23 18:24		7/5/23 18:25		7/5/23 18:34						Not Recorded		No		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		3.97		1.87		3.25								Not Recorded		M224 arrived on scene to find patient laying supine in bed with with a chief complaint of of chest pain. Patient  reports that pain began approximately 15 minutes ago while at rest and has been constant since prompting call to 911 for evaluation and transport to hospital. Patient reports pain is center chest and radiates to her jaw. Upon patient contact patient assessed and vital signs taken. Patient reports chest pain, nausea, vomiting x 5, is diaphoretic, and has generalized weakness. Patient denies any headache, shortness of breath, fever, cough, diarrhea,  blood in urine/stool, chills or other flu like symptoms. During assessment patient condition deteriorated and patient now less responsive and unable to be administered aspirin orally. 12 lead performed and interpreted as meeting STEMI criteria. Patient lifted to stairchair to gurney. In ambulance patient reassessed, additional vital signs taken, and iv established. Code 3 STEMI alert to receiving facility. En route to hospital patient able to respond to some EMS questions and is able to follow commands. Patient still unable to take aspirin orally due to condition. At hospital patient to er bed, report and all care to receiving RN.

		e46edc4c6ca8427dbc9e78b4dcad3a85		F23167542		Sacramento Metropolitan Fire District		24F23077073		Private Residence/Apartment		7AAD3FB6-4858-4824-BCA1-5CFD3CAC0C81		Mercy General Hospital (20280)		9/4/23		Sep-23		911 Response (Scene)		20280				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		Donald Henning		Years		Yes		9/4/23 8:32		Yes-STEMI		9/4/23 8:32		Patient Treated, Transported by this EMS Unit (4212033)		79		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Oxygen (7806)'', ''Oxygen (7806)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Unable to Complete, Unable to Complete		Not Recorded				,,,,,,,,,,		9/4/23 8:42		Initiated Chest Compressions (3003005), Attempted Ventilation (3003003)						Yes		Other		jpg		9/4/23 8:23		9/4/23 8:24		9/4/23 8:38						Yes		No		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Airway - Oropharyngeal (7443007),Bag valve mask ventilation (BVM) (425447009),Cardiac pacing (18590009),Cardiac pacing (18590009),CPR - Cardiopulmonary resuscitation (89666000),Laryngoscopy - Direct (78121007),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''12 lead ECG'', ''Bag valve mask ventilation (BVM)'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', '' CPR - Cardiopulmonary resuscitation'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''Airway - Oropharyngeal'', ''Cardiac pacing'', ''Laryngoscopy - Direct'', ''Venous Access -  Extremity Catheterization '', ''Cardiac pacing''		3.8		21.95		2.82								Not Recorded		ATF 79 y/o male sitting upright in chair GCS 3. C/C chest pain. Per family patient yelled for help. On getting to patient family stated he clutched his chest and stopped responding. Per family patient had no previous complaints and had been acting appropriately. On arrival patient was not responding to any stimulation. Patients eyes were open but not reactive. Patient found to have agonal respirations. Adjunct placed and patient’s ventilations bagged. Four lead appeared to show some type of elevation but do to patient being critical twelve lead not taken until patient was removed from home and in back of ambulance. T3 to MGH. Enroute twelve lead taken and patient found to meet stemi criteria. Twelve lead transmitted to hospital. Fluids given due to being unable to obtain a blood pressure or radial pulse. Patient found to be in bradycardia so pacing initiated. While pacing one of the limb leads fell off and pacing stopped on monitor but pacing continued on patient. Lead placed back on patient and pacing resumed on monitor. While pulling into parking lot of hospital pacing stopped and patient found to be in PEA. CPR initiated and patient prepped to be removed from back of ambulance into hospital. Care transferred to RN without incident.

		e5ccd7638c1c44e0b6b5a5d96ce5c820		24479-23		AlphaOne Ambulance Medical Services Inc.		029-A		Other		E2E103E0-8A6D-4863-9E9D-FF3EF37313C3		UC Davis Medical Center (20508)		7/10/23		Jul-23		911 Response (Scene)		20508				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		No Medical Complaint (Z00.00)		RICHARD PHILLIPS		Years		Yes		7/10/23 8:03		Yes-STEMI		7/10/23 8:03		Patient Treated, Transported by this EMS Unit (4212033)		57		''Nitroglycerin (4917)'', ''Nitroglycerin (4917)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)''				Not Recorded		*** ACUTE MI ***
Abnormal finding for 40+ male
Inferior infarct [STE in II/aVF/III, ST dep in aVL], possibly acute
Supraventricular rhythm		*** ACUTE MI ***
Abnormal finding for 40+ male
Inferior infarct [STE in II/aVF/III, ST dep in aVL], possibly acute
Supraventricular rhythm		7/10/23 7:54		Not Recorded (7701003)						Yes				jpg		7/10/23 7:51		7/10/23 7:52		7/10/23 7:57						Not Recorded		No		12 lead ECG (268400002),Cardiac Monitoring (428803005),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Pulse oximetry (252465000),Venous Access - Extremity Catheterization (392230005)		''Pulse oximetry'', ''Cardiac Monitoring'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization ''		2.67		2		2								Not Recorded		M221 DISPATTCHED C3 TO FIRST STEP COMMUNITIES SHELTER, 1400 NORTH A STREET FOR CHEST PAIN. ATF 74YOM SEATED ON BENCH IN FRONT OF SHELTER, A&OX4, GCS15. PT COMPLAINS OF SUDDEN ONSET CHEST PAIN, SHARP, RADIATING TO LEFT SHOULDER, 10/10 WOKE HIM FROM SLEEP AT APPROX 0600, NO INTERVENTIONS TAKEN, SHORTNESS OF BREATH FOLLOWING CHEST PAIN. PT AIRWAY OPEN AND PATENT, RR20 AND REGULAR, SKIN PINK WARM AND DRY, STRONG REGULAR RADIAL PULSE. PT REPORTS HX OF MI, CVA, CARDIAC ARREST, HTN. 12 LEAD REVEALED ACUTE MI. ADMINISTERED NITRO 0.4,MG SL ASA 324MG. PT STOOD ND PIVOTED FROM BENCH TO STRETCHER, SECURED FOWLERS WITH CHEST, ABD AND LEG STRAPS, SIDE RAILS ENGAGED. ESTABLISHED CARDIAC MONITORING ND IV ACCESS. PT TXP C3 TO UCDMC, 2315 STOCKTON BLVD. PT COMPLAINED OF 7/10 CHEST PAIN ENROUTE. ADMINISTERED SECOND 0.4MG NITRO SL. AT DESTINATION PT TRANSFERRED FROM STRETCHER TO HOSPITAL BED VIA FOUR PERSON SHEET SLIDE WITHOUT INCIDENT. TOC AND REPORT TO RN. NO FURTHER PATIENT CONTACT. ALL TIMES APPROXIMATE, ML

		ecd4afc2678c41a5a07d2848aa6f00ff		F23137465		Cosumnes Fire Department		71F23013393		Private Residence/Apartment		89378F8A-703E-45BB-89D4-0C4194639A59		Kaiser Permanente, South Sacramento Medical Center (20205)		7/22/23		Jul-23		911 Response (Scene)		20205				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Applicable		NICHOLAS NEUBURGER		Years		Yes		7/22/23 11:40		Yes-STEMI		7/22/23 11:40		Patient Treated, Transported by this EMS Unit (4212033)		95		''Aspirin (ASA) (1191)''				Atrial Fibrillation				,,,,*** ACUTE MI ***
Abnormal finding for 40+ male
Inferior infarct [STE in aVF/III, ST dep in aVL], possibly acute
Large anteroapical infarct [abn Q in V3-V5 and R/Q in V4/V5 and sm.R in V6], age undetermined
Atrial rhythm with short PR interval with occasional ventricular premature complexes with occasional supraventricular premature complexes
Consistent with pulmonary disease
RSR (QR) in V1/V2 consistent with right ventricular conduction delay		7/22/23 11:34		Not Recorded (7701003)												7/22/23 11:22		7/22/23 11:24		7/22/23 11:30						No		No		12 lead ECG (268400002),Cardiac Monitoring (428803005),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Cardiac Monitoring'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		12.73				10.93		Forearm-Left						Not Recorded		M77 WAS DISPATCHED C2 FOR A MEDICAL EMERGENCY. M77 AOS TO FIND WILTON FIRE ON SCENE ASSESSING AND TREATING A PATIENT SITTING IN HIS LIVING ROOM. PATIENT IS A 95YO MALE GCS15 WITH A C/C OF WEAKNESS X3-4DAYS AND “BOUTS OF NAUSEA”. PATIENT STATES HE WAS SEEN AT THE HOSPITAL 4 DAYS AGO FOR LOW BLOOD PRESSURE AND NOT FEELING WELL. PATIENT STATES HE WAS TOLD HE HAS NEW ONSET OF AFIB WHEN HE WAS AT THE HOSPITAL PREVIOUSLY. PATIENT DENIES ANY CURRENT CHEST PAIN, HEADACHE OR SHORTNESS OF BREATH. PATIENT ASSISTED TO GURNEY AND SECURED. V/S TAKEN. PATIENT TX C2 TO KHS. DURING TRANSPORT 12 LEAD EKG PERFORMED ON PATIENT DUE TO PRESENCE OF EKG ECTOPY. ***ACUTE MI*** INTERPRETED BY ZOLL X SERIES MONITOR. TRANSPORT UPGRADED TO C3 AND 12 LEAD EKG TRANSMITTED TO KHS. PATIENT STATES HE HAD 2 STENTS AND A PACE MAKER PLACED 7 YEARS AGO. RADIO REPORT CALLED IN TO KHS WITH STEMI ALERT. UPON ARRIVAL TURNOVER REPORT GIVEN TO ER NURSE AND CARE TRANSFERRED WITHOUT INCIDENT. 

ALL TIMES APPROXIMATE.

		f043e312ff27486ab1700eabe8a688f3		F23158644		Sacramento Metropolitan Fire District		24F23073106		Private Residence/Apartment		EEA3BBD0-38DA-480C-9026-A3AF7BA6AF7C		Kaiser Permanente, South Sacramento Medical Center (20205)		8/21/23		Aug-23		911 Response (Scene)		20205				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Nausea/Vomiting (R11.2)				Years		Yes		8/21/23 20:38		Yes-STEMI		8/21/23 20:38		Patient Treated, Transported by this EMS Unit (4212033)		87		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Ondansetron (Zofran) (26225)'', ''Ondansetron (Zofran) (26225)'', ''Nitroglycerin (4917)''		Contraindication Noted		Atrial Fibrillation				,,		8/21/23 20:16		Not Recorded (7701003)						Yes		Other		jpg		8/21/23 20:12		8/21/23 20:13		8/21/23 20:25						No		No		12 lead ECG (268400002),12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Glucose measurement, blood'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		3.77		5.55		2.63								Not Recorded		Medic 59 arrived to find 87 year old female patient sitting on a toilet inside residence complaining of epigastric pain radiating to left arm, nausea vomiting, dizziness since one hour ago. Patient alert and oriented x4 speaking full word sentences, pale skin signs. Patient states all symptoms started approximately one hour ago while patient was resting. Epigastric pain 6/10 on pain scale dull sensation radiating to left arm. Patient denies flue like symptoms. Normal stomach content. Positive for dizziness. Patient denies trauma involved. Patient denies shortness of breath, weakness, diarrhea, blurred vision, headache. ASA administered. Positive for STEMI on 12 lead. Initial 12 was transmitted to UC Davis due to patient requesting to be transported there. Patient was advised of Kaiser south being closest most appropriate facility. Patient agreed to be transported to Kaiser south. 12 was transmitted to Kaiser south. Nitro withheld due to STEMI. Zofran oral administered without change. Patient moved on ems gurney and transported code three with a STEMI. Patient frequently reassessed during transport. No changes to patient’s mentation during transport. Patient continued feeling nauseas. IV zofran administered without change. Kaiser south notified of STEMI on radio. Transfer of care to emergency department register nurse without incident. No further patient contact made. Exam and treatment as noted.

		f27ba43d7fb24f1d93a41a2fd938819c		F23146790		Sacramento Metropolitan Fire District		24F23067517		Private Residence/Apartment		6D9A86D1-5968-4A30-B03C-15634FB67DEE		Kaiser Permanente, Roseville Medical Center (20196)		8/5/23		Aug-23		911 Response (Scene)		20196				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		8/5/23 6:48		Yes-STEMI		8/5/23 6:48		Patient Treated, Transported by this EMS Unit (4212033)		83		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)'', ''Ondansetron (Zofran) (26225)''		Contraindication Noted		Paced Rhythm				,,		8/5/23 6:49		Not Recorded (7701003)						Yes		Other		jpg		8/5/23 6:25		8/5/23 6:26		8/5/23 6:37						No		No		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		9.18				8.22		Hand-Right						Not Recorded		M224 dispatched c3 with E108 to a single home residence for chest pain. 

Unit arrived on scene to find a 83 year old male sitting in a chair. Patient was alert and oriented x4 GCS 15 with a chief complaint of having a chest pain. Patient woke up and started to have chest pain. Patient stated chest pain came on sudden, and was radiating to his left elbow. Patient also stated he feels nauseous. Patient has a pacemaker due to AFib. Patient denied having any recent trauma. No changes to pain with movement. No shortness of breath, chest tightness. Patient stated pain feels like pressure. Patient vitals assessed, lung sounds assessed, and 12 lead acquired. Patient denied having any recent illnesses. Aspirin administered. Patient assisted to EMS gurney and placed in position of comfort. 

En route, patient reassessed and monitored. Iv access established. 12 lead reassessed, and STEMI was shown on monitor. Nitro withheld, and 12 lead transmitted to KHR. Patient was also complaining of nausea, and Zofran was administered. Patient transported to KHR with STEMI alert. Care and report given to receiving nurse. No further contact made with patient. 

End.

		f3c8a80b97344229b46f13a6b40259b8		F23133711		Sacramento Metropolitan Fire District		24F23061552		Private Residence/Apartment		B0F8D66C-2C3B-4E21-B062-36602AB30363		Mercy San Juan Medical Center (20286)		7/17/23		Jul-23		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		Goran Bjelobrk		Years		Yes		7/17/23 0:56		Yes-STEMI		7/17/23 0:56		Patient Treated, Transported by this EMS Unit (4212033)		47		''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Nitroglycerin (4917)''		Contraindication Noted		Sinus Rhythm				,,		7/17/23 0:48		Not Recorded (7701003)						Yes		Other		jpg		7/17/23 0:43		7/17/23 0:43		7/17/23 0:55						No		No		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		3.47				3.27		Antecubital-Left						Not Recorded		M23 dispatched to a private residence for a medical aid. Arrived to find a 47 year old male standing in his kitchen leaning against the counter top. The patient was assisted to sit down in a chair in his kitchen. The patient was alert and oriented x4, GCS 15 and presented with diaphoretic skin signs, labored respirations, strong radial pulse, and no outward signs of trauma. The patient had a complaint of left arm pain that radiated to his neck and chest. The patient said “it started about ten minutes ago when I was walking to my room. It’s crushing, and won’t go away.” The patient denied headache, dizziness, nausea, vomiting, shortness of breath, abdominal pain, diarrhea, fever, cough, recent illness, or palpitations. A 12 lead EKG was performed on scene due to complaint of chest pain, and was positive for elevation in leads 2, 3, and AVF, and depression in leads 1 and AVL. The patient had no allergies to medications and was given 324mg of Aspirin on scene. NTG was withheld due to STEMI contraindication. The patient was assisted to gurney, seatbelts buckled, and loaded into ambulance. The patient was transported code 3 to Mercy San Juan, 12 lead was transmitted to MSJ, and a STEMI alert was notified to hospital via radio report. IV with saline lock was accessed in right hand during transport and due to the short transport time the patient did not receive IV pain medications. Arrived at hospital and the patient was assisted to hospital bed. Patient care report given to RN and MD. Transfer of care given to RN. No further patient transport.

		ff698e99c2b4455ea7f7af64704d3ca1		F23144079		Sacramento Metropolitan Fire District		24F23066278		Private Residence/Apartment		3A630C3A-FA03-474D-AA9E-C3E1531EAD7E		Kaiser Permanente, South Sacramento Medical Center (20205)		8/1/23		Aug-23		911 Response (Scene)		20205				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		RONNIE CARTER		Years		Yes		8/1/23 6:06		Yes-STEMI		8/1/23 6:06		Patient Treated, Transported by this EMS Unit (4212033)		72		''Nitroglycerin (4917)'', ''Ondansetron (Zofran) (26225)'', ''Aspirin (ASA) (1191)''		Contraindication Noted		Not Recorded				,,		8/1/23 6:06		Not Recorded (7701003)						Yes		Other		jpg		8/1/23 5:45		8/1/23 5:47		8/1/23 5:58						Not Recorded		No		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004)		''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Glucose measurement, blood'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		3.95				2								Not Recorded		M50 ATF 1 male PT, AO x 4,  GCS of 15, CC of “ feeling like he is having a heart attack” Upon asking him if he has CP he denies any chest pain or discomfort but states “ I feel like I’m having a heart attack” Attempted to ask in multiple different ways by what he meant by that he would just answer the same way. PT took 1 nitro prior to our arrival. PT goes to dialysis 3 times a week hasn’t missed any appointments. PT is scheduled to have an unknown cardiac surgery this week. PT (+) nausea denies any actual vomiting. PT assisted to wheel chair and then gurney and transported code 3 to KHS ER. PT denies any other medical complaints during transport. PT given ASA and Zofran. PT had positive results from Zofran. TOC to on duty ER staff without incident.

		ffe03d0782a84fcfb77aa03b84ac5730		F23177439		Sacramento Metropolitan Fire District		24F23081606		Private Residence/Apartment		AA62CD67-B8FB-48E3-B7C8-FAFF53DF44AE		Kaiser Permanente, South Sacramento Medical Center (20205)		9/19/23		Sep-23		911 Response (Scene)		20205				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		CAROL FREZZA		Years		Yes		9/19/23 10:29		Yes-STEMI		9/19/23 10:29		Patient Treated, Transported by this EMS Unit (4212033)		87		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Atrial Fibrillation				,		9/19/23 10:19		Not Recorded (7701003)						Yes		Other		jpg		9/19/23 10:06		9/19/23 10:07		9/19/23 10:12						No		No		12 lead ECG (268400002),12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''12 lead ECG'', ''Glucose measurement, blood'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		8.08				7.5								Not Recorded		Medic 50 arrived on scene to find patient sitting upright on chair inside of residence under the care of Engine 54 personnel. Patient was alert and oriented x4 with a GCS of 15. Patient had warm and dry skin signs and breathing at approximately 16 times a minute, non labored. Patient stated while walking to bathroom patient became dizzy and felt nauseous with some vision change. Patient was negative on stroke scale and blood sugar was 174. Patient stated she felt normal yesterday. Patient stated she vomited once, without blood. Patient denied recent fever or shortness of breath. Patient was assisted to gurney by walking without incident. Once patient was in ambulance patient stated she began to feel chest pressure, 12-lead done showed MEET MI CRITERIA. Transport was diverted from going to Kaiser North to Kaiser South. 12-lead was transmitted to hospital and STEMI alert was provided. Patient was given 324 mg of Aspirin. No other changes en route or upon arrival to hospital. Care and report was transferred to ED RN. Medic 50 went AOR.
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		Incident Month Number		Incident Month Name - Year		AlphaOne		AMR		Cosumnes		Sac Fire 		Sac Metro 		Folsom Fire 		System												Transporting Agency		Jan		Feb		Mar		Apr		May		Jun		Jul		Aug		Sep		Total Average 

		1		Jan-23		14.24		10.23		4.27		10.84		4.60		5.54		9.78												Agency 1		4.27		5.94		4.36		7.38		8.06		8.36		7.58		4.38		10.86		6.80

		2		Feb-23		19.10		12.26		5.94		8.65		4.67		5.16		9.65												Agency 2		10.84		8.65		7.95		11.39		7.42		7.38		8.43		9.88		4.88		8.53

		3		Mar-23		16.43		8.26		4.36		7.95		5.21		0.00		7.63												Agency 3		14.24		19.10		16.43		15.19		9.00		11.15		10.80		15.74		10.58		13.58

		4		Apr-23		15.19		13.17		7.38		11.39		5.40		8.72		10.44												Agency 4		4.60		4.67		5.21		5.40		3.57		4.34		4.46		4.86		4.30		4.60

		5		May-23		9.00		11.49		8.06		7.42		3.57		17.41		7.74												Agency 5		5.54		5.16		0.00		8.72		17.41		14.95		8.69		8.34		6.66		8.39

		6		Jun-23		11.15		15.79		8.36		7.38		4.34		14.95		9.79												Agency 6		10.23		12.26		8.26		13.17		11.49		15.79		7.38		6.80		10.79		10.69

		7		Jul-23		10.80		7.38		7.58		8.43		4.46		8.69		7.41												System 		9.78		9.65		7.63		10.44		7.74		9.79		7.41		7.74		7.40		8.62

		8		Aug-23		15.74		6.80		4.38		9.88		4.86		8.34		7.74

		9		Sep-23		10.58		10.79		10.86		4.88		4.30		6.66		7.40

						Agency 3		Agency 6		Agency 1		Agency 2		Agency 4		Agency 5
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		ePCR # (eRecord.01)		Incident # (eResponse.03)		Agency Name (dAgency.03)		Response EMS Response Number (eResponse.04)		Scene Incident Location Type (eScene.09)		Incident Unified Pdf Identifer Original Incident		Disposition Destination - Code (eDisposition.01 + eDisposition.02)		Incident Date		Month / Year		Month		Response Type (eResponse.05)		Hospital Code (eDisposition.02)		Transport Disposition (3.4=itDisposition.102/3.5=eDisposition.30)		Disposition Incident Patient Disposition (eDisposition.12)		Situation Provider Primary Impression Code And Description (eSituation.11)		Situation Provider Secondary Impression Description And Code (eSituation.12)		Patient Full Name (eOther.21 - eOther.20)		Patient Age Units (ePatient.16)		STEMI Pre-arrival Activation (eDisposition.24)		Pre-arrival Alert Date/Time (eDisposition.25)		Pre-arrival Alert (eDisposition.24)		STEMI Team Activation Date Time (eDisposition.24)		Disposition Incident Patient Disposition With Code (eDisposition.12)		Patient Age (ePatient.15)		Patient Medication Given Description And RXCUI Codes List (eMedications.03)		Patient Medication Given Aspirin Pertinent Negative List (eMedications.03)		Vitals Cardiac Rhythm ECG Findings List (eVitals.03)		Medical Device ECG Interpretation (eDevice.08)		edevice.08		Medical Device Event Date Time (eDevice.02)		Cardiac Arrest Indications Resuscitation Attempted By EMS With Code List (eArrest.03)		Vitals Include Imported Wave Strip In PDF (itVitals.021)		Medical Device Include Imported Wave Strip In PDF EKG (itDevice.004)		Incident File Attachment Image Found (eOther.11)		Incident Attachment External Electronic Document Type (eOther.09)		Incident Attachment File Type (eOther.10)		Incident Unit Arrived On Scene Date Time (eTimes.06)		Incident Unit Arrived At Patient Date Time (eTimes.07)		Incident Unit Left Scene Date Time (eTimes.09)		Scene Initial Responder Arrived On Scene Date Time (eScene.05)		Scene Other EMS Or Public Safety Agency Names List (eScene.02)		Procedure Performed Prior To EMS Care (eProcedures.02)		Vitals Obtained Prior To This Units EMS Care (eVitals.02)		Procedures List		Patient Successful Procedure Descriptions List (eProcedures.03)		Unit Arrived On Scene To First 12 Lead Procedure In Minutes		Unit Arrived At Patient To First 12 Lead ECG Vitals Reading In Minutes		Unit Arrived At Patient To First 12 Lead Procedure In Minutes		Procedure Vascular Access Location (eProcedures.13)		Disposition Base Hospital Contacted (itDisposition.047)		Procedure Authorization (eProcedures.11)		Vitals Method Of ECG Interpretation List (eVitals.05)		Patient Care Report Narrative (eNarrative.01)		Disposition Base Hospital Contact Date Time (itDisposition.007)

		00ffbcf858f84048aef03a00950ed3ec		F23121754		Cosumnes Fire Department		71F23011893		Skilled Nursing Facility		6F464DF8-AEAB-4B03-818B-5BAA2494151D		Kaiser Permanente, South Sacramento Medical Center (20205)		6/30/23		Jun-23		Jun		911 Response (Scene)		20205				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Applicable				Years		Yes		6/30/23 14:18		Yes-STEMI		6/30/23 14:18		Patient Treated, Transported by this EMS Unit (4212033)		89		''sodium chloride 0.9 % Injectable Solution (313002)''				Not Recorded				,,,,,,,,,,,*** STEMI ***
Abnormal finding for 40+ female
Probable acute ST elevation inferior infarct [confounder adj. STE in aVF/III, ST dep in aVL]
Apical infarct [abn Q in V5/V6 and R/Q in V6 with apical ischemic T], age undetermined
Undetermined rhythm
Abnormal right axis deviation [QRS axis > 100]
Right bundle branch block [120+ ms QRS duration, upright V1, 40+ ms S in I/aVL/V5/V6]
Excluding conditions detected (RBBB, QRSD>140 ms)		6/30/23 14:20		Not Recorded (7701003)												6/30/23 14:05		6/30/23 14:06		6/30/23 14:17		6/30/23 14:02				Yes		Yes		12 lead ECG (268400002),Airway - Nasopharyngeal airway insertion (182692007),Blood glucose method (166888009),Cardiac pacing (18590009),Venous Access - Extremity Catheterization (392230005)		''Blood glucose method'', ''Airway - Nasopharyngeal airway insertion'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Cardiac pacing''		6.92				6.05								Not Recorded		ATF Pt laying supine on bed inside residential board and care unaware of our presence, responding to painful stimuli with pale and diaphoretic skin signs, bradycardia with abnormal respirations.  Per staff Pt was last seen normal at the kitchen table eating lunch ~ 45mins prior to our arrival. Pt went back to her room and staff came in to find her in her bed unconscious. Pt not answering simple questioning, only moans and groans. Staff states that Pt is normally A/Ox2 to person and place GCS=14, however, on assessment Pt is C/A/Ox0, GCS=9, ABC’s intact and patent, Cl=bil LS, pale/cool/diaphoretic skin sign, +CSMx4, BGL=“high”. A 12 lead was done onscene with +STEMI for inferior infarct. Pt with a very erratic heart EKG, but remaining bradycardic. Pt loaded onto the gurney and T3 to KHS. TCP initiated in transport successfully obtaining mechanical and electrical capture. Continuous monitoring of Pts ABC’s and V/s done in transport. Arrived KHS still providing TCP with mechanical and electrical  capture.

Note: No ASA given to Pt because Pt was not following simple commands.

		015e7eeca3ca4d7295c7ea50da29ff3a		F23132550		Sacramento Metropolitan Fire District		24F23061037		Private Commercial Establishment		FB0A5C41-92D4-4930-82B0-4D1BFBDF4C01		Sutter Medical Center - Sacramento (20475)		7/15/23		Jul-23		Jul		911 Response (Scene)		20475				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		7/15/23 15:17		Yes-STEMI		7/15/23 15:17		Patient Treated, Transported by this EMS Unit (4212033)		70		''Nitroglycerin (4917)'', ''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)''		Contraindication Noted		Not Recorded				,,,,		7/15/23 14:50		Not Recorded (7701003)												7/15/23 14:44		7/15/23 14:45		7/15/23 14:53						Not Recorded		No		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization ''		2.33		4.98		1.53								Not Recorded		M101 and E101 arrived at scene to find a 70 year old female sitting on a chair inside of a business with a chief complaint of chest pain. Patient stated “My chest hurts and I’ve had several heart attacks. My last one was 8 months ago.” Upon assessment patient was alert and oriented times 4 with a GCS OF 15, skin signs were pale/ cool/ diaphoretic, patient had 8/10 non radiating pressured chest pain, patient feels dizzy, patient denies shortness of breath, patient denies nausea/ vomit/ diarrhea, patient denies any headaches, patient denies any other complaints at this time. 324mg of Aspirin was administered, patient Ed stated her chest pain was now 0/10. A 12 lead EKG was obtained and showed ST elevation. Patient was loaded onto gurney and transferred into the back of M101 and transported Sutter Medical Center without incident. While enroute IV access was obtained in patients right forearm. Upon arrival at destination transfer of care was given to RN MARCUS C. M101 had no further contact with patient. M101 AOR.

		028a9cf023854279915487e661df8170		F23100603		Sacramento Metropolitan Fire District		24F23046270		Skilled Nursing Facility		8D247D64-1AF7-4E11-8775-EC2984F85D48		Mercy San Juan Medical Center (20286)		5/30/23		May-23		May		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		5/30/23 14:24		Yes-STEMI		5/30/23 14:24		Patient Treated, Transported by this EMS Unit (4212033)		79		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Oxygen (7806)''		Contraindication Noted		Atrial Fibrillation, Right Bundle Branch Block, STEMI Anterior Ischemia				,,		5/30/23 14:17		Not Recorded (7701003)												5/30/23 14:10		5/30/23 14:13		5/30/23 14:23						No		No		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''12 lead ECG'', ''Glucose measurement, blood'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG''		3.37		4.73		1.12								Not Recorded		Medic 23 was dispatched to a skilled nursing facility for medical aide. Arrived to find a 79 year old male in bed not tracking and pale. Patient was alert to verbal, GCS 14, with a complaint of altered level of consciousness and generalized weakness.

Per staff, they were coming in to move the patient when they noticed that the patient was more confused, hard to arouse, and was pale. The patient is normally GCS15. Staff placed the patient on oxygen prior to our arrival due to the patient being hypoxic. Staff denies any recent trauma. Staff reports the patient has had a STEMI in the past but doe snot know how many stents or when it was.

Per patient, he feels somnolent and more weak then normal. The patient is unable to quantify how long this has been going on for.

At time of EMS contact, patient denies chest pain, shortness of breath, nausea, vomiting, dizziness, headache, unilateral weakness, abdominal pain, or any pain.

Physical exam as noted. Pale is cool to the touch and diaphoretic.

Vital signs obtained on scene, as noted. BGL checked. Negative on stroke scale. 12 lead EKG obtained, positive ST elevation. Patient is hypotensive.

Vascular access obtained and fluid bolus administered. Patient placed on oxygen via NC and titrated to <94%.

Multiple attempts via cellphone to family and DPOA were made but no call was answered. One family member that did answer the phone stated they did not wish to make a decision regarding the patients medical care.

Patient carried to gurney and placed in ambulance.  12 lead EKG transmitted to MSJ. Aspirin administered PO.

Patient transported emergent to MSJ with no changes to patient reported complaints en route.

At destination, patient transferred to facility bed and care transferred to receiving RN with no changes in condition nor complaint at time of transfer.

		0317386e299e473b979a2828868b2e50		F23074873		Cosumnes Fire Department		71F23007328		Private Residence/Apartment		77C3AE4C-893D-4A08-8CAC-4551F4C02A46		Kaiser Permanente, South Sacramento Medical Center (20205)		4/22/23		Apr-23		Apr		911 Response (Scene)		20205				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Applicable		Timothy Aamodt		Years		Yes		4/22/23 9:26		Yes-STEMI		4/22/23 9:26		Patient Treated, Transported by this EMS Unit (4212033)		58		''Aspirin (ASA) (1191)''				Sinus Rhythm		Abnormal finding for 40+ male
Sinus rhythm
Moderate ST depression [0.05+ mV ST depression]		,,,*** STEMI ***
Abnormal finding for 40+ male
Probable acute ST elevation posterior infarct [borderline ST dep in V1-V4]
Atrial fibrillation with rapid ventricular response,*** STEMI ***
Abnormal finding for 40+ male
Probable acute ST elevation posterior infarct [borderline ST dep in V1-V4]
Atrial fibrillation with rapid ventricular response,Abnormal finding for 40+ male
Sinus rhythm
Moderate ST depression [0.05+ mV ST depression],Data quality limits ECG analysis		4/22/23 9:34		Not Recorded (7701003)												4/22/23 9:17		4/22/23 9:18		4/22/23 9:24		4/22/23 9:16				No		No		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004)		''Cardiac Monitoring'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG''		4.03				3.8								Not Recorded		Medic 46 dispatched code 3 for chest pain. Arrive at residence to find 60 year old male walking out of home towards medic Alert and oriented x4, GCS 15 with chief complaint of chest pain and heart feels like it’s beating irregular that started 1 hour PTA. Patient states woke up this am when the pain started. Intermitted pin point pain center of chest, 5/10 non radiating, described as sharp. Patient states his irregular heart rate started approx 6 months ago and the episodes has been happening about 1x a month. Patient transferred onto stretcher via ambulatory. Vitals assessed. 4 lead established shows A-Fib, 12 lead obtained shows STEMI. Patient denies headache dizziness, shortness of breath, abdominal discomfort with palpation, nausea, vomiting, diarrhea. Patient received 324mg chewable ASA. Enroute code 3 to KHS with continuous monitoring vitals and assessment. KHS was notified of ''STEMI'' Alert notificaton. While enroute to hospital, patient had sudden change in status. Heart rhythm self converted to normal sinus, and patient states that the pain in chest immediately decreased to no longer in pain. Vitals assessed. Maintained STEMI Alert status. Patient transferred to ED RN Bed 15.

		04cef732e755460f8d923a7c36ca6fe9		F23081949		Cosumnes Fire Department		71F23008023		Other		95AEB79B-8D2C-422E-B635-61B118F649E5		Kaiser Permanente, South Sacramento Medical Center (20205)		5/2/23		May-23		May		911 Response (Scene)		20205				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		DAVID HAAS		Years		Yes		5/2/23 18:59		Yes-STEMI		5/2/23 18:59		Patient Treated, Transported by this EMS Unit (4212033)		74		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)''				Not Recorded				,,,,,,,*** STEMI ***
Abnormal finding for 40+ male
Probable acute ST elevation posterior-anterolateral infarct [borderline STE in aVL/I, ST dep in III/V1-V4]
Sinus rhythm
Possible left atrial enlargement [-0.1 mV P wave in V1/V2]		5/2/23 18:53		Not Recorded (7701003)												5/2/23 18:50		5/2/23 18:51		5/2/23 19:01						No		No		12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		6.37				5.62								Not Recorded		M76 responded code 3 to a church for a 74 year old male who had a syncopal episode. Upon arrival patient was laying down on a couch complaining of feeling weak, lightheaded with chest tightness. Patient was A&Ox4 with a GCS of 15.

According to patient he was eating prior to his syncopal episode. Patient felt weak and passed out. Patient was caught and did not fall or have any injuries. Per patient this has never happened to him before. Patient did state that the chest tightness occurred around the same time as the syncopal episode and since has not gone away. Patent stated that nothing is making it better or worse. Patient has no previous medical history and is not currently taking any medications. 12 lead EKG was performed on scene and showed ST elevation. Patient was given ASA and transported to ambulance via gurney.

Upon initial assessment patient skin signs appeared pink, warm and clammy. Patients respirations were adequate with proper rate quality and tidal volume. SPO2 saturation was within normal limits. Head to toe assessment revealed no abnormalities. Patient denied any SOB, N/V, or recent trauma to his chest. Patient was assisted onto the gurney and transferred to ambulance to hospital without incident. En route ABCs and VS were monitored. IV access was established and fluids given for hypotension patient care report given to Rn at KHS.

		0543d975e60a4c018a0c8451b4c0b4fa		F23163234		Sacramento Metropolitan Fire District		24F23075111		Private Commercial Establishment		9B8CE15B-7749-414B-9D06-FBF1DE6D0785		Mercy San Juan Medical Center (20286)		8/28/23		Aug-23		Aug		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		Jack Yee		Years		Yes		8/28/23 14:52		Yes-STEMI		8/28/23 14:52		Patient Treated, Transported by this EMS Unit (4212033)		80		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Not Recorded				,,		8/28/23 14:37		Not Recorded (7701003)						Yes		Other		jpg		8/28/23 14:34		8/28/23 14:34		8/28/23 14:43						Not Recorded		No		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Glucose measurement, blood'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG''		2.77		7.02		2.77								Not Recorded		M24 dispatched to a car dealership for a medical aid for an 80 year old male for a reported syncope. Patient found sitting in a chair alert to verbal only, GCS of 10, skin signs pale, warm, and diaphoretic. Staff on scene stated they witnessed the patient collapse and was reported to be unconscious for approximately ten minutes. Patient examination revealed no signs of trauma. After medical interventions patient had a change in responsiveness to alert and oriented and GCS of 15. Patient denied chest discomfort, denied shortness of breath, denied abdominal pain, denied head, neck, or back pain, denied blood thinners, denied nausea or vomiting, denied recent illness, and denied any other complaints. Patient stated he did not drink enough water today. Patient was initially transported code two to KHN, then diverted to MSJ due to special receiving facility. Patient was upgraded code three after diversion and transported to MSJ for further evaluation, a pre arrival “STEMI ALERT” was given. Patient care and report given to RN. Call completed. All times approximate.

		057c4a1e83ca4c4a883f001655bb7a9f		27611-23		AlphaOne Ambulance Medical Services Inc.		112-A		Skilled Nursing Facility		15C07051-6A00-4B7F-B8EA-8A6A3A7C2BD6		Sutter Medical Center - Sacramento (20475)		8/2/23		Aug-23		Aug		911 Response (Scene)		20475				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		No Medical Complaint (Z00.00)		JEHAD ODEH		Years		Yes		8/2/23 19:49		Yes-STEMI		8/2/23 19:49		Patient Treated, Transported by this EMS Unit (4212033)		53		''Oxygen (7806)'', ''Nitroglycerin (4917)'', ''Aspirin (ASA) (1191)''		Contraindication Noted		STEMI Anterior Ischemia		*** ACUTE MI ***
Abnormal finding for 40+ female
Posterior infarct [ST dep in V1-V4], possibly acute
Inferoapical infarct [abn Q in aVF/V5 and R/Q in aVF with anteroapical ischemic T], age undetermined
Atrial fibrillation
Moderate evidence of LVH [STT abn in I, high QRS voltages]		*** ACUTE MI ***
Abnormal finding for 40+ female
Posterior infarct [ST dep in V1-V4], possibly acute
Anterior, inferior infarct [abn Q in aVF/V5 and R/Q in aVF with anteroapical ischemic T], age undetermined
Atrial fibrillation
Moderate evidence of LVH [STT abn in I, high QRS voltages],*** ACUTE MI ***
Abnormal finding for 40+ female
Posterior infarct [ST dep in V1-V4], possibly acute
Inferoapical infarct [abn Q in aVF/V5 and R/Q in aVF with anteroapical ischemic T], age undetermined
Atrial fibrillation
Moderate evidence of LVH [STT abn in I, high QRS voltages],*** ACUTE MI ***
Abnormal finding for 40+ female
Posterior infarct [ST dep in V1-V4], possibly acute
Inferoapical infarct [abn Q in II/aVF/V4/V5 and R/Q in aVF with anteroapical ischemic T], age undetermined
Atrial fibrillation
Moderate evidence of LVH [STT abn in I, high QRS voltages]		8/2/23 19:39		Not Recorded (7701003)												8/2/23 19:26		8/2/23 19:30		8/2/23 19:46						No		No		12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004)		''Glucose measurement, blood'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG''		11.72		7.72		7.72								Computer Interpretation		M261 DISPATCHED CODE 3 TO 1090 RIO LN FOR FALL. PRIOR TO PT CONTACT EMS CREW DONNED APPROPRIATE PPE. ATF 53 Y/O F LYING SUPINE ON BED W/O DISTRESS CONNECTED TO NC 4 LPM BASELINE FOR PT WITH PATENT AIRWAY FULL UNLABORED RESPIRATIONS WITH WARM PINK DRY SKIN AND STRONG REGUALR HEART RATE. PT ANOX3 GCS 14 TO BASELINE WITH C/C OF CHEST PAIN 9/10 GENERALIZED ALL OVER WITH INCREASE TO PAIN WITH DEEP INSPIRATION NON RADIATING AFTER FALLING FACE FORWARD TO GROUND WITH PT STATING BEING PRONE FOR 40 MIN. PT DENIES HAVING SOB, HA/DIZZ/BLURRED VISION, N/V, URINERY OR BOWEL MOVEMNENT CHANGES OR RECENT TRAUAM OR HOSPITAL STAYS.PT HAD NO MIDLINE NECK OR BACK PAIN WITH GOOD CSM IN ALL EXTREMTIES EXCEPT LEFT SIDED DEFIECIETS FROM PREVIOUS STROKE 3 MNTHS PRIOR. PT HAS HX OF A FIB AND NSTEMI. PT CONNECTED TO 4/12 LEAD SHWOING ANTERIOR ACUTE MI. PT MOVED ON TO STRETCHER VIA SHEET SLIDE W/O INCIDENT AND SECURED WITH SEATBETS FOR SHOULDERS CHEST WAITS AND LEGS. PT GIVEN 324 MG ASPIRIN CONTRADICTION WITH NITRO FOR STEMI ALERT. PT TAKEN CODE 3 TO SMCS CLOSTEST FACILITY. IV ACCESS TEIED BUT UNSUCESSFUL WITH ONE ATTEMPT. PT ATD AND WAS REMOVED FROM AMBULANCE BROUGHT HOSPITAL BEDSIDE. PT MOVED VIA SHEET SLIDE W/O INCIDENT PT CARE TRANSFERRED TO HSOPITAL RN NO FURTHER PT CONATCT EMS REW DOFFED PPE AND CLEANED EQUIPMENT USED. ALL TIMES APPROXIMATE END SL

		0704715d78fa4f36a117d4adb02acc80		F23178956		Sacramento Metropolitan Fire District		24F23082262		Private Residence/Apartment		A2E735D8-4194-44D2-8837-50F499861BEE		Mercy San Juan Medical Center (20286)		9/21/23		Sep-23		Sep		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		Roxine Doane		Years		Yes		9/21/23 15:57		Yes-STEMI		9/21/23 15:57		Patient Treated, Transported by this EMS Unit (4212033)		68		''Oxygen (7806)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Not Recorded				,,		9/21/23 15:51		Not Recorded (7701003)						Yes		Other		jpg		9/21/23 15:32		9/21/23 15:33		9/21/23 15:45						No		No		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		13.82		14.48		12.97								Not Recorded		M66 arrived on scene to find 68 year old female in the care of E65. Patient was alert and oriented times four GCS 15 and relayed she was feeling short of breath. Patient relayed when she is sleeping her SPO2 drops to below normal limits and she is unsure why. Patient relayed she had to increase her home O2 from 2LPM to 4LPM. Patient denied any shortness of breath, headache, nausea, vomiting, or dizziness. Secured patient to gurney and loaded into M66 T2 MHF without incident. While en route a 12 lead was performed due to unusual presentation of cardiac rhythm. 12 lead relayed STEMI so M66 diverted to MSJ T3. Arrived at MSJ unloaded patient and transferred all patient care to ED staff without incident.

All patient belongings transferred at ED with patient.

		0935be47a109419cb02297850c82d637		F23082445		Cosumnes Fire Department		71F23008077		Private Residence/Apartment		9FF12178-B0C7-4C00-A270-49736F5D8DD7		Kaiser Permanente, South Sacramento Medical Center (20205)		5/3/23		May-23		May		911 Response (Scene)		20205				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Applicable				Years		Yes		5/3/23 15:00		Yes-STEMI		5/3/23 15:00		Patient Treated, Transported by this EMS Unit (4212033)		63		''Aspirin (ASA) (1191)''				Not Recorded				,*** STEMI ***
Abnormal finding for 40+ female
Acute ST elevation inferior infarct w/ posterior extension [marked STE in II/aVF/III, ST dep in aVL/V1/V2]
Sinus rhythm		5/3/23 14:49		Not Recorded (7701003)												5/3/23 14:47		5/3/23 14:47		5/3/23 14:58						No		No		12 lead ECG (268400002),Cardiac Monitoring (428803005),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005),Venous Access - Extremity Catheterization (392230005)		''Cardiac Monitoring'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization ''		7.17		8.15		6.72								Not Recorded		Arrived on scene to patients residence for a reported 55 year old female with chest pain. Patient was found lying supine on a couch just inside her home rolling back and forth crying and hyperventilating. Patient was awake and alert, having normal skin signs with a regular non-labored respiratory rate. Patient stated that about thirty minutes ago she started having a headache, then later felt cold, then felt pain in her neck, then her chest, then her abdomen and finally pain in her extremities. Patient was difficult to assess due to her inability to stay still and due to crying. Due to patient having mentioned chest pain as one of the areas she was having pain a 12 lead was performed. With approximately 2 minutes of coaching, patient was able to hold still well enough to obtain a 12 lead. 12 lead results came back as a STEMI. Patient was treated with aspirin, and was assisted onto the gurney. Patient was moved out to the ambulance and was transported C3 to KHS. 12 lead was transmitted to KHS and KHS was given notification of a STEMI alert. Patient stated that her chest pain had reduced with treatment upon arrival at KHS. Patient care was transferred over to ER RN’s and MD’s upon arrival. KHS confirmed that patient was having a STEMI.

		0a34706d08b94b4e89ec672d54d71c07		F23108127		Sacramento Metropolitan Fire District		24F23049817		Private Residence/Apartment		12700A19-5C4A-4515-B50B-B73C8691CD53		Kaiser Permanente, South Sacramento Medical Center (20205)		6/10/23		Jun-23		Jun		911 Response (Scene)		20205				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		Manjit Gill		Years		Yes		6/10/23 14:30		Yes-STEMI		6/10/23 14:30		Patient Treated, Transported by this EMS Unit (4212033)		85		''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Nitroglycerin (4917)''		Contraindication Noted		Sinus Bradycardia				,		6/10/23 14:05		Not Recorded (7701003)						Yes		Other		jpg		6/10/23 14:00		6/10/23 14:02		6/10/23 14:16						No		No		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		4.85				3.27								Not Recorded		M59 arrived to find an 85 year old female with complaints of chest pain supine on couch at a private residence with airway, breathing, circulation intact and Wilton E381 on scene. Difficult assessment due to the patient speaking Punjabi only. Family reported intermittent “sharp” 5/10 sub-sternal chest pain that feels similar to previous MI. Family reported bilateral leg numbness x2 days and a cough x2 weeks. No additional information regarding history of chief complaint provided to EMS. E381 reported they administered 324 ASA prior to M59 arrival. The patient appeared in no acute distress and appeared to be resting comfortably. Skin signs pink/warm/dry and the patient appeared in no respiratory distress, speaking full word sentences to family. No recent fevers. 12-lead taken by E381 and M59, which showed **Meets ST Elevation Criteria** with a sinus underlying rhythm, and left axis deviation. Chest pain protocol followed and NTG withheld due to STEMI. The patient appeared to be resting comfortable throughout transport. No additional changes with treatment/transport. Transported code 3 to KHS without incident. Patient care transferred to emergency department staff.

		0ac4d2ce9fd64ae695f976fecb1a3de0		F23114673		Cosumnes Fire Department		71F23011174		Private Residence/Apartment		A63F5046-5DF7-4475-BC4D-957D80C48089		Kaiser Permanente, South Sacramento Medical Center (20205)		6/19/23		Jun-23		Jun		911 Response (Scene)		20205				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Applicable		Angelo Blackman		Years		Yes		6/19/23 22:40		Yes-STEMI		6/19/23 22:40		Patient Treated, Transported by this EMS Unit (4212033)		67		''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Oxygen (7806)''				Not Recorded		*** STEMI ***
Abnormal finding for 40+ male
Probable acute ST elevation posterior infarct [borderline ST dep in V1-V3]
Supraventricular tachycardia		,*** STEMI ***
Abnormal finding for 40+ male
Probable acute ST elevation posterior infarct [borderline ST dep in V1-V3]
Supraventricular tachycardia,*** STEMI ***
Abnormal finding for 40+ male
Probable acute ST elevation posterior infarct [confounder adj. ST dep in V1-V3]
Supraventricular tachycardia		6/19/23 22:27		Not Recorded (7701003)												6/19/23 22:23		6/19/23 22:25		6/19/23 22:37						No		No		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		4.78				2.92		Antecubital-Left						Not Recorded		M71, E73 arrived to find a 67 year old male GCS of 15 complaining of chest pain. Patient stated about 30 minutes prior to calling 911 he started having sharp chest pain. Patient stated he has a history of SVT and he thinks this is what it might be but never has had the chest pain like he is having tonight. Patient stated the pain started all of a sudden, pain is on the left side of his chest, rated it a 10 out of 10 pain scale, and nothing is making the pain feel any better. Patient stated he was just in the hospital for his SVT. Patient stated he tried taking his medication but nothing was helping. Patient stated he uses oxygen at home when needed and when the pain started tonight he started feeling short of breath. Patient denied any nausea, vomiting, diarrhea, neck pain, head pain, back pain, or any recent injury or illness.
M71 assessed patient. Patient was sitting in chair next to bed in residence. Patient was placed on monitor, vital signs taken, and 12 lead performed. 12 lead showed STEMI. Patient was given ASA and placed onto stair chair to be taken downstairs. Patient was assisted to gurney and placed in the back of the ambulance. Patient was placed back on monitor, vital signs taken, and two IV attempts were made with no successful IV. Patient was placed on oxygen. Patient was placed into a position of comfort and monitored throughout transport. No change in patient condition. Patient stated his pain still was a 10 out of 10 pain scale. STEMI alert was given to hospital prior to arrival. Arrival at hospital and patient was assisted to gurney at hospital. Patient care was transferred to RN at hospital. No further patient contact.

		0ae97163e565466f8bf0256b3a7569b2		F23058660		Sacramento Metropolitan Fire District		24F23027056		Private Residence/Apartment		D3475AD3-5CFA-4990-9639-76D5965CF56A		Mercy San Juan Medical Center (20286)		3/28/23		Mar-23		Mar		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		Pete Cruz		Years		Yes		3/28/23 11:25		Yes-STEMI		3/28/23 11:25		Patient Treated, Transported by this EMS Unit (4212033)		57		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Nitroglycerin (4917)'', ''Aspirin (ASA) (1191)''		Contraindication Noted		Not Recorded				,,,		3/28/23 11:19		Not Recorded (7701003)												3/28/23 11:16		3/28/23 11:17		3/28/23 11:23						No		No		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		3.07		7.37		2.07								Not Recorded		M21 arrive to find a 57 year old male laying supine. Patient is alert with a Glasgow coma score of 15. Patient has a chief complaint of a sudden onset of 8/10 crushing chest pain that does not radiating that began 30 minutes prior to EMS arrival. Patient was administered ASA and 12 lead was obtained. 12 lead revealed STEMI. Nitro was withheld. Patient was moved to gurney. Patient was transported code 3 to Mercy San Juan. Patient denies any nausea, vomiting, dizziness, dyspnea, or recent illness. Receiving facility was notified of STEMI alert. Patient care transferred to ER staff.

		0b546c1e651541b5ab5e3256d0671154		F23089446		Sacramento Metropolitan Fire District		24F23041146		Private Residence/Apartment		F338CB04-075D-4D0D-910C-B0123783276E		Mercy General Hospital (20280)		5/14/23		May-23		May		911 Response (Scene)		20280				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		Mark Opdyke		Years		Yes		5/14/23 3:17		Yes-STEMI		5/14/23 3:17		Patient Treated, Transported by this EMS Unit (4212033)		41		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Not Recorded				,,		5/14/23 3:01		Not Recorded (7701003)												5/14/23 2:58		5/14/23 2:59		5/14/23 3:07						No		No		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''12 lead ECG''		2.52				1.42		Antecubital-Left						Not Recorded		Arrived to find 42 year old male sitting on the couch and tracking entrance into room. Upon initial contact PT is alert and oriented with a patent airway, adequate respirations, a strong and regular radial pulse and warm and dry skin signs. PT states that he feels like he is having heart palpations and has been having them intermittently for the past week. PT states that he has a history of WPW syndrome and that he has a demand pacemaker that keeps his heart rate within normal limits. PT states he has been to the emergency room frequently secondary to previously mentioned palpitations and he states he “Just hasn’t been feeling right recently”. PT reports that he has been cardioverted five times in the past to get his heart rate back within normal limits. PT denies any shortness of breath, nausea, vomiting, dizziness, headache or recent illness. PT vitals all within normal limits. PT assisted to gurney. PT desired to be transported to MGH due to his specialist being at said hospital. It was recommended that PT be transported to MSJ due to his cardiac history and distance from the hospital but PT continued to request MGH. En route to MGH PT vitals and status monitored. EN route to MGH PT reported that he had chest pain and also stated that he has a history of two previous heart attacks, the last one being a year and a half ago. 12 lead taken en route and read “inferior infarct”. PT transport upgraded C3 and taken to closest stemi receiving facility which was MGH. Pt vitals all remained within normal limits. PT treated with ASA. PT reported that chest pain was intermittent and came on when he felt like his heart was going to start going too fast. All vitals remained within normal limits. Arrived to MGH and PT care transferred to ED bed. PT care transferred to ED RN. No further PT contact.

		0c787eddf0b94586ab163fd538d48543		F23036201		Sacramento Metropolitan Fire District		24F23016736		Street and Highway		223E6762-0C80-48B4-B878-F780E01F0534		Mercy General Hospital (20280)		2/22/23		Feb-23		Feb		911 Response (Scene)		20280				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		ROBERT QUIGLEY		Years		Yes		2/22/23 2:47		Yes-STEMI		2/22/23 2:47		Patient Treated, Transported by this EMS Unit (4212033)		51		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Oxygen (7806)'', ''Nitroglycerin (4917)''		Unable to Complete		Not Recorded						2/22/23 2:43		Not Recorded (7701003)												2/22/23 2:39		2/22/23 2:40		2/22/23 2:46						No		No		12 lead ECG (268400002),Cardiac Monitoring (428803005),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Cardiac Monitoring'', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		4.7		3.12		3.12								Not Recorded		ATF a patient A&Ox4 GCS15 sitting in driver seat of his vehicle with a chief complaint of chest pain x15 minutes. Pt states onset of chest pain was while at rest, 8/10, pressure like, radiating to his left arm. Pt states he has not seen a doctor in years therefore has not been diagnosed with any medical problems. Pt stating he has had very minor chest pains in the past which have resolved. Pt received 324mg aspirin, 12-lead stemi. Pt was assisted to gurney, t3 to MGH with a pre-arrival stemi alert. Pt did not complain of any SOB, H/A, N/V, abd px. At destination pt was moved to hospital bed, pt care transferred to MGH RN.

		0cfaaa4187c444ee9c0b8d96fbfe73a6		F23050431		Cosumnes Fire Department		71F23004923		Private Residence/Apartment		EF69A244-BBB3-4BB8-A149-41415F16BB5A		Kaiser Permanente, South Sacramento Medical Center (20205)		3/15/23		Mar-23		Mar		911 Response (Scene)		20205				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Applicable		Sam Yee		Years		Yes		3/16/23 5:15		Yes-STEMI		3/16/23 5:15		Patient Treated, Transported by this EMS Unit (4212033)		62		''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Oxygen (7806)'', ''Ondansetron (Zofran) (26225)''				Not Recorded				,,,,,,*** STEMI ***
Abnormal finding for 40+ male
Acute ST elevation inferoapical infarct [marked STE in II/aVF/III/V4-V6, ST dep in aVL/aVR]
Sinus rhythm with first degree av block		3/15/23 14:11		Not Recorded (7701003)												3/15/23 14:06		3/15/23 14:07		3/15/23 14:12						No		No		12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005),Venous Access - Extremity Catheterization (392230005)		''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization ''		6.45				5.9		Antecubital-Left						Not Recorded		M73 C3 to private residence for a reported ill 62YOM. On arrival, PT is found laying on his roof, awaiting EMS. PT found CA&O x4 with a GCS of 15. Skin signs are cool, pale and diaphoretic. No signs of respiratory distress noted. PT reports working on his roof when he had a sudden onset of chest pain, dizziness, nausea, lightheadedness and shortness of breath. PT reports then laying down and awaiting EMS. PT describes his chest pain as 8/10 substernal chest pressure, nonradiating. PT is assisted off the roof via ladder. PT is moved to the gurney and back of the ambulance without incident. PT is placed on the cardiac monitor, 12-lead EKG and vital signs obtained.  STEMI noted on 12-lead. Code 3 transport initiated immediately. 324mg ASA administered PO. Oxygen administered via NRB per PT request. Lung sounds noted clear and equal bilaterally. IV access obtained x2. C3 STEMI alert made with Kaiser South ER and 12-lead EKG transmitted. 4mg Zofran administered with complete relief of nausea reported. PT reassessed enroute without further complication. PT care transferred to receiving RN with full report given. All times approximate.

		0d89ff35141c442eb78dee3c83c292a3		F23127712		Sacramento Metropolitan Fire District		24F23058813		Private Residence/Apartment		67E6AD01-043C-449E-B2D3-08B4CAF270D6		Mercy San Juan Medical Center (20286)		7/8/23		Jul-23		Jul		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		TIMOTHY THURMAN		Years		Yes		7/8/23 14:36		Yes-STEMI		7/8/23 14:36		Patient Treated, Transported by this EMS Unit (4212033)		65		''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Nitroglycerin (4917)''		Contraindication Noted		Atrial Fibrillation, STEMI Anterior Ischemia				,,,,,				Not Recorded (7701003)						Yes		Patient Identification		jpg		7/8/23 14:16		7/8/23 14:17		7/8/23 14:27						No		No		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''								Antecubital-Left						Not Recorded		M24 arrive to find a 65 year old male sitting upright. Patient is alert with a Glasgow coma score of 15. Patient has a chief complaint of dizziness with periods of chest palpitations over 2 days. Patient was placed on cardiac monitor. 12 lead was obtained. Initial 12 lead revealed STEMI. patient was administered ASA and moved to gurney. Patient denies any nausea, vomiting, dyspnea, or recent illness. Patient was transported code 3 to Mercy San Juan. Receiving facility was notified of STEMI alert. Patient care transferred to ER staff.

		0d91c583a61b4859b74a87ef0d6e8fb7		F23052027		Sacramento Metropolitan Fire District		24F23024062		Private Residence/Apartment		895629E9-D8E2-490E-ADFF-CC99E8B0B339		Mercy San Juan Medical Center (20286)		3/17/23		Mar-23		Mar		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		Robbin King		Years		Yes		3/17/23 21:20		Yes-STEMI		3/17/23 21:20		Patient Treated, Transported by this EMS Unit (4212033)		81		''Oxygen (7806)'', ''Oxygen (7806)'', ''Nitroglycerin (4917)'', ''Aspirin (ASA) (1191)''		Unable to Complete, Contraindication Noted		Atrial Fibrillation, STEMI Lateral Ischemia				,,		3/17/23 21:15		Not Recorded (7701003)												3/17/23 21:10		3/17/23 21:13		3/17/23 21:22						Not Recorded		No		12 lead ECG (268400002),12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''12 lead ECG'', ''Glucose measurement, blood'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		4.4		3.92		1.53								Not Recorded		Medic 23 was dispatched to a residence for medical aide.  Arrived to find a 81 year old male supine in bed in moderate distress.  Patient was alert, GCS 13, with a complaint of shortness of breath.

Per family, the patient was acting at baseline approximately an hour ago. The patient is normally GCS 15. The patient was at a party when he began to feel lethargic so family drove him home. Prior to this the patient did not express a medical complaint. Once arriving home and placed in bed, the patient began to cry out for help but would not clearly specify what the problem was in detail. The patient did state he had chest pain but could not elaborate further. The patient is not acting appropriately per family. Family reports the patient did have one drink of Bourbon at the party but could not quantify the exact quantity.

On our arrival, the patient is in obvious distress and keeps calling out for help. During questioning and assessment the only medical complaint the patient could express was shortness of breath but could not express any further details. Patient was unable to elaborate further on his shortness of breath or any other medical complaint. Patient uses oxygen at home via NC PRN but was not on oxygen on our arrival.

At time of EMS contact, patient is restless and agitated and does not answer assessment questions or sit still for examination. Patient never mentioned chest pain during EMS assessment. Patient appears confused and does not appear to be aware of what is happening.

Physical exam as noted.

Vital signs obtained on scene, as noted.  BGL obtained. 12 lead EKG obtained. On scene, unable to obtain auscultated or palpated blood pressure after multiple attempts.

Patient carried to gurney and placed in ambulance.  

Patient transported emergent to MSJ with vascular access attempted en route. En route, patient had a decrease in mental status. Unable to administer Aspirin due to patient not following commands.

At destination, patient transferred to facility bed and care transferred to receiving RN with no changes in condition nor complaint at time of transfer.

		0f3654cfa6c5404b83fec686829129e6		F23152647		Sacramento Metropolitan Fire District		24F23070225		Public Building		1CAA3AEB-9DF0-4C27-B21B-1B74B33EC6A5		Mercy General Hospital (20280)		8/13/23		Aug-23		Aug		911 Response (Scene)		20280				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		8/13/23 15:33		Yes-STEMI		8/13/23 15:33		Patient Treated, Transported by this EMS Unit (4212033)		55		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Not Recorded				,				Not Recorded (7701003)						Yes		ECG/Lab Results		jpg		8/13/23 15:16		8/13/23 15:18		8/13/23 15:28						Yes		No		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		6.58				4.77								Not Recorded		M105 responded code 3 to a mall for a 55 year old female with a chief complaint of chest pain. Upon arrival, E19 was on scene performing the initial assessment and vitals. The patient stated she has chest pain that started 30 mins prior to arrival and stated she felt dizzy like she might pass out. E19 acquired a 12 lead on arrival that resulted in a STEMI. the patient was assisted to the gurney and secured without change. The patient denies cardiac history, nausea, vomiting. The patient stated the chest pin was 6/10, non radiating and central on her chest. The patient was given 324 mg of aspirin. The patient was transported code 3 to MGH. En route the patient was monitored and an iv was attempted. The hospital was notified of a STEMI alert and the ekg was transmitted from E19 to MGH. Upon arrival to destination, the patient was transferred to hospital bed. A full report and patient care was given to ER RN. No further patient contact.

		0f82388c50fc47fbb4727437efffab3c		F23138897		Sacramento Metropolitan Fire District		24F23063920		Private Residence/Apartment		E50B7949-2984-4444-AA33-F1F9FA67EA4F		Sutter Medical Center - Sacramento (20475)		7/24/23		Jul-23		Jul		911 Response (Scene)		20475				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		7/24/23 11:25		Yes-STEMI		7/24/23 11:25		Patient Treated, Transported by this EMS Unit (4212033)		35		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Left Bundle Branch Block, Agonal/Idioventricular, STEMI Inferior Ischemia				,,,,,,,,,,,,,,		7/24/23 11:22		Not Recorded (7701003)						Yes		ECG/Lab Results		jpg		7/24/23 11:16		7/24/23 11:18		7/24/23 11:25						Not Recorded		No		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac pacing (18590009),Cardiac pacing (18590009),Cardiac pacing (18590009),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''Cardiac pacing'', ''Cardiac pacing'', ''Cardiac pacing''		5.37		4.03		4.03								Not Recorded		Arrived on scene to find 35 year old male, slouched n couch, being assessed by Sac city firefighters. Patient states after eating lunch became faint and noticed a crushing chest pan developing. Patient assessment revealed patient was alert and oriented x 4, with a GCS of 15, clear lung sounds bilaterally, and diaphoretic, pale skin. Patient denied any choking, abd. pain, headaches, or nausea/ vomiting. On scene vitals were attempted, 12 lead ECG obtained, ASA administered, and patient was carried to gurney. Enroute, IV access was established, pacing was initiated, patient was reassessed and continually monitored. Upon reassessment crew was unable to acquire blood pressure, patient reported decreased chest discomfort, and mechanical capture of pacing was lost twice. Patient and patient care transferred to ER RN.

		0fea3867897a409d9992a525dcdc4126		F23012336		Sacramento Metropolitan Fire District		24F23005560		Private Residence/Apartment		0C7B4234-9377-437A-8BC8-16C81D077481		Kaiser Permanente, South Sacramento Medical Center (20205)		1/16/23		Jan-23		Jan		911 Response (Scene)		20205				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		1/16/23 9:35		Yes-STEMI		1/16/23 9:35		Patient Treated, Transported by this EMS Unit (4212033)		66		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Nitroglycerin (4917)'', ''Aspirin (ASA) (1191)''		Unable to Complete, Contraindication Noted		Not Recorded				,,,,		1/16/23 9:28		Not Recorded (7701003)												1/16/23 9:25		1/16/23 9:27		1/16/23 9:34						No		No		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Airway - Suctioning (230040009),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Glucose measurement, blood'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization '', ''Airway - Suctioning''		2.62				1.43		Antecubital-Left						Not Recorded		M50 responded with E51 to a private residence. 
Arrived to find the female patient lying supine on the floor under care of E51.
Patient presents with an Altered Level of Consciousness times an unknown duration. Per family on scene, the patient was last seen normal at approximately 2200 hours when she went to bed. Family continues that the patient’s caregiver has been sick and has not been seeing the patient to give the patient her prescribed medications for an unknown duration. Family continues that the patient was found down moaning this morning and not acting appropriately.
Upon initial assessment, patient is alert but is primarily Hmong speaking only and mental status questions are unable to be answered due to language barrier. Patient presents with cool, pale and clammy skin signs. Unable to determine in patient has any headache, dizziness, vision changes, chest discomfort, shortness of breath, nausea, vomiting, diarrhea, or abdominal discomfort. Patient is with positive circulation, sensation and movement intact in all four extremities. Negative signs of trauma noted. Twelve lead EKG was performed which showed the patient with ST changes noted in II, III and AvF. Twelve lead EKG was transmitted to Kaiser Hospital South and the patient was carried and secured to the gurney in the trendelenburg position.
Transport code three Kaiser Hospital South. 
Enroute, patient vital signs and EKG were monitored. 
Aspirin was withheld due to the patient being unable to follow commands. NTG withheld due to ST elevation. 
Enroute, patient required suctioning due to saliva and was unable to swallow. 
IV access was established as noted and fluids were not administered due to short transport time and patient requiring suctioning. 
No other changes in patient condition for the duration of transport. 
Transfer of care to Emergency Department RN and MD at bedside no further patient contact.

		106499565		2230		Sacramento Fire Dept		876		Not Recorded		F4D85712-2CA3-4373-BAD7-26E68D39CB81		Kaiser Permanente, South Sacramento Medical Center (20205)		1/3/23		Jan-23		Jan		911 Response (Scene)		20205				Patient Treated, Transported by this EMS Unit		Syncope/Near Syncope (R55)		Not Recorded		ANGELA HICKLEN		Years		No				No				Patient Treated, Transported by this EMS Unit (4212033)		59						Not Recorded								Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		1/3/23 13:57		1/3/23 13:57		1/3/23 14:07						No		No		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Continuous physical assessment (422618004)		''Cardiac Monitoring'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Cardiac Monitoring'', ''Continuous physical assessment''		17				16.52		Not Applicable						Not Applicable		AOS PT FOUND LAYING IN BED. PT GCS 15 CC LIGHTHEADED. PT STATES SHE WENT TO SHOWER WHEN SYMPTOMS BEGAN. PT STATES SHE HADA NEAR SYNCOPLE EPISODE BUT WAS ABLE TO MAKE IT TO HER BED WITHOUT FALLING. PT DENIES LOC. PT COMPLAINS OF DIZZINESS. PT STATES SHE FEELS DEHYYDRATED. PT STATES SHE GETS LIGHTHEADED WHEN SHE IS DEHYDRATED. PT STATES HX OF ANEMIA. PT STATES SHE HAS BEEN OFF HER MEDICNE FOR 1 MONTH. PT HAS NO HX OF DIABETIES. PT BS 305. PT DENIES SOB, C/P, ABD/P, N/V/D, HEADACHE, RECENT ILLNESS. PT T2 KHS. PT HAS NO FURTHER CHANGES ENROUTE. PT TOC EDRN. 



916 470 7697

		106502123		2586		Sacramento Fire Dept		1031		Not Recorded		A651787B-6C88-4109-9132-7A5592988E98		Sutter Medical Center - Sacramento (20475)		1/3/23		Jan-23		Jan		911 Response (Scene)		20475				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		1/4/23 0:04		Yes-STEMI		1/4/23 0:04		Patient Treated, Transported by this EMS Unit (4212033)		67		''Aspirin (ASA) (1191)'', ''Fentanyl (4337)''				STEMI Inferior Ischemia								Not Applicable (7701001)						Yes		Other		png		1/3/23 23:56		1/3/23 23:57		1/4/23 0:05						No		No		12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Continuous physical assessment'', ''Cardiac Monitoring'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization ''		4.32				4.02		Forearm-Left						Not Applicable		AOS TO FIND A/O X4 67 YOF SITTING ON COUCH INSIDE OF RESIDENCE WITH C/O 5/10 CHEST ''TIGHTNESS'' THAT RADIATES TO HER BACK. PT INDICATED THAT PAIN BEGAN 10 MINUTES PRIOR TO ARRIVAL WHEN SHE GOT UP TO GO TO THE BATHROOM. PT PAIN DOES NOT WORSEN WITH RESPIRATION OR PALPATION. NEGATIVE TRAUMA. PT HAS X2 MI HX AND INDICATED THAT THIS EVENT FEELS SIMILAR. EKG ASSESSMENT REVEALED PT TO BE HAVING INFERIOR MI STEMI WITH ELEVATION IN INFERIOR LEADS WITH RECIPROCAL DEPRESSION IN ANTERIORAL/LATERAL LEADS. PT DENIED SOB, ABD PAIN, SYNCOPE, N/V/D. PT'S PAIN INCREASED DURING TRANSPORT TO ED. PT DID INDICATE PARTIAL RELIEF POST PAIN MANAGEMENT TX. PT REMAINED STABLE THROUGHOUT TRANSPORT. T3 SMC. STEMI NOTIFICATION MADE WITH 12-LEAD EKG TRANSMITTED PRIOR TO LEAVING SCENE. REPORT GIVEN TO ED RN AND MD TEAM RM C.

		106512764		3810		Sacramento Fire Dept		1558		Not Recorded		A9F8FF60-42F8-47AB-B990-024675EBF1F7		Sutter Medical Center - Sacramento (20475)		1/5/23		Jan-23		Jan		911 Response (Scene)		20475				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		JAMES CLARK		Years		Yes		1/5/23 16:07		Yes-STEMI		1/5/23 16:07		Patient Treated, Transported by this EMS Unit (4212033)		61		''Nitroglycerin (4917)'', ''Aspirin (ASA) (1191)''				Not Recorded								Not Applicable (7701001)						Yes		Other		png		1/5/23 15:48		1/5/23 15:49		1/5/23 16:01						No		No		12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Cardiac Monitoring'', ''Continuous physical assessment'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		6.47				5.47		Not Applicable						Not Applicable		ATF A 61YOM, AOX4, SITTING UPRIGHT IN CHAIR OF JAIL. COMPLAINT OF CHEST PAIN, LEFT SIDED, RADIATING THROUGH LEFT SHOULDER, 9/10, BEGAN WHILE HE WAS SITTING WATCHING TV. PT THEN TOOK TWO OF HIS OWN NITRO. JAIL NURSES ADMINISTERED ONE FURTHER NITRO FOR A TOTAL OF THREE PTA. PAIN NOW 7/10. PT STATES A HISTORY OF AN MI WITH A STENT PLACED. PT STATES THIS FEELS SIMILAR TO HIS PREVIOUS MI. 12 LEAD ON SCENE MEETS STEMI CRITERIA. PT TRANSFERRED TO GURNEY, SECURED SEMIFOWLERS WITH BELTS. PT TRANSPORTED TO ED. UPON FURTHER ASSESSMENT, LUNG SOUNDS CLEAR, PUPILS PERRL, CHEST PAIN HAS NOT CHANGED. PT DENIES ABD PAIN, SOB, N/V/D, NUMBNESS. STEMI ALERT GIVEN PTA. 12 LEAD TRANSMITTED TO SMC. ARRIVE AT ED. PT TRANSFERRED TO HOSPITAL GURNEY, SECURED SEMIFOWLERS. PT CARE TRANSFERRED TO RN. ALL BELONGINGS DELIVERED WITH PT. CALL COMPLETED WITHOUT INCIDENT.

		106520971		4800		Sacramento Fire Dept		1987		Not Recorded		5B608FDA-6DFE-4C36-8AA8-AE25D5DAB1D0		Mercy General Hospital (20280)		1/7/23		Jan-23		Jan		911 Response (Scene)		20280				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Chest Pain - Suspected Cardiac (I20.9)				Years		Yes		1/7/23 2:00		Yes-STEMI		1/7/23 2:00		Patient Treated, Transported by this EMS Unit (4212033)		68		''Aspirin (ASA) (1191)''				Not Recorded								Not Applicable (7701001)						Yes		Other		png		1/7/23 1:54		1/7/23 1:54		1/7/23 2:02						No		No		12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Continuous physical assessment'', ''Cardiac Monitoring'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization '', ''Cardiac Monitoring''		4.33				4.33		Antecubital-Left						Not Applicable		M15 ATF 68 Y/O MALE PT SITTING DOWN IN CHAIR AT HOME. PT A/O X 4, GCS 15. PT STATES HE WOKE UP HAVING CHEST PAIN, 10/10 IN MIDDLE OF HIS CHEST GOING TO BOTH ARMS, - WEKANESS, + DIZZINESS, - N/V/D, - HEADACHE, - SOB, - COUGH, - HEADACHE, - EDEMA, SKIN PALE AND CLAMMY WHEN PT WOKE UP, LS CLEAR. 12 LEAD TAKEN, READ STEMI ON MONITOR.  C3 STEMI ALERT MGH. EN ROUTE MONTIORED AIRWAY AND VITALS, - CHANGES. ON SECONDARY ASSESSMENT NO NEW FINDINGS. TOC ED RN .

		106528611		6318		Sacramento Fire Dept		2561		Not Recorded		A8AD29B4-4F66-4661-81FF-E6246A7D4CE7		Sutter Medical Center - Sacramento (20475)		1/8/23		Jan-23		Jan		911 Response (Scene)		20475				Patient Treated, Transported by this EMS Unit		Cardiac Arrest -Non-traumatic (I46.9)		Not Recorded				Years		Yes		1/8/23 8:57		Yes-Cardiac Arrest		1/8/23 9:02		Patient Treated, Transported by this EMS Unit (4212033)		76		''Oxygen (7806)'', ''sodium chloride 0.9 % Injectable Solution (313002)''				STEMI Inferior Ischemia								Attempted Defibrillation (3003001), Initiated Chest Compressions (3003005), Attempted Ventilation (3003003)						Yes		Other Picture/Graphic		jpg		1/8/23 8:44		1/8/23 8:45		1/8/23 9:00						No		No		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Airway - Suctioning (230040009),Alternating the patient's position (225286008),Bag valve mask ventilation (BVM) (425447009),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),CPR - Cardiopulmonary resuscitation (89666000),Defibrillation - External Ventricular (426220008),Digital respired carbon dioxide monitoring (regime/therapy) (425543005),Immobilization using Long Board (450591000124106),Lung inflation by intermittent compression of reservoir bag (243140006),Patient Cooling (Cold Pack, etc.) (431774007),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005),Venous Access - Extremity Catheterization (392230005),Venous Access - Intraosseous (430824005)		'' CPR - Cardiopulmonary resuscitation'', ''Bag valve mask ventilation (BVM)'', ''Cardiac Monitoring'', ''Continuous physical assessment'', ''Defibrillation - External Ventricular '', ''Airway - Suctioning'', ''Venous Access - Intraosseous'', ''Digital respired carbon dioxide monitoring (regime/therapy)'', ''Lung inflation by intermittent compression of reservoir bag'', ''Immobilization using Long Board'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Patient Cooling (Cold Pack, etc.)'', ''Alternating the patient's position''		14.55				13.55		Antecubital-Left						Not Applicable		ATF 76yo male supine on driveway pulseless and apneic with warm pale skin c/c cardiac arrest. Pt found under bystander CPR. Unwitnessed collapse with no signs of trauma or electrocution. -medical Hx or meds per wife on scene. Family member excused from CPR and replaced by high quality EMS CPR. Monitor applied and Pt found to be in V-tach, shocked once into asystole, CPR resumed. i-gel placed and IO established. Pt converted to pulsing sinus tachycardia prior to administration of first epi. EtCO2 managed with respirations, search for H's and T's, blood glucose 246, -indication of drugs, -recent illness. Hypothermia protocol started en route to ER with cold packs. Supportive measures given and vitals monitored throughout transport to SMCS ER. Trans to ER code 3 without incident. TOC to RN. 

credit for CPR and rescue breathing done by EMT ride-a-long Carter Thomas (Jack Seargent [father] used as placeholder)

		106530411		7152		Sacramento Fire Dept		2860		Not Recorded		8FB694C1-63A7-40F6-85F3-1E669EAB3B72		Kaiser Permanente, South Sacramento Medical Center (20205)		1/8/23		Jan-23		Jan		911 Response (Scene)		20205				Patient Treated, Transported by this EMS Unit		Respiratory Distress/Other (J80)		Not Recorded				Years		No				No				Patient Treated, Transported by this EMS Unit (4212033)		62		''Aspirin (ASA) (1191)''				Paced Rhythm								Not Applicable (7701001)						Yes		Other		png		1/8/23 20:26		1/8/23 20:27		1/8/23 20:42						No		No		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Cardiac Monitoring'', ''Continuous physical assessment'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''12 lead ECG''		22.15				21.15		Hand-Left						Not Applicable		ATF 62 YO F SITTING ON COMMODE IN PRIVATE RESIDENCE W/ C/C OF SOB SECONDARY TO POTENTIAL VENT FAILURE. PT IS VENT RELIANT W/ A TRACH. UPON ARRIVAL PT A&OX4, GCS 15, SKIN PALE AND MOIST W/ INCREASED WORK OF BREATHING. AUDIBLE ALARM SOUNDING ON VENT W/ 'LOW TIDAL VOLUME' WARNING. INITIAL SPO2 IN THE 70S. ATTEMPTED TO ASSIST VENTILATIONS VIA BVM W/ NO COMPLIANCE. PT LOADED ON GURNEY AND MOVED TO AMBULANCE. T2 TO KHS. O2 SATS IN LOW 80S W/ HIGH FLOW O2. NASAL CANNULA PLACED AND SPO2 INCREASED &gt;94%. EN ROUTE, PT ALSO COMPLAINING OF 4/10 SUBSTERNAL CP, TYPICAL W/ HER SOB. 12-LEAD SHOWED PACED RHYTHM. MINUTES LATER, SECOND PRINTOUT SHOWED STEMI - 12-LEAD TRANSMITTED TO HOSPITAL. ASA ADMINISTERED PER PROTOCOL. IV ACCESS ATTEMPTED - UNSUCCESSFUL. UPGRADED T3. UPON ED ARRIVAL, REPORT GIVEN AND CARE TRANSFERRED TO RN.

		106535511		7858		Sacramento Fire Dept		3148		Not Recorded		86CEB7C7-F948-4826-B913-85DF5DF17245		Mercy General Hospital (20280)		1/9/23		Jan-23		Jan		911 Response (Scene)		20280				Patient Treated, Transported by this EMS Unit		General Weakness (R53.1)		Not Recorded		MARK ODOM		Years		No				No				Patient Treated, Transported by this EMS Unit (4212033)		63		''Oxygen (7806)''				STEMI Anterior Ischemia								Not Applicable (7701001)						Yes		Other		png		1/9/23 17:12		1/9/23 17:17		1/9/23 17:21						No		No		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Cardiac Monitoring'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG''		11.68				6.68		Antecubital-Left						Not Applicable		UPON ARRIVAL 63 Y/O M CC OF WEAKNESS, PT IS COOL PALE, DIAPHORETIC, PT STATED IT ALL CAME ON AT ONCE, PT HAD AN EPISODE OF VOMITING, PT HAS NO OTHER SYMPTOMS, METRO 105 MEDIC RETAINED CALL, PT TRANSPORTED CODE 3 MGH, PT 12 LEAD CAME BACK STEMI, EKG SENT TO MGH, PT WAS PLACED ON 02, INTIAL O2 91, AFTER 3 LITERS CAME UP TO 96, PT TRANSFERRED TO ER STAFF, WITH ALL BELONGINGS.

		106535824		7914		Sacramento Fire Dept		3169		Not Recorded		2E75680D-6B88-4B13-9F92-E6D8CEDFCFF5		Sutter Medical Center - Sacramento (20475)		1/9/23		Jan-23		Jan		911 Response (Scene)		20475				Patient Treated, Transported by this EMS Unit		Chest Pain - Suspected Cardiac (I20.9)		Not Recorded		Jennifer Palaroan		Years		Yes		1/9/23 18:49		Yes-STEMI		1/9/23 18:49		Patient Treated, Transported by this EMS Unit (4212033)		42		''Aspirin (ASA) (1191)''				Not Recorded								Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		1/9/23 18:31		1/9/23 18:32		1/9/23 18:45						No		No		12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Continuous physical assessment'', ''Cardiac Monitoring'', ''Cardiac Monitoring'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG''		16.63				15.63		Antecubital-Left						Not Applicable		ATF A 42YOF, AOX4, SITTING UPRIGHT ON BENCH. COMPLAINT OF LEFT SIDED CHEST PAIN, BREATHING MAKES IT WORSE, 8/10, FEELS LIKE 'SQUEEZING', STARTED AT APPROX 1800. 12 LEAD IS CONSISTENT WITH STEMI. ASA ADMINISTERED PTA. PT TRANSFERRED TO GURNEY, SECURED SEMIFOWLERS WITH BELTS. PT TRANSPORTED TO ED. IV UNABLE TO BE ESTABLISHED. UPON FURTHER ASSESSMENT, LUNGS CLEAR, PUPILS PERRL. STEMI ALERT GIVEN PRIOR TO ARRIVAL, 12 LEAD TRANSMITTED TO ED. ARRIVE AT ED. PT TRANSFERRED TO HOSPITAL GURNEY, SECURED SEMIFOWLERS. PT CARE TRANSFERRED TO RN. ALL BELONGINGS DELIVERED WITH PT. CALL COMPLETED WITHOUT INCIDENT.

		106540174		8557		Sacramento Fire Dept		3454		Not Recorded		3D3DCF97-98D9-4BD6-84AE-D1BA7AA9BC51		UC Davis Medical Center (20508)		1/10/23		Jan-23		Jan		911 Response (Scene)		20508				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		1/10/23 14:34		Yes-STEMI		1/10/23 14:34		Patient Treated, Transported by this EMS Unit (4212033)		46		''Aspirin (ASA) (1191)''				Not Recorded								Not Applicable (7701001)						Yes		Other		png		1/10/23 14:28		1/10/23 14:28		1/10/23 14:36						No		No		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Continuous physical assessment'', ''Cardiac Monitoring'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG''		7.08				7.08		Antecubital-Left						Not Applicable		M10 ATF A 46 Y/O MALE PT SITTING DOWN IN CLINIC. PT A/O X 4, GCS 15. PT STATES HE BEGAN HAVING INCREASED CHEST PAIN SINCE LAST NIGHT AND IT FEELS AS IF SOMEONE IS SITTING DOWN ON HIS CHEST , 6/10 CHEST PAIN THAT RADIATES TO HIS UPPER SHOULDERS WITH SOME INCREASED WEAKNESS, SKIN NORMAL, LS CLEAR, PUPILLS PERRL, -N/V/D, - HEADACHE, - SOB. C3 STEMI UCD. EN ROUTE MONITORED AIRWAY AND VITALS, - CHANGES. ON SECONDARY ASSESSMENT NO NEW FIDNINGS. TOC ED RN.

		106542057		8808		Sacramento Fire Dept		3577		Not Recorded		F3088B57-494C-42FA-8641-42B839F42D6F		Mercy General Hospital (20280)		1/10/23		Jan-23		Jan		911 Response (Scene)		20280				Patient Treated, Transported by this EMS Unit		Respiratory Distress/Other (J80)		Not Recorded				Years		No				No				Patient Treated, Transported by this EMS Unit (4212033)		73						Not Recorded								Not Applicable (7701001)						Yes		Other		png		1/10/23 21:19		1/10/23 21:20		1/10/23 21:30						No		No		12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''Cardiac Monitoring'', ''Continuous physical assessment'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		16.83				15.83		Antecubital-Left						Not Applicable		AOS TO PRIVATE RESIDENCE TO FIND 73 YO MALE LYING ON GORUND IN LIVING ROOM. PT AOX4 GCS 15 WITH CC OF SOB. PT APPEARED TO BE ACTING UNCOOPERATIVLEY. PT ONLY STATED FEELING SOB. PT RECENTLY RELEASED FROM HOSPITAL FOR NEW ONSET OF CHF. VITALS OBTAINED. 4 LEAD EKG MONITORED. BGL CHECKED. PT UNABLE TO STAND. PT LIFTED/CARRIED TO GURNEY, TRANSPROTED SEMI-FOWLERS IN SAFETY BELTS CODE 2 ALS TO MGH. VITALS MONITORED. 4 LEAD EKG MONITORED. 12 LEAD EKG ACQUIRED. 12 LEAD READING STEMI. UPGRADED C3 TO MGH. IV LINE ATTEMPTED. NU SUCCESS. PT HAD NO OTHER COMPLAINTS. PT ONLY STATED FEELING SOB. LUNG SOUNDS CLEAR BILATERALLY. SPO2 MONITORED. 94% ROOM AIR. PT HAD NEGATIVE HEADACHE/DIZZINESS/CP/N/V/D/ABD PAIN/TRAUMA. NO OTHER CHANGES IN PT CONDITION UPON ARRIVAL TO ED. PT LIFTED/CARRIED TO ED BED. REPORT GIVEN AND CARE TRANSFERRED TO ED RN AND MD.
ALL TIMES ARE APPROXIMATE.
L. AGUILAR

		106545897		9226		Sacramento Fire Dept		3764		Not Recorded		A240C721-226C-4422-8950-7CD0F22FB341		Sutter Medical Center - Sacramento (20475)		1/11/23		Jan-23		Jan		911 Response (Scene)		20475				Patient Treated, Transported by this EMS Unit		Dizziness/Vertigo (R42)		Not Recorded		CONCEPCION MARQUEZ		Years		Yes		1/11/23 14:34		Yes-STEMI		1/11/23 14:34		Patient Treated, Transported by this EMS Unit (4212033)		44		''Oxygen (7806)'', ''Aspirin (ASA) (1191)''				Non-STEMI Inferior Ischemia								Not Applicable (7701001)						Yes		Other		png		1/11/23 14:16		1/11/23 14:16		1/11/23 14:32						No		No		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Cardiac Monitoring'', ''12 lead ECG'', ''Cardiac Monitoring'', ''Continuous physical assessment'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Cardiac Monitoring'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization ''		7.4				7.4		Forearm-Left						Not Applicable		AOS TO FIND 44 YOF, INSIDE NEPHROLOGY CLINIC, PT SPANISH SPEAKING, C/A/O X4, HAD KIDNEY TRANSPLANT IN 2019, CAME TO HER REGULAR CHECK UPS, APROX. 30 MIN PTA STARTED C/O SUDDEN ONSET OF NAUSEA, DIZZINESS, AND MILD SOB, NO PAIN, NO OTHER COMPLAINS, 12 LEAD INDICATES STEMI, PT PLACED IN POSITION OF COMFORT, GIVEN 324 ASA, T3 TO SMC WITH STEMI ALERT. NO CHANGES ENROUTE.

		106553857		10192		Sacramento Fire Dept		4190		Not Recorded		574D8C06-C3E5-4117-B05D-DDF1B85D7110		Kaiser Permanente, South Sacramento Medical Center (20205)		1/12/23		Jan-23		Jan		911 Response (Scene)		20205				Patient Treated, Transported by this EMS Unit		Abdominal Pain/Problems (GI/GU) (R10.84)		Not Recorded				Years		No				No				Patient Treated, Transported by this EMS Unit (4212033)		69		''Oxygen (7806)'', ''sodium chloride 0.9 % Injectable Solution (313002)''				STEMI Inferior Ischemia								Not Applicable (7701001)						Yes		Other		png		1/12/23 22:28		1/12/23 22:29		1/12/23 22:39						No		No		12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Venous Access - Extremity Catheterization (392230005),Venous Access - Extremity Catheterization (392230005)		''Continuous physical assessment'', ''Cardiac Monitoring'', ''Cardiac Monitoring'', ''Venous Access -  Extremity Catheterization '', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG''		21.53				20.53		Not Applicable						Not Applicable		TR16 AOS AND FOUND A 69 YOF SITTING IN HER RESIDENCE ALERT, GCS 15 IN OBVIOUS DISTRESS. PT STATED BLEEDING THROUGH TUBES FROM A PREVIOUS ABD SURGERY. PT STATED SHE HAD BEEN BLEEDING THROUGH THE TUBES ALL DAY AND HAD DRAINED THE BAG MULTIPLE TIMES. PT ALSO STATED ABD PAIN. UNABLE TO OBTAIN BLOOD PRESSURE. PT HAD AN ABSENT RADIAL AND A WEAK CAROTID PULSE. SKIN, COOL, DRY AND JAUNDICED. PT WAS ACTING ERRATICALLY, FLAILING AROUND STATING SHE WAS IN PAIN AND COULD NOT BREATHE. PT TRANSFERRED TO THE GURNEY AND LOADED INTO THE AMBULANCE. ADMINISTERED O2 VIA NRB. IV ESTABLISHED IN RAC AND LFA. ADMINSTERED NORMAL SALINE FOR HYPOTENSION. ABD FIRM AND DISTENDED. PT THEN STATED ABD PAIN WITH MID BACK PAIN. 12-LEAD, READ STEMI. VITAL REASSESSED, TACHYCARDIC. STILL UNABLE TO OBTAIN A BLOOD PRESSURE. PT MENTATION BEGAN TO DECREASE ON ARRIVAL TO ED, GCS 14. PT CARE AND REPORT TRANSFERRED TO RECEIVING ED RN/MD.

		106565250		11577		Sacramento Fire Dept		4805		Not Recorded		ECD13ABC-8F7F-4D36-9E3A-414FBE70EE3C		Mercy General Hospital (20280)		1/15/23		Jan-23		Jan		911 Response (Scene)		20280				Patient Treated, Transported by this EMS Unit		Respiratory Distress/Other (J80)		Not Recorded		VERNON WILLIAMS		Years		Yes		1/15/23 1:24		Yes-STEMI		1/15/23 1:24		Patient Treated, Transported by this EMS Unit (4212033)		67		''Aspirin (ASA) (1191)''				Not Recorded								Not Applicable (7701001)						Yes		Other		png		1/15/23 1:02		1/15/23 1:02		1/15/23 1:25						No		No		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Continuous physical assessment (422618004)		''Continuous physical assessment'', ''Cardiac Monitoring'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Cardiac Monitoring''		8.47				8.47		Not Applicable						Not Applicable		AOS FOR 67 YO M C/O SOB TIMES TWO TO THREE WEEKS AND WORSENING TODAY. PT PRESENTS ALERT AOX4 GCS 15 SITTING IN LOBBY OF APT BUILDING. PT RELATES SOB. PT RELATES DIAGNOSIS OF PNUEMONIA THREE WEEKS AGO WITH ANTIBIOTICS AND RELATES HISTORY OF CHF EXCACERBATION. PT RELATES POSITIONAL AND EXCERTIONAL SOB TONIGHT. LUNG SOUNDS CLEAR. PT PLACED ON ECG AND AFIB NOTED. PT HAS HISTORY OF AFIB. 12 LEAD ECG INDICATED STEMI CRITERIA. PT MOVED TO GURNEY AND TRANSPORT INITATED LIGHTS AND SIRENS TO MGH VIA A STEMI ALERT. PT GIVEN 324MG ASA. 12 ECG TRANSMITTED TO HOSPITAL. REPEAT 12 LEAD ECG OERFORMED ENROUTE IS NEGATIVE FOR STEMI CRITERIA AND INDICATED AFIB WITH RVR. TRANSPORT OCCURED WITHOUT INCIDENT HOWEVER LIGHTS AND SIRENS AND PREHOSPITAL STEMI ALERT MAINTAINED. VITALS AND ABCS MONITORD THROUGHOUT. UPON ARRIVAL AT ED REPORT AND PT CARE GIVEN TO FACILITY STAFF. STEMI ALERT CANCELLED AT MGH ED BY STAFF.

		106569185		12052		Sacramento Fire Dept		5025		Not Recorded		AF1C0F99-14AE-445B-B5AD-F8C4B94BB73D		Kaiser Permanente, South Sacramento Medical Center (20205)		1/15/23		Jan-23		Jan		911 Response (Scene)		20205				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		1/15/23 20:18		Yes-STEMI		1/15/23 20:18		Patient Treated, Transported by this EMS Unit (4212033)		44		''Aspirin (ASA) (1191)'', ''Fentanyl (4337)''				Not Recorded								Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		1/15/23 20:04		1/15/23 20:05		1/15/23 20:16						No		No		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Continuous physical assessment'', ''Cardiac Monitoring'', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		2.15		1.15		1.15		Not Applicable						Not Applicable		ATF 44 y/o male sitting in chair in moderate distress under the care of E16. CAOx4 GCS 15 pink, warm and diaphoretic. Pt states he began experiencing minor, inconsistent chest pain x1 day with increase in severity 1 hour PTA EMS. Pt states pain became pressure nonradiating 10/10 chest pressure with some secondary minor respiratory distress. Pt denies any cardiac Hx other than her immediate family all experiencing MI at a young age. Negative further findings in OPQRST. Pt is tachypneic with negative increased work of breathing or accessory muscle use. Negative further findings in PASTE. Pts 12 lead interpreted to be inferior STEMI with reciprocal septal inversion. Pt denies abdominal pain, headache, dizziness, lightheadedness, weakness, lethargy, N/V, blurred vision/diplopia. PERRL. Negative further findings in primary assessment. Pt loaded and secured onto gurney and into ambulance with negative complications. Pt transported C3 KHS. Radio report given KHS MICN. Decrease in pts pain following administration of fentanyl. Improvement in pts skin signs to pink, warm and dry. Negative further findings or changes in reassessment. Pt transferred to hospital bed with negative complications. Full report and transfer of care to KHS RN and MD. All times approximate.

		106586633		13956		Sacramento Fire Dept		5883		Private Residence/Apartment		70EAE281-C264-41FE-834A-7070D0805FB7		Sutter Medical Center - Sacramento (20475)		1/18/23		Jan-23		Jan		911 Response (Scene)		20475				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Chest Pain - Suspected Cardiac (I20.9)				Years		Yes		1/19/23 0:19		Yes-STEMI		1/19/23 0:19		Patient Treated, Transported by this EMS Unit (4212033)		62		''Aspirin (ASA) (1191)''				Sinus Rhythm								Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		1/18/23 23:53		1/18/23 23:54		1/19/23 0:04						No		No		12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Continuous physical assessment'', ''Cardiac Monitoring'', ''12 lead ECG'', ''Continuous physical assessment'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Cardiac Monitoring'', ''Venous Access -  Extremity Catheterization ''		3.82		2.82		2.82		Not Applicable						Manual Interpretation		FOUND PT LAYING ON BED INSIDE RESIDENCE. C/C ''CHEST PAIN''. ONSET 3 HOURS PRIOR WHILE LAYING IN BED. CENTER LOWER CHEST, COMES AND GOES. 8/10, SHARP. PT C,P,D. HX OF HEART MURMUR. 12-LEAD ***STEMI***, INFERIOR/LATERAL ST ELEVATION. 12-LEAD TRANSMITTED TO SMC. T3 SMC. IV. PT REMAINED STABLE EN ROUTE WITH NO CHANGES. PT TRANS CARE SMC RN.

		106590441		14345		Sacramento Fire Dept		6045		Not Recorded		97069F4C-3FB0-4AD3-999A-5239C61A7D0A		Kaiser Permanente, South Sacramento Medical Center (20205)		1/19/23		Jan-23		Jan		911 Response (Scene)		20205				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		1/19/23 15:51		Yes-STEMI		1/19/23 15:51		Patient Treated, Transported by this EMS Unit (4212033)		70		''Aspirin (ASA) (1191)''				Not Recorded								Not Applicable (7701001)						Yes		Other		png		1/19/23 15:38		1/19/23 15:39		1/19/23 15:49						No		No		12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Continuous physical assessment'', ''Cardiac Monitoring'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Cardiac Monitoring''		4.95				3.95		Antecubital-Right						Not Applicable		M57 AOS TO 70 YOF COMPLAINT OF HIGH HR. FOUND PT SITTING IN MEDICAL OFFICE AOX4 GCS15, SS-P/W/D, FILIPINO SPEAKING. PT WAS AT APPOINTMENT TO GET HER BGL LEVELS CHECKED BECAUSE SHE HAS DIABETES. MEDICAL OFFICE PERFORMED AN EKG AND FOUND A HIGH HR AND ST ELEVATION. WE PERFORMED ANOTHER 12 LEAD THAT SHOWED STEMI IN ANTERIOR AND LATERAL FIELDS AND WAS IN ATRIAL FLUTTER AT 122BPM. PT HAS CARDIAC HX AND HAD 2 STENTS PLACED 1 YEAR AGO. ONLY PAIN PT HAD WAS ON HER RIGHT UPPER ABDOMINAL QUADRANT AROUND HER GALLBLADDER TUBE THAT SHE HAS DUE TO GALL STONES. PT RAN OUT OF HER CARDIAC MEDS SEVERAL WEEKS AGO. GAVE 324MG ASA AND ATTEMPTED IV IN RIGHT AC BUT UNSUCCESSFUL DUE TO POOR VASCULARITY. ALL OTHER VS NORMAL. PT DENIED ANY CHEST PAIN, SOB, DIZZINESS, HEADACHE, N/V/D, BLURRED VISION, FEVER, OR TRAUMA.
T3 STEMI ALERT TO KHS ER, REPORT GIVEN TO STAFF.

		106600361		15525		Sacramento Fire Dept		6558		Not Recorded		C0A4CF82-72D6-4782-B9E4-456A12A9A137		Sutter Medical Center - Sacramento (20475)		1/21/23		Jan-23		Jan		911 Response (Scene)		20475				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		STACY LOUIE		Years		Yes		1/21/23 21:40		Yes-STEMI		1/21/23 21:40		Patient Treated, Transported by this EMS Unit (4212033)		61		''Ondansetron (Zofran) (26225)'', ''Aspirin (ASA) (1191)''				Not Recorded								Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		1/21/23 20:22		1/21/23 20:24		1/21/23 20:33						No		No		12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''Continuous physical assessment'', ''Cardiac Monitoring'', ''Venous Access -  Extremity Catheterization ''		2						Not Applicable						Not Applicable		AOS TO FIND 61 YO F PT A/OX4, GCS 15 WITH A CC OF SYNCOPAL EPISODE. PT STATED SHE WENT OUT FOR DINNER AROUND 1700 AND WAS FEELING CLAMMY AND FLUSHED. PT LATER WENT TO AN EVENT AT THE GOLDEN ONE CENTER AND BEGAN FEELING CLAMMY AND COLD IN THE STANDS. PT HAD SYNCOPAL EPISODE. NO TRAUMA ASSOCIATED WITH SYNCOPE. PT STATED THAT SHE BEGAN HAVING 5/10 LEFT ARM PAIN AS WELL AND 2/10 CHEST PRESSURE AND NAUSEA. PT DENIED: HEADAHCE, DIZZINESS, VOMITING, ABD PAIN, SOB, FEVER, DIARRHEA OR RECENT ILLNESS. PT WAS POS FOR STEMI ON 12 LEAD. PT WAS TRANSPORTED CODE 3 TO SUTTER MEDICAL CENTER WITH STEMI ALERT.

		106600647		15569		Sacramento Fire Dept		6574		Not Recorded		D1B27E50-2CD7-4F33-B9D8-67769C40D34E		Sacramento VA Medical Center (20549)		1/21/23		Jan-23		Jan		911 Response (Scene)		20549				Patient Treated, Transported by this EMS Unit		Abdominal Pain/Problems (GI/GU) (R10.84)		Not Recorded				Years		No				No				Patient Treated, Transported by this EMS Unit (4212033)		71						Not Recorded								Not Applicable (7701001)						Yes		Other		png		1/21/23 12:35		1/21/23 12:36		1/21/23 12:41						No		No		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004)		''Continuous physical assessment'', ''Cardiac Monitoring'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG''		10.7				9.7		Not Applicable						Not Applicable		M8 ATF 71 YOM SITTING IN RESIDENCE C/O ALL OVER ABDOMINAL PAIN, SEVERE ABDOMINAL DISTENSION, AND PEDAL EDEMA SINCE THIS MORNING. PT GRIMACED ON PALPATION TO ENTIRE ABDOMEN. PT GRUNTING, CRYING, AND NOT ANSWERING ANY QUESTIONS, POSSIBLY DUE TO EXCESSIVE PAIN. ATTEMPTS MADE TO GET PT TO RESPOND TO ASSESSMENT QUESTIONS WITH YES/NO OR THUMBS UP/THUMBS DOWN UNSUCCESSFUL. PT A&OX0, GCS 11, SKIN PINK/WARM/DRY, LUNGS CLEAR. PT ASSISTED UP AND WALKED WITH ASSISTANCE TO GURNEY. T2 VMC. EN ROUTE MONITORED AIRWAY, VITAL SIGNS, AND MENTAL STATUS. NO IMPROVEMENT TO MENTAL STATUS EN ROUTE. INITIAL 12 LEAD TAKEN WHILE AMBULANCE WAS IN MOTION CAME BACK AS STEMI. 2 SUBSEQUENT 12 LEADS TAKEN WHILE AMBULANCE WAS STOPPED CAME BACK AS SINUS. SECONDARY ASSESSMENT UNREMARKABLE. CARE TRANSFERRED WITHOUT INCIDENT.

		106604073		16046		Sacramento Fire Dept		6795		Not Recorded		78ABC938-09BF-4BD3-9E59-D041B87268B3		Mercy General Hospital (20280)		1/22/23		Jan-23		Jan		911 Response (Scene)		20280				Patient Treated, Transported by this EMS Unit		General Weakness (R53.1)		Not Recorded				Years		No				No				Patient Treated, Transported by this EMS Unit (4212033)		89		''Aspirin (ASA) (1191)''				STEMI Lateral Ischemia								Not Applicable (7701001)						Yes		Other		png		1/22/23 4:54		1/22/23 4:55		1/22/23 5:05						No		No		12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Continuous physical assessment'', ''Cardiac Monitoring'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		15.13				14.13		Not Applicable						Not Applicable		M8 ATF 89 YOF C/O INCREASED WEAKNESS THROUGHOUT THE DAY. PT A&OX4, GCS 15, SKIN PINK/WARM/DRY. DAUGHTER ON SCENE STATES PT WAS SEEN AT MGH FOR UTI YESTERDAY AND IS TAKING ANTIBIOTICS, BUT DUE TO THE INCREASED WEAKNESS AND BEING UNABLE TO WALK TO THE BATHROOM ON HER OWN SHE WANTS TO BE TRANSPORTED. PT DENIES C/P, SOB, N/V/D, COLD/FLU-LIKE SYMPTOMS, DIZZINESS. PT ASSISTED TO GURNEY. IN AMBULANCE, 12 LEAD PERFORMED WITH STEMI FINDINGS PRESENT. T3 MGH. 12 LEAD SENT TO HOSPITAL. ASPIRIN GIVEN. IV ATTEMPT UNSUCCESSFUL. CARE TRANSFERRED TO MGH ED RN WITHOUT INCIDENT.

		106609404		16651		Sacramento Fire Dept		7045		Not Recorded		C360DC44-6859-4D78-86EE-09BDE5020298		Kaiser Permanente, Sacramento Medical Center (20197)		1/23/23		Jan-23		Jan		911 Response (Scene)		20197				Patient Treated, Transported by this EMS Unit		Cardiac Arrest -Non-traumatic (I46.9)		Not Recorded				Years		No		1/23/23 6:38		Yes-Cardiac Arrest				Patient Treated, Transported by this EMS Unit (4212033)		87		''sodium chloride 0.9 % Injectable Solution (313002)'', ''EPINEPHrine 0.1 MG/ML (317361)'', ''EPINEPHrine 0.1 MG/ML (317361)'', ''EPINEPHrine 0.1 MG/ML (317361)''				Not Recorded								Initiated Chest Compressions (3003005), Attempted Ventilation (3003003), Attempted Defibrillation (3003001)						Yes		Other		png		1/23/23 6:13		1/23/23 6:13		1/23/23 6:32						No		No		12 lead ECG (268400002),12 lead ECG (268400002),Airway - Oropharyngeal (7443007),Cardiac Monitoring (428803005),CPR - Cardiopulmonary resuscitation (89666000),CPR - Cardiopulmonary resuscitation (89666000),Defibrillation - External Ventricular (426220008),Defibrillation - External Ventricular (426220008),Orotracheal intubation (232674004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Defibrillation - External Ventricular '', ''Defibrillation - External Ventricular '', ''12 lead ECG'', ''12 lead ECG'', ''Orotracheal intubation'', ''Venous Access -  Extremity Catheterization '', '' CPR - Cardiopulmonary resuscitation'', ''Cardiac Monitoring'', ''Airway - Oropharyngeal'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', '' CPR - Cardiopulmonary resuscitation''		26.22				25.78		Antecubital-Left						Not Applicable		AOS PT FOUND LAYING IN PRONE POSITION. PT WAS FOUND WITH HEAD LODGED INTO THE COMMODE NEXT TO HER BED. PT TRACHEA WAS RESTING ON HANDLE OF COMMODE WITH DIRECT DOWNWARD PRESSURE. PT APPEARED TO HAVE BEEN ASPHYXIATED BY THE COMMODE. PT TORSO WAS HANGING OFF BED AND PT WAIST AND LEGS WERE ON THE BED.  PT IS PULSELESS. PT HAS NO OBVIOUS SIGNS OF DEATH. PT DISLOGED FROM COMMODE AND DRAGGED OUT TO FRONT LIVING ROOM. CPR DELAYED WHILE PT WAS MOVED. CPR BEGAN. FAMILY STATES PT WAS LAST SEEN LAST NIGHT AT 1830 HOURS. FAMILY STATES PT HAD NO COMPLAINTS LAST NIGHT. PT WAS AT ER ON FRIDAY FOR DEHYDRATION. PT FOUND IN AYSTOLE ON FIRST RHYTHM. IV ESTABLISHED. PT BLOOD SUGAR IS 90. ON SECOND RHYTHM CHECK PT FOUND IN VFIB AND PT WAS SHOCKED. ET TUBE ESTABLISHED. PT HAS POS WAVEFORM CAPNOGRAPHY. POS LUNG SOUNDS. NEG EPIGASTRIC SOUNDS. ON THIRD RHYTHM CHECK PT FOUND IN PEA. PT PLACED ON BACKBOARD. PT MOVED TO GURNEY. PT RECIEVED TOTAL OF 3 EPINEPHRINES WHILE ON SCENE. ON FOURTH RHYTHM CHECK PT FOUND IN VTACH. PT WAS SHOCKED. ON RHYTHM CHECK PT FOUND IN ROSC. FLUIDS WERE TKO. PT HAS BLOOD PRESSURE 14/90. 12 LEAD - STEMI. 12 LEAD TRANSMITTED TO ER. ON ARRIVAL AT ER PT LOST PULSES'S AND CPR CONTINUED. PT WAS DELIVERED INTO HOSPITAL AND MET BY DOCTOR AND ER STAFF. PT TOC EDRN.

		106623644		18341		Sacramento Fire Dept		7784		Not Recorded		B5612B51-438E-4EB5-A5F1-D918198A5146		Kaiser Permanente, South Sacramento Medical Center (20205)		1/25/23		Jan-23		Jan		911 Response (Scene)		20205				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Chest Pain - Suspected Cardiac (I20.9)		RAVI NARAYAN		Years		Yes		1/25/23 18:26		Yes-STEMI		1/25/23 18:26		Patient Treated, Transported by this EMS Unit (4212033)		54		''Aspirin (ASA) (1191)''				Not Applicable								Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		1/25/23 18:16		1/25/23 18:17		1/25/23 18:28						No		No		12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004)		''Continuous physical assessment'', ''Cardiac Monitoring'', ''12 lead ECG''		4.47				3.47		Not Applicable						Not Applicable		AOS TO FIND PT CAOX4 CO CP. PT PRIMARY LANGUAGE IS HINDI. TOUGH TO GET INFORMATION BECAUSE OF LANGUAGE BARRIER.

O-GRADUAL
P-SITTING
Q-SHARP
R-MID STERNAL NON RADIATING 
S-10/10
T-4PM TODAY
I- REST 

PT TOOK OWN NITRO AND DIDNT RESOLVE THE PAIN X2. 12 LEAD CAME BACK STEMI. PT DENIES ABD PAIN, BLURRY VISION, DIZZINESS, HA, LOC, NVD, RECENT TRAUMA, SOB. PT TO ED FOR EVAL IN CARE OF ED STAFF IN BED SECURE WITH RAILS UP. ATA

		106625435		18591		Sacramento Fire Dept		7904		Not Recorded		F10C5545-9865-4BDB-8108-46DAE34EDDC2		Sutter Medical Center - Sacramento (20475)		1/26/23		Jan-23		Jan		911 Response (Scene)		20475				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		1/26/23 5:50		Yes-STEMI		1/26/23 5:50		Patient Treated, Transported by this EMS Unit (4212033)		34		''Aspirin (ASA) (1191)''				Not Recorded								Not Applicable (7701001)						Yes		Other		png		1/26/23 5:36		1/26/23 5:37		1/26/23 5:46						No		No		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004)		''Cardiac Monitoring'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Cardiac Monitoring'', ''Continuous physical assessment''		3.42				2.42		Not Applicable						Not Applicable		ATF AN AO4/GCS15 PT SITTING IN CHAIR IN KITCHEN WITH A CC OF BELCHING WITH THE FEELING OF HAVING TO GET SOMETHING OUT OF HIS THROAT, DIZZINESS, SOB, AND A FEELING OF FAINTING, ONSET 5 MINUTES PRIOR TO CALLING 911, NEG CP. PT STATED 3 YEARS AGO HE HAD SAME SYMPTOMS AND HAD A PACEMAKER (ON DEMAND) PUT. PT STATED HE DIDNT NOT FEEL PACEMAKER ACTIVATE. 12 LEAD ECG SHOWED STEMI ON 2 PRINTOUTS. PATIENT TRANSPORTED TO SMC AS REQUESTED C3 STEMI ACTIVATION.

		106629110		19013		Sacramento Fire Dept		8085		Not Recorded		32FE99EF-1F8C-422E-8408-6978BD0AA103		Sutter Medical Center - Sacramento (20475)		1/26/23		Jan-23		Jan		911 Response (Scene)		20475				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		DIAAB SERAAJ		Years		Yes		1/26/23 18:10		Yes-STEMI		1/26/23 18:10		Patient Treated, Transported by this EMS Unit (4212033)		72		''Aspirin (ASA) (1191)''				Not Recorded								Not Applicable (7701001)						Yes		Other		png		1/26/23 17:58		1/26/23 17:58		1/26/23 18:06						No		No		12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Cardiac Monitoring'', ''Continuous physical assessment'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		6.22		6.22		6.22		Not Applicable						Not Applicable		M1 C3 TO AMTRAK FOR 72YOM FOUND SITTING ON BENCH C/O 6/10 CHEST BURNING, MIDLINE NON-RADIATING OR CHANGE ON BREATH OR PALPATION X APPROX 30MINS. PT ALSO STATES HE FEELS DIZZY. PT STATES HE WAS SITTING WHEN IT CAME ON. PT DENIES HX OF CARDIAC PROBLEMS OR PRIOR EPISODES LIKE TODAYS. PT 12LEAD SHOWED PT HAS ST ELEVATION IN MULTIPLE LEADS. PT DENIES HA, SOB, ABD PAIN N/V/D, NECK OR BACK PAIN AND PT HAS POSITIVE CSMX4. PT VITALS MONITORED ENROUTE, PT 12LEAD TRANSMITTED TO SMCS ER. PT GIVEN 324MG ASA ENROUTE WITH NO CHANGE IN PAIN. PT TRANSPORTED T3 STEMI ALERT TO SMCS ER WITHOUT INCIDENT. CARE AND BELONGINGS TRANSFERRED TO ER RN/MD.

		106636356		19898		Sacramento Fire Dept		8494		Not Recorded		6906C4B9-C25E-4201-A9A1-924F88D2C710		Sutter Medical Center - Sacramento (20475)		1/28/23		Jan-23		Jan		911 Response (Scene)		20475				Patient Treated, Transported by this EMS Unit		Syncope/Near Syncope (R55)		Chest Pain - STEMI (I21.3)		ROBERT CADY		Years		Yes		1/28/23 2:45		Yes-STEMI		1/28/23 2:45		Patient Treated, Transported by this EMS Unit (4212033)		79		''Aspirin (ASA) (1191)''				STEMI Inferior Ischemia								Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		1/28/23 2:28		1/28/23 2:28		1/28/23 2:43						No		No		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''Cardiac Monitoring'', ''12 lead ECG'', ''Cardiac Monitoring'', ''12 lead ECG'', ''Continuous physical assessment''		8.42				8.42		Antecubital-Left						Not Applicable		AOS TO FIND A 79 YOM LAYING ON THE FLOOR, A/OX4 GCS15, CC OF A SYNCOPAL EPISODE. PT COOL PALE AND DIAPHORETIC. PT STATES HE HAS 2/10 LOWER GI PN. PT DENIES HA, BLURRED VISION, CP, SOB, NVD, FLANK PN, BURNING URINATION, BLOOD IN URINE OR STOOL, RECENT ILLNESS OR TRAUMA. PT FEELS DIZZY AND LIGHTHEADED. PT HAS HAD EPISODE LIKE THIS IN THE PAST. MDS TOLD HIM IT WAS RELATED TO HIS AFIB. PT VS REVEALED HYPOTENSION AND BRADYCARDIA. EKG REVEALED STEMI. TRANSMITTED TO SMC. PT CARRIED TO GURNEY AND TRANSPORTED C3 TO SMC. 324 MG ASA ADMINISTERED. IV ATTEMPTED BUT UNSUCESSFUL. PT MONITORED FOR CHANGE IN VS AND OVERALL CONDITION. HR AND BP INCREASED DURING TRANSPORT. AT ER TOC TO MD AND RN.

		106647591		21158		Sacramento Fire Dept		9060		Not Recorded		E45C9AF3-78F5-47F9-8F82-4596FE39A8ED		Mercy General Hospital (20280)		1/30/23		Jan-23		Jan		911 Response (Scene)		20280				Patient Treated, Transported by this EMS Unit		Cardiac Dysrhythmia (I49.9)		Not Recorded				Years		Yes		1/30/23 8:37		Yes-STEMI		1/30/23 8:37		Patient Treated, Transported by this EMS Unit (4212033)		93		''Aspirin (ASA) (1191)''				Not Recorded								Not Applicable (7701001)						Yes		Other		png		1/30/23 8:06		1/30/23 8:08		1/30/23 8:24						No		No		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004)		''12 lead ECG'', ''Cardiac Monitoring'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		5.03				3.03		Not Applicable						Not Applicable		M6 AOS 93YOF AT HOME CC CHEST WARMTH. PT RUSSIAN SPEAKING ONLY, TRANSLATOR ON SCENE. PT HAS VALID POLST FORM. PT STATES CHEST WARMTH RADIATES TO JAW, BUT DENIES ANY PAIN, DENIES SOB. PT HAS CARDIAC HX W/ 2 STENTS PLACES SEVEN YEARS AGO. 12-LEAD ON SCENE SHOWS A-FIB W/ RVR, VITALS OTHERWISE STABLE. PT GIVEN 324 ASA PO, NTG WITHHELD DUE TO ELEVATION IN ALL LEADS ON ORIGINAL 12-LEAD. PT T2 MGH. EN ROUTE SECONDARY ASSESSMENT UNREMARKABLE. VITALS REMAIN STABLE, SECOND 12-LEAD SHOWS A-FIB. LUNG SOUNDS CLEAR AND EQUAL BILATERALLY. SKIN SIGNS WARM/PINK/DRY, PT IN PLEASANT DEMEANOR. UPON ARRIVAL TO MGH PARKING LOT, AUTOMATIC 12 LEAD PRINTED OUT SHOWING PT MEETS STEMI CRITERIA. MGH NOTIFIED W/ STEMI ALERT ACTIVATION. PT TOC MGH W/O INCIDENT

		106664400		23130		Sacramento Fire Dept		9907		Not Recorded		484B7C53-EF1D-4345-90B0-CE9B2729C949		Mercy General Hospital (20280)		2/2/23		Feb-23		Feb		911 Response (Scene)		20280				Patient Treated, Transported by this EMS Unit		Respiratory Distress/Bronchospasm (J98.01)		Not Recorded				Years		No				No				Patient Treated, Transported by this EMS Unit (4212033)		83		''Oxygen (7806)'', ''Aspirin (ASA) (1191)''				Not Recorded								Not Applicable (7701001)						Yes		Other		png		2/2/23 9:21		2/2/23 9:21		2/2/23 9:35						No		No		12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Cardiac Monitoring'', ''Continuous physical assessment'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		22.2				22.2		Not Applicable						Not Applicable		M8 ATF 83 YOF C/O SOB AND WEAKNESS SINCE WAKING UP THIS MORNING AT SNF. PT A&OX4, GCS 15, BREATHING RAPID AND UNLABORED, SKIN PINK/WARM/DRY, LUNGS CLEAR BUT DIMINISHED BILATERALLY. PT PLACED ON 5 LPM VIA SIMPLE MASK PTA. FACILITY STAFF STATE HX OF COPD AND CHF AND THAT THEY GAVE HER 2 DOSES OF HER INHALER BUT HAVE NOT BEEN ABLE TO GET HER O2 SATURATION ABOVE 90. PT DENIES C/P, N/V/D, COLD/FLU-LIKE SYMPTOMS, DIZZINESS/LIGHTHEADEDNESS. PT MOVED ONTO GURNEY AND INTO BACK OF AMBULANCE. T2 TRANSPORT TO KHN INITIATED. 4 AND 12 LEAD EKG PERFORMED WITH STEMI BY COMPUTER INTERPRETATION. DESTINATION CHANGED TO T3 MGH. ASPIRIN ADMINISTERED AND IV ACCESS ATTEMPTED. PT VITALS AND MENTAL STATUS REMAINED STABLE EN ROUTE. CARE TRANSFERRED AT MGH TO ED RN WITHOUT INCIDENT.

		106674491		24297		Sacramento Fire Dept		10435		Not Recorded		E951F9A2-DCBA-479D-B03F-402A6920026A		Sutter Medical Center - Sacramento (20475)		2/4/23		Feb-23		Feb		911 Response (Scene)		20475				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		2/4/23 4:47		Yes-STEMI		2/4/23 4:47		Patient Treated, Transported by this EMS Unit (4212033)		43		''Aspirin (ASA) (1191)''				STEMI Anterior Ischemia								Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		2/4/23 4:09		2/4/23 4:10		2/4/23 4:26						No		No		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Continuous physical assessment'', ''Venous Access -  Extremity Catheterization '', ''Cardiac Monitoring'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG''		19.43				18.43		Antecubital-Left						Not Applicable		AOS TO FIND A 43 Y/O F, CC CP. PT A&O 4, GCS 15. PT STATES THE PAIN WOKE HER UP APPROX 20 MINS AGO FROM A DEAD SLEEP, DESCRIBES IT AS ''PALPATATIONS'', PT ALSO STATES SHE FEELS SOB FROM IT. PT STATES SHE HAS HAD THIS EPISODES BEFORE AND THEY HAVE RESOLVED ON THEIR OWN. PT PRESENTS WITH NORMAL SKIN SIGNS AND APPEARS A LITTLE ANXIOUS. PT'S BIOLOGICAL FATHER RECENTLY PASSED AWAY FROM A UNKNOWN CARDIAC ISSUE. PT WAS MOVED TO AND FROM THE GURNEY VIA 2 EMT ASSIST. PT TX TO SMC CODE 3. 12 LEAD REVEALED POSSIBLE STEMI, ECG WAS TRANSMITED TO SMC FOR EVAL WITHIN COUNTY TIMELIMIT. V/S MONITORED EN ROUTE. SECONDARY ASSESSMENT REVEALED MULTIPLE VARYING RYTHYM CHANGES WITH PT PRESENTING WITH SYMPTOMS. PT CARE AND FULL REPORT TX OVER TO SMC MEDICAL STAFF WITHOUT INCIDENT. ALL TIMES APPROX. END.

		106683123		25343		Sacramento Fire Dept		10884		Not Recorded		4434438F-6FBA-45BB-A946-0D92BA347C6D		UC Davis Medical Center (20508)		2/5/23		Feb-23		Feb		911 Response (Scene)		20508				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		2/5/23 19:44		Yes-STEMI		2/5/23 19:44		Patient Treated, Transported by this EMS Unit (4212033)		61		''Aspirin (ASA) (1191)''				Sinus Rhythm								Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		2/5/23 19:29		2/5/23 19:30		2/5/23 19:39						No		No		12 lead ECG (268400002),Cardiac Monitoring (428803005),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Cardiac Monitoring'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization ''		5.48				4.48		Antecubital-Left						Manual Interpretation		M10 ATF 61 YOM SITTING DOWN ON THE COUCH IN THE LIVING ROOM WITH FAMILY PRESENT. PT IS PUNJABI SPEAKING ONLY AND HAS FAMILY ON THE PHONE TO ASSIST WITH TRANSLATION. PT IS AOX4, GCS OF 15 WITH CO CP X 2 HOURS WHILE HE WAS LAYING DOWN IN BED. PT REPORTED IT WAS SUDDEN ONSET AND UNPROVOKED. PT HAS DIFFICULTY DESCRIBING PAIN DUE TO TRANSLATION BUT POINTS TO ALL AROUND HIS CHEST. PT VS AND EKG OBTAINED. PT DENIES SOB, NV, HA, DIZZINESS ASSOCIATED. PT REPORTS NO PREVIOUS HX OF CARDIAC. PT 12 LEAD OBTAINED WITH STEMI PRESENT ON EKG. EKG TRANSMITTED TO UCD. PT GIVEN ASA. PT MOVED TO EMS GURNEY AND T3 TO UCD. EN ROUTE PT VS AND CONDITION MONITORED FOR CHANGE. ON ARRIVAL PT CARE TRANSFERRED TO UCD RN WITHOUT INCIDENT. M10 CLEAR AND ALL TIMES APPROXIMATE.

		106697267		27045		Sacramento Fire Dept		11647		Not Recorded		4D7C43BF-D961-48C6-B07C-67F6C3AECC59		Mercy General Hospital (20280)		2/8/23		Feb-23		Feb		911 Response (Scene)		20280				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		CURTEA KING		Years		No				No				Patient Treated, Transported by this EMS Unit (4212033)		51		''Aspirin (ASA) (1191)'', ''Nitroglycerin Transdermal Product (1295573)'', ''Aspirin (ASA) (1191)''				Not Recorded								Not Applicable (7701001)						Yes		Other		png		2/8/23 8:54		2/8/23 8:55		2/8/23 9:15						No		No		Cardiac Monitoring (428803005)		''Cardiac Monitoring''								Not Applicable						Not Applicable		ARRIVED AT KHS ED ROOM 67 TO FIND 51 YOM LAYING IN BED ON HEPRIN DRIP, EUPNIC, SKIN SIGNS PWD, GCS 15, C/C 2/10 CHEST PAIN.
PT STATES INITIAL CHEST PAIN WAS MUCH WORSE, HOWEVER ADMINISTRATION OF 50mcg FENTANYL AND PLACEMENT OF NITRO PASTE REDUCED THIS PAIN TO 2/10. NURSING STAFF STATE HE HAS ALSO RECIEVED 162mg AND 325mg DOSES OF ASA, 4000 UNIT LOADING DOSE OF HEPRIN AND IS NOW ON A DRIP OF 100 UNITS AN HOUR HEPRIN. KHS RN RAINBOW RODE IN AMBULANCE AND MAINTAINED PATIENT CARE THROUGHOUT TRANSPORT TO MGH.
PER KHS STAFF PT IS SUFFERING NSTEMI. NO ST ABNORMALITIES SEEN ON ANY OF THE KHS ED 12-LEAD EKGS, INCLUDING RECENT EKGS. PHOTOGRAPHS DID NOT COME OUT VISIBLE AND WERE NOT ATTATCHED. TROPONIN LEVELS INCDICATED MYOCARDIAL INFARCTION. 
PT DENIES ALL; NAUSEA, VOMITTING, DIARRHEA, SHORTNESS OF BREATH, DIZZINESS, BLURRED VISION, NUMBNESS/TINGLING IN EXTREMITIES. 
MGH ED CONTACTED, ENQUIRY MADE AS TO WHETHER OR NOT REPORT WAS REQUIRED. MGH STATED CONTACT WAS MADE BY KHS NURSING STAFF THUS NO REPORT FROM M7 WAS REQUIRED.
PT WAS TAKEN TO ROOM 3267 DUE TO NO SPACE BEING AVAILABLE IN CATH LAB, AND CARE TRANSFERRED TO MGH RN KANG.

KHS RN RAINBOW DRIVEN BACK TO KHS PRIOR TO M7 GOING AVAILABLE FOR CALLS.

		106722007		29997		Sacramento Fire Dept		12933		Not Recorded		00F52ACE-B4D7-484B-BE37-266ED0FF57BA		Sutter Medical Center - Sacramento (20475)		2/12/23		Feb-23		Feb		911 Response (Scene)		20475				Patient Treated, Transported by this EMS Unit		Dizziness/Vertigo (R42)		Not Recorded				Years		No				No				Patient Treated, Transported by this EMS Unit (4212033)		51		''Aspirin (ASA) (1191)'', ''Ondansetron (Zofran) (26225)'', ''Ondansetron (Zofran) (26225)'', ''Oxygen (7806)''				Not Applicable								Not Applicable (7701001)						Yes		Other		png		2/12/23 17:27		2/12/23 17:30		2/12/23 17:37						No		No		12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005),Venous Access - Extremity Catheterization (392230005)		''Venous Access -  Extremity Catheterization '', ''Continuous physical assessment'', ''Cardiac Monitoring'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization ''		12.62				9.62		Not Applicable						Not Applicable		E98 AND M30 ATF 51 Y/O M AT AN AIRPORT BAR C/O WEAKNESS, DIZZINESS, NAUSEA/VOMITITNG AND HEART PALPITATIONS TIMES ONE HOUR. PT AOX4, GCS15, AMBULATORY ON SCENE. PRIOR TO M30 AIRPORT FIRE STARTED 18 G IV IN RIGHT WRIST AND GAVE 4 MG ZOFRAN IV WITH POSITIVE CHANGES IN NAUSEA. 12 LEAD PTA WAS SINUS. PT DENIES CP, SOB, DIARHEA, HEADACHE, FEVER, COUGH, ABDOMINAL PAIN OR ANY RECENT TRAUMA. BGS 82. SECONDARY EXAM UNREMARKABLE. EN ROUTE 12 LEAD COMPLETED REVEALING STEMI. 12 LEAD TRANSMITTED TO SMC. LUNG SOUNDS CLEAR BILATERALLY. SECONDARY IV ACCESS ESTABLISHED: LEFT A/C. PT ADMINISTERED ADDITIONAL 4 MG ZOFRAN WITH IMPROVEMENT IN NAUSEA. PT ADMINISTERED 325 MG ASA ORAL FOR HEART PALPITATIONS. PT DESCRIBED PALPITATIONS AS NON SPECIFIC AND 0/10 PAIN. AED PADS PLACED ON PT. T3 SMC STEMI ALERT WITHOUT ANY CHANGES EN ROUTE. PT CARE TX TO RN IN F WITHOUT INCIDENT. ZZ.

		106722168		30019		Sacramento Fire Dept		12944		Not Recorded		A1B2396D-97CD-462C-B91A-903053737E97		Kaiser Permanente, South Sacramento Medical Center (20205)		2/12/23		Feb-23		Feb		911 Response (Scene)		20205				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		2/12/23 18:10		Yes-STEMI		2/12/23 18:10		Patient Treated, Transported by this EMS Unit (4212033)		71		''Aspirin (ASA) (1191)''				STEMI Inferior Ischemia								Not Applicable (7701001)						Yes		Other		png		2/12/23 17:58		2/12/23 17:59		2/12/23 18:08						No		No		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Venous Access - Extremity Catheterization (392230005)		''Continuous physical assessment'', ''Cardiac Monitoring'', ''Cardiac Monitoring'', ''12 lead ECG'', ''12 lead ECG'', ''Cardiac Monitoring'', ''Venous Access -  Extremity Catheterization ''		5.32				4.32		Antecubital-Left						Not Applicable		M57 AOS TO 71 YOM C/O SYNCOPE. FOUND PT ON GROUND IN BATHROOM AOX4 GCS 15, SS- PALE AND CLAMMY. PT WAS FEELING DIZZY WHILE SITTING IN CHURCH SO HE WENT TO THE BATHROOM WHERE HE HAD A SYNCOPAL EPISODE AND WOKE UP ON THE GROUND. THIS HAS HAPPENED BEFORE AND PT WAS DIAGNOSED WITH SYNCOPE SYNDROME. HR WAS BORDERLINE BRADYCARDIC AT 48 TO 54 BPM. 12 LEAD SHOWED INFERIOR STEMI TWICE ON MONITOR. BP WAS STABLE. GAVE 324MG ASA AND ESTABLISHED 18G IN LEFT AC. PT EYES PERRL AND LUNG SOUNDS CLEAR. PT DENIED ANY HEAD/NECK/BACK PAIN, CHEST PAIN, SOB, HEADACHE, N/V/D, FEVER, OR RECENT TRAUMA. 12 LEAD TRANSMITTED TO KHS
T3 STEMI ALERT TO KHS ER, REPORT GIVEN TO STAFF.

		106734788		31495		Sacramento Fire Dept		13589		Not Recorded		06A14BF0-6EEC-4BA8-B76B-9394DF8717E3		Sutter Medical Center - Sacramento (20475)		2/14/23		Feb-23		Feb		911 Response (Scene)		20475				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		MICHAEL HILL		Years		Yes		2/14/23 22:44		Yes-STEMI		2/14/23 22:44		Patient Treated, Transported by this EMS Unit (4212033)		45		''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)''				Not Recorded								Not Applicable (7701001)						Yes		Other		png		2/14/23 22:31		2/14/23 22:31		2/14/23 22:46						No		No		12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Cardiac Monitoring'', ''Continuous physical assessment'', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		5.03				5.03		Antecubital-Right						Not Applicable		M19 ATF A 45 Y/O MALE PT SITTING DOWN IN CHAIR AT HOME. PT GF STATED SHE WITNESSED PT HAVE A SYNCOPAL EPSIODE WHERE HE PASSED OUT FOR 1 MINUTE. PT A/O X 4, GCS 15, PT SATATES HE HAS MIDLINE CHEST PAIN 9/10 THAT FEELS LIKE INDIGESTION. PT STATES PAIN DOES NOT RADIATE ANYWHERE, - N/V/D, PT HAD LOW B/P ON SCENE, STARTED IV ACCESS AND STARTED TO ADMINISTER FLUIDS AND ASA ADMINISTRATION. PT - HEADACHE, - NUMBNESS/TINGLING. C3 STEMI SMCS. EN ROUTE ONITORED AIRWAY AND VITALS. ON SECONDARY ASSESSMENT PT HR, B/P IMPROVED. TOC ED RN.

		106738118		31842		Sacramento Fire Dept		13744		Not Recorded		F5664837-AC17-492D-B6E0-B525CA4B3439		Sutter Medical Center - Sacramento (20475)		2/15/23		Feb-23		Feb		911 Response (Scene)		20475				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		ANTONIO GIPSON		Years		Yes		2/15/23 13:25		Yes-STEMI		2/15/23 13:25		Patient Treated, Transported by this EMS Unit (4212033)		22		''Aspirin (ASA) (1191)''				Not Recorded								Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		2/15/23 13:12		2/15/23 13:13		2/15/23 13:16						No		No		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Continuous physical assessment'', ''Cardiac Monitoring'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization ''		4.17				3.17		Forearm-Left						Not Applicable		Dispatched code 2 to parking lot for chest pain. Arrived to find patient ca&o x4 gcs 15 in sitting position in car. Patient brought over to ambulance by TR43. Patient is pink, warm, and dry. Patient is speaking in full sentences and answering questions appropriately. Patient reports sudden onset of chest pain while getting food. Patient reports pain began in back and moved to substernal region 7/10 on pain scale. Patient reports pain is tight and sharp in nature -increase in pain on palpation. Patient denies recent trauma, medication changes, or illnesses. Upon performing EKG noted elevation to inferior leads with lateral st segment depression. +324 ASA administered. Patient moved to gurney and transported code 3 to Sutter +stemi alert. Patient reports pain at 9/10 en route -associated dizziness, nausea, blurred vision, or shortness of breath. No additional findings in secondary assessment. +repeat 12 lead with additional stemi notification. V/S as noted, EKG as noted, IV as noted. TA ED. TOC to RN. All times approximate.

		106744759		32622		Sacramento Fire Dept		14085		Not Recorded		E41F8DDF-E38E-4E6E-9485-A341B5D62A22		Sutter Medical Center - Sacramento (20475)		2/16/23		Feb-23		Feb		911 Response (Scene)		20475				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		2/16/23 16:15		Yes-STEMI		2/16/23 16:15		Patient Treated, Transported by this EMS Unit (4212033)		53		''Aspirin (ASA) (1191)''				Other								Not Applicable (7701001)						Yes		Other		png		2/16/23 15:50		2/16/23 15:52		2/16/23 16:19						No		No		12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Venous Access - Extremity Catheterization (392230005)		''Continuous physical assessment'', ''Cardiac Monitoring'', ''12 lead ECG'', ''Cardiac Monitoring'', ''Venous Access -  Extremity Catheterization ''		5.88				3.88		Antecubital-Right						Not Applicable		M43 AOS WITH E43 TO FIND 53 YOF SITTING ON COUCH C/O 7:10 CP. PT A&OX4 RELATED PAIN STARTED APPROX 15 PRIOR TO CALLING 911. PT RELATED PAIN ON RIGHT SIDE OF CHEST, NON RADIATING AND DOES NOT CHANGE WITH RESPIRATIONS OR PALPATIONS. PT RELATED PAIN IS ACHY, AND FEELS DIFFERENT THEN OTHER TIMES SHE HAS HAD CHEST PAIN. PT DENIED N/V BUT DID RELATED SHE WAS FEELING SOME SOB. PT RELATED RECENTLY WORE HALTER MONITOR PER DR ORDER TO MONITOR HEART ARRYTHMIA. PER PT SHE IS ALSO BORDER LINE DIABETIC PER PHYSICIAN DIAGNOSIS. PT PLACED ON 12 LEAD AND FOUND WITH ACTIVE STEMI. PT ADMINSTERED ASA ON SCENE AND LOADED INTO STAIR CHAIR TO ASSIST DOWN THE STAIRS. PT LOADED TO GURNEY FOR TRANSPORT. T3 MGH. ENROUTE TO MGH AND AFTER REPORT GIVEN MGH RETURNED WITH TRAFFIC THAT THEY HAD TO DIVERT US BECAUSE THEIR CATH LAB WAS DOWN. PT STATUS REMAINED THE SAME IN ROUTE. PT DID RELATE FEELING MORE ANXIOUS AND SCARED ENROUTE. PT CARE TO ED.RN AND MD UPON ARRIVAL AT SMC. PT PLACED IN BED C IN SMC ER. 

SWENSEN -- P22597

		106745046		32650		Sacramento Fire Dept		14102		Not Recorded		C0239DC4-DC10-46D4-855B-F81C10D5F074		Sutter Medical Center - Sacramento (20475)		2/16/23		Feb-23		Feb		911 Response (Scene)		20475				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		2/16/23 17:41		Yes-STEMI		2/16/23 17:41		Patient Treated, Transported by this EMS Unit (4212033)		72		''Aspirin (ASA) (1191)''				Atrial Fibrillation								Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		2/16/23 16:42		2/16/23 16:44		2/16/23 16:50						No		No		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Venous Access - Extremity Catheterization (392230005)		''Continuous physical assessment'', ''Cardiac Monitoring'', ''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG''		8.85				6.85		Not Applicable						Not Applicable		AOS TO FIND JOSE RAMOS C/A/O X 4 GCS 15 SITTING IN CHAIR CO CP AND SOB. PT STATES PAIN STARTED LAST NIGHT AFTER HE FELL LANDING ON CHEST AND FACE.  PT STATES HE DOES NOT REMEMBER WHAT CAUSED HIM TO FALL, JUST WOKE UP ON THE GROUND.  PT STATES PAIN EVER SINCE AND IS NOW CAUSING SOB. PT HAS BRUISING TO CHIN, NO OTHER TRAUMA NOTED.  PT HAS NO PAIN ON PALPATION OF CHEST, NO BRUISING OR REDNESS.  PT HR IRREGULAR WITHOUT HX OF.  PT 4 LEAD SHOWS RUNS OF PVC'S, A-FIB, AND SINUS RYTHMS RANDOMLY.  PT 12 LEAD SHOWS POSSIBLE LATERAL ISCHEMIA ON MULTIPLE AND SHOWS STEMI ON 1.  PT GIVEN ASA, BUT NO NTG DUE TO BP.  PT HAS NO RELIEF WITH TX.  T3 SMC.  NO CHANGE ENROUTE.  PT REMAINS STABLE.  PT IN SHOCK POSITION.  PT CARE/REPORT TO ED RN.

		106786995		37776		Sacramento Fire Dept		16372		Not Recorded		ACF0F57E-E7FF-4B6E-B4DE-7A92DD87AE54		UC Davis Medical Center (20508)		2/24/23		Feb-23		Feb		911 Response (Scene)		20508				Patient Treated, Transported by this EMS Unit		ALOC - (Not Hypoglycemia or Seizure) (R41.82)		Cardiac Arrest -Non-traumatic (I46.9)				Years		Yes		2/24/23 10:59		Yes-STEMI		2/24/23 10:59		Patient Treated, Transported by this EMS Unit (4212033)		53		''Oxygen (7806)''				Not Recorded								Initiated Chest Compressions (3003005), Attempted Defibrillation (3003001), Attempted Ventilation (3003003)						Yes		Other		png		2/24/23 10:49		2/24/23 10:50		2/24/23 10:59						No		No		12 lead ECG (268400002),Airway - Suctioning (230040009),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Defibrillation - External Ventricular (426220008),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Cardiac Monitoring'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Defibrillation - External Ventricular '', ''Continuous physical assessment'', ''Airway - Suctioning''		6.45				5.73		Not Applicable						Not Applicable		M18 AOS OF AN APARTMENT TO FIND A 53YOF LAYING ON GROUND AOx0, GCS8 WITH A CHIEF COMPLAINT OF ALOC. PT FAMILY STATES PT WALKED INTO THE HOUSE APPROXIMATELY 10 MIN PRIOR TO OUR ARRIVAL COMPLAINING OF CHEST PAIN AND COLLAPSED ONTO THE FLOOR. PER PT FAMILY, PT HAS A HISTORY OF ATRIAL FIBRILATION, HYPERTENSION AND DIABETES. PT VITAL SIGNS ASSESSED, 12 LEAD EKG PERFORMED REVEALING ST ELEVATION. PT TRANSFERRED TO GURNEY, SECURED AND LOADED INTO AMBULANCE. EN ROUTE PT VITAL SIGNS MONITORED, PT BEGAN TO COUGH UP CLEAR FLUID, PT AIRWAY SUCTIONED. IV ACCESS ESTABLISHED, STEMI ALERT MADE TO UCDMC. UPON ARRIVAL IN ER, PT CARDIAC RHYTHM CONVERTED TO VENTRICULAR FIBRILATION, CARDIAC MONITORED CHARGED, SHOCK DELIVERED, CONVERTING PT INTO ATRIAL FIBRILATION. PT TRANSFERRED TO ER ROOM, FULL CARE AND REPORT TRANSFERRED TO ER TEAM. M18 AOR.

		106805161		40020		Sacramento Fire Dept		17368		Not Recorded		8C86376D-C40C-4411-9B12-1C46930AE668		Mercy General Hospital (20280)		2/27/23		Feb-23		Feb		911 Response (Scene)		20280				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		2/27/23 18:58		Yes-STEMI		2/27/23 18:58		Patient Treated, Transported by this EMS Unit (4212033)		62		''Aspirin (ASA) (1191)''				Sinus Rhythm								Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		2/27/23 18:47		2/27/23 18:49		2/27/23 18:56						No		No		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Venous Access - Extremity Catheterization (392230005)		''Continuous physical assessment'', ''Cardiac Monitoring'', ''Cardiac Monitoring'', ''12 lead ECG'', ''12 lead ECG'', ''Cardiac Monitoring'', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG''		1.67						Not Applicable						Not Applicable		Dispatched code 3 to private residence for chest pain. Arrived to find patient ca&o x4 gcs 15 in sitting position on couch. Patient is cool, pale, and diaphoretic. Patient is speaking in full sentences and answering questions appropriately. Noted Patient in moderate distress due to level of pain. Patient reports sudden onset of chest tightness 30 min prior to arrival. Patient reports pain is 9/10 substernal region (non-radiating). Patient reports associated nausea -shortness of breath, -dizziness. Patient denies recent trauma to chest or recent illnesses. +12 lead performed +stemi. ASA administered on scene and 12 lead transmitted to ED. Patient moved to gurney and transported code 3 to MGH. V/S as noted, EKG as noted, IV as noted. Patient denies changes in status en route to ED -findings in secondary assessment. TA ED. Upon arrival noted severe decrease in BP to 60 systolic. Staff advised of changes. TOC to Rn. ALL times approximate

		106809261		40521		Sacramento Fire Dept		17580		Not Recorded		9D26A39B-E62C-4FA9-B299-75B2762F23B7		Mercy General Hospital (20280)		2/28/23		Feb-23		Feb		911 Response (Scene)		20280				Patient Treated, Transported by this EMS Unit		Chest Pain - Suspected Cardiac (I20.9)		Not Recorded				Years		Yes		2/28/23 14:33		Yes-STEMI		2/28/23 14:33		Patient Treated, Transported by this EMS Unit (4212033)		65		''Aspirin (ASA) (1191)'', ''Fentanyl (4337)''				STEMI Inferior Ischemia								Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		2/28/23 14:30		2/28/23 14:31		2/28/23 14:36						No		No		12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Continuous physical assessment'', ''Cardiac Monitoring'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization ''		0.83						Antecubital-Left						Not Applicable		M8 RESPONDING TO RESIDENCE FOR A 65YOM WITH A CC OF CHEST PAIN. PT STATES HE BEGAN HAVING CHEST PRESSURE AT 1405. UPON FURTHER ASSESSMENT PT NOTED TO HAVE STEMI VIA 12 LEAD ECG, PT ADDITIONAL COMPLAINT OF SOB. PT LUNG SOUNDS CLEAR AND GIVEN SUPPLEMENTAL OXYGEN WITH POSITIVE IMPROVEMENT IN BREATHING STATUS. PT TXP TO MGH. PT DENIES HEADACHE, NAUSEA, DIZZINESS, WEAKNESS, TRAUMA. PT GIVEN PAIN MEDICATION ENROUTE WITH NO CHANGE IN PAIN. ARRIVED, PT REPORT GIVEN TO RECEIVING STAFF AND TRANSFER OF CARE COMPLETED. END OF M8 CONTACT.

		106813865		41098		Sacramento Fire Dept		17848		Not Recorded		10F22694-FF5B-4FD0-884C-932C24D3FDCA		Sutter Medical Center - Sacramento (20475)		3/1/23		Mar-23		Mar		911 Response (Scene)		20475				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Dizziness/Vertigo (R42)		Susan Granucci		Years		Yes		3/1/23 11:45		Yes-STEMI		3/1/23 11:45		Patient Treated, Transported by this EMS Unit (4212033)		51		''Aspirin (ASA) (1191)''				Sinus Rhythm								Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		3/1/23 11:21		3/1/23 11:22		3/1/23 11:31						No		No		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Cardiac Monitoring'', ''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		10.45				9.45		Not Applicable						Not Applicable		Arrive to find patient sitting in office chair at conference table alert and oriented complaining of chest pain and dizziness. Pt states she has had gradually worsening CP over the last 48 hrs. Pt describes CP as 8/10 dull left sided CP that is provoked by movement and radiates to her sternum and back. PT denies any recent injuries or trauma to the area. PT states today just PTA she was sitting at work with her ongoing CP when she suddenly became dizzy with a feeling of palpitations. PT denies having any anxiety Hx. PT 12 lead found to have widespread inferior  ST abnormalities with no STEMI reading. PT STEMI alert called to SMC with paramedic judgement and pt transported C3 to ER. PT treated according to STEMI protocol and 12 lead transmitted en route. Remaining secondary as above. PT with no other changes or incident en route. PT care and report transferred to RN staff.

		106823870		42332		Sacramento Fire Dept		18379		Not Recorded		D0223A82-B343-4A78-A47C-FC3D24884616		Mercy San Juan Medical Center (20286)		3/3/23		Mar-23		Mar		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		Syncope/Near Syncope (R55)		Not Recorded				Years		Yes		3/3/23 7:32		Yes-STEMI		3/3/23 7:32		Patient Treated, Transported by this EMS Unit (4212033)		74		''Aspirin (ASA) (1191)''				Not Applicable								Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		3/3/23 7:13		3/3/23 7:14		3/3/23 7:26						No		No		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''12 lead ECG'', ''Cardiac Monitoring'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Continuous physical assessment''		7.82		6.82		6.82		Not Applicable						Not Applicable		M17 ATF 74YOF, PRIMARILY SAMOAN SPEAKING, SITTING UPRIGHT IN HER WALKER IN HER GARAGE, CC WITNESSED SYNCOPAL EPISODE. PT FAMILY EXPLAINED PT WAS BEING WHEELED TO CAR IN WALKER WHEN SHE HAD A WITNESSED SYNCOPAL LASTING APPROXIMATELY 2MIN. PT FAMILY FURTHER EXPLAINED PT REGAINED GCS 15 STATUS AND SEEMED LETHARGIC. PT Hx OF HYPERTENSION, DIABETES, FIXED-RATE PACEMAKER, AND STROKE BACK IN 2021. PT VITALS ESTABLISHED BY E18 AND FOUND TO BE HYPOTENSIVE. 12 LEAD ESTABLISHED BY M17 INITIALLY FOUND ATRIAL PACED RHYTHM. EN-ROUTE TO MSJ MONITOR PRODUCED UPDATED 12 LEAD SHOWING STEMI. PT -CHEST PAIN, -SOB, -ABD PAIN, -TRAUMA, -N/V/D, -GI/GU, -HEADACHE/DIZZINESS/LIGHTHEADEDNESS, -Hx SEIZURES, -STROKE SCALE. PT COMPLIANT w/ ALL AT HOME MEDICATIONS. IV ACCESS ESTABLISHED EN-ROUTE. ASA ADMINISTERED EN-ROUTE. M17 T2 AND UPGRADED T3 TO MSJ, STEMI ALERT, w/ CARE TRANSFERRED TO RN STAFF AND ALL PT BELONGINGS DELIVERED.

		106838324		44056		Sacramento Fire Dept		19152		Not Recorded		AD50B882-EC50-44BB-9145-A298E12178C4		Kaiser Permanente, South Sacramento Medical Center (20205)		3/5/23		Mar-23		Mar		911 Response (Scene)		20205				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		No				No				Patient Treated, Transported by this EMS Unit (4212033)		55		''Aspirin (ASA) (1191)''				STEMI Inferior Ischemia								Not Applicable (7701001)						Yes		Other		png		3/5/23 19:30		3/5/23 19:31		3/5/23 19:47						No		No		12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Continuous physical assessment'', ''Cardiac Monitoring'', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		14.73		13.73		13.73		Antecubital-Left						Manual Interpretation		ATF 55 y/o female sitting on edge of couch in minor distress. CAOx4 GCS 15 pink, warm and dry. Pt states she has been experiencing R side arm weakness x20 minutes. Pt states increased lethargy throughout same time duration. Negative further findings in CPSS. Pt has Hx of end stage renal failure and dailysis x1 year of 7 days a week for 10 hour sits each. She has missed last 2 Tx's secondary to hypotension. These are the first Tx's that the pt has missed. Pt also states minor respiratory distress with negative increased work of breathing. 12 lead interpretted to be inferior STEMI with prolonged QT interval and T wave inversion in lower lateral leads. Pt denies chest pain, abdominal pain, headache, dizziness, lightheadedness, N/V, blurred vision/diplopia. Lungs CEB, PERRL. Pt is hypotensive. Negative further findings in primary assessment. Pt loaded and secured onto gurney and into ambulance with negative complications. Pt transported C3 KHS. Radio report and STEMI alert given KHS MICN. Improvement in pts BP. Negative further findings or changes in reassessment. Pt transferred to hospital bed with negative complications. Full report and transfer of care to KHS RN and MD. All times approximate.

		106838908		44138		Sacramento Fire Dept		19192		Not Recorded		52D975CD-A43C-4D09-93AA-39D6BCA105C0		Sutter Medical Center - Sacramento (20475)		3/5/23		Mar-23		Mar		911 Response (Scene)		20475				Patient Treated, Transported by this EMS Unit		ALOC - (Not Hypoglycemia or Seizure) (R41.82)		Not Recorded				Not Recorded		Yes		3/5/23 22:13		Yes-STEMI		3/5/23 22:13		Patient Treated, Transported by this EMS Unit (4212033)		40		''Oxygen (7806)'', ''Naloxone (Narcan) (7242)'', ''sodium chloride 0.9 % Injectable Solution (313002)''				STEMI Lateral Ischemia								Not Applicable (7701001)						Yes		Other		png		3/5/23 22:00		3/5/23 22:00		3/5/23 22:11				West Sacramento Fire Department		No		No		12 lead ECG (268400002),Airway - Nasopharyngeal airway insertion (182692007),Bag valve mask ventilation (BVM) (425447009),Cardiac Monitoring (428803005),Cardiac pacing (18590009),Continuous physical assessment (422618004),Venous Access - Extremity Catheterization (392230005)		''Continuous physical assessment'', ''Cardiac Monitoring'', ''Venous Access -  Extremity Catheterization '', ''Airway - Nasopharyngeal airway insertion'', ''Bag valve mask ventilation (BVM)'', ''12 lead ECG''		12.58				12.58		Internal Jugular-Right						Not Applicable		ATF 40s YOM WITH AIRWAY INTACT, SLOW RESPIRATIONS AND UNRESPONSIVE IN FRONT OF WALGREENS SLUMPED OVER WITH EMESIS ON HIS JACKET AND STRONG ODOR OF ALCOHOL. PT HAS MULTIPLE NEEDLES AND A ''CRACK PIPE'' ON HIM. UPON FURTHER INVESTIGATION PT BRADYCARDIC AND HYPOTENSIVE. 12-LEAD SHOWS ''STEMI ALERT''. T3 SMC ATTMEPTS TO OBTAIN MECHANICAL CAPTURE UNSUCCESSFUL. AT DESTINATION PT CARE/REPORT TRANSFERRED TO RN. END.

		106850211		45416		Sacramento Fire Dept		19763		Not Recorded		34F3C365-5C54-47DB-80AD-5E3A94B82232		Kaiser Permanente, South Sacramento Medical Center (20205)		3/7/23		Mar-23		Mar		911 Response (Scene)		20205				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		OFA FAINU		Years		Yes		3/7/23 22:57		Yes-STEMI		3/7/23 22:57		Patient Treated, Transported by this EMS Unit (4212033)		57		''Aspirin (ASA) (1191)''				Sinus Rhythm								Not Applicable (7701001)						Yes		Other		png		3/7/23 22:39		3/7/23 22:40		3/7/23 22:55						No		No		12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Continuous physical assessment'', ''Venous Access -  Extremity Catheterization '', ''Cardiac Monitoring'', ''Cardiac Monitoring'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		9.4				8.4		Forearm-Right						Not Applicable		AOS FOUND 57 YOF SITTING ON COUCH WITH C/O EPIGASTRIC PAIN AND SOB SINCE THIS AM. PT STATES SHES HAD THIS PAIN SINCE THIS MORNING IN HER EPIGASTRIC REGION PAIN WAS A 4 OUT OF 10 AT THAT TIME WITH MINIMAL SOB. PT STATES DICOMFORFT NEVER WENT AWAY AND HAD PROGRESSIVLY GOT WORSE SINCE THAT TIME. PAIN IS DESCRIBED AS SHARP NON-RADIATING 9 OUT OF 10. PAIN ON PALPATION AND PAIN ON INSPIRATION. DENIES ANY COUGH OR RECENT ILLNESS. PT DENIES ANY NAUSEA, VOMITING, DIARRHEA, DIZZINESS. PT IS A DIALYSIS PT (MWF) AND HAD DIALYSIS ON MONDAY NO ISSUES. T3 TO KHN STEMI ALERT, NO CHANGE IN PT STATUS UPON ER ARRIVAL.

		106854642		45839		Sacramento Fire Dept		19953		Not Recorded		36AB6BB5-4592-44DF-8546-44AD475172BC		Sutter Medical Center - Sacramento (20475)		3/8/23		Mar-23		Mar		911 Response (Scene)		20475				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		3/8/23 15:05		Yes-STEMI		3/8/23 15:05		Patient Treated, Transported by this EMS Unit (4212033)		47		''Aspirin (ASA) (1191)''				STEMI Inferior Ischemia								Not Applicable (7701001)						Yes		Other		png		3/8/23 14:58		3/8/23 14:59		3/8/23 15:07						No		No		12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Venous Access - Extremity Catheterization (392230005)		''Continuous physical assessment'', ''Cardiac Monitoring'', ''12 lead ECG'', ''Cardiac Monitoring''		4.67				3.67		Antecubital-Left						Not Applicable		M15 dispatched C3 to a private residence for a person with chest pain.  AOS to find a 47 yo F sitting upright on a couch in her living room.  PT alert, tracks R20 and M15 crews as we entered the room.  PT explains she had a sudden onset of 10/10 chest pain appx 15 minutes prior to our arrival.  PT was sitting on the couch.  PT denies ever having pain like this before.  Neg NVD. PT is diaphoretic.  PT explains the pain is in the left side of her chest.  PT denies any trauma.  PT also c/o shortness of breath that onset immediately after her chest pain began.  Vital signs, cardiac monitoring and 12 lead EKG performed on scene.  Results of 12 lead EKG indicated STEMI criteria met.  PT loaded onto gurney and into M15.  PT administered 324mg of ASA.  T3 to SMC.  Cardiac monitoring and IV access attempted en route to SMC.  Stemi Alert voiced on radio report to SMC.  PT condition unchanged during transport.  Arrived at SMC and transferred care to RN after immediate intake into ER treatment room.  All PT belongings left with PT at bedside in room.  No further PT contact.  All times approximate.

		106867321		47403		Sacramento Fire Dept		20658		Private Residence/Apartment		EF497755-1D21-4F45-A7F5-8E8C613A9D70		UC Davis Medical Center (20508)		3/10/23		Mar-23		Mar		911 Response (Scene)		20508				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		3/10/23 22:31		Yes-STEMI		3/10/23 22:31		Patient Treated, Transported by this EMS Unit (4212033)		74		''Oxygen (7806)'', ''Oxygen (7806)''				Not Recorded								Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		3/10/23 21:59		3/10/23 22:00		3/10/23 22:07						No		No		12 lead ECG (268400002),12 lead ECG (268400002),Airway - Nasopharyngeal airway insertion (182692007),Airway - Suctioning (230040009),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Cardiac Monitoring'', ''Airway - Suctioning'', ''12 lead ECG'', ''Airway - Nasopharyngeal airway insertion'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Continuous physical assessment'', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG''		10.58		9.58		9.58		Not Applicable						Not Applicable		AOS WITH E10 TO A HOME RESIDENCE TO FIND A 74 Y/O MALE SITTING ON COUCH, GCS 15, AO X 4, WITH LETHARGY WITH A C/C OF SOB X 15 MINUTES. PT CHINESE SPEAKING ONLY, NO ONSCENE TO TRANSLATE EXCEPT 7 YEAR OLD GRAND DAUGHTER. PT GRANDAUGHTER STATES WAS WITH PT THROUGHOUT THE DAY AND STATES WAS ACTING 'ODD'. WHEN PARENTS OF GRANDAUGHTER CAME TO PICK UP THEY STATE PT WAS HAVING PROGRESSIVELY WORSENING SOB OVER LAST 15 MINUTES. PT SPEAKING CHINESE AND HAVING SOB UPON INITIAL ASSESSMENT. POOR HISTORIANS ONSCENE, UKNOWN MEDICAL ISSUES UNKNOWN IF PT HAS BEEN COMPLIANT WITH PRESCRIBED MEDICATIONS.

PT ASSESSMENT/ TX: PT L/S RALES IN ALL FIELDS, WITH WET COUGH. PT SS PALE/ COOL/ DIAPHORETIC. EYES PERRL. PT SEVERE RESPIRATORY DISTRESS SPEAKING IN 1-2 WORD SENTENCES. RESPIRATIONS &gt; 20 SHALLOW. NO VISUAL OBSTERUCTION IN PT AIRWAY. PT INITIAL MENTATION GCS 15, WHILE GETTING V/S PT WENT TO GCS 7 SLOUCHED ON COUCH AND CONTINUAL SHALLOW RESPIRATIONS WITH DROOLING. PT INITIAL SPO2 74%, PT PLACED ON NRB WITH SUCCESS WITH SPO2 TO 80%. PT MOVED TO GURNEY AND 28 NPA PLACED IN NARE WITH SUCCESS AND ADULT BVM USED WITH SUCCESS WITH SPO2 85%. PT POSITIVE GAG REFLEX WHEN OPA ATTEMPTED. SUCTION UTILIZED THROUGHOUT TREATMENT. 20G IV ESTABLISHED LEFT HAND. 12-LEAD STEMI SEPTAL-ANTERIOR ELEVATION. 4-LEAD SINUS TACH. BG CHEM WITHIN NORMAL LIMTIES. NO ASA GIVEN DUE TO PT GCS 7. NO OTHER SIGNIFICANT FINIDNGS HEAD TO TOE. 

PT GRANDAUGHTER DENIES ON BEHALF OF PT: ALOC PRIOR TO GCS 7 EVENT, H/A, N/V, DIZZINESS, BLURRED VISION, ABDOMINAL PAIN, DIARRHEA, INCONTINENCE, SEIZURES, RECENT INJURY, RECENT SURGERY, TRAUMA. PT TURNOVER REPORT GIVEN TO RN. PT LEFT WITH ALL BELONGINGS AT ED. ALL TIMES APPROXIMATE. END.

		106868407		47527		Sacramento Fire Dept		20709		Not Recorded		3EEF0611-B72D-43B5-872D-CA86EEAD0DB5		Mercy General Hospital (20280)		3/11/23		Mar-23		Mar		911 Response (Scene)		20280				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		No				No				Patient Treated, Transported by this EMS Unit (4212033)		69		''Nitroglycerin (4917)'', ''Aspirin (ASA) (1191)''				Not Applicable								Not Applicable (7701001)						Yes		Other		png		3/11/23 4:33		3/11/23 4:34		3/11/23 4:46						No		No		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Continuous physical assessment'', ''Cardiac Monitoring'', ''12 lead ECG'', ''Cardiac Monitoring'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		4.47				3.47		Antecubital-Left						Not Applicable		M6 ATF TR6 WITH A 69YR MALE ALERT AND ORIENTED WHO HAS A CC OF CHEST PAIN X'S 2 HRS. PT IS DIAPHERETIC WHO STATES THE PAIN IS MID CHEST, NON RADIATING, SHARP IN NATURE. PT STATES HE WAS WATCHING TV WHEN THIS CAME ON. PT STATES HE IS MILDLY SOB AFTER THE PAIN. ON SCENE VITALS STABLE, FOUND A SINUS ARRHYTHMIA ON 12 LEAD WITH 1 BOX OF ELEVATION, NEGATIVE FOR STEMI IN INFERIOR LEADS. LOADED PT IN AMBULANCE AND PLACED PT ON MONITOR. PT'S APPEARANCE WAS OBVIOUS PAIN AND DIAPHERETIC WITH NO CHANGES TO PAIN. SECOND 12 LEAD PERFORMED WITH + STEMI*** IN INFERIOR LEADS. TRANS C3 STEMI ALERT TO MGH ER. IV ACCESS ESTABLISHED. PT PLACED ON LOW FLOW OXYGEN. 12 LEAD SENT TO MGH. ARRIVED ER, PT CARE AND REPORT GIVEN TO RN. NO FURTHER PT CONTACT. M6 AOR.

		106900324		51407		Sacramento Fire Dept		22445		Not Recorded		EF4A0423-9ABB-4505-A034-E6C181B26225		Sutter Medical Center - Sacramento (20475)		3/16/23		Mar-23		Mar		911 Response (Scene)		20475				Patient Treated, Transported by this EMS Unit		Syncope/Near Syncope (R55)		Not Recorded				Years		Yes		3/16/23 21:58		Yes-STEMI		3/16/23 21:58		Patient Treated, Transported by this EMS Unit (4212033)		76		''Aspirin (ASA) (1191)''				Not Recorded								Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		3/16/23 21:40		3/16/23 21:45		3/16/23 21:55						Yes		No		12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Venous Access -  Extremity Catheterization '', ''Continuous physical assessment'', ''Cardiac Monitoring'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		13.25				8.25		Hand-Left						Not Applicable		M2 RESPONDING TO AIRPORT FOR A 76YOF WITH A CC OF DIZZINESS. PT REPORTEDLY STARTED TO FEEL DIZZY WHILE AT THE AIRPORT AND HAD A NEAR SYNCOPAL EPISODE. UPON AIRPORT FIRE ASSESSMENT PT NOTED INITIALLY IN SVT, AND HAVING A STEMI. AIRPORT FIRE ATTEMPTED VAGAL MANEUVERS WHICH WERE SUCESSFUL IN BRINGING PT HR DOWN FROM 190 NO P-WAVES, TO NORMAL SINUS. PT DENIES CP, SOB, DIZZINESS RESOLVED, NO WEAKNESS, HEADACHE, NAUSEA, OR TRAUMA. PT TXP TO SMC T3. PT MONITORED ENROUTE AND NO CHANGES NOTED, STEMI ALERT GIVEN AND 12 LEAD TRANSMITTED TO HOSPITAL. ARRIVED, PT REPORT GIVEN TO RECEIVING STAFF AND TRANSFER OF CARE COMPLETED. END OF M2 CONTACT.

		106904903		51856		Sacramento Fire Dept		22645		Not Recorded		D078E7AB-E96A-418A-9F94-01C4CDD3EC29		Mercy General Hospital (20280)		3/17/23		Mar-23		Mar		911 Response (Scene)		20280				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Abdominal Pain/Problems (GI/GU) (R10.84)		ann stevenson		Years		No				No				Patient Treated, Transported by this EMS Unit (4212033)		70		''Aspirin (ASA) (1191)'', ''Oxygen (7806)''				Not Recorded								Not Applicable (7701001)						Yes		Other		png		3/17/23 16:23		3/17/23 16:23		3/17/23 16:36						No		No		12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Continuous physical assessment'', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''Cardiac Monitoring'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		8.17				8.17		Antecubital-Left						Not Applicable		70 yof cc of abd pain with n/v/d x3 days at residence, axo4 gcs 15 ambulatory, crew met at the door by pt son. pt cc of abd pain with associated substernal chest pain x3 hours, non-radiating, quality achy and pinching 8/10. pt son stated she had blood in urine. no hx of cardiac problems. t3 mgh stemi alert. vascular access obtained tko, oxygen given nc, asprin given. abcs intact, vs wnl.

		106920073		53609		Sacramento Fire Dept		23402		Not Recorded		9C7B0779-4BC6-48C2-A646-54733D346C59		UC Davis Medical Center (20508)		3/20/23		Mar-23		Mar		911 Response (Scene)		20508				Patient Treated, Transported by this EMS Unit		Dizziness/Vertigo (R42)		Not Recorded		carolyn roberts		Years		No				No				Patient Treated, Transported by this EMS Unit (4212033)		78						Not Recorded								Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		3/20/23 12:40		3/20/23 12:41		3/20/23 12:51						No		No		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Venous Access - Extremity Catheterization (392230005)		''Cardiac Monitoring'', ''Cardiac Monitoring'', ''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''12 lead ECG''								Hand-Right						Not Applicable		M15 dispatched C2 to a single family home for a person who is vomiting.  First responding crew on scene upgraded M15 to C3 response.  AOS to find a 78 YO F laying on the floor of her living room.  PT under care of TR30 crew.  PT had multiple episodes of vomiting and a sudden onset of dizziness while sitting on the toilet at around noon today.  PT was not bearing down to pass a bowel movement when this episode first began.  PT is currently c/o nausea and dizziness. PT denies having ever experienced these same symptoms in the past.  

TR30 crew ran three different 12 lead EKGs on scene (see attached).  The initial EKG from TR30 shows a run of bigemeny of PVCs.  The second EKG, taken just one minute after the first contains the interpretation text ***ST Elevation Myocardial Ischemia Criteria Met***.  The third EKG, taken just one minute after the second, shows the PT to be in Normal Sinus Rhythm with not ST elevation or other ectopy noted.  PT is additionally hypertensive on scene; BGL is 120.  TR30 crew established IV access in PT's right hand PTA of M15.

PT secured on M15 gurney and loaded into M15.  One additional 12 lead EKG taken prior to initiating transport shows PT to be in sinus rhythm.  T2 to UCDMC.  Continuous cardiac monitoring with 12 lead cables attached during transport.  Secondary assessment reveals PT to have had a productive cough with a yellow/brown sputum production.  PT  has also been exposed to a family member who was diagnosed with Covid last Tuesday (6 days ago).  PT has not been tested for Covid-19.  Vital signs remained consistent with initial findings throughout transport.  PT experienced an additional wave of extreme nausea as well as increased dizziness and reported acute abdominal pain.  A 12 lead EKG was run at that moment; NSR found in this 12 lead.  PT additionally treated with Ondansetron via IV route during transport. 

Arrived at MGH.  PT reports feeling less nauseous after Ondansetron administered.  PT remained alert and oriented with a GCS of 15 through PT contact.  Once checked in and triaged by intake staff, PT care was transferred to RN in room C1.  PT signed EPCR once transfer of care was completed.  PT belongings includiing driver's license and insurance card left on standing computer kiosk in room C1.  PT aware of her belongings' location during transfer of care.

M15 AOR.

		106923108		54001		Sacramento Fire Dept		23575		Not Recorded		BBE499E8-C7EE-4710-B729-1C2CFBB40689		Mercy General Hospital (20280)		3/21/23		Mar-23		Mar		911 Response (Scene)		20280				Patient Treated, Transported by this EMS Unit		Chest Pain - Suspected Cardiac (I20.9)		Not Recorded				Years		No				No				Patient Treated, Transported by this EMS Unit (4212033)		47		''Aspirin (ASA) (1191)''				Not Recorded								Not Applicable (7701001)						Yes		Other		png		3/21/23 1:20		3/21/23 1:21		3/21/23 1:27						No		No		12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Venous Access - Extremity Catheterization (392230005)		''Continuous physical assessment'', ''Cardiac Monitoring'', ''Cardiac Monitoring'', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG''		1.37				0.37		Antecubital-Left						Not Applicable		M43 aos to find a 47 y/o male sitting in his living room. Pt is a/o x4 and states he was awaken out of his sleep with 5/10 chest pressure non radiating. Pt felt clammy/sob and states he thought it was GERD and went and had some water. Pt states total duration of discomfort lasted 20 mins. Pt states he had an episode last night that lasted one hour. Pt states only medical hx is GURD. Pt states pressure subsided on its own in presence of ems and states no pressure or discomfort before transport. Pt was t3 to MGH and Stemi alert activated.

		106923875		54066		Sacramento Fire Dept		23607		Not Recorded		ECCE3E99-907F-4CCE-8449-A6B9F07E09CF		Kaiser Permanente, South Sacramento Medical Center (20205)		3/21/23		Mar-23		Mar		911 Response (Scene)		20205				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		3/21/23 6:23		Yes-STEMI		3/21/23 6:23		Patient Treated, Transported by this EMS Unit (4212033)		65		''Aspirin (ASA) (1191)''				Not Recorded								Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		3/21/23 6:08		3/21/23 6:08		3/21/23 6:18						No		No		12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Cardiac Monitoring'', ''12 lead ECG'', ''Continuous physical assessment'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		5.78				5.78		Not Applicable						Not Applicable		M57 AOS TO 65 YOM C/O CHEST PAIN. FOUND PT SITTING IN CHAIR AOX4 GCS 15, SS-PALE/COOL/DIAPHORETIC. PT HAS BEEN HAING 8/10 SUBSTERNAL NON-RADIATING PRRSSURE LIKE CHEST PAIN FOR 4 HOURS WHICH STARTED WHEN HE WAS WALKING AROUND HIS HOUSE. PT IS CONSTANT AND NOTHING MAKES IT BETTER OR WORSE. PT HAS HX OF ASTHMA/BRONCHITIS AND DIABETES (BGL 280). PT HAS NEVER HAD THIS PAIN BEFORE AND STATES HE DOESNT HAVE CARDIAC HISTORY. PT ALSO STATING HE HAD MILD SOB, LUNG SOUNDS WERE CLEAR. 12 LEAD ON SCENE CAME BACK WITH STEMI WITH INFARCT IN INFERIOR AND ANTEROLATERAL LEADS. EKG WAS TRANSMITTED TO KHS. GAVE PT 324MG ASA. IV ATTEMPT UNSUCCESSFUL DUE TO PT PULLING ARM AWAY AFTER CATHETER INSERTION. NO OTHER COMPLAINTS FOUND, PT DENIED ANY N/V/D, HEADACHE, FEVER, COUGH, OR TRAUMA.
T3 STEMI ALERT TO KHS ER, REPORT GIVEN TO STAFF.

		106924479		54118		Sacramento Fire Dept		23626		Not Recorded		F26B0075-1A0F-446E-A33C-204F4C75A75F		Mercy General Hospital (20280)		3/21/23		Mar-23		Mar		911 Response (Scene)		20280				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		STEVE THIELEN		Years		Yes		3/21/23 8:36		Yes-STEMI		3/21/23 8:36		Patient Treated, Transported by this EMS Unit (4212033)		59		''Aspirin (ASA) (1191)''				Not Recorded								Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		3/21/23 8:28		3/21/23 8:29		3/21/23 8:35						No		No		12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''Cardiac Monitoring'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization '', ''Continuous physical assessment''		2.18		1.18		1.18		Not Applicable						Not Applicable		ATF 59 Y/O MALE PT SITTING ON CHAIR A/OX4 C/O CP.  PT STATES PAIN STARTED APPROX 20 MIN PTA TO CENTER CHEST, 8/10, RADIATING TO LEFT ARM.  PT DENEIS CARDIAC HX, PT DID TAKE PDE-5 INHIBITORS LAST NIGHT.  PT DENEIS SOB, N/V, HA, OR DIZZINESS.  ON ASSESSMENT PT SKIN COOL/PALE/MOIST, PUPILS PERRL, LS CL=BL, ABD SOFT NON TENDER, +CSMX4, -EDEMA.  T3 MGH STEMI.  PT SBP IMPROVED WITH TRENDELENBURG AND 200 ML NS ENROUTE.  TRANSFER OF CARE TO ED RN.

		106925428		54197		Sacramento Fire Dept		23657		Not Recorded		72C42AA4-1D25-4E60-AAD6-244AC177C7E9		Sutter Medical Center - Sacramento (20475)		3/21/23		Mar-23		Mar		911 Response (Scene)		20475				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		3/20/23 11:15		Yes-STEMI		3/20/23 11:15		Patient Treated, Transported by this EMS Unit (4212033)		73		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)''				Not Recorded								Not Applicable (7701001)						Yes		Other		png		3/21/23 11:04		3/21/23 11:04		3/21/23 11:10				Sacramento Metro Fire District		No		Yes		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Venous Access -  Extremity Catheterization '', ''Cardiac Monitoring'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		12.08				12.08		Hand-Left						Not Applicable		PT FOUND SITTING ON CHAIR AT HOME
C/O CP, CRUSHING, RADIATING TO L ARM, 7/10, -CARDIAC HX, SKINS APPEAR GRAY, DENIES N/V; 12 LEAD SHOWS INFERIOR STEMI, ASA BY SMF, IV FLUID CHALLENGE FOR INFERIOR WITH LOW BP, TX C3 TO SMC, 12 LEAD NOT RECEIVED THOUGH SENT TWICE, IMMEDIATELY TAKEN IN BY SMC

		106926534		54347		Sacramento Fire Dept		23730		Not Recorded		934E7E8E-8FA6-4033-B168-EE345A7440BC		UC Davis Medical Center (20508)		3/21/23		Mar-23		Mar		911 Response (Scene)		20508				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		3/21/23 14:40		Yes-STEMI		3/21/23 14:40		Patient Treated, Transported by this EMS Unit (4212033)		55		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''				STEMI Inferior Ischemia								Not Applicable (7701001)						Yes		Other		png		3/21/23 14:30		3/21/23 14:33		3/21/23 14:35						No		No		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004)		''Continuous physical assessment'', ''12 lead ECG'', ''Cardiac Monitoring'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG''		4.83				2		Not Applicable						Not Applicable		M10 AOS OF PRIV RES TO FIND AXOX4 ADULT FML PT SITTING UPRIGHT ON CHAIR IN CARE OF METRO FIRE WITH C/C OF CHEST PAIN. PT STATES THAT CP IS X5 HOURS. STATES SOME PAIN UPON INSPIRATION SOME PAIN IN LEFT ARM. 12 LEAD ON SCENE AFIB. PT STATES SOME DIFFICULTY BREATHING. PT STATES SHE HAS BEEN OUT OF HER MEDICATION FOR 6 MONTHS.
ALS ASSESSMENT VITALS MON EKG MON EKG 12 LEAD AFIB.
EN ROUTE VITALS MON EKG MON PT GIVEN ASA AND NITRO.  PT STATES PAIN IS SOMEWHAT LESS. EN ROUTE MULTIPLE 12 LEADS STI ELEVATION STEMI, 12 LEAD TRANMITTED TO MGH. IV ATTEMPTED NO SUCCESS. 
PT TRANSPORTED C3 TO MGH WITHOUT INCIDENT. PT STATES SHE IS FEELING SOMEWHAT BETTER NOW.
PT CARE TRANS TO ER STAFF WITH REPORT AND ALL PERSONAL BELONGINGS.

		106969868		59165		Sacramento Fire Dept		25919		Private Residence/Apartment		0CACE2EE-5875-4CB1-8C4D-E467BF0A0A74		UC Davis Medical Center (20508)		3/29/23		Mar-23		Mar		911 Response (Scene)		20508				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		3/29/23 7:33		Yes-STEMI		3/29/23 7:33		Patient Treated, Transported by this EMS Unit (4212033)		59		''Aspirin (ASA) (1191)'', ''Oxygen (7806)''				AV Block-1st Degree								Not Applicable (7701001)						Yes		Other		png		3/29/23 7:20		3/29/23 7:21		3/29/23 7:30						No		No		12 lead ECG (268400002),Cardiac Monitoring (428803005),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Cardiac Monitoring'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		9.25		8.25		8.25		Hand-Left						Computer Interpretation		AOS WITH TR10 TO FIND 59 YOM SITTING IN CHAIR INSIDE BREAK AREA AT ARMY DEPOT ROSS WAREHOUSE FOR A 59 YOM, A/O X4, GCS 15, AIRWAY INTACT WITH C/C OF A SYNOPAL EPISODE LAST LASTED 2 MINUTES. REPORTING PARTY STATES PT SAT DOWN FOR BREAK AFTER MOVING SOME BOES AND PASSED OUT AND STOPPED BREATHING FOR 2 MINUTES. PT UPON OUR ARRIVAL WAS SITTING IN CHARI, A/O X4, PALE, COOL AND DIAPHOETIC WITH A COMPLAINT OF WEAKNESS. PT ALSO STATES HE RECELTY HAD FOOD POISONING AND THAT THE ONLY THING HE HAD THIS MORNING WAS 2 ENERGY DRINKS. PT DENIES ANY CURRENT CP OR PRESSURE. PT STATES NO HX OF CARDIAC AND NO CURRENT SOB, HA, N/V OR DZ, - FEVER, NO CURRENT PAIN. PT VITALS ASSESSED, ECG, SP02 AND 12 LEAD INDICAITON SINUS RHYTHM WITH 1ST DEGREE AV BLOCK, MEETS ST ELEVATION CIRTERIA WITH POSSIBLE SPETAL AND LATERAL INFARCT. PT TRANSPORTED C3 TO UCD, 12 LEAD TRANSMITTED TO UCD. ENROUTE, IV ESTABLISHED, PT ADMIN ASA, PT FEET ELEVATED DUE TO LOW BP. PT PLACED ON OXYGEN AND SECONDARY EXAM PERFORMED. NO CHANGES NOTED, NO ADDITIONAL COMPALINTS OR INFORMAITON PRIOVIDED BY PT. PT CARE TRANSFERRED TO UCD ER RN AND MD IN RECCESS ROOM.

		106977051		59945		Sacramento Fire Dept		26262		Not Recorded		0E520427-290A-4049-B9DB-C596FDFB1C4E		Kaiser Permanente, South Sacramento Medical Center (20205)		3/30/23		Mar-23		Mar		911 Response (Scene)		20205				Patient Treated, Transported by this EMS Unit		General Weakness (R53.1)		Not Recorded		Clyde Moore		Years		Yes		3/30/23 11:25		Yes-STEMI		3/30/23 11:25		Patient Treated, Transported by this EMS Unit (4212033)		93		''Aspirin (ASA) (1191)''				STEMI Posterior Ischemia								Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		3/30/23 11:05		3/30/23 11:06		3/30/23 11:22						No		No		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Continuous physical assessment'', ''Cardiac Monitoring'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization ''		17.62				16.62		Antecubital-Left						Not Applicable		E13 and M13 aos to find a 93 yom pt with c/c of weakness.  Pt stated he was taking a shower and became weak and was unable to stand.  Pt stated he slowly slid onto the ground, denied full syncopal episodes, denied CP, SOB, NVD or any other complaints.  Pt reported hx of CHF and 2 weeks ago had been hospitalized for dehydration.

Pt found sitting upright in upstairs shower stall, a/o x4 but appeared lethargic and slow to respond, gcs 15, skin wet from shower but good skin color, eyes pearl, breathing non labored.  Pt placed on EKG and 12 done twice and both times met STEMI criteria.

Tx included ALS assessment and t3 KHS and report given to ER RN.

		106992972		61851		Sacramento Fire Dept		27091		Not Recorded		55EA53DD-EBB4-43FB-A388-F48EF7A255DC		Sutter Medical Center - Sacramento (20475)		4/2/23		Apr-23		Apr		911 Response (Scene)		20475				Patient Treated, Transported by this EMS Unit		Syncope/Near Syncope (R55)		Not Recorded				Years		Yes		4/2/23 5:25		Yes-STEMI		4/2/23 5:25		Patient Treated, Transported by this EMS Unit (4212033)		71		''Aspirin (ASA) (1191)''				Not Recorded								Not Applicable (7701001)						Yes		Other		png		4/2/23 5:05		4/2/23 5:06		4/2/23 5:18						No		No		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Continuous physical assessment'', ''12 lead ECG'', ''Cardiac Monitoring'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization '', ''Cardiac Monitoring'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''								Not Applicable						Not Applicable		AOS to find pt laying supine on floor with pillow under his head.  Bystanders on scene state pt was drinking with them when he began hyperventilating and gasping.  Pt began to go unconscious and was helped to the ground by his friends.

Bystanders state that pt could not be woken for a period of 3-4 minutes, during which time his skin color remained the same and denied any seizure like activity.

Physical exam revealed cool, pale, and diaphoretic skin signs.  Pt was also found to be incontinent of urine.  Pt denied any physical pain anywhere on his body and states he ''just fell asleep'' because he ''was tired.''

-CP, -N/V, -SEIZURE ACTIVITY, -TRAUMA, +SYNCOPE, +SOB, +COOL/PALE/DIAPHORETIC SKIN, +BASELINE MENTATION

12-lead on scene showed STEMI and pt was transported code 3 to closest hospital.  EKG was transmited on scene and hospital was STEMI alerted en route to hospital.

Pt condition remained stable en route to hospital.

		106993525		61906		Sacramento Fire Dept		27115		Street and Highway		A6195C2F-EB43-4F2A-A3D4-33A7B671CB1B		Mercy General Hospital (20280)		4/2/23		Apr-23		Apr		911 Response (Scene)		20280				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		Lewis Laird		Years		Yes		4/2/23 8:25		Yes-STEMI		4/2/23 8:25		Patient Treated, Transported by this EMS Unit (4212033)		61		''Aspirin (ASA) (1191)'', ''Oxygen (7806)''				Not Recorded								Not Applicable (7701001)						Yes		Other Picture/Graphic		jpeg		4/2/23 8:06		4/2/23 8:07		4/2/23 8:15						No		No		12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Venous Access - Extremity Catheterization (392230005),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''Cardiac Monitoring'', ''Continuous physical assessment''		5.08				4.22		Not Applicable						Not Applicable		Arrived to find male standing outside of home c/c 10/10 substernal tearing CP with associated nausea and dry heaves that woke them up from sleep approx 4 hrs PTA. Pt states HX PE approx 1 week prior and was released from KHR 4 days prior. Pt states their PE felt differently than this pain. 

Assessment revealed constant CP, unprovoked by respiratory or movement. VS WNL except moderate low SPO2. 12 lead revealed STEMI. Pt treated per CP protocol secured to gurney and transported C3 with STEMI alert to ED.

Unable to gain IV access en route. Supplemental O2 improved SPO2. 

Arrived at ED with no change. Pt care transferred to ER nurse. All times approx. END.

		106994716		61900		Sacramento Fire Dept		27113		Not Recorded		FA4B16D3-0F64-40FB-8573-52EAB783F513		Kaiser Permanente, South Sacramento Medical Center (20205)		4/2/23		Apr-23		Apr		911 Response (Scene)		20205				Patient Treated, Transported by this EMS Unit		Cardiac Arrest -Non-traumatic (I46.9)		Not Recorded				Years		No		4/2/23 8:05		Yes-Cardiac Arrest				Patient Treated, Transported by this EMS Unit (4212033)		51		''Oxygen (7806)'', ''Epinephrine 0.1 MG/ML (317361)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Epinephrine 0.1 MG/ML (317361)'', ''Amiodarone (Cordarone) (703)'', ''Epinephrine 0.1 MG/ML (317361)''				Not Recorded								Initiated Chest Compressions (3003005), Attempted Defibrillation (3003001), Attempted Ventilation (3003003)						Yes		Other		png		4/2/23 7:44		4/2/23 7:45		4/2/23 8:04						No		No		12 lead ECG (268400002),Bag valve mask ventilation (BVM) (425447009),Cardiac Monitoring (428803005),CPR - Cardiopulmonary resuscitation (89666000),Defibrillation - External Ventricular (426220008),Defibrillation - External Ventricular (426220008),Defibrillation - External Ventricular (426220008),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Bag valve mask ventilation (BVM)'', ''Cardiac Monitoring'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Defibrillation - External Ventricular '', ''Defibrillation - External Ventricular '', ''Defibrillation - External Ventricular '', '' CPR - Cardiopulmonary resuscitation''		18.2				17.2		Not Applicable						Not Applicable		E16 AOS AND FOUND A 51 YOM SUPINE IN BED PULSELESS, APNEIC, UNRESPONSIVE GCS 3. PT WAS MOVED FROM THE BED TO THE FLOOR. CPR WAS INITIATED AND WAS CONTINUED THROUGHOUT. THE MONITOR WAS ATTACHED. VENTILATED PT VIA BVM. INITIAL RHYTHYM, V-FIB. SHOCK ADMINISTERED FOR SHOCKABLE RHYTHM. IV ESTABLISHED IN LEFT LEG. EPI WAS ADMINISTERED FOR CARDIAC ARREST. SECOND RHYTHM WAS ASYSTOLE. i-GEL WAS INSERTED TO SECURE AIRWAY. RHYTHM CHNAGED TO V-FIB. EPI AND AMIODARONE AS ADMINISTERED FOR SHOCKABLE RHYTHM CARDIAC ARREST. ROSC ACHIEVED ON SCENE. VITALS MONITORED. 12-LEAD, SINUS POSITIVE FOR STEMI. 12-LEAD, TRANSMITTED TO THE ED. PT TRANSFERRED TO THE GURNEYA DN LOADED INTO THE AMBULANCE. VITALS MONITORED IN TRANSPORT. PT HAD A PULSE AND HAD SPONTANEOUS RESPIRATIONS AT ED. ASSISTED VENTILATIONS THROUGHOUT TRANSPORT. PT CARE AND REPORT TRANSFERRED TO RECEIVING ED RN/MD.

		107004250		63093		Sacramento Fire Dept		27646		Not Recorded		BFAAA60E-6897-4DBE-A86F-8E631549322C		Sutter Medical Center - Sacramento (20475)		4/4/23		Apr-23		Apr		911 Response (Scene)		20475				Patient Treated, Transported by this EMS Unit		Cardiac Dysrhythmia (I49.9)		Not Recorded				Years		No				No				Patient Treated, Transported by this EMS Unit (4212033)		46		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Adenosine (Adenocard) (296)'', ''Adenosine (Adenocard) (296)''				Not Recorded								Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		4/4/23 5:47		4/4/23 5:49		4/4/23 6:10						No		No		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005),Venous Access - Extremity Catheterization (392230005)		''Continuous physical assessment'', ''Cardiac Monitoring'', ''12 lead ECG'', ''12 lead ECG'', ''Continuous physical assessment'', ''Venous Access -  Extremity Catheterization '', ''Cardiac Monitoring'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''								Antecubital-Left						Not Applicable		M6 C3 TO 47 YOM WITH CC OF HEART PALPITATIONS. ATF T6 ON SCENE WITH A 47 YOM LYING IN BED. REPORTS OF WAKING UP TO HEART PALPITATIONS. PT STATES HE HAS A HX OF SVT, MI IN 2014, AND HAS BEEN CARDIOVERTED. 12 LEAD REVEALED SVT AND STEMI IN INFERIOR AND LATERAL LEADS. BP FOUND STABLE WITH A NORMAL PULSE OX. PT DENIED SOB, HA, N/V/D. PT ADMINISTERED ASA PO AND WITHHELD NITRO PER SAC COUNTY PROTOCOL. IV ACCESS ESTABLISHED WITH NS. ADMINISTERED FIRST ROUND OF ADENOSINE WITH NO CONVERSION. PT HAD A PALPABLE RADIAL. SECOND ROUND OF ADENOSINE ADMINISTERED WITH NO CONVERSION. PT MENTAL STATUS REMAINED AOx4 GCS 15. PT TXP C3 TO SMC FOR STEMI ALERT. 12 LEAD SENT. CONTINUED TO MONITOR VITAL SIGNS ENROUTE. PT REMAINED IN SVT AND BP REMAINED STABLE. PT CARE AND REPORT TXF TO RN/MD. END OF REPORT. M6 AOR.

		107008900		63590		Sacramento Fire Dept		27886		Not Recorded		F302E2E4-0BD9-4379-9288-3DCC203DBB59		Sutter Medical Center - Sacramento (20475)		4/4/23		Apr-23		Apr		911 Response (Scene)		20475				Patient Treated, Transported by this EMS Unit		Chest Pain - Suspected Cardiac (I20.9)		Not Recorded		BURNI HOHMAN-TAYLOR		Years		No				No				Patient Treated, Transported by this EMS Unit (4212033)		61		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''				Not Recorded								Not Applicable (7701001)						Yes		Other		png		4/4/23 21:30		4/4/23 21:31		4/4/23 21:37						No		No		12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Venous Access - Extremity Catheterization (392230005)		''Continuous physical assessment'', ''Cardiac Monitoring'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization ''		12.48				11.48		Not Applicable						Not Applicable		M20 arrived with R20 to find a 61 year old female sitting on the porch of her home, CAOx4 GCS 15, complaining of chest pain and increased tingling to her left side.  Patient states chest pain started about three hours prior with the increased tingling and weakness at the same time.  Chest pain described as burning radiating to left shoulder, constant with no increase on palpation or respiration, 7/10.  Patient had a stroke about three weeks prior, and still had left sided deficits, weakness and tingling.  Patient states tingling and weakness increased.  Vitals signs within normal limits, sinus tach on 12 lead EKG, blood sugar 248.  324 mg ASA and 0.4 mg nitro administered with positive effect, pain reduced to 6/10.  IV access gained.  Transported C2 to SMC.

At destination, patient care and report given to RN, patient moved to bed without incident, secured with rails up, IV intact.

		107010416		63717		Sacramento Fire Dept		27940		Not Recorded		15340868-2943-42E5-AC81-1F69BD084432		Kaiser Permanente, Sacramento Medical Center (20197)		4/5/23		Apr-23		Apr		911 Response (Scene)		20197				Patient Treated, Transported by this EMS Unit		Stroke / CVA / TIA (I63.9)		Not Recorded				Years		No		4/5/23 4:55		Yes-Stroke				Patient Treated, Transported by this EMS Unit (4212033)		69		''Oxygen (7806)''				Not Applicable								Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		4/5/23 4:44		4/5/23 4:45		4/5/23 4:49						No		No		12 lead ECG (268400002),Airway - Nasopharyngeal airway insertion (182692007),Bag valve mask ventilation (BVM) (425447009),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Venous Access - Extremity Catheterization (392230005),Venous Access - Extremity Catheterization (392230005),Venous Access - Extremity Catheterization (392230005)		''Continuous physical assessment'', ''Cardiac Monitoring'', ''Bag valve mask ventilation (BVM)'', ''Airway - Nasopharyngeal airway insertion'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization ''		10.32				9.98		External Jugular-Right						Not Applicable		AOS PT FOUND SITTING ON FLOOR INSIDE LIVING ROOM. PT GCS 7 CC ALTERED. FAMILY STATES PT WENT TO BED LAST NIGHT WITH NO COMPLAINTS. FAMILY STATES PT WAS LAST SEEN NORMAL LAST NIGHT AT 2230 HOURS. THIS MORNING FAMILY STATES PT WOKE UP WITH SHORTNESS OF BREATH. FAMILY STATES PT HAS NO MEDICAL HX. BEFORE EMS ARRIVAL PT BECAME UNRESPONSIVE. PT HAD SLOW/SHALLOW RESPIRATIONS WITH SALIVA COMING OUT OF MOUTH. PT MOVED TO GURNEY. PT T3 KHN. NPA ESTABLISHED. PT BREATHING TRACKED WITH BVM & HIGH FLOW OXYGEN. PT PUPILS CONSTRICTED. UNABLE TO PERFORM CPHSS DUE TO PT BEING UNRESPONSIVE. IV ESTABLISHED. PT HAS NO FURTHER CHANGES ENROUTE. PT TOC EDRN.

		107014347		64170		Sacramento Fire Dept		28158		Not Recorded		95E23093-68A1-4EF5-B71E-9425BF7D3B4B		Mercy General Hospital (20280)		4/5/23		Apr-23		Apr		911 Response (Scene)		20280				Patient Treated, Transported by this EMS Unit		Chest Pain - Suspected Cardiac (I20.9)		Not Recorded				Years		No				No				Patient Treated, Transported by this EMS Unit (4212033)		63		''Aspirin (ASA) (1191)''				Not Recorded								Not Applicable (7701001)						Yes		Other		png		4/5/23 19:28		4/5/23 19:29		4/5/23 19:35						No		Yes		12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Continuous physical assessment'', ''12 lead ECG'', ''Cardiac Monitoring'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization ''		3.38				2.38		Hand-Left						Not Applicable		M43 RESPONDING TO RESIDENCE FOR A 63YOF WITH A CC OF CHEST PAIN. PT REPORTEDLY BEGAN HAVING CP AT 1925 SUDDEN ONSET SHARP PAIN IN MIDDLE OF HER CHEST ACCOMPANIED WITH NAUSEA/VOMITING. PT STATES THIS HAS NEVER HAPPENED BEFORE, ONLY HX OF DIABETES AND HTN. UPON ASSESSMENT PT NOTED TO HAVE STEMI ON ECG. PT TXP TO MGH. PT GIVEN ASA, AND DENIES SOB, DIZZINESS, HEADACHE, WEAKNESS, OR BLURRED VISION. PAIN NON RADIATING. PT MONITORED AND NO CHANGES ENROUTE. ARRIVED, PT REPORT GIVEN TO RECEIVING STAFF AND TRANSFER OF CARE COMPLETED. END OF M43 CONTACT.

		107020723		64904		Sacramento Fire Dept		28501		Not Recorded		F3845177-970D-4C2F-A380-563552FA8E36		Mercy General Hospital (20280)		4/6/23		Apr-23		Apr		911 Response (Scene)		20280				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		4/6/23 22:11		Yes-STEMI		4/6/23 22:11		Patient Treated, Transported by this EMS Unit (4212033)		44						Not Recorded								Not Applicable (7701001)						Yes		Other		png		4/6/23 21:53		4/6/23 21:54		4/6/23 22:05						No		No		12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Cardiac Monitoring'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Continuous physical assessment''		10.52				9.52		Antecubital-Left						Not Applicable		ATF PT W E4. PER PT HE HAD MAJOR ANXIETY, ''LIKE I COULDN'T BREATH'' WHILE IN A BAR AFTER DRINKING 2 BEERS AND HIS FRIEND SAID HE DID NOT LOOK GOOD AND HE WENT OUTSIDE FOR FRESH AIR. PT HAD 2 SYNCOPAL EPISODES W FRIEND PRESENT AND DID NOT HIT HIS HEAD. PT IS COOL PALE AND DIAPHORETIC W EMS. PT DENIES ANY DRUGS. PT HAS ONLY HX OF HTN. PT HAS NO COMPLAINT W EMS BUT HAS REAL POOR SKIN SIGNS. PT FOUND TO HAVE STEMI CRITERIA ON 12 LEAD. PT CONTINUED TO SAY HE HAS NO CP, SOB, HA, NV. PT BP WAS HAVING A HARD TIME READING ON NIBP SO MANUAL BPS AND VITALS WHERE TAKEN EN ROUTE TO HOSPITAL. CARE TRANSFERRED TO MGH STAFF AND ALL TIMES APPROXIMATE AND BELONGINGS LEFT WITH PT.

		107037051		66780		Sacramento Fire Dept		29348		Not Recorded		8055DB06-B952-4165-AD1E-5483C68AEB5B		Kaiser Permanente, South Sacramento Medical Center (20205)		4/9/23		Apr-23		Apr		911 Response (Scene)		20205				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		4/9/23 20:49		Yes-STEMI		4/9/23 20:49		Patient Treated, Transported by this EMS Unit (4212033)		66		''Aspirin (ASA) (1191)''				Not Recorded								Not Applicable (7701001)						Yes		Other		png		4/9/23 20:42		4/9/23 20:42		4/9/23 20:50						No		No		Cardiac Monitoring (428803005),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Cardiac Monitoring'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''								Not Applicable						Not Applicable		ARRIVED AT HOME TO FIND PT LAYING ON SOFA, EUPNIC, SKIN SIGNS PINK, WARM, DIAPHORETIC, DISPLAYING LEVINES SIGN, GCS 15, C/C OF SUBSTERNAL CHEST PAIN/PRESSURE.
PT STATED HE HAS HAD 6 BYPASSES AND ONE STENT AND THIS FEELS LIKE PREVIOUS CARDIAC EVENTS.
12-LEAD EKG SHOWED STEMI. AS THIS WAS IMMEDIATELY SENT TO KHS ISSUES OCCURED ATTATCHING THIS 12-LEAD TO THE PCR. IT SHOWED ELEVATION IN V4 AND V5, WITH RECIPRICAL DEPRESSION IN  V1/V2. PT DENIES ALL MEDICAL ALLERGIES. 324mg ASA ADMINISTERED AND PT TRANSPORTED TO KHS CODE 3 WITHS TEMI ALERT. VASCULAR ACCESS NOT SUCCESSFULLY ESTABLISHED.
CARE TRANSFERRED TO KHS ED RN.

		107042005		67346		Sacramento Fire Dept		29603		Not Recorded		D8E3466D-C577-4629-8612-E57C21BF382A		Sutter Medical Center - Sacramento (20475)		4/10/23		Apr-23		Apr		911 Response (Scene)		20475				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		LARRY LITTLEJOHN		Years		Yes		4/10/23 17:11		Yes-STEMI		4/10/23 17:11		Patient Treated, Transported by this EMS Unit (4212033)		65		''Aspirin (ASA) (1191)''				Not Recorded								Not Applicable (7701001)						Yes		Other		png		4/10/23 16:57		4/10/23 16:58		4/10/23 17:04						Yes		No		12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Cardiac Monitoring'', ''12 lead ECG'', ''Continuous physical assessment'', ''Venous Access -  Extremity Catheterization '', ''Cardiac Monitoring''								Hand-Right						Not Applicable		AOS TO FIND 65 Y/O MALE SITTING IN HOME, R20 WAS ON SCENE ASSESSING PT, PT WAS AOX4, PINK, WARM AND DRY. PER R20 PTS 12 LEAD READ ACUTE STEMI. PT STATED THAT APPROXIMATELY 30-40 MINS AGO HE BECAME DIZZY FEELING AND HAD SOME MINOR SOB. PT STATED THAT HE HAD NEVER HAD THAT HAPPEN TO HIM BEFORE. PT STATED THAT HE HAD PAST HEART ATTACK BUT DID NOT KNOW HE HAD ONE APPROXIMATELY 10-12 YRS AGO. PT DENIED ANY C/P, PT DID HAVE CHRONIC C/P FROM A 3 WEEK OLD INJURY TO HIS LEFT PECK. PT DENIED N/V, DIARRHEA, WEAKNESS, FEVER. PT DID STATE THAT HE HAS BEEN HAVING A BAD COLD. PT STATED THAT HE HAS BEEN COMPLIANT WITH ALL MEDS, PT WAS GIVEN 324MG ASA ON SCENE BY R20. PT TRANSPORTED T3 SMC, ENROUTE MONITORED VITALS, PT HAD NO CHANGE BUT DID STATE THAT HIS DIZZINESS WAS NOT AS BAD. UPON ARRIVAL PT PLACED IN ER AND REPORT GIVEN TO RN AND DR.
ALL TIMES APPROXIMATE

		107042079		67362		Sacramento Fire Dept		29611		Not Recorded		F649194F-2894-4A84-B517-6F2597FACD47		Kaiser Permanente, South Sacramento Medical Center (20205)		4/10/23		Apr-23		Apr		911 Response (Scene)		20205				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		4/10/23 17:23		Yes-STEMI		4/10/23 17:23		Patient Treated, Transported by this EMS Unit (4212033)		68						Atrial Fibrillation								Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		4/10/23 17:13		4/10/23 17:14		4/10/23 17:22						No		No		12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005)		''Cardiac Monitoring'', ''12 lead ECG'', ''Cardiac Monitoring''		4.75				3.75		Not Applicable						Not Applicable		ARRIVED AT HOME TO FIND PT SEATED IN DINING ROOM TABLE CHAIR, EUPNIC, SKIN SIGNS PALE COOL DIAPHORETIC, GCS 14, C/C ALTERED LEVEL OF CONCIOUSNESS.
FAMILY STATES HE WAS AT DIALYSIS EARLIER TODAY AND HAD NORMAL TREATMENT WITH NO COMPLICATIONS.
PT HAD FOOD IN HIS MOUTH THAT HE WAS NEIGHT CHEWING, SWALLOWING, NOR SPITTING OUT. MOUTH CLEARED OF FOOD AND ASA WITHHELD DUE TO AIRWAY RISK.
A 12-LEAD EKG SHOWED STEMI AND VITAL SIGNS SHOWED SLIGHT BRADYCARDIA AND HYPOTENSION. PT WAS IMMEDIATELY MOVED TO AMBULANCE AND TRANSPORTED T3 TO LHS, THE NEAREST STEMI CENTER.
PT RESPONDED TO HIS NAME BUT WAS CONFUSED AND UNABLE TO ANSWER ANY MEDICAL QUESTIONS FOR PERTINENT NEGATIVES.
EN ROUTE HEART RATE JUMPED FROM 58 TO 120 AND BLOOD PRESSURE DROPPED TO 78/30. SOMULENCE INCREASED.
VASCULAR ACCESS ESTABLISHED AND FLUID BOLUS INITIATED, LUNG SOUNDS CLEAR.
CARE TRANSFERRED TO KHS ED RN.

		107055679		68858		Sacramento Fire Dept		30321		Private Residence/Apartment		9AD86230-0032-4F85-9962-5C0298D90FD0		Mercy General Hospital (20280)		4/12/23		Apr-23		Apr		911 Response (Scene)		20280				Patient Treated, Transported by this EMS Unit		Cardiac Arrest -Non-traumatic (I46.9)		Cardiac Dysrhythmia (I49.9)				Years		No		4/12/23 22:57		Yes-Cardiac Arrest				Patient Treated, Transported by this EMS Unit (4212033)		64		''Oxygen (7806)'', ''Epinephrine 0.1 MG/ML (317361)'', ''Epinephrine 0.1 MG/ML (317361)''				Not Recorded								Initiated Chest Compressions (3003005), Attempted Ventilation (3003003)						Yes		Other		png		4/12/23 22:39		4/12/23 22:40		4/12/23 22:55						No		No		12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),CPR - Cardiopulmonary resuscitation (89666000),Digital respired carbon dioxide monitoring (regime/therapy) (425543005),Venous Access - Extremity Catheterization (392230005)		''Cardiac Monitoring'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Digital respired carbon dioxide monitoring (regime/therapy)'', ''Cardiac Monitoring'', '' CPR - Cardiopulmonary resuscitation''		23.48				22.48		Not Applicable						Not Applicable		AOS TO FIND PT LYING SUPINE ON LIVING ROOM WITH CREW OF ENGINE 60 PERFORMING CPR. PER FAMILY PT WAS LAST SEEN 30 MINUTES AGO C/O OF SOB, FAMILY CALLED 911 AFTER FINDING PT UNRESPONSIVE. UNKNOWN DOWN TIME. FAMILY PERFORMED CHEST COMPRESSIONS PTA. INITIAL CARDIAC RHYTHM WAS PEA WITH RATE OF 30. ASSISTED VENTILATIONS WITH BVM AND INSERTED I-GEL. IV INITIATED AND PT GIVEN TWO TOTAL DOSES OF EPINEPHRINE 1:10;000. PT HAD ROSC AFTER 2ND DOSE OF EPI. T3 MGH. 12 LEAD ECG UPON ARRIVAL AT MGH, ''ACUTE MI'' ON 12 LEAD. CARE TRANSFERRED TO RN.

		107080705		71522		Sacramento Fire Dept		31570		Not Recorded		6DFE8FDC-6206-49F8-9BBA-310F6A39F7FC		Sutter Medical Center - Sacramento (20475)		4/17/23		Apr-23		Apr		911 Response (Scene)		20475				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		4/17/23 6:58		Yes-STEMI		4/17/23 6:58		Patient Treated, Transported by this EMS Unit (4212033)		65		''Aspirin (ASA) (1191)''				Not Recorded								Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		4/17/23 6:40		4/17/23 6:41		4/17/23 6:54						No		No		12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Cardiac Monitoring'', ''Continuous physical assessment'', ''Cardiac Monitoring'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		8.72				7.9		Not Applicable						Not Applicable		AOS TO FIND 65 YOF SITTING ON BED AT HOME IN CARE OF TR16. PT. CO SUBSTERNAL CP THAT SHE DESCRIBES AS 10/10 BURNING, RADIATES AROUND HER CHEST, AND STARTED WHEN SHE WOKE UP THIS MORNING AROUND 0600. PT. STATES SHE HAS HAD SAME PAIN OFF AND ON X'S 2 WEEKS RESOLVING ON ITS OWN. PT. HAS SOME ASSOCIATED N/V AND WEAKNESS. PT. DENIES SOB, HA, COUGH, FEVER, TRAUMA, ABD PAIN. PT. TO GURNEY AFTER 12 LEAD. T3 TO SMC. PT. CONTINUALLY VOMITING ENROUTE WITH DIAPHORESIS. IV ACCESS UNSUCCESSFUL DT POOR ACCESS AND VOMITING. NO OTHER CHANGES ENROUTE.

		107094249		72998		Sacramento Fire Dept		32251		Not Recorded		6D29F312-3433-4E43-871A-FEA71355E1B1		Mercy San Juan Medical Center (20286)		4/19/23		Apr-23		Apr		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		Chest Pain - Suspected Cardiac (I20.9)		Not Recorded				Years		Yes		4/15/23 12:18		Yes-STEMI		4/15/23 12:18		Patient Treated, Transported by this EMS Unit (4212033)		72		''Aspirin (ASA) (1191)'', ''Fentanyl (4337)''				Not Recorded								Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		4/19/23 12:04		4/19/23 12:05		4/19/23 12:12						No		No		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Continuous physical assessment'', ''Cardiac Monitoring'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG''		2.58		5.4		1.58		Not Applicable						Not Applicable		Atf pt sitting at table at work w/ cc of cp.  states sudden onset, 6/10, radiating to L arm and jaw.  Describes as tightness/ pain and states no recent injury, illness or other cc.  States no cardiac hx and has not felt this pain before.  Secondary: pt slightly sweaty and anxious, - obvious dcapbtls, - changes on palpation, movement or inspiration.  Pt states pain consistent at 6/10 during entire incident, states no change secondary to pain med admin.  Pt refuses second dose of Fentanyl.  Stemi alert to ED, - changes enroute. Care to MSJ Stemi team after initial triage and 12 lead. end.

		107099228		73533		Sacramento Fire Dept		32496		Not Recorded		B11EFD4C-19E4-46A5-A5AA-19B0B638F6EB		Kaiser Permanente, South Sacramento Medical Center (20205)		4/20/23		Apr-23		Apr		911 Response (Scene)		20205				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		4/20/23 8:40		Yes-STEMI		4/20/23 8:40		Patient Treated, Transported by this EMS Unit (4212033)		58		''Aspirin (ASA) (1191)''				Not Recorded								Not Applicable (7701001)						Yes		Other		png		4/20/23 8:28		4/20/23 8:29		4/20/23 8:38						No		No		12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Cardiac Monitoring'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Continuous physical assessment'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		3.53				2.53		Not Applicable						Not Applicable		Arrive to given address for a 58-year-old female with a chief complaint of chest pain. PT states the pain started 30 min prior EMS arrival with burning and pressure like pain that radiates to left arm along with SOB. PT was found sitting in her chair with e11 providing care. Assignment done to reveal PT A/Ox4, GCS15, sinus on 12 Lead with ST elevation in lead 3, BP elevated, skin warm and dry, pupils normal, lungs clear, positive to nausea. Pt denies any dizziness, weakness, headache, cardiac problems, or any other complaints. Pt was treated on scene and transported to ER with no change. On arrival PT care was transferred to nursing staff with a report.

		107112857		75018		Sacramento Fire Dept		33150		Not Recorded		267E123B-D8A0-48A0-B19E-C4741ED033CB		Mercy San Juan Medical Center (20286)		4/22/23		Apr-23		Apr		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		BEN HOLLCROFT		Years		Yes		4/22/23 14:15		Yes-STEMI		4/22/23 14:15		Patient Treated, Transported by this EMS Unit (4212033)		31		''Ondansetron (Zofran) (26225)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)'', ''Ondansetron (Zofran) (26225)''		Contraindication Noted		Not Recorded								Not Applicable (7701001)						Yes		Other		png		4/22/23 14:01		4/22/23 14:02		4/22/23 14:03						No		No		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Venous Access - Extremity Catheterization (392230005)		''Cardiac Monitoring'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Continuous physical assessment'', ''12 lead ECG'', ''12 lead ECG''		7.65				6.65		Not Applicable						Not Applicable		ATF 31YOM SITTING UPRIGHT ON SIDEWALK IFO CARWASH WITH E111 AT PT SIDE. PT AO4, BREATHING NL, SS WARM/DRY. CO GEN WEAKNESS AND NAUSEA X TODAY. STATED HE SMOKED FENTANYL AND MARIJUANA APPROX 4 DAYS AGO AND THEN SLEPT FOR 4 DAYS. PT WOKE UP FEELING WEAK AND NAUSEA, -VOMIT. -PAIN, -SOB, -FEVER OR RECENT ILLNESS. SECONDARY CO DIZZINESS AND LIGHT HEADEDNESS. PT ASSISTED AND SECURED TO GURNEY AND MOVED TO MEDIC. PLACED ON MONITOR, T2 MSJ. 12L ASSESSED ENROUTE SHOWED STEMI, UPGRADED T3 MSJ STEMI ALERT MADE. IV ESTABLISHED, ASA GIVEN. PT TRANSFERRED TO MSJ ED, PLACED ON WALL TIME. MSJ TOOK OWN 12L APPROX 1 HOUR AFTER ARRIVAL. PT TRANSFERRED TO ED BED, REPORT GIVEN TOC ED RN. ALL TIMES APPROXIMATE.

		107143409		78534		Sacramento Fire Dept		34731		Not Recorded		717C8514-0E0A-451F-BA68-4AF1E0848CBD		Sutter Medical Center - Sacramento (20475)		4/27/23		Apr-23		Apr		911 Response (Scene)		20475				Patient Treated, Transported by this EMS Unit		Nausea/Vomiting (R11.2)		Cardiac Dysrhythmia (I49.9)				Years		No				No				Patient Treated, Transported by this EMS Unit (4212033)		77		''Ondansetron (Zofran) (26225)'', ''Oxygen (7806)'', ''Oxygen (7806)''				Not Applicable								Not Applicable (7701001)						Yes		Other		png		4/27/23 18:00		4/27/23 18:01		4/27/23 18:09						No		No		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Cardiac Monitoring'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Continuous physical assessment'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''Continuous physical assessment'', ''12 lead ECG''		23.65				22.65		Antecubital-Left						Not Applicable		M6 C3 TO A RESIDENCE. ATF T6 WITH A 77 YOM SITTING IN A WHEELCHAIR. PT IS ALERT AND TRACKING AS WE APPROACH. PT IS AOX4 GCS 15 WITH A CC OF N/V X 3 DAYS. PT SKIN IS PINK/WARM/DRY. PT VITALS ARE WITHIN NORMAL LIMITS ON SCENE. PT DENIES HISTORY OF AMI, CVA. PT HAD HIP SURGERY FOR A FRACTURE X 6 WEEKS AGO. DISCHARGED FROM POST CARE SNF LAST WEEK. PT GOES TO DIALYSIS 3 TIMES PER WEEK BUT MISSED HIS APPOINTMENT THIS MORNING. 

PT TXF TO GURNEY VIA SIT PICK. PT PLACED ON 4 LEAD. PT BG WITHIN NORMAL LIMITS. PT TXP C2 TO KHN. PT DENIES CP, SOB, LOC, DIZZINESS, BLURRY VISION, FEVER, CHILLS. IV ACCESS ESTABLISHED. PT GIVEN ZOFRAN IV. WHILE ENROUTE PT COMPLAINS OF SOB, CLEAR LUNG SOUNDS. PT PUT ON OXYGEN VIA NASAL CANNULA. PT STILL DENIES CHEST PAIN. PT STILL COMPLAINS OF SOB. PT PUT ON OXYGEN VIA NONREBREATHER. PT PLACED ON 12 LEAD. FIRST 12 LEAD SHOWS IDOVENTRICULAR RHYTHM WITH PALPABLE RADIAL. SECOND 12 LEAD SHOWED LATERAL ST ELEVATION. PT DIVERTED TO SMC C3 WITH SHORT ETA FOR ''STEMI ALERT''. 12 LEAD TRANSMITTED TO ER. 

PT GIVEN ASPIRIN BUT WITHHELD NITRO PER PROTOCOL. THIRD 12 LEAD AUTOMATICALLY PRINTED AS VTACH UPON ER ARRIVAL WITH WEAK RADIAL PULSES WITH AN INCREASE SOB, NON REBREATHER PLACED AND NO CHANGES TO GCS15. DENIES CP, HA, DIZZINESS OR BLURRED VISION ON ER ARRIVAL. PT CARE AND REPORT SMC STAFF. END OF REPORT. M6 AOR.

		107152768		79600		Sacramento Fire Dept		35212		Private Residence/Apartment		B332E328-ED89-4181-AA26-D4F2805C2880		Sutter Medical Center - Sacramento (20475)		4/29/23		Apr-23		Apr		911 Response (Scene)		20475				Patient Treated, Transported by this EMS Unit		Chest Pain - Suspected Cardiac (I20.9)		Cardiac Arrest -Non-traumatic (I46.9)				Years		No				No				Patient Treated, Transported by this EMS Unit (4212033)		43		''Nitroglycerin (4917)'', ''Aspirin (ASA) (1191)''				Not Recorded								Attempted Defibrillation (3003001), Initiated Chest Compressions (3003005), Attempted Ventilation (3003003)						Yes		Other		png		4/29/23 9:36		4/29/23 9:36		4/29/23 9:45						No		No		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Defibrillation - External Ventricular (426220008),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Continuous physical assessment'', ''Cardiac Monitoring'', ''12 lead ECG'', ''12 lead ECG'', ''Defibrillation - External Ventricular '', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		12.48				12.48		Not Applicable						Not Applicable		M17 responded C3 to a residential motel for chest pain. Arrive to find a 43 y/o F lying on the sofa alert and oriented in no current distress. She states that she was mopping the apartment when she began to have CP described as a ''tightness'', radiating to the right side of the chest, 9/10. She also complains of difficulty breathing, being lightheaded, but denies nausea, medical history, or any recent trauma. C2 transport to SMC is initiated and ALS care is provided en route including ASA, NTG and a 12 lead that was unremarkable. The pt was in a sinus rhythm when it was noticed that she went into V-tach. The pt began to posture with both hands in the air and she stopped breathing. Transport was upgraded to C3. The pads were applied and a defibrillation was performed at 200J. Pulses were immediately returned. O2 is applied and a 12 lead came back with a STEMI. The proper alert was made to SMC with a 12 lead transmitted. Upon arrival at the ED, the pt was able to respond to her name with her eyes open.

		107154550		79840		Sacramento Fire Dept		35322		Not Recorded		80EADDE5-A53E-4C97-B6D7-E5707C765E9F		Kaiser Permanente, South Sacramento Medical Center (20205)		4/29/23		Apr-23		Apr		911 Response (Scene)		20205				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		WARRENA YOUNG		Years		Yes		4/29/23 16:23		Yes-STEMI		4/29/23 16:23		Patient Treated, Transported by this EMS Unit (4212033)		73						Not Recorded								Not Applicable (7701001)						Yes		Other		png		4/29/23 15:50		4/29/23 15:51		4/29/23 15:56						No		No		12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004)		''Cardiac Monitoring'', ''12 lead ECG'', ''Cardiac Monitoring'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		12.6				11.6		Not Applicable						Not Applicable		ATF PT W TR6. PT WAS AT THE PARK AND DRANK SOME OF ONE BEER AND SMOKED HER OWN WEED. PT STARTED TO FEEL ''DIZZY AND THOUGHT I WAS GONNA FALL ASLEEP'' SO PT WALKED AWAY FROM HER FRIENDS AND STARTED TO LOSE VISION. PT HAD SYNCOPAL EPISODE AND HIT HER LOWER LIP ON A TREE BRANCH. PT HAD NO SZ ACTIVITY PER BYSTANDERS. PT VOMITED PRIOR TO EMS ARRIVAL. PT HAS SMALL LAC TO LOWER LIP. PT IS AMBULATORY ON SCENE AND ORIGINALLY WAS HESITANT TO GO TO THE HOSPITAL. PT HAD NO OTHER PN OR COMPLAINT AND HAD NO LOSS OF MOTOR OR NEURO FUNCTION. EN ROUTE TO HOSPITAL PT HAD IMPENDING DOOM AND STATED HER BACK HAD A STABBING PN. UN ABLE TO REPEAT BP AFTER MULTIPLE ATTEMPTS AND PT BECAME VERY LETHARGIC. 12 LEAD DONE AND CAME BACK AS STATED IN EVENT LOG. CALLED STEMI ALERT AND WITHHELD ASA DUE TO POSABLE AORTIC ANEURISM PRESENTATION. PT AT NO POINT HAD CP OR SOB. ALL TIMES APPROXIMATE.

		107155722		79993		Sacramento Fire Dept		35388		Not Recorded		21F30386-C874-42DB-A5BE-60986D38D801		Mercy General Hospital (20280)		4/29/23		Apr-23		Apr		911 Response (Scene)		20280				Patient Treated, Transported by this EMS Unit		Cardiac Dysrhythmia (I49.9)		Not Recorded		LORENZO LOPEZ		Years		Yes		4/29/23 20:52		Yes-STEMI		4/29/23 20:52		Patient Treated, Transported by this EMS Unit (4212033)		23						Sinus Tachycardia								Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		4/29/23 20:32		4/29/23 20:33		4/29/23 20:44						No		No		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Cardiac Monitoring'', ''Continuous physical assessment'', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''Cardiac Monitoring'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''								Hand-Right						Not Applicable		M43 AOS TO FIND 23 YOM IN CARE OF E30. PER E30 PT RELATED AICD FIRED TWICE APPROX 10MIN PRIOR TO THEIR ARRIVAL. . PT FAMILY RELATED THIS SAME THING HAPPENED IN NOVEMBER WHEN PT WENT TO UCD AFTER PT WENT INTO CARDIAC ARREST. PT LEFT UCD WITH EXTERNAL DEFIBRILATOR AND THEN KAISER PLACED AICD. PT RELATED FEELING DIZZINESS AND RACING HEART THEN SOME CHEST PRESSURE BEFORE HIS AICD FIRED TONIGHT. FAMILY RELATED PT WAS ALERT WHEN AICD FIRED THE FIRST TIME TONIGHT BUT THEN WHEN OUT WITH EYES ROLLING BACK THE SECOND TIME IT FIRED. E30 ACQUIRED 12-LEAD ECG THAT RETURNED ***MEETS ST ELEVATION MI CRITERIA ***. PT LOADED TO GURNEY FOR TRANSPORT. T3 MGH WITH ONE FROM E30. PT DENIED ANY PAIN ENROUTE. IV ESTABLISHED ENROUTE. SECONDARY 12-LEAD ACQUIRE, RETURNED SINUS TACHYCARDIA, CONSIDER BURGADA SYNDROME. PT CARE TO ED RN UPON ARRIVAL AT MGH.

SWENSEN- P22597

		107159966		80448		Sacramento Fire Dept		35590		Not Recorded		98B4EC65-371C-41AD-8300-EA82476B6146		Kaiser Permanente, South Sacramento Medical Center (20205)		4/30/23		Apr-23		Apr		911 Response (Scene)		20205				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		Bingwei Wu		Years		Yes		4/30/23 14:12		Yes-STEMI		4/30/23 14:12		Patient Treated, Transported by this EMS Unit (4212033)		75		''Oxygen (7806)''				Not Recorded								Not Applicable (7701001)						Yes		Other		png		4/30/23 13:50		4/30/23 13:50		4/30/23 14:01						No		No		12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac pacing (18590009),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Cardiac pacing'', ''Cardiac Monitoring'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Continuous physical assessment''		9.07				9.07		Forearm-Left						Not Applicable		DISPATCHED FOR POSSIBLE CHEST PAIN. ARRIVE TO FIND PT SITTING IN BACK SEAT OF PARKED CAR. MULTIPLE FAMILY MEMBERS OUT FRONT WITH HIM. THERE IS A LANGUAGE BARRIER BUT WE WERE ABLE TO COMMUNICATE A BIT FROM A FAMILY MEMBER. PT PRESENTING LETHARGIC AND ONLY OPENS HIS EYES WHEN DIRECTLY SPOKEN TO. INITIAL GCS 13 OR 14. PALE COOL DIAPHORETIC. PT KEEPS POINTING TO HIS CHEST WHEN WE ASK QUESTIONS. FROM WHAT WE CAN GATHER PT WAS FINE UNTIL 30 MINUTES AGO. COMPLAINING OF DIZZINESS AND CHEST PAIN. NO NAUSEA OR VOMITING. NO DIFFICULTY BREATHING. NO RECENT TRAUMA, FEVER, OR COUGH. HEAD TO TOE SHOWS EQUAL GRIPS, NO FACIAL DROOP AND FAMILY SAYS HIS SPEECH HAS NOT BEEN SLURRED. PATIENT BLOOP PRESSURE LOW. WE MOVED HIM TO THE GURNEY, FEET UP, THEN INTO THE AMBULANCE FOR FURTHER TREATMENT AND ASSESSMENT. WE HAD TO REMOVE MULTIPLE SHIRTS TO DO THE 12 LEAD. PT LOC DECREASING AND HEART RATE DROPPING INTO THE HIGH 40'S. SKIN SIGNS LOOK WORSE. PT 12 LEAD SHOWS STEMI. WE TRANSMITTED THE EKG TO KAISER SOUTH. ESTABLISHED AN IV AN OPENED UP NORMAL SALINE. L/S CLEAR. STARTED TO KAISET SOUTH T3, AND GAVE THEM A HEADS UP. PT LOOKING WORSE AND GCS 11. WE DRIED HIM OFF AND PLACED THE PADS ON HIM AND SET THE PACER. PT RESPONDED WELL AND HIS BLOOD PRESSURE CAME UP AND HIS SKIN SIGNS LOOKED SIGNIFICANTLY BETTER. PT CARE TRANSFERRED TO STAFF IN ROOM 64. PT HX OF CARDIAC BUT FAMILY ELABORATE.

		107166564		81265		Sacramento Fire Dept		35957		Not Recorded		D971BDA3-E200-4920-AA29-A660218F43DB		Kaiser Permanente, South Sacramento Medical Center (20205)		5/1/23		May-23		May		911 Response (Scene)		20205				Patient Treated, Transported by this EMS Unit		Stroke / CVA / TIA (I63.9)		Not Recorded		KENNETH STEFFANO		Years		Yes		5/1/23 18:14		Yes-STEMI		5/1/23 18:14		Patient Treated, Transported by this EMS Unit (4212033)		68		''Aspirin (ASA) (1191)''				Not Applicable								Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		5/1/23 17:51		5/1/23 17:51		5/1/23 18:05						No		No		12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Continuous physical assessment'', ''Cardiac Monitoring'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		13.1				13.1		Not Applicable						Not Applicable		M13 AOS to find Pt 68 YO M laying supine on the floor of his residence c/c stroke. PT AOX4, GCS 15, alert, cooperative, answering questions appropriately. 911 was called by ''Meals on Wheels'' due to their inability to reach Pt and deliver his food. Upon arrival Pt stated he was on the floor due to slipping on a towel. - signs of trauma on head to toe exam, - LOC, - blood thinners, - midline neck/back pain. Pt denied any active complaint. CPSS 2. Pt presented with L facial droop and L sided arm drift as well as leaning towards the L side while in a seated position on the gurney. BGL 103. PT was last seen normal by ''meals on Wheels'' when they delivered his food the day before at approximately 1115. Upon 12 lead pt + Lateral STEMI. Pt denied chest pain, - SOB, - NVD, - headache, - dizziness, - abdominal pain. + incontinence. Pt txp C3 to KHS with Stroke and STEMI alert. Pt given 324 mg Aspirin via PO. IV access made in L AC with 18g and saline lock. No further changes in Pt condition en route. Arrived at KHS Pt TOC to RN. END.

		107170091		81649		Sacramento Fire Dept		36132		Not Recorded		21FDC175-88E9-4FBF-B5A9-0C5B44A8138C		Sutter Medical Center - Sacramento (20475)		5/2/23		May-23		May		911 Response (Scene)		20475				Patient Treated, Transported by this EMS Unit		ALOC - (Not Hypoglycemia or Seizure) (R41.82)		Not Recorded		JAMES BOOCK		Years		Yes		5/2/23 10:57		Yes-STEMI		5/2/23 10:57		Patient Treated, Transported by this EMS Unit (4212033)		73		''Aspirin (ASA) (1191)''				Not Recorded								Not Applicable (7701001)						Yes		Other		png		5/2/23 10:47		5/2/23 10:47		5/2/23 10:56						No		No		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Cardiac Monitoring'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Continuous physical assessment'', ''Cardiac Monitoring'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization ''		6.7				6.7		Forearm-Right						Not Applicable		AOS TO FIND 73 YOM LAYING ON HIS BACK, INSIDE A BOAT THAT IS ON THE TRAILER, CONNECTED TO MOTOR HOME, PARKED ON THE SIDE OF THE ROAD. PT C/A/O X2, WOKE UP TO PAIN STIMULI, ACTING CONFUSED, NO SOB, NO RECENT TRAUMA, DENIES ANY PAIN, ALSO C/O FEELING DIZZY, ACCORDING TO HIS SON, PT SMOKED SOME FENTANYL, APROX. 30 MINUTES AGO, PT PLACED IN POSITION OF COMFORT, 12 LEAD INDICATES STEMI, PT PLACED IN POSITION OF COMFORT, T3 TO SMC WITH STEMI ALERT, NO CHANGES ENROUTE.

		107174498		82144		Sacramento Fire Dept		36338		Airport/Transport Center		B8E4C4D8-79E9-4319-B7F0-CDBE6D5E8CB7		Sutter Medical Center - Sacramento (20475)		5/3/23		May-23		May		911 Response (Scene)		20475				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Cardiac Arrest -Non-traumatic (I46.9)		BYRON SATTERLEE		Years		Yes		5/3/23 6:10		Yes-STEMI		5/3/23 6:10		Patient Treated, Transported by this EMS Unit (4212033)		61		''Aspirin (ASA) (1191)''				STEMI Inferior Ischemia								Initiated Chest Compressions (3003005), Attempted Ventilation (3003003)						Yes		Other Picture/Graphic		jpg		5/3/23 5:50		5/3/23 5:51		5/3/23 6:05						No		No		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Continuous physical assessment'', ''Cardiac Monitoring'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization ''		8.58				7.58		Antecubital-Left						Not Applicable		M43 aos and met with E98 whom was with pt and stated initial call was for weakness/nausea and vomiting.  E98 stated while assessing pt, he had syncopal and was unresponsive with no pulse.  CPR initiated by E98 for approximately 2 minutes and pt became awake.  Pt stated he does not remember syncopal episodes, reported tingling in L arm only, denied any cp, sob, recent illness or previous cardiac hx.  

Pt found lying supine on ground in break room area inside cargo building at SMF, a/o x4, gcs 15, skin pwd, eyes pearl, breathing non labored.  Pt able to answer all questions appropriately, did not appear in any distress and vitals stable throughout transport.

Tx included ALS assessment, pt STEMI alerted and t3 SMC and report given to ER RN.

		107188102		83584		Sacramento Fire Dept		36986		Not Recorded		CD2C2809-5C75-4C5D-B568-EDB25466D642		UC Davis Medical Center (20508)		5/5/23		May-23		May		911 Response (Scene)		20508				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		5/5/23 10:55		Yes-STEMI		5/5/23 10:55		Patient Treated, Transported by this EMS Unit (4212033)		60		''Oxygen (7806)'', ''sodium chloride 0.9 % Injectable Solution (313002)''				Not Recorded								Not Applicable (7701001)						Yes		Other		png		5/5/23 10:45		5/5/23 10:46		5/5/23 10:53						No		No		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Intraosseous (430824005)		''12 lead ECG'', ''Cardiac Monitoring'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access - Intraosseous'', ''12 lead ECG''		0.17						IO-Tibia-Left Proximal						Not Applicable		ARRIVED TO FIND A 60 YEAR OLD MALE LAYING SUPINE ON HIS BED IN A BEDROOM.  THE PATIENT WAS ALERT AND ORIENTED WITH A CHIEF COMPLAINT OF 10/10 CHEST PAIN.  THE PATIENT REPORTED THAT THE PAIN CAME ON SUDDENLY WHEN HE WAS SITTING UP IN BED.  UPON INITIAL ASSESSMENT THE PATIENT WAS PALE, COOL, AND DIAPHORETIC.  THE PATIENT DID NOT HAVE A PALPABLE RADIAL PULSE.  THE PATIENT WAS HYPOTENSIVE ON SCENE.  12-LEAD WAS POSITIVE FOR STEMI WITH ST ELEVATION IN LEADS V2, V3, AND V4.  12-LEAD WAS TRANSMITTED TO UCDMC.  THE PATIENT WAS PLACED IN TRENDELENBURG POSITION DUE TO HYPOTENSION.  INTRAOSSEOUS ACCESS WAS ESTABLISHED AND NORMAL SALINE WAS ADMINISTERED AS DOCUMENTED DUE TO HYPOTENSION.  ASPIRIN WAS ADMINISTERED AS DOCUMENTED.  BGL WAS CHECKED AS DOCUMENTED. 
 OXYGEN WAS ADMINISTERED AS DOCUMENTED DUE TO PATIENT BECOMING HYPOXIC.  THE PATIENT WAS REASSESSED WITH NO IMPROVEMENT OF SKIN SIGNS OR BLOOD PRESSURE.  THE PATIENT WAS MOVED ONTO THE GURNEY AND TRANSPORTED CODE 3 UNDER A STEMI ALERT TO UCDMC.  

PATIENT CARE AND REPORT WAS TRANSFERRED TO HOSPITAL RN.
PATIENT BELONGINGS WERE LEFT WITH THE PATIENT AT BEDSIDE.

		107200566		84880		Sacramento Fire Dept		37563		Not Recorded		EA369C5A-5A98-4BB3-9E3F-E97C05061479		Kaiser Permanente, South Sacramento Medical Center (20205)		5/7/23		May-23		May		911 Response (Scene)		20205				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		5/7/23 11:59		Yes-STEMI		5/7/23 11:59		Patient Treated, Transported by this EMS Unit (4212033)		57		''Albuterol (Proventil) (435)'', ''Oxygen (7806)'', ''Nitroglycerin (4917)'', ''Aspirin (ASA) (1191)''				Not Recorded								Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		5/7/23 11:47		5/7/23 11:48		5/7/23 11:56						No		No		12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Venous Access - Extremity Catheterization (392230005)		''Continuous physical assessment'', ''Cardiac Monitoring'', ''12 lead ECG''		4.22				3.22		Not Applicable						Not Applicable		m256 dispatched c3 for shortness of breath

pt was a 57 y/o female c/c SOB

pt stated she has been experiencing SOB since lastnight. pt has a history of chf/copd. pt has never been intubated or had cpap placed. pt was claustrophobic and barely tolerated neb mask. CPAP would have potentially exacerbated pt's condition due to stress. pt has no history of AMI. pt was given NTG prior to 12-lead. Upon 4-lead placement there appeared to be elevation in lead 2. 12-lead showed elevation in inferior and anterior-lateral leads.

arrived on scene to find pt seated on floor, A/O x4 gcs 15. eyes/ears/nose/throat clear. perrl 4mm. skin signs pink/cool/clammy. -JVD, -Tracheal deviation. breathing labored, pt speaking 3 word sentences. Lung sounds rales in bases bi-laterally. ABD soft/non-tender upon palpation. neuro unremarkable. Pt denied: headache/blurred vision, numbness/tingling, nausea/vomiting, syncope, cough, fever, chest pain, recent trauma.

vitals, pulse ox, oxygen, neb treatment, NTG, 4-lead EKG, 12-lead EKG, ASA, IV, STEMI ALERT.

Pt was secured to gurney, placed into ambulance and t3 to KHS as a STEMI ACTIVATION. KHS advised of STEMI ACTIVATION. Vitals, mental status and pt condition remained unchanged throughout transport. M256 arrived KHS. transfer of care to er rn.

		107223546		87316		Sacramento Fire Dept		38657		Not Recorded		61C3F7FA-03FD-4A4B-A503-D8D9D8D4EF11		Mercy General Hospital (20280)		5/11/23		May-23		May		911 Response (Scene)		20280				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Chest Pain - Suspected Cardiac (I20.9)		BARBARA BRADLEY		Years		Yes		5/11/23 7:35		Yes-STEMI		5/11/23 7:35		Patient Treated, Transported by this EMS Unit (4212033)		65		''Oxygen (7806)''				Not Recorded								Not Applicable (7701001)						Yes		Other		png		5/11/23 7:19		5/11/23 7:20		5/11/23 7:34						No		No		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004)		''Continuous physical assessment'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''Cardiac Monitoring'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG''								Not Applicable						Not Applicable		ARRIVED TO DIALYSIS CLINIC FOR A 65 Y/OF C/O 7/10 CHEST PAIN THAT RADIATES TO HER BACK AND COMES AND GOES FREQUENTLY SINCE APPROX 0300 THIS AM.  PT W/HX OF SIMILAR S/S W/STEMI HX.  PT ALSO C/O MILD DYSPNEA AND NAUSEA THIS AM.  PT DENIES C/O HA/DIZZ/V/RECENT TRAUMA.  PT WAS 1/3 COMPLETED W/HER DIALYSIS TX THIS AM.  STEMI SHOWING ON 12 LEAD, KAISER PT TRANSPORTED TO MGH PER PROTOCOL.  NO CHANGES EN ROUTE TO ED.  PT W/NO IV ACCESS, PER PT THIS IS NORMAL FOR HER.  W/EXTREMELY ROUGH RIDE OF NEW M8 AND LACK OF ACCESS IV WAS NOT ATTEMPTED.  PT CARE TRANS TO ED STAFF W/O INCIDENT.

		107228205		87828		Sacramento Fire Dept		38885		Not Recorded		36E66529-B9D6-485F-9D5C-52AE8DD80FBB		Kaiser Permanente, South Sacramento Medical Center (20205)		5/11/23		May-23		May		911 Response (Scene)		20205				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		5/11/23 21:55		Yes-STEMI		5/11/23 21:55		Patient Treated, Transported by this EMS Unit (4212033)		27		''Aspirin (ASA) (1191)''				Not Recorded								Not Applicable (7701001)						Yes		Other		png		5/11/23 21:43		5/11/23 21:43		5/11/23 21:52						No		No		12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Continuous physical assessment (422618004)		''Continuous physical assessment'', ''Cardiac Monitoring'', ''12 lead ECG'', ''Cardiac Monitoring''		4.47				4.47		Not Applicable						Not Applicable		AOS PT LAYING SUPINE IN BED IN OBVIOUS PAIN, PT C/O 10/10 CP X2 DAYS. PT STATES PAIN NON RADIATING, STATES POSITIVE SOB AND N/V, DENIES ABD PAIN SYNCOPE OR DRUG/ETOH USE. PT STATES ONLY MED HISTORY SCHIZOAFFECTIVE. PT TRANSFERRED TO GURNEY, NO CHANGES EN ROUTE, NO IV DUE TO POOR ACCESS, CARE TRANSFERRED TO RN AT KHS.

		107242111		89477		Sacramento Fire Dept		39646		Not Recorded		E68A2535-8A7C-4370-B374-14B1629581AC		Mercy General Hospital (20280)		5/14/23		May-23		May		911 Response (Scene)		20280				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		SINITALELA TATAFU		Years		Yes		5/14/23 5:12		Yes-STEMI		5/14/23 5:12		Patient Treated, Transported by this EMS Unit (4212033)		56		''Aspirin (ASA) (1191)''				STEMI Inferior Ischemia								Not Applicable (7701001)						Yes		Other		png		5/14/23 4:49		5/14/23 4:49		5/14/23 5:03						No		No		12 lead ECG (268400002),12 lead ECG (268400002),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Continuous physical assessment'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG''		6.35		6.35		6.35		Antecubital-Left						Computer Interpretation		AOS TO FIND 56 YOF SITTING UPRIGHT ON COUCH AND C/O WEAKNESS AND FEELING LIKE HER HEART IS BEATING IRREGULARLY X 1 HR.  PT HAS CARDIAC HX BUT NO PREVIOUS MI.  PT DENIED ANY ABD PAIN, BLURRY VISION, CP, DIZZINESS, HA, LOC, N/V/D, RECENT ILLNESS/INJURY OR SOB.  UPON ASSESSMENT PT A&O WITH GCS 15. S/S NORMAL/WARM/DIAPHORETIC.  12 LEAD EKG SINUS BRADY WITH STEMI INFERIOR ELEVATION. VITALS STABLE.  324 ASA administered. T3 TO MGH WITH STEMI ALERT.  12 LEAD TRANSMITTED TO MGH.  MULTIPLE UNSUCCESSFUL IV ATTEMPTS.  TRANSFERRED CARE TO ED STAFF.  NFPC.

		107243092		89588		Sacramento Fire Dept		39705		Not Recorded		97B69125-7A64-4614-8052-2E45167777D5		Sutter Medical Center - Sacramento (20475)		5/14/23		May-23		May		911 Response (Scene)		20475				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		5/14/23 9:50		Yes-STEMI		5/14/23 9:50		Patient Treated, Transported by this EMS Unit (4212033)		57		''Aspirin (ASA) (1191)'', ''Fentanyl (4337)''				Not Recorded								Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		5/14/23 9:36		5/14/23 9:36		5/14/23 9:46						No		No		12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Cardiac Monitoring'', ''Continuous physical assessment'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Cardiac Monitoring''		3.13		3.13		3.13		Not Applicable						Not Applicable		AOS TO FIND 57 YOM LAYING IN BED AND ICO E43.  PT C/O UPPER QUADRANT ABD PAIN AND 8/10 CHEST PRESSURE THAT RADIATES TO LEFT ARM THAT STARTED LAST NIGHT.  PT ALSO C/O N/V/D SINCE LAST NIGHT.  PT STATED SIMILAR EVENT DURING THE DAY YESTERDAY, BUT PAIN SUBSIDED.  PT HAS HX OF BLOOD CLOTS AND TAKES BLOOD THINNERS.  PT DENIED ANY BLURRY VISION, DIZZINESS, HA, LOC, RECENT ILLNESS/INJURY OR SOB.  UPON ASSESSMENT PT A&O WITH GCS 15.  VITALS STABLE.  12 LEAD EKG SINUS RHYTHM WITH STEMI AND INFERIOR INFARCT;  12 LEAD TRANSMITTED TO SMC.  ASA ADMINISTERED.  T3 TO SMC WITH STEMI ALERT.  3 UNSUCCESSFUL IV ATTEMPTS.  FENTANYL ADMINSTERED IN FOR PAIN RELIEF; PT DENIED ANY PAIN RELIEF.  TRANSFERRED CARE TO ED STAFF.  NFPC.

		107254870		90918		Sacramento Fire Dept		40314		Private Residence/Apartment		95222E28-A282-4621-B644-D2D41F3238B7		UC Davis Medical Center (20508)		5/16/23		May-23		May		911 Response (Scene)		20508				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		5/16/23 8:40		Yes-STEMI		5/16/23 8:40		Patient Treated, Transported by this EMS Unit (4212033)		63		''Aspirin (ASA) (1191)''				Not Recorded								Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		5/16/23 8:16		5/16/23 8:17		5/16/23 8:30						No		No		12 lead ECG (268400002),Cardiac Monitoring (428803005),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005),Venous Access - Extremity Catheterization (392230005)		''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Cardiac Monitoring'', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization ''		16.5				15.5		Antecubital-Right						Not Applicable		Responded to private residence for medical aid. ATF pt sitting on bed alert and oriented in obvious discomfort. Pt states she was awoken from her sleep around 0630hrs this morning with pressure type pain in the center of her chest and shortness of breath. Pt appeared anxious with history of anxiety. Pt states she has no cardiac history however has been having similar episodes lately that have resolved with her anxiety medication. Per pt, pain does not radiate, no blood thinners, no recent trauma, and denies any further associated symptoms or complaints. Obtained baseline vitals and ekg. Ekg was transmitted to ED on scene. Pt was transferred to gurney and transported C3 to UCDMC with stemi alert. Monitored vitals, position of comfort, ekg, administered ASA and obtained IV access. Pt was transferred to ER bed and care transferred to RN.

		107276210		93285		Sacramento Fire Dept		41416		Not Recorded		3F5608A0-24E6-4B5C-BCA3-046C14BDC3E0		Sutter Medical Center - Sacramento (20475)		5/19/23		May-23		May		911 Response (Scene)		20475				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		SIA CHENG		Years		Yes		5/19/23 14:16		Yes-STEMI		5/19/23 14:16		Patient Treated, Transported by this EMS Unit (4212033)		65		''Oxygen (7806)'', ''Aspirin (ASA) (1191)''				Sinus Rhythm								Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		5/19/23 14:03		5/19/23 14:04		5/19/23 14:13						No		No		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Cardiac Monitoring'', ''Continuous physical assessment'', ''12 lead ECG'', ''Cardiac Monitoring'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''12 lead ECG''		2.58				1.58		Not Applicable						Not Applicable		ATF 65 YO FEMALE SITTING AT URGENT CARE WITH A CC OF 8/10 CHEST PRESSURE THAT STARTED THIS MORNING. PAIN RADIATES TO HER LEFT ARM WITH NO CHANGE WITH MOVEMENT. PT DENIES ANY N/V/D, H/A, DIZZINESS, SOB, OR ABD PAIN. ASSISTED PT TO GURNEY. T3 TO SMC WITH STEMI ALERT. NO CHANGES EN-ROUTE. TRANSFERRED PT CARE TO ER RN. NO FURTHER PT CONTACT. ALL TIMES APPROX.

		107285748		94452		Sacramento Fire Dept		41949		Not Recorded		EDBE868E-8746-487B-8759-3BA877B302AC		Kaiser Permanente, South Sacramento Medical Center (20205)		5/21/23		May-23		May		911 Response (Scene)		20205				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		VANG THOR		Years		Yes		5/21/23 7:05		Yes-STEMI		5/21/23 7:05		Patient Treated, Transported by this EMS Unit (4212033)		47		''Aspirin (ASA) (1191)'', ''Midazolam (Versed) (6960)'', ''Oxygen (7806)''				STEMI Anterior Ischemia								Not Applicable (7701001)						Yes		Other		png		5/21/23 6:50		5/21/23 6:50		5/21/23 6:56						No		No		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Cardiac pacing (18590009),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''Cardiac Monitoring'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''12 lead ECG'', ''Cardiac Monitoring'', ''Cardiac pacing''								Hand-Right						Not Applicable		DISPATCHED FOR ABD PAIN. ARRIVE TO FIND TR10 PERSONNEL RENDERING AID. THEY ADVISED ME THAT THE PT IS HAVING A STEMI. PT PRESENTING VERY PALE, DIAPHORETIC, AND COOL. PT ANSWERING ALL QUESTIONS BUT SEEMS LETHARGIC. PT C/O ABD PAIN SINCE EARLY THIS MORNING. DENIES CHEST PAIN OR SOB. PT SAYS HE FEELS REALLY WEAK. NO MED HX NO ALLERIGIES NO MEDICATIONS. NO NAUSEA, NO VOMITNING. WE PICK THE PT UP AND PLACED HIM ON THE GURNEY. TR10 ESTABLISHED AN IV BEFORE OUR ARRIVAL. T3 TO KHS. WE HAD TO GIVE THE RADIO REPORT TO THE HOSPITAL VIA CELL PHONE. PT SKIN SIGNS GETTING WORSE AND HIS HEART RATE DROPPED FROM 46-38BPM. HIS LIPS GOT REALLY PALE TO. I SET UP FOR PACING AND GAVE HIM IV VERSED. PT RESPONDED TO PACING AND HIS SKIN SIGNS IMPROVED. PT CARE TRANSFERED TO KHS STAFF RM10.

		107294598		95372		Sacramento Fire Dept		42349		Not Recorded		F916CE4A-59BB-445F-8C4A-5F9313488626		Kaiser Permanente, South Sacramento Medical Center (20205)		5/22/23		May-23		May		911 Response (Scene)		20205				Patient Treated, Transported by this EMS Unit		General Weakness (R53.1)		Not Recorded		Delbert Burell		Years		No				No				Patient Treated, Transported by this EMS Unit (4212033)		76		''sodium chloride 0.9 % Injectable Solution (313002)''				Sinus Tachycardia								Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		5/22/23 14:54		5/22/23 14:54		5/22/23 15:03						No		No		Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Venous Access - Extremity Catheterization (392230005)		''Continuous physical assessment'', ''Cardiac Monitoring'', ''Cardiac Monitoring'', ''Venous Access -  Extremity Catheterization ''								Hand-Left				Protocol (Standing Order)		Manual Interpretation		M13 ATF 76 YOM GCS 15, AOX4, CC OF LETHARGY X 5 DAYS. LUNG CX RX WEDNESDAY, ONSET OF LETHARGY. LUNG CANCER RT SIDE. TENTING SKIN. LIMITED FLUID/FOOD INTAKE. -VOMITING, -DIARRHEA. -FEVER. PT DENIES OTHER ILLNESS OR INJURY. REPORT TO RN AND MD.

		107294672		95383		Sacramento Fire Dept		42355		Not Recorded		10286FA3-60DC-4741-BCBE-73E72BB9A117		Kaiser Permanente, South Sacramento Medical Center (20205)		5/22/23		May-23		May		911 Response (Scene)		20205				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		5/22/23 15:20		Yes-STEMI		5/22/23 15:20		Patient Treated, Transported by this EMS Unit (4212033)		38		''Aspirin (ASA) (1191)''				Sinus Rhythm								Not Applicable (7701001)						Yes		Other		png		5/22/23 15:12		5/22/23 15:12		5/22/23 15:19						No		Yes		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Cardiac Monitoring'', ''12 lead ECG'', ''Continuous physical assessment'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Cardiac Monitoring'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization ''		0.67		0.67		0.67		Not Applicable						Manual Interpretation		38 Y/O MALE FOUND LYING ON LIVING ROOM FLOOR AT A&OX4, GCS 15. PT STATES C/C SUDDEN ONSET CHEST PAIN, THAT BEGAN WHILE WASHING A VEHICLE. E57 ON SCENE STATES 12-LEAD RETURNED STEMI, 324MG ASA ADMINISTERED PRIOR TO M7 ARRIVAL. INITIAL IMPRESSION SHOWS PT SPEAKING FULL WORD SENTENCES. SKINS COOL, PALE, DIAPHORETIC. ADEQUATE RESPIRATORY DRIVE NOTED. PT STATES SUDDEN ONSET 10/10 SHARP, CONSTANT, NON-RADIATING PAIN THAT INCREASES ON INSPIRATION/PALPATION. DENIES SOB. DENIES COUGH. DENIES CARDIAC HX. 12-LEAD SHOWS ANTERIOLATERAL ST-ELEVATION. 12-LEAD TRANSMITTED TO KHS.  PT ASSISTED TO GURNEY AND SECURED. PT TRANSPORTED CODE 3, STEMI ALERT WITH VITALS MONITORED IN TRANSIT. IV ESTABLISHED. REMAINING HEAD TO TOE UNREMARKABLE. DENIES TRAUMA. DENIES MEDICAL HX/ALLERGIES. REASSESSMENT SHOWS NEGATIVE CHANGES. REPORT GIVEN AND CARE TRANSFERRED TO RCEEIVING RN WITHOUT INCIDENT.

		107296423		95610		Sacramento Fire Dept		42461		Not Recorded		714BB95A-0373-42D6-911B-E8B2C538E467		Sutter Medical Center - Sacramento (20475)		5/22/23		May-23		May		911 Response (Scene)		20475				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		JANET WARE		Years		Yes		5/22/23 21:03		Yes-STEMI		5/22/23 21:03		Patient Treated, Transported by this EMS Unit (4212033)		65		''Aspirin (ASA) (1191)''				Not Recorded								Not Applicable (7701001)						Yes		Other		png		5/22/23 20:52		5/22/23 20:53		5/22/23 21:01						No		No		12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005),Venous Access - Extremity Catheterization (392230005)		''Continuous physical assessment'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Cardiac Monitoring''		1						Not Applicable						Not Applicable		AOS OF A RESIDENCE TO FIND A 65 YO F LAYING IN BED IN CARE OF RESCUE 20.  PT GCS 15 WITH A CC OF ABD PAIN.  PT STATED SHE HAS HAD ABD PAIN, NVD FOR ALMOST 2 DAYS.  PT STARTED TO GET DIZZY TODAY PRIOR TO CALLING 911.  PT DENIED CP, SOB, RECENT TRAUMA- +CARDIAC HX, DIABETES.  12 LEAD SHOWS ST ELEVATION.  PT GIVEN ASPIRIN AND MOVED TO GURNEY VIA FLAT.  EKG TRANSMITTED TO SMC BEFORE T3 TRANSPORT.  DURING TRANSPORT PT REEVALUATED AND MONITORED THROUGHOUT.  PT DRY HEAVING AND VOMITING THROUGH DURATION OF TRANSPORT.  PT STILL ABLE TO ANSWER QUESTIONS AND REMAINS GCS 15 WITH NO FURTHER COMPLAINTS.  EKG FROM RESCUE 20 DID NOT TRANSMIT TO M56 PCR, EKG PICTURE IMPORT ATTACHED TO PCR.  ALL TIMES APPROX.

		107307115		96747		Sacramento Fire Dept		42995		Not Recorded		FEF4DCA5-0D11-4C57-963D-B6F6D517AD13		Mercy General Hospital (20280)		5/24/23		May-23		May		911 Response (Scene)		20280				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		DEBRA OWENS		Years		Yes		5/24/23 13:45		Yes-STEMI		5/24/23 13:45		Patient Treated, Transported by this EMS Unit (4212033)		69		''Aspirin (ASA) (1191)''				Not Recorded								Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		5/24/23 13:36		5/24/23 13:37		5/24/23 13:42						No		No		12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Venous Access - Extremity Catheterization (392230005)		''Cardiac Monitoring'', ''Continuous physical assessment'', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG''		18.47				17.47		Antecubital-Left						Not Applicable		M8 ATF E106 ON SCENE WITH A 69YOF GCS15 AOX4 CC CHEST DISCOMFORT ONSET 15 MINUTES. E106 CREW STATES THE 12 LEAD CAME BACK STEMI WITH INFERIOR INFARCTS. PT STATES SHE WAS COMING HOME AND STILL SEATED IN HER VEHICLE WHEN SHE FELT THE PRESSURE IN THE CENTER OF HER CHEST 10/10 AND NON RADIATING. PT DENIES SOB,ABDOMINAL PAIN,WEAKNESS,NVD,COUGH,FEVER,CHILLS,DIZZINESS, LOC OR RECENT TRAUMA. PT WAS AIDED TO GURNEY AND SEATED IN POSITION OF COMFORT. 12 LEAD WAS TRANSMITTED TO MGH ON SCENE. PT DENIES CARDIAC HX OR ALLERGIES TO MEDICATION. PT RECEIVED IV ACCESS ALONG WITH ASA ADMINISTRATION PRIOR TO LEAVING SCENE. PT T3 MGH WITH STEMI ALERT ON RADIO REPORT. PT EN ROUTE DESCRIBED THE PAIN TO BE 0/10 BUT WOULD COME BACK LATER AT A 2 OR 3.PT WAS ASKED AGAIN EN ROUTE AND STATED SHE HAD NO PAIN, PARAMEDIC DISCRETION WITHHELD THE ADMINISTRATION OF PAIN MANAGEMENT. PT STATES THE PAIN IS NOTHING LIKE BEFORE PRIOR TO ARRIVAL. PT CARE TRANSFERRED TO ED STAFF VIA RN AND REPORT TO DR. PT MOVED TO CATH LAB FOR FURTHER ASSESSMENT. M8 AVAILABLE.

		107307227		96758		Sacramento Fire Dept		42999		Not Recorded		5180D42C-E627-4182-A102-1CED61D243EA		Sutter Medical Center - Sacramento (20475)		5/24/23		May-23		May		911 Response (Scene)		20475				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		KRISHNA DEO		Years		No				No				Patient Treated, Transported by this EMS Unit (4212033)		66		''Fentanyl (4337)'', ''Aspirin (ASA) (1191)''				Not Recorded								Not Applicable (7701001)						Yes		Other		png		5/24/23 13:58		5/24/23 13:59		5/24/23 14:07						No		No		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Cardiac Monitoring'', ''12 lead ECG'', ''Continuous physical assessment'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''								Not Applicable						Not Applicable		AOS TO FIND A/O X4 66 YOM SITTING AT CUBICLE INSIDE OF OFFICE WITH C/O CP SINCE 0700 HRS SAME DAY. PT INDICATED THAT HE HAS HAD A COUGH X2 DAYS AND THAT THE CP IS NEW. PT HAS MI HX WITH 3 STENTS PLACED. LS PRESENTED CLEAR AND EQUAL BILAT. PT HAD ACCOMPANYING SOB AND N/V WITH CP. SOB WORSENED WITH EXERTION. PT DESCRIBES PAIN AS 8/10 SUBSTERNAL RADIATING TO NECK. NO CHANGE POST TX. PT SOB WORSENED ENROUTE TO ED. STEMI NOTIFICATION MADE WITH MANUAL INTERPRETATION OVERRIDE OF 12 LEAD. M17 DIVERTED FROM MGH DUE TO CATH LAB DOWN. T3 SMC. REPORT GIVEN TO ED RN AND MD TEAM RM C.

		107313881		9990001		Sacramento Fire Dept		9990001		Not Recorded		7897E61C-30AA-491C-9131-C2A1D0DE2F27		Sutter Davis Hospital (20473)		3/1/23		Mar-23		Mar		911 Response (Scene)		20473				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		Charly Pain		Years		Yes		3/1/23 15:21		Yes-STEMI		3/1/23 15:21		Patient Treated, Transported by this EMS Unit (4212033)		54						Not Recorded								Not Applicable (7701001)						Yes		Other		png		3/1/23 15:08		3/1/23 15:09		3/1/23 15:20						No		No		12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004)		''Continuous physical assessment'', ''Cardiac Monitoring'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		7.58				6.58		Not Applicable						Not Applicable		TEST PCR NO PT

		107314985		97660		Sacramento Fire Dept		43402		Not Recorded		ED544D81-A79A-4B08-8AAC-5FF7F0984490		Kaiser Permanente, South Sacramento Medical Center (20205)		5/25/23		May-23		May		911 Response (Scene)		20205				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		DARREN ARMSTRONG		Years		Yes		5/25/23 18:50		Yes-STEMI		5/25/23 18:50		Patient Treated, Transported by this EMS Unit (4212033)		54		''Oxygen (7806)''				STEMI Lateral Ischemia								Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		5/25/23 18:37		5/25/23 18:38		5/25/23 18:42						No		No		12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Continuous physical assessment'', ''Cardiac Monitoring'', ''12 lead ECG'', ''Cardiac Monitoring'', ''Venous Access -  Extremity Catheterization ''		12.27				11.27		Antecubital-Left						Not Applicable		ATF 54YOM SITTING UPRIGHT ON BENCH ON BRAVO SIDE OF UPS STORE WITH E57 AT PT SIDE. PT AO4, BREATHING NL, SS WARM/CLAMMY. CO NEAR SYNCOPAL WITH SUDDEN ONSET CP STARTING WHILE WALKING APPROX 20 MINUTES PTA. PT STATED HE HAD NOT HAD ANY FLUIDS TODAY AND THAT HE HAD BEEN FEELING FAINT ALL DAY. CP DESCRIBED AS SHARP, SUBSTERNAL NON-RADIATING, 7/10 INITIAL, INCREASED WITH PALPATION AND RESPIRATION. PT ASSISTED AND SECURED TO GURNEY AND MOVED TO MEDIC. PLACED ON MONITOR T2 MHS. 12L OBTAINED ENROUTE, SHOWED STEMI, DIVERTED AND UPGRADED T3 KHS. IV ESTABLISHED, O2 ADMINISTERED ENROUTE. PT TRANSFERRED TO KHS ED, REPORT GIVEN TOC ED RN. ALL TIMES APPROXIMATE.

		107351877		101505		Sacramento Fire Dept		45134		Not Recorded		9895FD34-341D-4E9E-B2B4-5889A04A7493		Mercy General Hospital (20280)		5/31/23		May-23		May		911 Response (Scene)		20280				Patient Treated, Transported by this EMS Unit		Cardiac Dysrhythmia (I49.9)		Not Recorded				Years		Yes		5/31/23 9:14		Yes-STEMI		5/31/23 9:14		Patient Treated, Transported by this EMS Unit (4212033)		89		''Aspirin (ASA) (1191)''				Not Recorded								Not Applicable (7701001)						Yes		Other		png		5/31/23 20:52		5/31/23 20:53		5/31/23 21:01						No		No		12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004)		''Continuous physical assessment'', ''Cardiac Monitoring'', ''Cardiac Monitoring'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		13				12.03		Not Applicable						Not Applicable		M10 AOS OF PRIV RES TO FIND AXOX4 ELDERLY FML PT LYING SUPING IN BED IN CARE OF ENGING 8 CREW WITH C.C OF CHILLS. PER FAMILY SHE HAS HX OF UTI AND HAS BEEN FEELING WEAK SINCE 7PM TONIGHT. PT IS WARM TO TOUCH PT DENIES CP SOB ABD PAIN N.V BLURRED VISION NEG HEAD NECK BACK PAIN
ALS ASSESSMENT VITALS MON
PT LOADED TO MEGA MOVER AND MOVED TO GURNEY AND AMBULANCE WITHOUT INCIDENT
EN ROUTE VITALS MON EKG MON EKG 12 LEAD STEMI. STEMI TRANSMITTED TO MGH SECONDARY 12 LEAD STEMI AGAIN. ASA ADMIN NO IV ACCESS
PT TRANSPORTED C3 TO MGH. UPON ARRIVAL AT AMBULANCE BAY PT STATES SHE FEELS SICK AND VOMITS INTO EMESIS BAG.
PT CARE TRANS TO ER STAFF WITH REPORT AND ALL PERSONAL BELONGINGS.

		107352956		101660		Sacramento Fire Dept		45201		Not Recorded		456BF921-CAFE-46D9-AA15-7B001AEDDF66		UC Davis Medical Center (20508)		6/1/23		Jun-23		Jun		911 Response (Scene)		20508				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		Joseph Barnes		Years		Yes		6/1/23 4:47		Yes-STEMI		6/1/23 4:47		Patient Treated, Transported by this EMS Unit (4212033)		48		''Aspirin (ASA) (1191)''				Not Recorded								Not Applicable (7701001)						Yes		Other		png		6/1/23 4:31		6/1/23 4:31		6/1/23 4:40						No		No		12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Continuous physical assessment'', ''Cardiac Monitoring'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization ''		15				15		Not Applicable						Not Applicable		M57 AOS TO 48 YOM C/O SOB. FOUND PT SITTING IN CHAIR AOX4 GCS15, SS-P/W/D. PT HAS HAD SOB FOR APPROX 4-5 DAYS, SOB BEGAN WHEN HE WAS DISCHARGED FROM HOSPITAL FOR EMERGENCY DIALYSIS. PT ALSO C/O GENERALIZED ABDOMINAL PAIN AND HAS NOT EATEN IN SEVERAL DAYS. LUNG SOUNDS WERE DIMINISHED. 12 LEAD SHOWED LATERAL/INFERIOR STEMI. 12 LEAD TRANSMITTED TO UCD. GAVE 324MG ASA AND ESTABLISHED 18G IN RIGHT AC. PT BP WAS TRENDING TOWARDS LOWER LIMIT AND SPO2 WAS INITIALLY LOW. PLACED PT ON 2LPM VIA NC. PT DENIED ANY CHEST PAIN, N/V/D, HEADACHE, BLURRED VISION, OR TRAUMA.
INITAL T2 UPGRADED TO T3 STEMI ALERT TO UCD. REPORT GIVEN TO STAFF.

		107355046		101829		Sacramento Fire Dept		45278		Not Recorded		32B55110-0914-4DC1-ACC6-85B6FDFA9B44		Sutter Medical Center - Sacramento (20475)		6/1/23		Jun-23		Jun		911 Response (Scene)		20475				Patient Treated, Transported by this EMS Unit		Respiratory Distress/Other (J80)		Not Recorded		CECELIA MORENO		Years		Yes		5/31/23 11:27		Yes-STEMI		5/31/23 11:27		Patient Treated, Transported by this EMS Unit (4212033)		77		''Aspirin (ASA) (1191)''				STEMI Lateral Ischemia								Not Applicable (7701001)						Yes		Other		png		6/1/23 11:17		6/1/23 11:18		6/1/23 11:27						No		No		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004)		''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Cardiac Monitoring'', ''12 lead ECG'', ''12 lead ECG''		8.48				7.48		Not Applicable						Not Applicable		M6 AOS WITH E4 TO HOSPITAL OFFICE FOR 77 YO F WHO WAS THERE DUE TO EXPERIENCING SOB X2 DAYS.  UPON ARRIVAL PT WAS SITTING UPRIGHT A&OX4/GCS15 AND IN MILD RESPIRATORY DISTRESS.  STATED DYSPNEA BECOMES WORSE UPON EXCERTION.  DENIED ALL OTHER COMPLAINTS INCLUDING, C/P, N/V/D, FEVER/FLU/CHILLS, LOC.  VS TAKEN AND 12-LEAD RETURNED STEMI.  324ASA ADMINISTERRED AND PT TXP C3 ALS UNDER STEMI ALERT PROTOCOL.  NO FURTHER CHANGES ENROUTE AND PT CARE AND REPORT GIEVN TO ED RN UPON ARRIVAL.

		107363337		102707		Sacramento Fire Dept		45658		Not Recorded		95480ECD-D318-429B-9270-3827A2238F80		Kaiser Permanente, South Sacramento Medical Center (20205)		6/2/23		Jun-23		Jun		911 Response (Scene)		20205				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		6/2/23 16:06		Yes-STEMI		6/2/23 16:06		Patient Treated, Transported by this EMS Unit (4212033)		82						Not Recorded								Not Applicable (7701001)						Yes		Other		png		6/2/23 15:46		6/2/23 15:47		6/2/23 15:57						No		No		Cardiac Monitoring (428803005),Continuous physical assessment (422618004)		''Cardiac Monitoring'', ''Continuous physical assessment''								Not Applicable						Not Applicable		ATF 82 YOF IN KHN ER ROOM BED 19. GCS 15. LANGUAGE BARRIER. PT SPEAKS PUNJABI. NURSE AND ER DOCTOR ON SCENE STATE PT CAME IN WITH CC OF DIZZINESS X 3 DAYS. ER STAFF PERFORMED 12 LEAD EKG AND FOUND PT WAS HAVING STEMI. KHN HAS NO CATH LAB ABILITIES AND CALLED FOR 911 TRANSFER TO KHS. PT DENIES CP. PTA PT WAS GIVEN 324 ASA ORAL. PT HAS 2 IV ESTABLISHED. VS STABLE. ER MD REQUEST TRANSPORT TO KHS. NO HOSPITAL STAFF TO RETAIN CARE. PT PLACED ON GURNEY. T3 KHS. ENROUTE NO CHANGE IN PT CONDITION. VS REMAIN STABLE THROUGHOUT TRANSPORT. NO OTHER FINDINGS ON COMPLETE SECONDARY EXAM. TOC TO KHS STAFF IN CATH LAB AT BEDSIDE. ALL TIMES APROX.

		107366042		103015		Sacramento Fire Dept		45813		Not Recorded		24082ACA-74AE-469D-B974-B7E4CFE1B331		Mercy General Hospital (20280)		6/3/23		Jun-23		Jun		911 Response (Scene)		20280				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		6/3/23 2:23		Yes-STEMI		6/3/23 2:23		Patient Treated, Transported by this EMS Unit (4212033)		81		''Aspirin (ASA) (1191)''				STEMI Inferior Ischemia								Not Applicable (7701001)						Yes		Other		png		6/3/23 2:01		6/3/23 2:02		6/3/23 2:19						No		No		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Continuous physical assessment'', ''Cardiac Monitoring'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Cardiac Monitoring'', ''Venous Access -  Extremity Catheterization ''		6.55				5.55		Forearm-Left						Not Applicable		ARRIVED ON SCENE TO FIND PATIENT LYING IN BED AT HOME.
UPON ASSESSMENT PATIENT WAS ALERT AND ORIENTED. PATIENT COMPLAINED OF A SHARP CHEST PAIN X 1 HOUR. NON RADIATING. PATIENT DENIED ANY DIZZINESS, NAUSEA, WEAKNESS, SHORTNESS OF BREATH. VITALS AS NOTED. EKG INTERPRETED STEMI. ASA ADMINISTERED.
DIFFICULT EGRESS DUE TO PATIENTS HOME BEING LOCATED AT THE END OF A LONG, NARROW, STAIRCASE WITH MULTIPLE TURNS. PATIENT BROUGHT DOWNSTAIRS VIA STAIRCHAIR.
PATIENT WAS LOADED ONTO THE GURNEY AND SECURED. TRANSPORTED C3. RECEIVING HOSPITAL NOTIFIED OF STEMI ALERT AND EKG TRANSMITTED. IV ESTABLISHED AS NOTED. TRANSPORT ARRIVED AND CARE WAS TRANSFERRED TO RN WITHOUT INCIDENT.

		107369732		103414		Sacramento Fire Dept		45988		Not Recorded		D0FD7B8F-6893-4174-95B6-F70E81DC5D58		Kaiser Permanente, South Sacramento Medical Center (20205)		6/3/23		Jun-23		Jun		911 Response (Scene)		20205				Patient Treated, Transported by this EMS Unit		Syncope/Near Syncope (R55)		Not Recorded				Years		Yes		6/3/23 17:00		Yes-STEMI		6/3/23 17:00		Patient Treated, Transported by this EMS Unit (4212033)		87		''Aspirin (ASA) (1191)'', ''Oxygen (7806)''		Contraindication Noted		Atrial Fibrillation								Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		6/3/23 16:45		6/3/23 16:47		6/3/23 16:57						No		No		12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005),Venous Access - Extremity Catheterization (392230005)		''Cardiac Monitoring'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Cardiac Monitoring'', ''Venous Access -  Extremity Catheterization '', ''Continuous physical assessment''		7.95				5.95		Forearm-Right				Protocol (Standing Order)		Manual Interpretation		M13 ATF 87 YOF GCS 12, RESPONSIVE TO PAINFUL STIMULI. PT ON TOILET. APPEARS TO HAVE VAGELED. UPON ASSESSMENT PT IS PALE, DIAPHORETIC, IRREGULAR HEART RHYTHM, HYPOTENSIVE. PT ACUTE STEMI ON 12 LEAD. IV ACCESS OBTAINED X2. 12 LEAD TRANSMITTED TO KHS. REPORT TO RN AND MD.

		107389281		105411		Sacramento Fire Dept		46902		Not Recorded		E8016457-DC2E-45B6-907D-9B0F8EA62FEA		Sutter Medical Center - Sacramento (20475)		6/6/23		Jun-23		Jun		911 Response (Scene)		20475				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		6/6/23 13:56		Yes-STEMI		6/6/23 13:56		Patient Treated, Transported by this EMS Unit (4212033)		70		''Oxygen (7806)'', ''Aspirin (ASA) (1191)''				STEMI Inferior Ischemia								Not Applicable (7701001)						Yes		Other		png		6/6/23 13:41		6/6/23 13:43		6/6/23 13:50						No		No		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005),Venous Access - Extremity Catheterization (392230005)		''Cardiac Monitoring'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Cardiac Monitoring'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization ''		5.28				3.28		Forearm-Right						Not Applicable		ATF 70 Y/O MALE SITTING IN BATHROOM OF PRIMARY RESIDENCE. PT IS A&OX4, GCS 15. CC SHORTNESS OF BREATH ''SINCE LAST NIGHT''. PT DENIES ANY COMPLAINT OF PAIN. PT TACHYPNEIC WITH LABORED BREATHING AND DIAPHORETIC. LS PRESENT AND CLEAR IN ALL FIELDS. PT SPEAKING 2 WORD SENTENCES. 12-LEAD REVEALED STEMI WITH HR OF 35. PT MOVED TO STRETCHER. T3 TO SMC. TRANSMITTED EKG TO SMC. ADMINISTERED ASPIRIN. TRANSMITTED RADIO REPORT WITH STEMI ALERT. VS MONITORED FOR TRENDING. NO CHANGES IN PT CONDITION EN ROUTE. PT PLACE ON OXYGEN DUE TO DESATURATION. CARE TRANSFERRED TO ER RN. PT BELONGINGS LEFT WITH PT. ALL TIMES APPROXIMATE.

		107392780		106054		Sacramento Fire Dept		47199		Not Recorded		D447282F-FA5B-4535-9B18-E881DA564B75		UC Davis Medical Center (20508)		6/7/23		Jun-23		Jun		911 Response (Scene)		20508				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		6/7/23 12:29		Yes-STEMI		6/7/23 12:29		Patient Treated, Transported by this EMS Unit (4212033)		29		''Aspirin (ASA) (1191)''				Not Recorded								Not Applicable (7701001)						Yes		Other		png		6/7/23 12:25		6/7/23 12:26		6/7/23 12:30						No		No		12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004)		''Continuous physical assessment'', ''Cardiac Monitoring'', ''12 lead ECG''								Not Applicable						Not Applicable		AOS TO FIND A 29YOF CO CHEST PRESSURE X 3 DAYS. PT IS RECEIVING CHEMO FOR CANCER AND DURING HER TREATMENT SHE TOLD HER RN ABOUT HER CHEST PRESSURE. PT DESCRIVES THE PRESSURE AS ONLY AT NIGHT WHEN SHE SLEEPS, 7/10, NON RADIATING, WITH NO CHANGES ON INSPIRATION OR PALPATION. PT IS NOT CURRENTLY EXPERIENCING THE PAIN. RNS DID A 12 LEAD EKG AND THE ALERTED AS A STEMI WITH MARKED ST ELEVATION IN LEADS V1, V2, V3. TR6 12 LEAD REVEALED NORMAL SINUS RHYTHM. PT WAS TRANSPORTED T3 TO UCD AND TREATED DOWN CHEST DISCOMFORT PROTOCOL. NO IV ESTABLISHED DUE TO PRESENCE OF CENTRAL LINE. PT DENIED CP, SOB, N/V/D, LOC, AND ABD PN.

		107416272		108629		Sacramento Fire Dept		48352		Not Recorded		F552AA6F-12D7-41D5-9B7C-5B87E013BBE3		Mercy General Hospital (20280)		6/11/23		Jun-23		Jun		911 Response (Scene)		20280				Patient Treated, Transported by this EMS Unit		Chest Pain - Suspected Cardiac (I20.9)		Not Recorded		ANDREW TAYLOR		Years		No				No				Patient Treated, Transported by this EMS Unit (4212033)		63		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''				Atrial Fibrillation								Not Applicable (7701001)						Yes		Other		png		6/11/23 8:29		6/11/23 8:30		6/11/23 8:42						No		No		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Venous Access - Extremity Catheterization (392230005)		''Cardiac Monitoring'', ''Continuous physical assessment'', ''12 lead ECG'', ''Cardiac Monitoring'', ''12 lead ECG''		8.48				7.48		Not Applicable						Not Applicable		AOS TO APT FOR 63 YOM CC CHEST PAIN LEFT SIDED SHARP IN NATURE INCREASE WITH PALPATION NO CHANGES WITH RESPIRATION. X 1 WEEK PT ALSO HAS ABD PAIN. -NVD. PT AOX4 DENIES HA, SOB, TINGLING, DIZZINESS, WEAKNESS, NUMBNESS. T2 MGH. 12 LEAD -ELEVATION. ASA/NTG ADMINISTRATED ENROUTE. TRANSFERRED CARE TO RN. NO FURTHER PT CONTACT MADE. AL

		107416530		108670		Sacramento Fire Dept		48373		Not Recorded		66E6A942-F482-46C4-860A-2F4C5F916584		Sutter Medical Center - Sacramento (20475)		6/11/23		Jun-23		Jun		911 Response (Scene)		20475				Patient Treated, Transported by this EMS Unit		Chest Pain - Suspected Cardiac (I20.9)		Not Recorded				Years		Yes		6/11/23 9:58		Yes-STEMI		6/11/23 9:58		Patient Treated, Transported by this EMS Unit (4212033)		68						Not Recorded								Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		6/11/23 9:51		6/11/23 9:53		6/11/23 10:06						No		No		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Cardiac Monitoring'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization '', ''Continuous physical assessment'', ''Cardiac Monitoring'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG''		1.55						Antecubital-Left						Not Applicable		aos to find pt laying in bed being assessed by e11. pt is a/ox4 gcs 15 c/c of chest pressure, left jaw pain radiating to left shoulder and center of back. secondary complaint of nausea.  pt states she was has had the pain for approx 4 hours, stating the pain started after unloading the dishes. pt 12 lead- STEMI. pt moved to gurney, iv access established in route, ASA was refused by pt stating it make her GERD flair up and extremely painful. pt t3  smc stemi alert made in route. pt report given to er rn on arrival.

		107441266		111341		Sacramento Fire Dept		49563		Not Recorded		635CFB8C-9EA3-4D1A-B51C-E7585B32157A		Mercy San Juan Medical Center (20286)		6/15/23		Jun-23		Jun		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Abdominal Pain/Problems (GI/GU) (R10.84)		KYA SANG CHO		Years		Yes		6/15/23 8:56		Yes-STEMI		6/15/23 8:56		Patient Treated, Transported by this EMS Unit (4212033)		56		''Aspirin (ASA) (1191)''				Not Recorded								Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		6/15/23 8:43		6/15/23 8:44		6/15/23 8:52						No		No		Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Venous Access - Extremity Catheterization (392230005)		''Continuous physical assessment'', ''Cardiac Monitoring'', ''Venous Access -  Extremity Catheterization ''								Not Applicable						Not Applicable		56 YO MALE CO CP, ABD PAIN SINCE THIS AM. HX OF STAGE 4 COLON CANCER.  PT STATES HE AWOKE WITH CHEST TIGHTNESS, 6/10 ON PAIN SCALE, NON RADIATING, MILD NAUSEA. PT STATES HE HAS CHRONIC ABD PAIN. POSITIVE STEMI ONSCENE TRANSMITTED BY T106. MSJ NOTIFIED OF STRMI ALERTAND TRAN CODE 3 TO MSJ.

		107443817		111641		Sacramento Fire Dept		49710		Not Recorded		F16D94D2-0382-4555-ADE1-B4DA50F4B535		Kaiser Permanente, South Sacramento Medical Center (20205)		6/15/23		Jun-23		Jun		911 Response (Scene)		20205				Patient Treated, Transported by this EMS Unit		Chest Pain - Suspected Cardiac (I20.9)		Not Recorded				Years		Yes		6/15/23 16:08		Yes-STEMI		6/15/23 16:08		Patient Treated, Transported by this EMS Unit (4212033)		44						STEMI Lateral Ischemia								Not Applicable (7701001)						Yes		Other		png		6/15/23 15:56		6/15/23 15:57		6/15/23 16:07						No		No		12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005),Venous Access - Extremity Catheterization (392230005),Venous Access - Extremity Catheterization (392230005)		''Cardiac Monitoring'', ''12 lead ECG'', ''Cardiac Monitoring'', ''Venous Access -  Extremity Catheterization '', ''Continuous physical assessment'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''								Antecubital-Right						Not Applicable		AOS TO RESIDENCE FOR 44 YOM CC CHEST PAIN FEELS LIKE HEART BURN. PER FAMILY PT HAD BECOME LETHERGIC SHORTLY AFTER. ON ARRIVAL PT LETHARGIC SITTING ON FLOOR, ALOC. 12 LEAD +STEMI. PT UNABLE TO FOLLOW COMMANDS, DID NOT ADMINISTER ASA. PER FAMILY PT DID NOT HAVE SOB, ABD PAIN, NVD, TINGLING, DIZZINESS, WEAKNESS. 12 LEAD TRANSMITTED TO KHS. T3 TO KHS WITH STEMI ALERT. MULTIPLE 12 LEADS +STEMI WHILE C3 TO ER. NO CHANGES TO PT CONDITION. PADS PLACED ON PT. IV EST. TRANSFERRED CARE TO ER STAFF, NO FURTHER PT CONTACT MADE.

		107445464		111894		Sacramento Fire Dept		49840		Not Recorded		8B9ABAA7-1183-496F-9F85-29BCA15099BA		Sutter Medical Center - Sacramento (20475)		6/15/23		Jun-23		Jun		911 Response (Scene)		20475				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		ROBERT ALLEN		Years		Yes		6/15/23 22:10		Yes-STEMI		6/15/23 22:10		Patient Treated, Transported by this EMS Unit (4212033)		51		''Atrovent (Ipratropium Bromide) (151390)'', ''Aspirin (ASA) (1191)''				Not Recorded								Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		6/15/23 21:51		6/15/23 21:51		6/15/23 22:06						No		No		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''12 lead ECG'', ''Cardiac Monitoring'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		14.62				14.62		Forearm-Left						Not Applicable		FOUND PT SITTING ON A CHAIR IN HIS LIVING ROOM OF HIS APARTMENT. PT IS C, A, AND O TIMES 4. PER PT HE HAS BEEN SOB ALL DAY WITH IT GETTING PROGRESSIVELY WORSE. PT IS SPEAKING FULL SENTENCES AND HAS WHEEZING IN ALL FIELDS. PER PT HE STATES THAT HE HAS A HX OF CHF BUT HAS NOT BEEN CURRENT WITH HIS MEDICATIONS FOR ABOUT A WEEK. ENROUTE PT PLACED ON A BREATHING TREATMENT WHEN HE WAS ASKED IF HE WAS HAVING ANY PAIN. PT STATED HE FEELS LIKE A PRESSURE IN HIS CHEST AND THEN STATED IT ACTUALLY FEELS LIKE SOMETHING IS SITTING ON HIS CHEST. THE BREATHING TREATMENT WAS STOPPED AND A 12 LEAD WAS DONE SHOWING STEMI. PT TREATMENT AS ABOVE. PT STATED NO CHANGE UPON ARRIVAL AT SMC.

		107453754		112851		Sacramento Fire Dept		50269		Not Recorded		9DCEA4A8-3C8F-463D-8D93-53F5DFD21FC4		Kaiser Permanente, South Sacramento Medical Center (20205)		6/17/23		Jun-23		Jun		911 Response (Scene)		20205				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		6/17/23 9:08		Yes-STEMI		6/17/23 9:08		Patient Treated, Transported by this EMS Unit (4212033)		44		''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)''				Agonal/Idioventricular								Not Applicable (7701001)						Yes		Other		png		6/17/23 8:56		6/17/23 8:56		6/17/23 9:07						No		No		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005),Venous Access - Extremity Catheterization (392230005)		''Continuous physical assessment'', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''12 lead ECG'', ''Cardiac Monitoring'', ''Cardiac Monitoring'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		7.93		7.93		7.93		Antecubital-Left						Manual Interpretation		44 Y/O FEMALE FOUND AT HOME AT A&OX4, GCS 15, PER FAMILY WITH A LANGAUGE BARRIER. HMONG SPEAKING ONLY. FAMILY ON SCENE STATES MULTIPLE EPISODES OF SYNCOPE THIS MORNING. DENY SEIZURE-LIKE ACTIVITY. DENY TRAUMA. DENY HX, ALLERGIES, MEDS. ACCESS TO PT DELAYED, PT UTILIZING RESTROOM. PT ASSISTED TO SEATED POSITION. INITIAL IMPRESSION SHOWS PT TRACKING M56. SKINS COOL, PALE, DIAPHORETIC. ADEQUATE RESPIRATORY DRIVE NOTED, WITH FAINT PALPABLE PULSE. FOCUSED ASSESSMENT SHOWS PUPILS PERRL. UNABLE TO OBTAIN BLOOD PRESSURE. 12-LEAD RETURNS LATERAL STEMI. PT TRANSFERED TO GURNEY AND SECURED TRENDELENBURG. PT TRANSPORTED CODE 3, STEMI ALERT, WITH VITALS MONITORED IN TRANSIT. IV ESTABLISHED. 100ML NS ADMINISTERED. 324 MG ASA ADMINISTERED. PADS PLACE DUE TO WIDE COMPLEX TACHYCARDIA, WITH HYPOTENSION IN THE STEMI SETTING. REMAINING HEAD TO TOE SHOWS PUPILS PERRL. -SOB. LUNG CLEAR BILATERALLY. -N/V. -ORAL TRAUMA. UNABLE TO ASSESS FOR PAIN, DUE TO LANGUAGE BARRIER. ABD ASSESSMENT UNREMARKABLE. -INCONTINCE. PT MOVES ALL EXTREMITIES EQUALLY. MODIFIED STROKE SCALE NEGATIVE. UNABLE TO PALPATE RADIAL PULSE THROUGHOUT. REASSESSMENT UNREMARKABLE FOR CHANGES. REPORT GIVEN AND CARE TRANSFERED TO RECEIVING RN WITHOUT INCIDENT.

		107457176		113091		Sacramento Fire Dept		50359		Not Recorded		C5980526-35C3-485F-9229-8CB2E7354988		UC DAVIS MEDICAL CENTER (20508)		6/17/23		Jun-23		Jun		911 Response (Scene)		20508				Patient Treated, Transported by this EMS Unit		Cardiac Dysrhythmia (I49.9)		Not Recorded		MICHAEL FOWLER		Years		Yes		6/17/23 16:22		Yes-STEMI		6/17/23 16:22		Patient Treated, Transported by this EMS Unit (4212033)		58						Sinus Tachycardia								Not Applicable (7701001)						Yes		Other		png		6/17/23 16:12		6/17/23 16:13		6/17/23 16:20						No		No		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Defibrillation - External Ventricular (426220008),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005),Venous Access - Extremity Catheterization (392230005)		''Continuous physical assessment'', ''Cardiac Monitoring'', ''Defibrillation - External Ventricular '', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG''		8.7		7.88		7.88		Not Applicable						Computer Interpretation		ATF AN AOX4 MALE LYING ON A SIDEWALK. PT SPEAKS CLEARLY IN FULL SENTENCES WITH PALE, COOL, DIAPHORETIC SKIN SIGNS. PT WAS UNCOOPERATIVE AND DID NOT SIT STILL, MAKING EKG READING DIFFICULT.

BYSTANDERS ON SCENE SAY THEY CALLED FOR THE PT AFTER HE WAS COMPLAINING OF CHEST PAIN. PT STATES HE BEGAN HAVING SUDDEN CHEST PAIN APPROXIMATELY 10 MINUTES PTA. HE SAYS HE HAS HAD 2 HEART ATTACKS AND THIS FEELS JUST LIKE A HEART ATTACK. PT DENIES HA, SOB, ABD PAIN, N/V/D, DIZZINESS, WEAKNESS, FEVER, OR NUMBNESS/TINGLING IN HIS EXTREMITIES.

PT PLACED ON CARDIAC MONITOR. PT FOUND IN PULSING V-TACH WITH INAUDIBLE BLOOD PRESSURE. PT SYNCHRONIZED CARDIOVERTED AT 200 JOULES ONE TIME. PT CONVERTED TO A SINUS TACHYCARDIA ON THE 4 LEAD. PT LIFTED TO STRETCHER AND LOADED INTO AMBULANCE WITHOUT INCIDENT. A 12 LEAD WAS PERFORMED, AND PT WOULD NOT SIT STILL, RESULTING IN A POOR QUALITY 12 LEAD. ST SEGMENT ELEVATION IN LEADS V3-5. UCDMC NOTIFIED OF STEMI ALERT. PT T3 TO UCDMC WITHOUT INCIDENT. PT STATES HE FEELS BETTER UPON ARRIVAL AT ED. A SECOND 12 LEAD PERFORMED YEILDING SINUS TACHYCARDIA WITH NO ST SEGMENT ELEVATION. REPORT AND PT CARE GIVEN TO ER RN AND MD. NO FURTHER PT CONTACT.

		107461861		113784		Sacramento Fire Dept		50669		Not Recorded		EBBADD46-932E-43E8-B0AE-862899116BEF		Sutter Medical Center - Sacramento (20475)		6/18/23		Jun-23		Jun		911 Response (Scene)		20475				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		johnny villareal		Years		Yes		6/18/23 16:37		Yes-STEMI		6/18/23 16:37		Patient Treated, Transported by this EMS Unit (4212033)		67		''Aspirin (ASA) (1191)''				Non-STEMI Anterior Ischemia								Not Applicable (7701001)						Yes		Other		png		6/18/23 16:21		6/18/23 16:22		6/18/23 16:33						No		No		12 lead ECG (268400002),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Continuous physical assessment''		4.43				3.43		Hand-Left						Not Applicable		ARRIVED ON SCENE FOR A 67 Y/O MALE CHEST DISCOMFORT. PT GCS 15, ASSISTED FROM PASSENGER VEHICLE TO CHAIR AT FIRE STATION. PERFORMED INITIAL ASSESSMENT, 4/12 LEAD EKG, BASELINE VITAL SIGNS. PT C/O CHEST DISCOMFORT TIMES 1 HOUR. PT STATED THEY WERE WATCHING TELEVISION WHEN DISCOMFORT STARTED. PT DESCRIBES PAIN AS A 4/10, PRESSURE LIKE SENSATION, NON RADIATING. PT DENIES PAIN WORSENS WITH INSPIRATION/EXERTION/MOVEMENT. PT DENIES ANY RECENT TRAUMA /COUGH, HEADACHE/DIZZINESS/BLURRED VISION, SOB, WEAKNESS, FEVER/CHILLS, RECENT ILLNESSES. ASSISTED PT ONTO STRETCHER. TRANSMITTED 12 LEAD EKG TO SMC. T-3 SMC STEMI ALERT. PERFORMED SECONDARY ASSESSMENT ENROUTE. ADMINISTERED 324 MG ASA PO. ATTEMPTED IV START UNSUCCESSFUL ON ONE ATTEMPT. NEGATIVE DCAP-BTLS ON HEAD TO TOE EXAM. ARRIVED AT DESTINATION, PT'S STATUS REMAINED UNCHANGED. PAIN REMAINED AT 4/10. TRANSFERRED PT CARE TO RN. MEDIC 20 AVAILABLE.

		107479874		115794		Sacramento Fire Dept		51550		Not Recorded		FBBD0AB8-85BF-495B-8D24-ADBFC5F55FE7		Kaiser Permanente, South Sacramento Medical Center (20205)		6/21/23		Jun-23		Jun		911 Response (Scene)		20205				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		6/21/23 16:13		Yes-STEMI		6/21/23 16:13		Patient Treated, Transported by this EMS Unit (4212033)		91						Not Recorded								Not Applicable (7701001)						Yes		Other		png		6/21/23 15:58		6/21/23 15:59		6/21/23 16:05						No		No		12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Continuous physical assessment'', ''Cardiac Monitoring'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		11.53				10.53		Hand-Left						Not Applicable		M10 ATF 91 YOM LAYING DOWN IN BED WITH FAMILY PRESENT ON SCENE. PER THE PTS FAMILY THEY CALLED BECAUSE THE PT HAS BEEN REPORTING PAIN TO HIS RIGHT ABD AND HIS STOMACH HAS LOOKED DISTENDED FOR THE LAST 2 DAYS. FAMILY REPORTS THAT THE PT HAS HX OF DEMENTIA AND ALZHEIMERS, SO THE PT IS NONVERBAL AND DEAF. FAMILY STATES THAT THE PTS MENTAL PRESENTATION IS WNL. FAMILY STATED THAT THE PT HAS NEVER HAD ABD ISSUES IN THE PAST AND THAT HE HAS HAD SOME PROBLEMS WITH VOMITTING AS WELL. PT SKIN APPEARS TO BE WNL. PT DOES APPEAR TO HAVE SOME DIFFICULTY BREATHING. INITIAL O2 SATS ON ROOM AIR FROM CREW ON SCENE WAS 90. PT PLACED ON O2 VIA NC. PT MOVED TO EMS GURNEY AND MOVED TO AMBULANCE. PT VS OBTAINED AND EKG OBTAINED. PT PRESENTS WITH STEMI ON 12 LEAD EKG AND PT T3 TO KHS. EN ROUTE PT VS AND CONDITION MONITORED FOR CHANGE. PT UNABLE TO TAKE ASA DUE TO PT NOT ABLE TO UNDERSTAND AND FOLLOW COMMANDS. ON ARRIVAL PT CARE TRANSFERRED TO KHS RN. M10 CLEAR AND ALL TIMES APPROXIMATE.

		107480010		115801		Sacramento Fire Dept		51551		Not Recorded		8E6660BC-CA4F-42E1-87FD-A979EC87A683		Mercy General Hospital (20280)		6/21/23		Jun-23		Jun		911 Response (Scene)		20280				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		6/21/23 16:27		Yes-STEMI		6/21/23 16:27		Patient Treated, Transported by this EMS Unit (4212033)		62		''Aspirin (ASA) (1191)''				Not Recorded								Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		6/21/23 16:20		6/21/23 16:21		6/21/23 16:27						No		No		12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Cardiac Monitoring'', ''Continuous physical assessment'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization ''		1.4		0.4		0.4		Antecubital-Left						Not Applicable		M2 RESPONDING TO SIDEWALK FOR A 62YOM WITH A CC OF CHEST PAIN. PT STATES HE BEGAN HAVING CHEST PAIN ON THE LEFT SIDE OF HIS CHEST AN HOUR PTA OF EMS. PT STATES ITS NON RADIATING AND HURTS UPON DEEP BREATHS AND PALPATIONS. UPON ASSESSMENT PT NOTED TO BE DIAPHORETIC, AND STEMI ON 12 LEAD EKG. PT DENIES SOB, DIZZINESS, WEAKNESS, HEADACHE. NAUSEA, BLURRED VISION, ABDOMINAL PAIN, OR TRAUMA. PT TXP TO MGH. PT MONITORED AND NO CHANGES ENROUTE. ARRIVED, PT REPORT GIVEN TO RECEIVING STAFF AND TRANSFER OF CARE COMPLETED. END OF M2 CONTACT.

		107490284		116906		Sacramento Fire Dept		52020		Not Recorded		C33C56BD-6BD7-4710-A291-7926F394F499		Sutter Medical Center - Sacramento (20475)		6/23/23		Jun-23		Jun		911 Response (Scene)		20475				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		6/23/23 10:23		Yes-STEMI		6/23/23 10:23		Patient Treated, Transported by this EMS Unit (4212033)		75		''Aspirin (ASA) (1191)''				STEMI Inferior Ischemia								Not Applicable (7701001)						Yes		Other		png		6/23/23 10:07		6/23/23 10:09		6/23/23 10:18						No		No		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''Cardiac Monitoring'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization '', ''Continuous physical assessment''		5.17				3.17		Not Applicable						Not Applicable		ATF 75 YOF C/O STERNAL CP X 15 MIN PTA. WE WERE ON SCENE 20 MIN PRIOR FOR A 1055, PT LOST A FAMILY MEMBER. PT IS GCS 15, DESCRIBED PAIN AS A PRESSURE THAT RADIATES TO HER BACK. PT HX OF MI 6 YRS AGO. ECG, SP02, V/S OBTAINED. 12-LEAD OBTAINED (STEMI CRITERIA). CONTRAINDICATIONS RULED OUT AND ASA GIVEN. T3 SMC. MULTIPLE 12-LEADS TRANSMITTED TO SMC. SMC ALERTED TO INCOMING STEMI. IV ESTABLISHED AND PT V/S MONITORED. NEGATIVE FURTHER CHANGES TO PT STATUS/CONDITION DURING TRANSPORT. TA SMC. TOC RN.

		107503978		118481		Sacramento Fire Dept		52723		Not Recorded		D39C04EF-073E-46FF-B365-A4683761FE94		Kaiser Permanente, Sacramento Medical Center (20197)		6/25/23		Jun-23		Jun		911 Response (Scene)		20197				Patient Treated, Transported by this EMS Unit		Stroke / CVA / TIA (I63.9)		Not Recorded				Years		No		6/25/23 17:26		Yes-Stroke				Patient Treated, Transported by this EMS Unit (4212033)		67						STEMI Anterior Ischemia								Not Applicable (7701001)						Yes		Other		png		6/25/23 17:13		6/25/23 17:18		6/25/23 17:27						No		No		12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Cardiac Monitoring'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''Continuous physical assessment''		6.5				1.5		Not Applicable						Not Applicable		67 yo male c cc of CVA. His baseline is eyes open, speaking inappropriately, and only able to grip from left side. HX of CVA, HTN, TIA's. Upon arrival he had a GCS X 3, onset 15:00 today. While moving the pt his eye's opened, unable to communicate, withdrawal from pain. Stroke alert communicated to KHN. IV attempt s success.

		107533864		121795		Sacramento Fire Dept		54192		Not Recorded		21A4FBFA-3BD2-44EB-A8B2-7BC7A932446C		Sutter Medical Center - Sacramento (20475)		6/30/23		Jun-23		Jun		911 Response (Scene)		20475				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		MARY MELENDEZ		Years		No				No				Patient Treated, Transported by this EMS Unit (4212033)		57		''Aspirin (ASA) (1191)''				Not Recorded								Not Applicable (7701001)						Yes		Other		png		6/30/23 15:01		6/30/23 15:03		6/30/23 15:11						No		No		12 lead ECG (268400002),Cardiac Monitoring (428803005),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Cardiac Monitoring'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		22.4				20.4		Not Applicable						Not Applicable		AOS FOR 57 YO F C/O DIZZINESS TODAY AND KNEE PAIN SECONDARY TO KNEE SURGERY on June 7. PT RELATES SHE HAS BEEN FEELING INTERMITTENT DIZZINESS TODAY AND RELATES HOME BP MONITOR SHOWED SOME LOW VALUES EARLIER. PT PRESENTS ALERT AOX4 GCS 15. CPSS SCORE IS ZERO. VITALS OBTAINED AND WNL. TRANSPORT WAS INITIATED TO SMC BLS WHILE ENROUTE TO SMC PT RELATES SHE HAS BEEN EXPERIENCING CHEST PRESSURE TODAY TIMES APPROX 4 HOURS WITH  SOME SOB AND FEELINGS OF PALPITATIONS, which she relates she did not mention during inital ems assessment by als engine co prior to transport, 12 LEAD ECG PERFORMED AND INDICATED STEMI PER LIFEPACK MONITOR INTERPRETATION. Als transport initiated,  PT GIVEN 324 ASA AND IV ACCESS OBTAINED. 12 LEAD ECG TRANSMITTED TO SMC AND STEMI PREALERT INTIATED. PT WAS TRANSPORTED LIGHTS AND SIRENS VIA A STEMI ALERT. UPON ARRIVAL AT DESTINATION REPORT AND PT CARE  to GIVEN TO FACILITY RN.

		107542531		122991		Sacramento Fire Dept		54722		Not Recorded		FD40BDD8-FF4A-4511-80E4-956730B166F0		Kaiser Permanente, South Sacramento Medical Center (20205)		7/2/23		Jul-23		Jul		911 Response (Scene)		20205				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		7/2/23 0:27		Yes-STEMI		7/2/23 0:27		Patient Treated, Transported by this EMS Unit (4212033)		59		''Aspirin (ASA) (1191)'', ''Oxygen (7806)''				Atrial Fibrillation								Not Applicable (7701001)						Yes		Other		png		7/2/23 0:15		7/2/23 0:18		7/2/23 0:28						No		No		12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Continuous physical assessment'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Cardiac Monitoring'', ''Venous Access -  Extremity Catheterization '', ''Continuous physical assessment'', ''12 lead ECG'', ''Cardiac Monitoring''		6.2				3.2		Not Applicable						Not Applicable		PT FOUND SITTING ON COUCH, BEING TENDED TO BY E57 CREW, AXO4 GCS15, LETHARGIS, SPEAKING FULL SENTENCES, CSM INTACT PER BASELINE HX OF STROKE, WITH NO SIGNS OF TRAUMA, COMPLAINING OF SOBX3 DAYS. WHEN ASKED PT STATED HE HAD CHEST PAIN AS WELL BUT STATED HE WAS ABLE TO EXPLAIN THE PAIN. PT STATED HE HAD HX OF MI AND THIS FELT SIMILIAR. PT HAD NO OTHER COMPLAINTS AND DENIED ALL OTHER NEW MEDICAL CONDITIONS/SYMPTOMS. SECONDARY WAS UNREMARKABLE. PT WAS ADMINISTER ASPIRIN AND TRANSFERRED TO GURNEY. PT WAS TRANSFERRED TO AMBULANCE AND TRANSPORTED TO HOSPITAL WITHOUT INCIDENT. UPON ARRIVAL AT ED, PT WAS TRIAGED AND BROUGHT TO ROOM. REPORT WAS GIVEN TO RN AND MD AND CARE WAS TRANSFERRED. UNIT CLEARED, ALL TIMES APPROX.

		107544547		123198		Sacramento Fire Dept		54801		Not Recorded		2064A137-4C4F-4FE8-B191-53A3F82DD927		Mercy General Hospital (20280)		7/2/23		Jul-23		Jul		911 Response (Scene)		20280				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		No				No				Patient Treated, Transported by this EMS Unit (4212033)		66		''Aspirin (ASA) (1191)''				Sinus Bradycardia								Not Applicable (7701001)						Yes		Other		png		7/2/23 10:20		7/2/23 10:21		7/2/23 10:26						No		No		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Cardiac Monitoring'', ''12 lead ECG'', ''Continuous physical assessment'', ''Venous Access -  Extremity Catheterization '', ''Cardiac Monitoring'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''								Antecubital-Left						Not Applicable		M19 atf 66 YOM sitting in wheelchair in dining room of residence accompanied by pt's son and engine crew. Engine medic states pt has been complaining of dizziness and diaphoresis since waking up this morning. Pt says he had a similar event approximately 2 months ago but does not remember the results of his hospital visit. Pt's son states pt has medical HX of stroke, polio and DM. Pt is wheelchair bound due to s/p stroke with left sided deficits but also has right sided deficits due to the polio hx. 12-L performed on scene prior to M19 arrival was questionable for STEMI but pt had no complaints of CP or difficulty breathing and did not claim any hx of cardiac illnesses. 12-L repeated en route revealed STEMI criteria in leads v2, v3 and STEMI alert was activated. Pt TXP to MGH c3. Additionally, en route, 324mg ASA administered orally and 18g IV established in pt L AC. No IV medications given. V/S monitored en Route reveal slight bradycardia intermittently, pt no chest discomfort and only complains of dizziness and being diaphoretic throughout TXP. Pt care TXF to ER staff at destination. Call complete without incident.

		107556289		124740		Sacramento Fire Dept		55498		Not Recorded		90A8C1BE-B1DB-4BD7-B0C4-5365AB4109C2		Kaiser Permanente, South Sacramento Medical Center (20205)		7/4/23		Jul-23		Jul		911 Response (Scene)		20205				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		Dwayne Austin		Years		Yes		7/4/23 10:14		Yes-STEMI		7/4/23 10:14		Patient Treated, Transported by this EMS Unit (4212033)		45		''Aspirin (ASA) (1191)''				Not Recorded								Not Applicable (7701001)						Yes		Other		png		7/4/23 9:39		7/4/23 9:40		7/4/23 10:02						No		No		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Cardiac Monitoring'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Continuous physical assessment'', ''Cardiac Monitoring'', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''Continuous physical assessment'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		18.77				17.77		Antecubital-Left						Not Applicable		45 YOM W/ C/O TIGHT AND SHARP CHEST PAIN IN CENTER OF CHEST, NON RADIATING SINCE APPROX 7PM LAST NIGHT.  GCS 15 AOX4.  PT STATES HE HAS CARDIAC HX W/ PREVIOUS MI, CARDIAC MYOPATHY, ANGINA.  PT STATES THIS CHEST DISCOMFORT IS AS BAD AS IT HAS EVER BEEN. NEG SOB/N/V/D/DIAPHORESIS/SYNCOPE/ABD PN/BACK PAIN/RECENT ILLNESS. 324 ASA PO.  18G IV ACCESS IN LEFT AC.  12 LEAD EKG W/ COMPUTER INTERPRETATION DID NOT DETECT STEMI, HOWEVER, UPON INVESTIGATING FURTHER VIA MANUAL INTERPRETATION DURING TRANSPORT, ELEVATION IN V3 AND V4 (ALSO ELEVATION IN V2) WITH MINOR RECIPROCAL CHANGES IN LEAD III AND AVR PROMPTED UPGRATE FROM T2 TO KHS TO T3 WITH STEMI ALERT.  VITALS WNL.  NO CHANGE IN PT PRESENTATION AND PT STATED HE FELT THE SAME UPON ARRIVAL AT DESTINATION.  TOC CONDUCTED WITH KHS ED STAFF IN ROOM 23.  ALL TIMES APPROXIMATE.  NOTHING FOLLOWS.

		107558756		125044		Sacramento Fire Dept		55630		Not Recorded		AB6D862D-2121-47EB-B834-9DB2CB62B699		Kaiser Permanente, South Sacramento Medical Center (20205)		7/4/23		Jul-23		Jul		911 Response (Scene)		20205				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		CHOU LEE		Years		Yes		7/4/23 19:09		Yes-STEMI		7/4/23 19:09		Patient Treated, Transported by this EMS Unit (4212033)		94		''Aspirin (ASA) (1191)'', ''Oxygen (7806)''				Not Recorded								Not Applicable (7701001)						Yes		Other		png		7/4/23 18:58		7/4/23 18:59		7/4/23 19:07						No		No		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Continuous physical assessment'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''Cardiac Monitoring'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		1						Antecubital-Left						Not Applicable		MEDIC 7 ARRIVED TO FIND PT ON THE COUCH AT HOME. PT CC OF ABD PAIN. PT PLACED ON MONITOR AND VITALS OBTAINED. PT INITIAL BP LOW AND PT GIVEN FLUID AND BP INCREASED FROM 80 SYSTOLIC TO 90 SYSTOLIC WITH FLUID CHALENGE. 12 LEAD SHOWS STEMI. PT FAMILY POOR HISTORIANS AND UNABLE TO GIVE HISTORY, ALLERGIES OR MEDICATIONS. PT SPEAKING HMONG ONLY. STEMI ALERT AND 12 LEAD TRANSMITTED TO KHS ER. PT TRANSPORTED CODE THREE TO KHS ER. PT ARRIVED, CARE AND REPORT TO ER RN. MEDIC 7 AOR.

		107563810		125808		Sacramento Fire Dept		55961		Healthcare provider office/clinic		59D6AA1D-0A05-4D2D-BEC2-16C7D297BB5F		Mercy General Hospital (20280)		7/5/23		Jul-23		Jul		911 Response (Scene)		20280				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		SAUDAGAR SINGH		Years		Yes		7/5/23 14:30		Yes-STEMI		7/5/23 14:30		Patient Treated, Transported by this EMS Unit (4212033)		67						Not Recorded								Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		7/5/23 14:12		7/5/23 14:14		7/5/23 14:21						No		No		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Continuous physical assessment'', ''12 lead ECG'', ''Cardiac Monitoring'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization ''								Antecubital-Left						Not Applicable		M19 AOS OF A 67 YOM C/O CP. PT FOUND SITTING IN DOCTORS OFFICE CHAIR WITH E18 OS. PER E18 OS PT WAS BEING SEEN FOR A FOLLOW UP FOR AN MI HE RECENTLY HAD ON JUNE 30TH. 10/10 PAIN L SIDE CHEST WITH MILD SOB ASSOCIATED. LUNG SOUNDS CLEAR, PT A&OX4, BREATHING NORMAL, WPD. 12 LEAD READ STEMI, STAFF OS ADMINISTERED .08 MG NTG AND 324MG ASA PTA. PAIN DECREASED FROM 10 TO 6/10. LOADED TO STRETCHER, T3 MGH, -CHANGES ENROUTE, REPORT GIVEN TO ER STAFF.

		107566222		126114		Sacramento Fire Dept		56109		Not Recorded		6466B295-B099-42D7-B706-317672EBDA12		Sutter Medical Center - Sacramento (20475)		7/5/23		Jul-23		Jul		911 Response (Scene)		20475				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		HARVIS berry		Years		Yes		7/6/23 0:12		Yes-STEMI		7/6/23 0:12		Patient Treated, Transported by this EMS Unit (4212033)		37		''Aspirin (ASA) (1191)''				Not Recorded								Not Applicable (7701001)						Yes		Other		png		7/5/23 23:56		7/5/23 23:57		7/6/23 0:07						No		No		12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Continuous physical assessment'', ''Venous Access -  Extremity Catheterization '', ''Cardiac Monitoring'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		9.37		8.37		8.37		Antecubital-Left						Not Applicable		ATF PT SITTING ON BENCH WITH C/O SUBSTERNAL CHEST PAIN X2 HOURS. PT STATES PAIN 8/10, NON-RADIATING, DESCRIBED AS PRESSURE. PT DENIES SOB, N/V/D, DIZZINESS, OR HA. PT PLACED ON GURNEY IN POSITION OF COMFORT AND TRANSPORTED WITH -CHANGE EN ROUTE. PT BELONGINGS DELIVERED.

		107576020		127091		Sacramento Fire Dept		56560		Not Recorded		93DA3166-D0A7-4F82-843E-754A36899578		Mercy General Hospital (20280)		7/7/23		Jul-23		Jul		911 Response (Scene)		20280				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		Mathew Vang		Years		Yes		7/7/23 14:37		Yes-STEMI		7/7/23 14:37		Patient Treated, Transported by this EMS Unit (4212033)		49		''Aspirin (ASA) (1191)''				Not Recorded								Not Applicable (7701001)						Yes		Other		png		7/7/23 14:22		7/7/23 14:22		7/7/23 14:33						No		No		12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Venous Access -  Extremity Catheterization '', ''Cardiac Monitoring'', ''12 lead ECG'', ''Continuous physical assessment'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		6.07				6.07		Forearm-Left						Not Applicable		M19 arrived with E19 to find a 49 year old male sitting in his work office, CAOx4 GCS 15, complaining of 6/10 chest tightness.  Patient states pain began around 1000 while sitting at his desk at work.  Patient states he has had the same feeling multiple times over the last month and would lay down and take ASA or Tylenol and pain would resolve.  Today patient could not get the pain to resolve.  Patient has associated shortness of breath and dizziness.  Patient has no cardiac history, only hypertension.  12 lead read STEMI, transmitted 12 lead to MGH.  324 mg ASA administered, IV access gained, hypertensive with other vitals within normal limits.  Transported C3 to MGH with STEMI alert given.  

At destination, patient care and report given to cardiac team, moved to bed without incident, secured with IV intact.

		107580581		127568		Sacramento Fire Dept		56782		Not Recorded		A5F1F117-1DB3-47CF-B483-DBAE1FAF1CAF		Kaiser Permanente, South Sacramento Medical Center (20205)		7/8/23		Jul-23		Jul		911 Response (Scene)		20205				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		7/8/23 10:20		Yes-STEMI		7/8/23 10:20		Patient Treated, Transported by this EMS Unit (4212033)		83		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)'', ''Nitroglycerin (4917)''				Non-STEMI Anterior Ischemia								Not Applicable (7701001)						Yes		Other		png		7/8/23 10:13		7/8/23 10:14		7/8/23 10:22						No		No		12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Continuous physical assessment'', ''Cardiac Monitoring'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		8.93				7.93		Antecubital-Left						Not Applicable		ATF 83yo male sitting in a recliner at home C/A/O x 3 at normal baseline with diaphoretic skin c/c chest pressure. 911 was called this AM for lof blood sugar and not feeling well. Pt reports that he has chest pressure in his left chest without radiation at 8/10. Pt has dementia and is not good at describing his symptoms. -SOB, -N/V/D, -weakness, +feeling ill, +heart attack Hx with stent. Pt Tx per CP protocol with reduction in pain after nitro. 12-lead did not read ***STEMI*** but was declared ''STEMI Alert'' by paramedic judgement secondary to ST elevation in leads V1, V2, and V3. Trans to KHS C3 without incident. TOC to RN providing signature.

		107588369		128490		Sacramento Fire Dept		57186		Not Recorded		F9B58626-AA8B-4324-86C4-01907F5B997A		Mercy General Hospital (20280)		7/9/23		Jul-23		Jul		911 Response (Scene)		20280				Patient Treated, Transported by this EMS Unit		Chest Pain - Suspected Cardiac (I20.9)		Not Recorded				Years		Yes		7/9/23 18:55		Yes-STEMI		7/9/23 18:55		Patient Treated, Transported by this EMS Unit (4212033)		60		''Aspirin (ASA) (1191)''				Not Recorded								Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		7/9/23 18:35		7/9/23 18:36		7/9/23 18:53						No		No		12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Continuous physical assessment'', ''Cardiac Monitoring'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		14.77				13.77		Not Applicable						Not Applicable		AOS OF AN UPPER FLOOR RESIDENCE TO FIND A 60 YO F SITTING ON COUCH LEANING ON A FAMILY MEMBER LOOKING PALE AND WEAK.  PT GCS 15 WITH A CC OF WEAKNESS. FAMILY STATED PT HAD WOKEN UP TODAY AND HAD FELT ILL.  PT HAD A GENERAL WEAKNESS AND MALAISE ALL DAY UNTIL SHE HAD SUDDEN PAIN IN HER CHEST, SHOULDERS AND HEAD.  PT HAD TO SIT DOWN AND UNABLE TO AMBULATE. FAMILY USED AT HOME BLOOD PRESSURE MACHINE TO MEASURE BP BUT MACHINE UNABLE TO READ.  HX OF DIALYSIS, DIABETES AND A MI APPROX 7 YEARS AGO. PT HAS BEEN TO DIALYSIS APPTS CONSISTENTLY AND TAKES MEDICATIONS DAILY.  PT POOR HISTORIAN AND UNABLE TO ANSWER QUESTIONS BECAUSE SHE IS TOO WEAK.  PT FOUND THYPOTENSIVE WITH HYPERGLYCEMIA. FAMILY/PT DENIED RECENT ILLNESS/TRAUMA, ABD PAIN, NVD, DIZZINESS. PT ASSISTED TO STAIR CHAIR AND MOVED TO GURNEY AT BOTTOM OF STAIRS WHERE SHE WAS PLACED IN TRENDELENBURG.  12 LEAD PERFORMED READING STEMI, GIVEN 324 MG OF ASPRIN.  T3 MGH.  12 LEAD TRANSMITTED TO FACILITY, PT REEVALUATED AND MONITORED THROUGHOUT WITH NO CHANGES. PT ABLE TO DESCIBE PAIN AS SHARP ON THE LEFT SIDE OF HER CHEST 7/10 THAT BEGAN AT REST.  PT STATES IT DOES NOT FEEL LIKE PREVIOUS MI.  UNABLE TO GAIN IV ACCESS DURING TRANSPORT.  UPON ARRIVAL PT CARE TRANSFERRED TO MGH STAFF WITH ALL PT BELONGINGS AND NO FURTHER EVENT.

		107589092		128436		Sacramento Fire Dept		57162		Private Residence/Apartment		1A5742C2-9F5C-47AF-BB6A-E75193845CF0		Kaiser Permanente, South Sacramento Medical Center (20205)		7/9/23		Jul-23		Jul		911 Response (Scene)		20205				Patient Treated, Transported by this EMS Unit		Cardiac Arrest -Non-traumatic (I46.9)		Not Recorded				Years		Yes		7/9/23 17:29		Yes-STEMI		7/9/23 17:29		Patient Treated, Transported by this EMS Unit (4212033)		88		''Oxygen (7806)'', ''Epinephrine 0.1 MG/ML (317361)'', ''Epinephrine 0.1 MG/ML (317361)'', ''Epinephrine 0.1 MG/ML (317361)'', ''Epinephrine 0.01 MG/ML (330545)''				Not Recorded								Initiated Chest Compressions (3003005), Attempted Ventilation (3003003)						Yes		Other		png		7/9/23 17:07		7/9/23 17:09		7/9/23 17:26						No		No		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Airway - Oropharyngeal (7443007),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),CPR - Cardiopulmonary resuscitation (89666000),CPR - Cardiopulmonary resuscitation (89666000),CPR - Cardiopulmonary resuscitation (89666000),CPR - Cardiopulmonary resuscitation (89666000),CPR - Cardiopulmonary resuscitation (89666000),CPR - Cardiopulmonary resuscitation (89666000),CPR - Cardiopulmonary resuscitation (89666000),Digital respired carbon dioxide monitoring (regime/therapy) (425543005),Orotracheal intubation (232674004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Intraosseous (430824005)		''12 lead ECG'', ''Cardiac Monitoring'', ''Cardiac Monitoring'', ''Cardiac Monitoring'', ''Orotracheal intubation'', ''12 lead ECG'', ''12 lead ECG'', ''Airway - Oropharyngeal'', '' CPR - Cardiopulmonary resuscitation'', '' CPR - Cardiopulmonary resuscitation'', '' CPR - Cardiopulmonary resuscitation'', '' CPR - Cardiopulmonary resuscitation'', ''Venous Access - Intraosseous'', ''Digital respired carbon dioxide monitoring (regime/therapy)'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', '' CPR - Cardiopulmonary resuscitation'', '' CPR - Cardiopulmonary resuscitation'', '' CPR - Cardiopulmonary resuscitation''		19.28				17.28		Not Applicable						Not Applicable		Responded to private residence for medical aid. ATF pt supine on ground in bathroom pulseless and apneic with family on scene. Family states they had just given pt a bath approximately 20 minutes prior before leaving pt sitting on toilet. Family states they then came back to find pt on floor not breathing. Initiated CPR following protocol. Obtained IO access and assisted ventilations with Bvm and OPA. Administered IO epi and pt was intubated. Obtained ROSC and pt was packaged for transport. Pt was loaded and transported C3 to KHS. Obtained 12 lead en route and STEMI alert given. Administered push dose epi en route. Pt was transferred to ER bed and care transferred to RN.

		107599955		129764		Sacramento Fire Dept		57758		Not Recorded		0E5AE8C3-2CE8-47AD-AACF-AD161BF515A9		Mercy San Juan Medical Center (20286)		7/11/23		Jul-23		Jul		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		Respiratory Distress/Other (J80)		Not Recorded				Years		Yes		7/11/23 15:50		Yes-STEMI		7/11/23 15:50		Patient Treated, Transported by this EMS Unit (4212033)		63		''sodium chloride 0.9 % Injectable Solution (313002)''				Not Recorded								Not Applicable (7701001)						Yes		Other		png		7/11/23 15:30		7/11/23 15:31		7/11/23 15:43						No		No		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),CPR - Cardiopulmonary resuscitation (89666000),Venous Access - Extremity Catheterization (392230005)		''Cardiac Monitoring'', ''12 lead ECG'', ''12 lead ECG'', ''Cardiac Monitoring'', ''Venous Access -  Extremity Catheterization '', '' CPR - Cardiopulmonary resuscitation'', ''Continuous physical assessment''		15.9				14.9		Not Applicable						Not Applicable		AOS TO RESIDENCE FOR 63 YOF SITTING IN CHAIR CC SOB X 1 HR. PT CAME HOME FROM DIALYSIS HOUR AGO AND STARTED FEELING SOB. DURING DIALYSIS PT FELT WEAK AND DIZZY, SHE STAYED TO FINISH APPT. PT ON DIALYSIS 3 TIMES A WEEK. PT FELT SIMILAR TO THIS IN MAY, BUT TODAY ITS WORSE. PT HYPERVENTILATING, LS CLEAR. PT TALKED IN FEW WORD SENT. PT ALSO FEELING NAUSEATED, AND HAD ONE VOMITING EPISODE WHILE EMS ONSCENE. PT PLACED ON 4 LEAD AND PT WITH ELEVATED HR, AND NOTICED 2 RUNS OF V TACH. AS EMS TRYING TO TAKE A 12 LEAD PT WAS IN S-TACH. ONE 12 LEAD CAME BACK AS STEMI. PT AOX4 DENIES HA, CP, ABD PAIN, DIARRHEA, TINGLING, NUMBNESS. PT T3 WITH STEMI ALERT. IV EST. PADS PLACED ON PT. PT STATES SHE FEELS BETTER ENROUTE, LESS SOB. STILL DENIES CP. ASA ADMINISTERED. TOC TO RN. NO FURTHER PT CONTACT MADE. ALL TIMES APPROXIMATE. AL

		107602231		130105		Sacramento Fire Dept		57934		Not Recorded		FC551E45-B735-4915-9915-2EA9E531A6F2		Kaiser Permanente, South Sacramento Medical Center (20205)		7/12/23		Jul-23		Jul		911 Response (Scene)		20205				Patient Treated, Transported by this EMS Unit		Abdominal Pain/Problems (GI/GU) (R10.84)		Not Recorded		Ofilia Flores		Years		No				No				Patient Treated, Transported by this EMS Unit (4212033)		69						Sinus Tachycardia								Not Applicable (7701001)						Yes		Other		png		7/12/23 2:24		7/12/23 2:25		7/12/23 2:30						No		No		12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004)		''Continuous physical assessment'', ''Cardiac Monitoring'', ''12 lead ECG''		8.55		7.55		7.55		Not Applicable						Not Applicable		M13 ARRIVED TO FIND 69 Y/O F, AMBULATING TOWARDS OUR GURNEY, A/O X 4, GCS 15, SKIN WARM/PINK/DRY. PT COMPLAINS OF LLQ PAIN, 10/10, RADIATING TO THE BACK, PAIN ON PALPAPTION, FEELS LIKE A ''KNOT'', SINCE YESTERDAY MORNING. PT WAS SEEN FOR EXACT COMPLAINT YESTERDAY MORNING. PHYSICAL REVEALS NO DISCOLORATION/BLEEDING. DENIES ANY TRAUMA. AFEBRILE. L.S. CLEAR AND EQUAL BILATERALLY. DENIES N/V/D. DENIES CHEST PAIN/S.O.B. PT WAS SECURED TO GURNEY THEN INTO AMBULANCE WITHOUT INCIDENT. DURING TRANSPORT, NO CHANGE IN PT CONDITION. UPON ARRIVAL, PT UNLOADED FRM AMBULANCE AND BROUGHT INSIDE ER WITHOUT INCIDENT. TRANSFERRED CARE WITH RN. END.

		107608175		130756		Sacramento Fire Dept		58226		Not Recorded		98000ACB-3691-4CF0-9550-065DE27FEFFA		Sutter Medical Center - Sacramento (20475)		7/12/23		Jul-23		Jul		911 Response (Scene)		20475				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		7/12/23 23:59		Yes-STEMI		7/12/23 23:59		Patient Treated, Transported by this EMS Unit (4212033)		81		''Aspirin (ASA) (1191)''				STEMI Anterior Ischemia								Not Applicable (7701001)						Yes		Other		png		7/12/23 23:44		7/12/23 23:45		7/12/23 23:56						No		No		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Continuous physical assessment'', ''Cardiac Monitoring'', ''12 lead ECG'', ''Cardiac Monitoring'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		4.72		1.33		3.72		Antecubital-Left						Not Applicable		M13 AOS to find PT 81 YO M sitting upright in a chair at home c/c chest pain. Pt AOX4, GCS 15, primarily Mandarin speaking, alert, cooperative, answering questions appropriately with family members on scene to assist with translating. Pt stated he had a sudden onset of chest pain that began while he was at rest laying in bed. Pain was described as dull/aching, 5/10 severity, located in the center of his chest and radiating to the left side. Nothing making the pain better or worse, however the pain was described as less severe upon AOS than when the onset began and 911 call was made. Initial 12 lead on scene showed sinus rhythm. + mild nausea, - vomiting, - SOB, - abdominal pain, - coughing, - recent illness, - recent trauma, - dizziness. Repeat 12 lead done once PT place in back of M13 that showed STEMI. Pt was given 324mg Aspirin via PO. Pt txp C3 to SMC with STMEI alert and transmission of 12 lead EKG. IV access made in L AC with 18g and SL. Pt reported that pain was continuing to reduce en route and was 3/10 in severity upon arrival at SMC. No further changes in PT condition. Arrived at SMC Pt TOC to RN. END.

		107620146		132074		Sacramento Fire Dept		58795		Not Recorded		5A3AA37A-B70B-4CD5-9085-13D4FEF73C20		Kaiser Permanente, South Sacramento Medical Center (20205)		7/14/23		Jul-23		Jul		911 Response (Scene)		20205				Patient Treated, Transported by this EMS Unit		Respiratory Distress/Pulm Edema/CHF (J81.0)		Chest Pain - STEMI (I21.3)				Years		Yes		7/14/23 21:18		Yes-STEMI		7/14/23 21:18		Patient Treated, Transported by this EMS Unit (4212033)		88		''Oxygen (7806)''				Not Recorded								Not Applicable (7701001)						Yes		Other		png		7/14/23 20:58		7/14/23 20:59		7/14/23 21:11						No		No		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Continuous positive airway pressure ventilation treatment (regime/therapy) (47545007),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004)		''Continuous physical assessment'', ''Cardiac Monitoring'', ''Continuous positive airway pressure ventilation treatment (regime/therapy)'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG''		5.53				4.53		Not Applicable						Not Applicable		ARRIVED ON SCENE TO FIND PATIENT SITTING UP IN A BED AT A CARE HOME.
UPON ASSESSMENT PATIENT WAS BREATHING RAPIDLY AND SHALLOW. PATIENT COMPLAINED OF SHORTNESS OF BREATH X 20 MINUTES AND HAD LOW ROOM AIR OXYGEN SATURATIONS. PATIENT WAS IMMEDIATELY PLACED ON CPAP WITH HIGH FLOW OXYGEN. PATIENTS ROOM AIR SATURATIONS IMPROVED AND HER WORK OF BREATHING SLIGHTLY IMPROVED. VITALS AS NOTED. 12 LEAD EKG PERFORMED, STEMI. PATIENT DENIED ANY NAUSEA, CHEST PAIN. 
MEDIC 13 ARRIVED AND PATIENT WAS MOVED TO THE GURNEY. TRANSPORTED C3. 12 LEAD WAS TRANSMITTED TO RECEIVING HOSPITAL AND THEY WERE NOTIFIED OF STEMI ALERT. UNABLE TO OBTAIN IV ACCESS. CONTINUED TO MONITOR PATIENT. NO ASPIRIN DUE TO CPAP MASK. TRANSPORT ARRIVED AND CARE WAS TRANSFERRED TO RN.

		107637092		133240		Sacramento Fire Dept		59328		Not Recorded		71CD9944-89D3-45E7-B0F7-F882F60BB08C		Mercy General Hospital (20280)		7/16/23		Jul-23		Jul		911 Response (Scene)		20280				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		7/16/23 12:45		Yes-STEMI		7/16/23 12:45		Patient Treated, Transported by this EMS Unit (4212033)		36		''Aspirin (ASA) (1191)'', ''Ondansetron (Zofran) (26225)'', ''Fentanyl (4337)'', ''Fentanyl (4337)''				Sinus Tachycardia								Not Applicable (7701001)						Yes		Other		png		7/16/23 12:38		7/16/23 12:39		7/16/23 12:42						No		No		12 lead ECG (268400002),Cardiac Monitoring (428803005),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Cardiac Monitoring''		4		3		3		Antecubital-Right						Not Applicable		E43 ARRIVED TO FIND 36 Y/O M, SEATED FOWLERS ON COUCH, A/O X 4, GCS 15, SKIN WARM/PINK/DIAPHORETIC. PT COMPLAINS OF CHEST PAIN, 10/10, LEFT SIDE RADIATING DOWN LEFT ARM, ''CRUSHING'' IN NATURE, UNRELIEVED BY 2 ASPIRIN TAKEN AT HOME, 15 MINUTES PRIOR TO OUR ARRIVAL WHILE LAYING ON COUCH. 12 LEAD SHOWS ST ELEVATION IN LEADS V2, V3, V4, V5. PT HAS HX OF MI. STEMI ALERT MADE TO MERCY GENERAL. L.S. CLEAR AND EQUAL BILATERALLY. PT FELT NAUSEOUS, NO EPISODES OF VOMITING.  324 ASPIRIN GIVEN PO. 18 G ESTABLISHED ON RIGHT AC WITH FLUIDS TKO. PT WAS AMBULATORY WITH ASSISTANCE AND WAS SECURED TO GURNEY THEN INTO AMBULANCE WITHOUT INCIDENT. DURING TRANSPORT, 200 MCG FENTANYL GIVEN IN TOTAL WITH IMPROVEMENT FROM PAIN. 4 MG ZOFRAN GIVEN IV. UPON ARRIVAL, PT UNLOADED FROM AMBULANCE AND BROUGHT INSIDE ER WITHOUT INCIDENT. TRANSFERRED CARE WITH RN. END.

		107637184		134209		Sacramento Fire Dept		59758		Not Recorded		77877307-BE82-47C6-B920-8F482828E9D5		Sutter Medical Center - Sacramento (20475)		7/17/23		Jul-23		Jul		911 Response (Scene)		20475				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		7/17/23 17:30		Yes-STEMI		7/17/23 17:30		Patient Treated, Transported by this EMS Unit (4212033)		56		''Aspirin (ASA) (1191)''				Not Recorded								Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		7/17/23 17:15		7/17/23 17:17		7/17/23 17:29						No		No		12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''Cardiac Monitoring'', ''Continuous physical assessment''		3.6		1.6		1.6		Not Applicable						Not Applicable		AOS to SAC COUNTY JAIL TO FIND PT SITTING WITH HAND CLENCHING CHEST. PT IS A&OX4 GCS15 C/O 10/10 CHEST PRESSURE THAT RADIATES TO JAW AND BACK. PT STATED THIS STARTED X30 MINS PRIOR TO EMS ARRIVAL WHILE PT WAS SITTING, WATCHING TV. PT DENIES ANY SOB, DENIES ANY N/V/D. PT HAS A HX OF PULMONARY EMBOLISMS AS WELL AS PREVIOUS MI'S. 12 LEAD OBTAINED OS SHOWED ELEVATION IN LATERAL LEADS. PT WAS PLACED IN M2 WITH SPD OFFICER FOR TRANSPORT. PT WAS TRANSPORTED TO ED WITHOUT FURTHER INCIDENT. 

ALL TIMES APPROX

		107678669		138946		Sacramento Fire Dept		61869		Not Recorded		B4786FCA-0777-4235-A3DF-2430C6649E04		UC DAVIS MEDICAL CENTER (20508)		7/24/23		Jul-23		Jul		911 Response (Scene)		20508				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		7/24/23 12:35		Yes-STEMI		7/24/23 12:35		Patient Treated, Transported by this EMS Unit (4212033)		43		''Aspirin (ASA) (1191)''				Not Recorded								Not Applicable (7701001)						Yes		Other		png		7/24/23 12:28		7/24/23 12:28		7/24/23 12:33				Airport Fire		No		No		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Continuous physical assessment'', ''Cardiac Monitoring'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		3.88				3.88		Antecubital-Left						Not Applicable		AOS TO FIND PT SITTING IN WHEELCHAIR AT AIRPORT AWAKE AND TALKING. PT WAS PALE, DIAPHORETIC W/ A C/O OF C/P, SWEATY AND FEELING LIKE HE WAS GOING TO PASS OUT. PT STATED HE HAS HAD INTERMITTENT CHEST PAIN SINCE FRIDAY. PT STATED HE HAS HYPERTENSION, HYPERLIPIDEMIA, AND HYPOGLYCEMIA. 12 LEAD PREFORMED BY AIRPORT SHOWED ACUTE MI AND PT WAS ABLE TO STAND AND PIVOT TO GURNEY AND MOVED TO AMBULANCE. IV WAS ATTEMPTED EN ROUTE. REPEAT 12 LEAD DID NOT SHOW MI AND PT WAS CONTINUED T3 TO UCDMC DUE TO INITIAL PRESENTATION OF PT. PT WAS AWAKE AND TALKING EN ROUTE. PT STATED THAT HE FELT MUCH BETTER FROM WHEN HE INITIALLY CALLED. AT HOSPITAL CARE AND REPOR TWERE GVEN TO RN. PT WAS ABLE TO STAND AND PIVOT TO HOSPITAL BED. M30 AOR. JH

END CALL

		107680286		139098		Sacramento Fire Dept		61933		Not Recorded		BA376B7D-C013-468A-8F1C-8E211ACA25E6		Mercy San Juan Medical Center (20286)		7/24/23		Jul-23		Jul		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		7/24/23 17:32		Yes-STEMI		7/24/23 17:32		Patient Treated, Transported by this EMS Unit (4212033)		50		''Aspirin (ASA) (1191)''				STEMI Anterior Ischemia								Not Applicable (7701001)						Yes		Other		png		7/24/23 17:07		7/24/23 17:08		7/24/23 17:22						No		No		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Venous Access - Extremity Catheterization (392230005)		''Continuous physical assessment'', ''Cardiac Monitoring'', ''12 lead ECG'', ''12 lead ECG''		17.63				16.63		Antecubital-Left						Not Applicable		AOS TO FIND PT LAYING ON BED IN UPSTAIRS BEDROOM DLOC, SLURRING HIS WORDS IN MILD RESP DISTRESS NO ABLE TO HOLD HIMSELF UP. MOM OF PT CALLED DUE TO PT BECOMING MORE DLOC. PT IS A ALCOHOLIC AND HAS BEEN DRINKING A 1/5TH A DAY. PT ALSO HAS DIABETES AND IS NON COMPLIANT WITH RX. PT WAS FOUND TO HAVE A BG OF HI. PT WAS MOVED TO STAIR CHAIR AND MOVED TO GURNEY THEN AMBULANCE. PT WAS PLACED ON 4 THEN 12 LEAD. 12 LEAD SHOWED STEMI. PT WAS UPGRADED T3 MSJ. IV WAS ATTEMPTED AND PTS MENTATION DID NOT IMPROVE EN ROUTE.  PT WAS GIVEN ASAS AND ABLE TO FOLLOW COMMANDS. 12 LEAD TRANSPORTED TO HOSPITAL. AT HOSPITAL CARE AND REPORT WERE GIVEN TO RN. PT WAS MOVED TO HOSPITAL BED. M30 AOR. JH

END CALL

		107683293		139426		Sacramento Fire Dept		62091		Not Recorded		670CA5C9-1F11-45F5-BA7B-F38EF1BE141F		Sutter Medical Center - Sacramento (20475)		7/25/23		Jul-23		Jul		911 Response (Scene)		20475				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		7/25/23 8:21		Yes-STEMI		7/25/23 8:21		Patient Treated, Transported by this EMS Unit (4212033)		45		''Atrovent (Ipratropium Bromide) (151390)'', ''Aspirin (ASA) (1191)''				Not Recorded								Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		7/25/23 8:10		7/25/23 8:10		7/25/23 8:16						No		No		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''Cardiac Monitoring'', ''Continuous physical assessment''		8.05				8.05		Not Applicable						Not Applicable		ARRIVED ON SCENE TO FIND PATIENT SITTING UP NEXT TO A TRAILER ON THE SIDE OF THE ROAD IN THE CARE OF ENGINE 19 CREW.
UPON ASSESSMENT PATIENT WAS ALERT AND ORIENTED. PATIENT COMPLAINED OF SHORTNESS OF BREATH AND CHEST PAIN SINCE LAST NIGHT. PATIENT STATED HE WAS TRANSPORTED TO UC DAVIS 2 WEEKS AGO AND WAS PLACED ON CPAP AND DEFIBRILLATED BUT WAS NOT SURE WHY. PATIENT DENIED ANY DIZZINESS, NAUSEA, COUGHS, FEVERS, CHILLS. VITALS AS NOTED.
PATIENT WAS ADMINISTERED A BREATHING TREATMENT. PATIENT WAS LOADED ONTO THE GURNEY, SECURED, AND TRANSPORTED. PATIENT WAS MONITORED THROUGHOUT TRANSPORT. ASPIRIN ADMINISTERED AS NOTED. PATIENTS WORK OF BREATHING INCREASED. UPON REASSESSMENT AND SECOND 12 LEAD, 12 LEAD INTERPRETED AS STEMI. UPGRADED C3 AND INFORMED RECEIVING HOSPITAL. IV ATTEMPTED AS NOTED. TRANSPORT ARRIVED AND CARE WAS TRANSFERRED TO RN WITHOUT INCIDENT.

		107694132		140673		Sacramento Fire Dept		62648		Private Residence/Apartment		277B6F7D-D9AE-4307-9D6D-078CEE6B50D7		UC Davis Medical Center (20508)		7/27/23		Jul-23		Jul		911 Response (Scene)		20508				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		7/27/23 2:12		Yes-STEMI		7/27/23 2:12		Patient Treated, Transported by this EMS Unit (4212033)		52		''Aspirin (ASA) (1191)''				STEMI Anterior Ischemia								Not Applicable (7701001)						Yes		Other		png		7/27/23 1:57		7/27/23 1:58		7/27/23 2:09						No		No		12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Cardiac Monitoring'', ''Continuous physical assessment'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		9		2.97		8		Antecubital-Left						Computer Interpretation		Arrived to find 52 YOF sitting in lobby of mercy housing apartment complex, a/o x4, GCS 15 with C/C of Back pain that radiates to chest x 1 hour. Pt states 6/10 sharp pain in her back following 2 firings of her on demand pacemaker. Pain is radiating to her chest and pt also complains of Nausea/vomiting. Pt has hx of cardiac and pacemaker was placed in 2019. Pt denies any sob, ha, dz, no recent trauma, no fever. Pt vitals assessed, ECG, SPO2 and 12 lead obtained indicating STEMI ANTERIOR INFARCT, sinus tach at a rate of 122. IV established, PT admin ASA and pt transported code 3 to UCD. Stemi notification made and 12 lead transmitted to ucd. Vitals assessed, ECG, and secondary exam performed. Pt has nausea but no current vomiting. No other complaints and no changes noted enroute. Care transferred to ucd er rn and md in room A11. Call complete without incident. All times approx.

		107704056		141637		Sacramento Fire Dept		63057		Not Recorded		37387823-5E6A-4F8F-A081-71FA8BD24246		Kaiser Permanente, South Sacramento Medical Center (20205)		7/28/23		Jul-23		Jul		911 Response (Scene)		20205				Patient Treated, Transported by this EMS Unit		General Weakness (R53.1)		Not Recorded		CHARLES WILKERSON		Years		Yes		7/28/23 14:46		Yes-STEMI		7/28/23 14:46		Patient Treated, Transported by this EMS Unit (4212033)		60		''Aspirin (ASA) (1191)''				Not Applicable								Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		7/28/23 14:30		7/28/23 14:31		7/28/23 14:45						No		No		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Venous Access - Extremity Catheterization (392230005)		''Continuous physical assessment'', ''Cardiac Monitoring'', ''12 lead ECG'', ''12 lead ECG'', ''Cardiac Monitoring'', ''Venous Access -  Extremity Catheterization ''		5.83				5.3		Not Applicable						Not Applicable		UPON ARRIVAL FOUND 60 Y/O MALE SITTING IN BED WITH TRUCK COMPANY AT PATIENT SIDE. PATIENT CARE TAKER STATES PATIENT HAS BEEN HAVING LOSS OF BALANCE, INCREASED LEFT SIDED WEAKNESS, AND SLURRED SPEECH FOR THE PAST 5 DAYS ON AND OFF. PATIENT HAS A LONG HISTORY OF TIA'S. PATIENT CARE TAKER STATES HE HAS HAD 6 THIS YEAR. PATIENT IS ALERT AND ORIENTED X4. PER PATIENT AND CARE TAKER CURRENTLY PATIENT DOES NOT HAVE ANY NEW INCREASE IN LEFT SIDED WEAKNESS AND SLURRED SPEECH. PATIENT ONLY COMPLAINT IS A BURNING SENSATION TO THE LEFT SIDE OF HIS FACE. BLOOD SUGAR ASSESSED. 12 LEAD EKG TAKEN DUE TO TACHYCARDIA. 12 LEAD EKG SHOWS STEMI ON MULTIPLE PRINT-OUTS. PATIENT DENIES ANY CHEST PAIN. PATIENT TRANSPORTED TO KAISER SOUTH CODE 3 STEMI DUE TO MULTIPLE PRINT-OUTS.

SECONDARY ASSESSMENT UNREMARKABLE TO NEW OBVIOUS TRAUMA. IV ACCESS ESTABLISHED, ASA GIVEN. PATIENT DENIES ANY HEADACHE, DIZZINESS, NAUSEA, VOMITING, CHEST PAIN, SOB, ABDOMINAL PAIN, BACK PAIN.

ARRIVE AT KAISER SOUTH, TRANSFERRED PT CARE TO RN WITHOUT INCIDENT. 
ALL TIMES AND EVENTS APPROXIMATE.

		107723739		143905		Sacramento Fire Dept		64045		Not Recorded		476EB57C-D3BD-4E35-B9D5-2D23409CE12A		Sutter Medical Center - Sacramento (20475)		7/31/23		Jul-23		Jul		911 Response (Scene)		20475				Patient Treated, Transported by this EMS Unit		Chest Pain - Suspected Cardiac (I20.9)		Not Recorded		ALEX ORSINI		Years		No				No				Patient Treated, Transported by this EMS Unit (4212033)		65		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''				Not Recorded								Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		7/31/23 21:26		7/31/23 21:27		7/31/23 21:36						No		No		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Cardiac Monitoring'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Cardiac Monitoring'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''12 lead ECG''		4.47				3.47		Not Applicable						Not Applicable		M2 ARRIVED ON SCENE TO FIND PT SITTING ON THE SIDE OF THE SIDEWALK APPEARING TO BE IN SEVERE DISTRESS WHILE IN THE CARE OF E2, PT IS A&O X4 WITH A CC OF 10/10 CHEST PAIN. PT STATES THAT AT AROUND SUNDOWN HE HAD A SUDDEN ONSET OF CHEST PAIN, INCREASED PAIN WHEN TAKING A DEAP BREATH, INCREASED PAIN WITH PALPATIONS, PAIN NON RADIATING, PT DENIES: SOB, ABDOMINAL PAIN, N/V/D, FEVER, SEIZURES, STROKE. 12-LEAD ACQUIRED WITH SIGNIFICANT ARTIFACT READING STEMI, ECG SENT TO SMC, ADDITIONAL 12-LEAD WITH ARTIFACT READS RBBB, PT TO GURNEY AND GURNEY TO AMBULANCE WITHOUT INCIDENT, TRANSPORT PT CODE 3 TO SMC, 324MG OF ASPIRIN ADMINISTERED, IV ESTABLISHED, MULTIPLE 12-LEADS WITH NO ARTIFACT RAN AFTER PT HAD CALMED DOWN ALL READING RBBB AND ARE NEGATIVE FOR ST ELEVATION. 0.4MG OF NITRO ADMINISTERED AND TRANSPORT IS DOWNGRADED TO C2, HOSPITAL IS INFORMED IN RADIO REPORT THAT A 12-LEAD WAS SENT TO THEIR FACILITY THAT READS STEMI BUT OUR CURRENT ECGS ARE NOT SHOWING STEMI, NO ALERT WAS GIVEN. TRANSFER PT AND PT CARE OVER TO ED NURSING STAFF WITHOUT INCIDENT, NO FURTHER PT CONTACT, ALL TIMES ARE APPROXIMATE.

		107729687		144577		Sacramento Fire Dept		64357		Not Recorded		3CDDFE6A-9F03-4BBF-9E33-EF752B6F5FCA		Sutter Medical Center - Sacramento (20475)		8/1/23		Aug-23		Aug		911 Response (Scene)		20475				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		KIMONNIE FLETCHER		Years		No				No				Patient Treated, Transported by this EMS Unit (4212033)		60		''Atrovent (Ipratropium Bromide) (151390)'', ''Albuterol (Proventil) (435)'', ''Aspirin (ASA) (1191)''				STEMI Inferior Ischemia								Not Applicable (7701001)						Yes		Other		png		8/1/23 20:42		8/1/23 20:43		8/1/23 20:48						No		No		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005),Venous Access - Extremity Catheterization (392230005)		''Cardiac Monitoring'', ''Cardiac Monitoring'', ''12 lead ECG'', ''12 lead ECG'', ''Continuous physical assessment'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		10.58				9.58		Antecubital-Right						Not Applicable		ATF 60 YO F SITTING IN CHAIR AT HOMELESS SHELTER. PT A&OX4, GCS 15, C/C OF SLOW ONSET SOB X4 HRS. PT HAS A HX OF ASTHMA AND COPD. PT STATED SOB GRADUALLY INCREASED OVER THE LAST 4 HRS AND DID NOT IMPROVE W/ INHALER. UPON ARRIVAL, PT SPEAKING FULL WORD SENTENCES, LUNG SOUNDS TIGHT W/ EXPIRATORY WHEEZES. DUO NEB TREATMENT INITIATED. PT STATED SHE FELT 4/10 CHEST TIGHTNESS THAT STARTED AFTER HER SOB. PT TRANSFERRED TO GURNEY AND MOVED TO AMBULANCE. T2 TO KHN. EN ROUTE, 12-LEAD EKG ACQUIRED, SHOWED STEMI. DIVERTED T3 TO SMC. ASA ADMINISTERED PER PROTOCOL. IV ACCESS ATTEMPTED X2, UNSUCCESSFUL. 12-LEAD TRANSMITTED TO HOSPITAL. PT DENIED HEADACHE, DIZZINESS, ABD PAIN, N/V/D, SYNCOPE, TRAUMA. UPON ED ARRIVAL, REPORT GIVEN AND CARE TRANSFERRED TO A RN. ALL MOVES PERFORMED SAFELY, ALL TIMES APPROXIMATE.

		107732519		144862		Sacramento Fire Dept		64502		Not Recorded		1AA7C36F-8B12-42A0-9AB3-FEF632FAF40F		Mercy General Hospital (20280)		8/2/23		Aug-23		Aug		911 Response (Scene)		20280				Patient Treated, Transported by this EMS Unit		Nausea/Vomiting (R11.2)		Not Recorded		TOSHIKO TAKEHARA		Years		No				No				Patient Treated, Transported by this EMS Unit (4212033)		97		''Ondansetron (Zofran) (26225)'', ''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)''				STEMI Anterior Ischemia								Not Applicable (7701001)												8/2/23 10:19		8/2/23 10:20		8/2/23 10:25						No		No		12 lead ECG (268400002),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Continuous physical assessment'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''								Forearm-Right						Not Applicable		M8 AOS TF 97 YO F WITH C/C OF NAUSEA AND VOMITING X 3DAYS. ENGINE 8 ALREADY ON SCENE AND GAVE 4MG ZOFRAN. E8 HAD12 LEAD EKG DONE AND SHOWED STEMI. 324MG OF ASA ADMINISTERED. 18G IV PLACED PTA BY E8. PT NEG FOR CP, SOB, JVD, TRAUMA. LUNG SOUNDS WERE CLEAR.  PT HAD NO OTHER COMPLAINTS. PT MOVED TO AMBULANCE FOR TRANSPORT. PT PLACED IN SHOCK POSITION AND GIVEN NS BOLUS FOR HYPOTENSION. PT TRANSPORTED C3 TO MGH. REPORT GIVEN AND TRANSFERRED CARE TO RECEIVING STAFF.

		107738327		145466		Sacramento Fire Dept		64761		Not Recorded		CE4CD189-FB43-4C8F-A802-960CB7DD6811		Kaiser Permanente, South Sacramento Medical Center (20205)		8/3/23		Aug-23		Aug		911 Response (Scene)		20205				Patient Treated, Transported by this EMS Unit		Cardiac Arrest -Non-traumatic (I46.9)		Not Recorded				Years		Yes		8/3/23 9:55		Yes-Cardiac Arrest		8/3/23 10:00		Patient Treated, Transported by this EMS Unit (4212033)		58		''Oxygen (7806)'', ''EPINEPHrine 0.1 MG/ML (317361)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''EPINEPHrine 0.1 MG/ML (317361)'', ''Epinephrine 0.01 MG/ML (330545)''				Asystole								Initiated Chest Compressions (3003005), Attempted Ventilation (3003003)						Yes		Other		png		8/3/23 9:34		8/3/23 9:34		8/3/23 9:53						No		No		12 lead ECG (268400002),12 lead ECG (268400002),Airway - Oropharyngeal (7443007),Bag valve mask ventilation (BVM) (425447009),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),CPR - Cardiopulmonary resuscitation (89666000),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005),Venous Access - Intraosseous (430824005)		''Airway - Oropharyngeal'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', '' CPR - Cardiopulmonary resuscitation'', ''Continuous physical assessment'', ''12 lead ECG'', ''12 lead ECG'', ''Venous Access - Intraosseous'', ''Bag valve mask ventilation (BVM)'', ''Cardiac Monitoring''		20		20		20		Not Applicable						Manual Interpretation		58 Y/O FEMALE FOUND AT HOME, PULSELESS AND APNEIC. FAMILY STATES LAST SEEN NORMAL 0500 HOURS, WITH NO ADVANCED DIRECTIVE. CPR INITIATED. INITIAL CARDIAC RHYTHM ASYSTOLE. VENTILATIONS ASSISTED VIA BVM WITH HIGH FLOW O2. OPA INSERTED. IV ATTEMPTED. IO ACCESS OBTAINED. 1MG EPI ADMINISTERED. I-GEL INSERTED. ADDITIONAL 1MG EPI ADMINISTERED. PT REMAINS IN ASYSTOLE. HEAD TO TOE SHOWS PUPILS FIXED AND DILATED. AIRWAY OPEN/PATENT, WITH CLEAR LUNG SOUNDS. NEGATIVE ABD DISTENTION. NEGATIVE OUTWARD SIGNS OF TRAUMA. PT EXPERIENCES ROSC AT 0945 HOURS. BP OBTAINED. PT TRANSFERRED TO GURNEY AND SECURED. 12-LEAD ATTEMPTED, NON-STEMI MANUAL INTERPRETATION. PT TRANSPORTED CODE 3, CARDIAC ARREST ALERT WITH VITALS MONITORED IN TRANSIT.  EN ROUTE PT BP NOTED ON DOWNWARD TREND. 10 MCG PUSH DOSE EPI ADMINISTERED WITH POSITIVE EFFECT. ADDITIONAL 12-LEAD RETURNS STEMI. TRANSMITTED TO KHS AND UPDATED VIA RADIO. REASSESSMENT UNREMARKABLE FOR CHANGES. REPORT GIVEN AND CARE TRANSFERRED TO RECEIVING RN/MD WITHOUT INCIDENT.

		107741046		145763		Sacramento Fire Dept		64889		Not Recorded		9F1AD861-E1D6-419F-969F-9C7F0E2BBEE4		Mercy General Hospital (20280)		8/3/23		Aug-23		Aug		911 Response (Scene)		20280				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		8/3/23 17:59		Yes-STEMI		8/3/23 17:59		Patient Treated, Transported by this EMS Unit (4212033)		65		''Aspirin (ASA) (1191)''				Not Recorded								Not Applicable (7701001)						Yes		Other		png		8/3/23 17:44		8/3/23 17:45		8/3/23 17:57						No		No		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''Continuous physical assessment'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Cardiac Monitoring'', ''12 lead ECG''		4.17		3.17		3.17		Forearm-Left						Not Applicable		M4 AOS TO FIND 65 Y/O MALE SITTING UPRIGHT IN CHAIR, TRACKING EMS UPON ARRIVAL.  PT PRESENTS COOL, PALE AND DIAPHORETIC.  PT STATES 8/10 CHEST PAIN THAT IS NON-RADIATING AND UNPROVOKED WITH MOVEMENT OR INSPIRATION.  PT STATES PAIN BEGAN 1 HOUR PRIOR WHEN HE WAS SITTING DOWN.  PT STATES 2 PREVIOUS MI'S WITH THIS EPISODE FEELING IDENTICAL TO HIS PAST MI'S.  PT STATES HE FEELS LIKE HE IS GOING TO PASS OUT.  PT DENIES ANY SOB, HEADACHE, BLURRED VISION, N/V/D OR NUMBNESS AND TINGLING IN EXTREMITIES.  ASSESSMENT REVEALS PT TO BE TACHYCARDIC AND HYPOTENSIVE.  INITIAL 12-LEADS STATE A-FIB.  12-LEAD PERFORMED IN THE MEDIC REVEALS STEMI.  PT T3 STEMI ALERT TO MGH WITH VITALS MONITORED EN ROUTE.  PT CARE TRANSFERRED TO RECEIVING RN AT MGH.  NO FURTHER PT CONTACT.  CLEARED.

		107745030		146169		Sacramento Fire Dept		65069		Not Recorded		056D7C52-4500-48FC-85C3-176C0834A38D		Sutter Medical Center - Sacramento (20475)		8/4/23		Aug-23		Aug		911 Response (Scene)		20475				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		8/4/23 11:10		Yes-STEMI		8/4/23 11:10		Patient Treated, Transported by this EMS Unit (4212033)		39		''Aspirin (ASA) (1191)''				Not Recorded								Not Applicable (7701001)						Yes		Other		png		8/4/23 11:07		8/4/23 11:08		8/4/23 11:14						No		No		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005),Venous Access - Extremity Catheterization (392230005)		''Cardiac Monitoring'', ''Continuous physical assessment'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Cardiac Monitoring''								Antecubital-Left						Not Applicable		Arrived to find patient sitting at front desk of apartment lobby, AO x 4, GCS 15, quick to respond, speaking complete sentences, cool, pale, diaphoretic, in care of E2 crew. Chief complaint of chest pain, slow onset, made worse with exertion, sharp stabbing, non radiating from midline of chest, ''10/10,'' 3 hours. 12 lead meets STEMI criteria. Patient assisted to gurney and loaded into ambulance. Vascular access attempted and ASA given. Nitro withheld for STEMI. T3 to SMC with a STEMI alert. Patient care transferred to RN without incident. 

All times approximate.

		107753681		147236		Sacramento Fire Dept		65533		Not Recorded		3428A6FB-334C-4B5C-A149-8F94D0E2924E		Mercy General Hospital (20280)		8/5/23		Aug-23		Aug		911 Response (Scene)		20280				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		Oscar Padilla		Years		Yes		8/5/23 19:58		Yes-STEMI		8/5/23 19:58		Patient Treated, Transported by this EMS Unit (4212033)		60		''Aspirin (ASA) (1191)'', ''Fentanyl (4337)''				Not Recorded								Not Applicable (7701001)						Yes		Other		png		8/5/23 19:45		8/5/23 19:46		8/5/23 19:54						No		No		12 lead ECG (268400002),Cardiac Monitoring (428803005),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Cardiac Monitoring'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization ''		1.97				0.97		Antecubital-Left						Not Applicable		On arrival found 60 y/o male, pt caox4, pt c/c cp since 0800 unprovoked, crushing pain in center of pt  chest, no radiation 8/10, pt + n. Pt went to clinic that gave 1 nitro pain 4/10. T2 MGH while en route iv, fentanyl pain 0/10, pt n and dry heaved. Arrive mgh. Report and transfer of pt care to mgh er staff. All times approximate.

		107754219		147312		Sacramento Fire Dept		65564		Not Recorded		9A8912EC-1ADA-4ADB-AFD1-F477CC8CAE46		Kaiser Permanente, South Sacramento Medical Center (20205)		8/5/23		Aug-23		Aug		911 Response (Scene)		20205				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		SHANTE MCDANIEL		Years		Yes		8/5/23 22:05		Yes-STEMI		8/5/23 22:05		Patient Treated, Transported by this EMS Unit (4212033)		49		''Aspirin (ASA) (1191)''				Sinus Rhythm								Not Applicable (7701001)						Yes		Other		png		8/5/23 21:44		8/5/23 21:45		8/5/23 22:00				Sacramento Metro Fire District		No		No		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Cardiac Monitoring'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''12 lead ECG''		14.58				13.48		Not Applicable						Not Applicable		Code 3 to arrive on scene and found a 49 year old female sitting upright on a chair located in the dining room of a private residence. Patient was alert and oriented times four and with a GCS of 15. Patient was under the care of engine 51, and stated she was having chest pain a 10 out of 10 prior to engine 51 arriving on scene. 12 lead on scene indicated ***STEMI*** by Engine 51 crew, and patient was given 324 of aspirin PO by engine 51. Patient stated she's had an MI in the past (11 years back) and this pain feels different.  This was different as she was having severe back pain radiating to her left side. Patient denied having any shortness of breath, no dizziness, no nausea, vomiting, no blood vision, and stated she's not compliant with her medication.  Patient care report was given to both emergency room, nurses and doctors as she was moved to hospital bed number 10 further evaluation. Initial 12 lead that reds Tammy was sent over to Kaiser hospital by engine 51's deviceInitial 12 lead that reds Tammy was sent over to Kaiser hospital by engine 51's device and the 12 taken by medic seven all indicated no more sinus rhythm.

		107775097		149885		Sacramento Fire Dept		66706		Not Recorded		6B1B547A-23D7-4276-9941-EBCE5E14D3DA		Mercy General Hospital (20280)		8/9/23		Aug-23		Aug		911 Response (Scene)		20280				Patient Treated, Transported by this EMS Unit		Chest Pain - Suspected Cardiac (I20.9)		Not Recorded				Years		Yes		8/9/23 13:24		Yes-STEMI		8/9/23 13:24		Patient Treated, Transported by this EMS Unit (4212033)		63		''Aspirin (ASA) (1191)''				STEMI Anterior Ischemia								Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		8/9/23 13:07		8/9/23 13:08		8/9/23 13:13						No		No		12 lead ECG (268400002),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''Venous Access -  Extremity Catheterization ''		4				3		Antecubital-Left						Not Applicable		Found pt sitting in an office with c/o chest pain.  Pt describes pain as a pressure, 8/10 pain level.  The pain is not radiating, pt is nauseated.  Pt states the chest discomfort began after swimming.  12-lead revealed MI.  T3 mgh. Pt denies sob ha dizziness vomit.

		107794061		151963		Sacramento Fire Dept		67587		Public Building		1244BC98-01E9-4E71-A94E-68DDB79DCD23		Mercy General Hospital (20280)		8/12/23		Aug-23		Aug		911 Response (Scene)		20280				Patient Treated, Transported by this EMS Unit		Chest Pain - Suspected Cardiac (I20.9)		Not Recorded				Years		Yes		8/12/23 14:55		Yes-STEMI		8/12/23 14:55		Patient Treated, Transported by this EMS Unit (4212033)		76		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''				STEMI Anterior Ischemia								Not Applicable (7701001)						Yes		Other		png		8/12/23 14:44		8/12/23 14:44		8/12/23 14:53						No		No		12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Cardiac Monitoring'', ''Cardiac Monitoring'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Continuous physical assessment''		8.42				8.42		Forearm-Left						Not Applicable		M8 ATF A 76 M SITTING, SPEAKING FULL WORD SENTENCES, PALE SKIN SIGNS, GCS 15, AO4, W/ A C/C OF CHEST PAIN. PT STATED HE HAD CHEST PAIN ALL DAY WHENEVER HE WALKED OR EXERTED HIMSELF. PT DESCRIBED THE PAIN AS CRUSHING, CENTER CHEST, NON RADIATING, 8/10 PAIN. PT STATED HE BECAME SOB WITHIN 5 STEPS IF HE TRIED TO WALK. PT STATED HE HAD EXTENSIVE CARDIAC HX, A 4 WAY BYPASS, CHF, AND OTHER HEART CONDITIONS HE COULD NOT RECALL. PT 12 LEAD SHOWED ST ELEVATION IN V1-V5 W/ BUNDLE BRANCH BLOCKS IN L1,AVL, AND AVF. 12-LEAD DID NOT SAY STEMI. PT WAS TRANSPORTED C3 TO MGH AND PT WAS GIVEN 324MG OF BABY ASPIRIN, 0.4MG NITROGLYCERIN SL, AND AN IV WAS STARTED LEFT FOREARM. PT HAD NO OTHER COMPLAINTS. PT WAS NEGATIVE FOR THE FOLLOWING;HX OF TRAUMA, FLU LIKE SYMPTOMS, FEVER, COUGH, N/V/D, NUMBNESS, TINGLING, DIZZINESS, HEADACHE, AMS, OR LOC. PT WAS OFFLOADED AT MGH AND PT CARE TRANSFERRED TO ER DR. ALL TIMES APPROXIMATE END REPORT.

		107809388		153790		Sacramento Fire Dept		68410		Not Recorded		69842F50-E51E-4C12-B255-852921A858E6		Mercy General Hospital (20280)		8/15/23		Aug-23		Aug		911 Response (Scene)		20280				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		Adana Andrews		Years		Yes		8/15/23 5:31		Yes-STEMI		8/15/23 5:31		Patient Treated, Transported by this EMS Unit (4212033)		42		''Aspirin (ASA) (1191)''				STEMI Anterior Ischemia								Not Applicable (7701001)						Yes		Other		png		8/15/23 5:22		8/15/23 5:23		8/15/23 5:32						No		No		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Cardiac Monitoring'', ''12 lead ECG'', ''Cardiac Monitoring''		4.97				3.97		Antecubital-Left						Not Applicable		Arrived to find pt sitting in a chair in her dining room being assessed by R20 crew. Pt started having gripping non radiating chest pain at 03:45 this morning. Pt reports that she repositioned herself and the pain went away. Around 05:10 this morning the pain returned and the pt also started experiencing shortness of breath. Pt reports no cardiac history however she does have a history of hypertension and high cholesterol. 12 lead obtained on scene shows STEMI. Pt administered asa. Pt vitals monitored, 12 lead monitored and if established en route to MGH. Arrived MGH without new complaint or change in pt condition. Pt care transferred to MGH RN, no further pt contact.

		107814213		154359		Sacramento Fire Dept		68651		Not Recorded		976DAD0D-CD86-4E8A-89AE-21362C9694CF		Mercy General Hospital (20280)		8/15/23		Aug-23		Aug		911 Response (Scene)		20280				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		8/15/23 21:02		Yes-STEMI		8/15/23 21:02		Patient Treated, Transported by this EMS Unit (4212033)		53		''Aspirin (ASA) (1191)''				Not Recorded								Not Applicable (7701001)						Yes		Other		png		8/15/23 20:48		8/15/23 20:49		8/15/23 20:58						No		No		12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Cardiac Monitoring'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Cardiac Monitoring'', ''Venous Access -  Extremity Catheterization ''		5.08				4.08		Forearm-Left						Not Applicable		Arrived to find patient sitting on couch in living room of private residence, AO x 4, GCS 15, quick to respond, speaking complete sentences, in no obvious distress, in care of R20 crew. Patient states that he was experiencing sharp midline upper abdominal pain for approximately 30 minutes that has now subsided. Patient has good skin signs, denies any dyspnea, nausea, vomiting, diarrhea, seizures, syncope or any other recent trauma or illness. 12 lead indicates STEMI. Patient assisted to gurney. T3 to MGH with a STEMI alert. Vascular access gained. Patient states only allergy is Ibuprofen. Aspirin administered successfully. Patient care transferred to RN without incident. Patient moved to hospital bed with IV intact. 

All times approximate.

		107838783		157233		Sacramento Fire Dept		69904		Not Recorded		30A9FB5E-E7A4-4F7C-A1B5-A14F667F42CD		Mercy General Hospital (20280)		8/19/23		Aug-23		Aug		911 Response (Scene)		20280				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		LONNIE DAVIS		Years		Yes		8/19/23 21:00		Yes-STEMI		8/19/23 21:00		Patient Treated, Transported by this EMS Unit (4212033)		48		''Aspirin (ASA) (1191)''				Not Recorded								Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		8/19/23 20:45		8/19/23 20:45		8/19/23 20:57						No		No		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Continuous physical assessment'', ''Cardiac Monitoring'', ''Cardiac Monitoring'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG''		4.8				4.67		Not Applicable						Not Applicable		M6 ATF 48 Y/O MALE SITTING UPRIGHT IN FRONT OF THE SECURITY STATION AT THE VOA SHELTER IN THE COMPANY OF STAFF OS WITH A C/C OF FEELING GENERALLY UNWELL STARTING APPROX 15 MINS AGO. PT REPORTS LEAVING TO GO FOR A WALK AND SUDDENLY FEELING UNWELL, PT REPORTS HAVING TO LEAN AGAINST A CAR TO REST BEFORE TURNING AROUND AND COMING BACK TO THE VOA. PT CANNOT DESCRIBE HIS SYMPTOMS BEYOND NOT FEELING WELL. PT REPORTS UPPER EPIGASTRIC PAIN X2 DAYS THAT HE STATES FEELS CONSISTENT WITH BEING FLUID OVERLOADED SECONDARY TO BEING OUT OF HIS LASIX X2 DAYS. PT ALSO REPORTS FEELING LIKE ITS DIFFICULT TO TAKE A BREATH BECAUSE OF THE FULLNESS IN HIS ABD. PT ADAMANTLY DENIES EXPERIENCING ANY CP. PT REPORTS HX OF CHF, LUNG FAILURE, AND KIDNEY FAILURE. PT REPORTS HAVING TO HAVE FLUID TAKEN OFF AT THE HOSPITAL IN THE PAST (MOST RECENT INCIDENT WAS APPROX 8 MONTHS AGO), REPORTS ONLY BEING GIVEN IV MEDS, DENIES PARACENTESIS. PT STATES NORMAL FOOD AND FLUID INTAKE RECENTLY. PT DENIES CP/HA/N/V/D/DIZZINESS/FEVER/CHILLS/OTHER ABD PAIN/NUMBNESS/TINGLING/RECENT TRAUMA OR ILLNESS. PT IS TXP TO MGH. EN ROUTE, NEGATIVE CHANGES. AT MGH, PT CARE TRANSFERRED TO RN WITHOUT INCIDENT. NO FURTHER PT CONTACT. ALL TIMES APPROXIMATE.

		107854523		159065		Sacramento Fire Dept		70654		Not Recorded		92B0B4F9-2DEB-4B73-9ADB-68EABB3B7895		Mercy General Hospital (20280)		8/22/23		Aug-23		Aug		911 Response (Scene)		20280				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		8/22/23 13:35		Yes-STEMI		8/22/23 13:35		Patient Treated, Transported by this EMS Unit (4212033)		92		''Atropine (1223)'', ''Oxygen (7806)''				Not Recorded								Not Applicable (7701001)						Yes		Other		png		8/22/23 13:14		8/22/23 13:15		8/22/23 13:26						No		No		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac pacing (18590009),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Continuous physical assessment'', ''Cardiac Monitoring'', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Cardiac pacing''		19.32				18.32		Not Applicable						Not Applicable		AOS to find 92 YO M, AOX4 (pt with history of dementia), GCS 15, sitting upright and tracking, having a BM on the toilet. Per pt's daughter, the pt was at rest when he had an acute onset of SOB and CP lasting ~3-5 min and resolving PTA of EMS. 
Pt initially without complaints, experienced a syncopal episode lasting ~1 min after transferring from the toilet to his wheelchair. Syncopal episode witnessed by EMS. No associated trauma. After being placed in trendelenburg with his head slightly elevated, pt slowly became more responsive. Pt with GCS 13 (3/4/6) in route and upon arrival at disposition.
Pt's daughter denies cough/cold/flu s/s, n/v/d, changes in medications or medication non-compliance, recent or associated trauma.
Pt denies CP, nausea, weakness.
Pt altered, c/o SOB, with a HR of 40. IV established with NS fluid challenge (250 mL given). 1 mg Atropine IVP given with no response. 12-lead acquired showing ST elevations in II, III, aVF with reciprocal changes. NC @3 lpm applied for SOB. Subsequent atropine doses withheld due to presence of STEMI. ASA withheld due to AMS/potential inability to maintain airway. Pacing initiated after drop in SBP below 90 mmHg but unable to successfully obtain capture.
Pt transported C3 to MGH. Pt with no changes in mentation in route. All other changes noted above. Vital signs and mentation monitored. STEMI alert given to MGH and 12-lead I transmitted. Pt care transferred without incident. 

**All times approximate**

		107860811		157736		Sacramento Fire Dept		70116		Not Recorded		143D370C-9775-48E8-AA56-6517FE0A0AC5		UC Davis Medical Center (20508)		8/20/23		Aug-23		Aug		911 Response (Scene)		20508				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		8/20/23 15:26		Yes-STEMI		8/20/23 15:26		Patient Treated, Transported by this EMS Unit (4212033)		44		''Aspirin (ASA) (1191)'', ''Oxygen (7806)''				STEMI Inferior Ischemia								Not Applicable (7701001)						Yes		Other		png		8/20/23 15:12		8/20/23 15:13		8/20/23 15:24						No		No		12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''Continuous physical assessment'', ''Cardiac Monitoring'', ''Cardiac Monitoring'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		6.9				5.9		Not Applicable						Not Applicable		AOS TO APARTMENT TO FIND 44 YO FEMALE SITTING IN COUCH IN LIVING ROOM. PT AOX4 GCS 15 WITH CC OF CHEST PAIN. PT STATED SUDDEN ONSET 20 MIN PTA DESCRIBING IT AS HEAVY PRESSURE RADITING TO HER LEFT ARM WITH 10/10 PAIN SCALE. PT STATED NON PROVOKED. PT ONLY STATED HX OF HTN. VITALS OBTAINED. 4 LEAD EKG MONITORED. 12 LEAD EKG ACQUIRED. 12 LEAD READING STEMI. PT LIFTED/CARRIED TO GURNEY. TRANSPORTED SEMI-FOWLERS IN SAFETY BELTS CODE 3 ALS TO UCD WITH FF-P AGUILAR AS RIDER IN M15. UCD NOTIFIED OF STEMI ALERT. VITALS MONITORED. 4 LEAD EKG MONITORED. ASA GIVEN. IV LINE ATTEMPTED- NO SUCCESS, POOR VASCULATURE. PT HAD NEGATIVE HEADACHE/DIZZINESS/N/V/D/ABD PAIN/TRAUMA. PT HAD ASSOCIATED SOB. O2 GIVEN VIA NC 2LPM. NO OTHER CHANGES IN PT CONDITION UPON ARRIVAL TO ED. NO CHANGES IN 12 LEAD.PT LIFTED/CARRIED TO ED BED. REPORT GIVEN AND CARE TRANSFERRED TO ED STAFF.
ALL TIMES ARE APPROXIMATE.
L. AGUILAR

		107862668		159982		Sacramento Fire Dept		71048		Not Recorded		7C0EC9ED-7026-4DD5-AD1D-8B4F92174E77		Sutter Medical Center - Sacramento (20475)		8/23/23		Aug-23		Aug		911 Response (Scene)		20475				Patient Treated, Transported by this EMS Unit		Cardiac Arrest -Non-traumatic (I46.9)		Not Recorded				Years		No		8/23/23 19:25		Yes-Cardiac Arrest				Patient Treated, Transported by this EMS Unit (4212033)		25		''Epinephrine 0.01 MG/ML (330545)'', ''Epinephrine 0.01 MG/ML (330545)'', ''EPINEPHrine 0.1 MG/ML (317361)'', ''Oxygen (7806)'', ''sodium chloride 0.9 % Injectable Solution (313002)''				Non-STEMI Anterior Ischemia								Attempted Ventilation (3003003), Initiated Chest Compressions (3003005)						Yes		Other		png		8/23/23 18:57		8/23/23 18:59		8/23/23 19:20						No		No		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Airway - Oropharyngeal (7443007),Bag valve mask ventilation (BVM) (425447009),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),CPR - Cardiopulmonary resuscitation (89666000),CPR - Cardiopulmonary resuscitation (89666000),CPR - Cardiopulmonary resuscitation (89666000),Orotracheal intubation (232674004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		'' CPR - Cardiopulmonary resuscitation'', ''Continuous physical assessment'', ''Bag valve mask ventilation (BVM)'', '' CPR - Cardiopulmonary resuscitation'', ''Airway - Oropharyngeal'', ''Venous Access -  Extremity Catheterization '', ''Cardiac Monitoring'', ''12 lead ECG'', ''12 lead ECG'', ''Orotracheal intubation'', '' CPR - Cardiopulmonary resuscitation'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG''		9.1				7.1		Antecubital-Right						Not Applicable		TR2 ATF A 25 Y/O MALE PT LAYING DOWN ON 4TH FLOOR INSIDE SAC COUNTY JAIL WITH ON GOING CPR BY JAIL STAFF AND LAW ENFORCEMENT WITH AED APPLIED. PT HAD BVM PLACED WITH NO AIRWAY ADJUNCT BY HOSPITAL STAFF AND AED APPLIED. PT STAFF STATED PT WAS STRANGLED AROUND HIS NECK FROM ANOTHER INMATE BLOCKING PT FROM BEING ABLE TO BREATH. STAFF WITNESSED ARREST AND STARTED CPR. JAIL STAFF PERFORMED BLS CPR FOR APPROXIMATELY 5 MIN PRIOR TO EMS ARRIVAL, WITH NO SHOCKS ADVISED. TR2 PERSONNEL TOOK OVER CPR FOR ONE ROUND, DURING FIRST PULSE CHECK BY TR2 PT HAD PULSE. TR2 SIMULTANEOUSLY APPLIED PADS/ECG PADS AND STARTED IV ACCESS WITH FLUIDS RUNNING, INSERTED OPA. AFTER RECOGNIZING PT HAD PULSE AFTER FIRST ROUND OF CPR, TR2 TOOK FIRST BLOOD PRESSURE AND GAVE PUSH DOSE EPI 1:100,000 PER B/P BEING LOW. TR2 STARTED TO 12 LEAD, PLACED ET TUBE, ETC02, VITALS AND OBTAINED BS WHILE WAITING FOR MEDIC 18 TO ARRIVE. 12 READ CAME BACK AS STEMI, TRANSMITTED TO SMCS. WHEN M18 ARRIVED PT LOST PULSES, TR2 WITH M18 CREW BEGAN CPR, EPI 1:10,000 1MG WAS GIVEN. AFTER 2 MIN OF CPR PT REGAINED PULSES, B/P CHECKED, B/P WAS LOW AND TR2 GAVE ANOTHER ROUND OF PUSH DOSE EPI 1:100,000. PT WAS LOADED ONTO GURNEY. C3 SMCS. EN ROUTE TOOK 12 LEAD, MAINTAINED AIRWAY, AND MONITORED VITALS SIGNS. PT HAD ET TUBE PLACEMETN CHECKED VISUALLY INITIALLY WHEN PLACED, MONITORED WITH ETCO2 AND EVERY TIME CREW MOVED PT, PT HAD LUNG SOUNDS AND BOWEL SOUNDS CHECKED TO CONFIRM ET TUBE DID NOT DISLODGE. CPR WAS PERFORMED WITH MINIMAL INTERRUPTIONS, EN ROUTE PT B/P REMAINED ABOVE 90 SYSTOLIC AND WAS CONTINUOUSLY MONITORED. TOC ED MD/RN.

		107871041		160973		Sacramento Fire Dept		71490		Healthcare provider office/clinic		073D9A4D-83E9-4B37-AD2A-1B47DD23A9C9		UC Davis Medical Center (20508)		8/25/23		Aug-23		Aug		911 Response (Scene)		20508				Patient Treated, Transported by this EMS Unit		Respiratory Distress/Other (J80)		Not Recorded				Years		No				No				Patient Treated, Transported by this EMS Unit (4212033)		57		''Oxygen (7806)''				Not Recorded								Not Applicable (7701001)						Yes		Other		png		8/25/23 8:37		8/25/23 8:38		8/25/23 8:45						No		No		12 lead ECG (268400002),Bag valve mask ventilation (BVM) (425447009),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005),Venous Access - Intraosseous (430824005)		''Continuous physical assessment'', ''Venous Access - Intraosseous'', ''Bag valve mask ventilation (BVM)'', ''Cardiac Monitoring'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		7.2		6.2		6.2		Not Applicable						Not Applicable		ATF A 57 YOM AOX0 GCS 6. PT WAS LAST SEEN NORMAL TEN MIN PRIOR TO BECOME ALTERED, AND STAFF AT POST ACUTE CARE CENTER WITNESSED. PT WAS SEEN AT THE ER LAST-NIGHT DUE TO RESPIRATORY DISTRESS AND TREATED FOR PULMONARY EDEMA. THE ONLY OTHER MEDICAL INFORMATION WE WHERE ABLE TO OBTAIN WAS THE FACT THAT PT WAS A DIALYSIS  PT WAS BREATHING SHALLOW AT APROX 12 TIMES A MIN. WE RAN A 12 LEAD THAT CAME BACK POSITIVE STEMI. WE ESTABLISHED AN IGEL, ESTABLISHED AND IO, AND BEGAN VENTILATING THE PT AT 12 TO 20 TIMES A MIN. PT O2 SATS IMPROVED, PT T3 TO UCD WITH EKG TRANSMITTED TO UCD AND A STEMI ALERT GIVEN.

		107874620		161377		Sacramento Fire Dept		71665		Not Recorded		2623D07C-1D01-4786-B3DC-A778D9F4B26C		Kaiser Permanente, South Sacramento Medical Center (20205)		8/25/23		Aug-23		Aug		911 Response (Scene)		20205				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		8/25/23 19:33		Yes-STEMI		8/25/23 19:33		Patient Treated, Transported by this EMS Unit (4212033)		50		''Aspirin (ASA) (1191)''				STEMI Lateral Ischemia								Not Applicable (7701001)						Yes		Other		png		8/25/23 19:16		8/25/23 19:17		8/25/23 19:31						No		No		12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Cardiac Monitoring'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Cardiac Monitoring''		3.28				2.28		Antecubital-Left						Not Applicable		ATF A 50 YOF AOX4 GCS 15. PT CC OF LEFT SIDED CP WITH A SUDDEN ONSET ABOUT AN HOUR PRIOR TO EMS ARRIVAL. PT DESCRIBED THE PAIN AS A STABBING PAIN ON THE LEFT SIDE OF HER CHEST RATING TO THE TOP OF HER CHEST. PT HAS A HX OF A HEART ATTACK IN APRIL AND A HX OF ASTHMA. PT ALSO NAUSEOUS BUT NO ACTIVE VOMITING. 12 LEAD WAS TRANSMITTED TO KHS, AN IV WAS ATTEMPTED AND 324 MG OF ASA ADMINISTERED. PT T3 TO KHS WITH A STEMI ALERT GIVEN AND A TURNOVER GIVEN TO ER STAFF.

		107890044		163095		Sacramento Fire Dept		72482		Not Recorded		977435DA-D6DF-407C-8F9E-04DA2D28A8B1		Sutter Medical Center - Sacramento (20475)		8/28/23		Aug-23		Aug		911 Response (Scene)		20475				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		8/28/23 11:05		Yes-STEMI		8/28/23 11:05		Patient Treated, Transported by this EMS Unit (4212033)		65		''Aspirin (ASA) (1191)''				Not Recorded								Not Applicable (7701001)						Yes		Other		png		8/28/23 10:46		8/28/23 10:47		8/28/23 11:03						No		No		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Venous Access - Extremity Catheterization (392230005),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''Cardiac Monitoring'', ''12 lead ECG''		12.97				11.97		Antecubital-Left						Not Applicable		ATF PT SITTING IN DR OFFICE, A/OX4 GCS 15 CC STEMI. PT WAS SEEN AT DR OFFICE TODAY FOR INTERMITTENT GI PAIN X3 WEEKS DUE TO HX OF GASTRITIS. PT STATED SHE HAS ALSO BEEN EXPERIENCING INTERMITTENT C/P, AND SOB X APPROX 3 WEEKS. PT DENIED ANY C/P, OR SOB TODAY. PT STATED SHE LAST FELT THE PAIN AND SOB YESTERDAY. PT STATED SHE HAS BEEN NONCOMPLIANT WITH HER HOME MEDS X APPROX 1 WEEK BECAUSE SHE RAN OUT. DR OFFICE EKG SHOWED ACUTE STEMI WITH SIGNIFICANT CHANGES FROM PREVIOUS EKGS TAKEN APPROX 3 MONTHS PRIOR. EMS EKGS SHOWED SOME ST DEPRESSION BUT NO SIGNIFICANT ST ELEVATION. T3 TO SMC, STEMI ALERT, TRANSFERRED PT CARE TO RN, NO FURTHER PT CONTACT.

		107896299		163767		Sacramento Fire Dept		72765		Not Recorded		05697C77-9B4B-4610-A51E-42D094302646		Kaiser Permanente, South Sacramento Medical Center (20205)		8/29/23		Aug-23		Aug		911 Response (Scene)		20205				Patient Treated, Transported by this EMS Unit		ALOC - (Not Hypoglycemia or Seizure) (R41.82)		Not Recorded		VIVIAN RAMAS		Years		Yes		8/29/23 12:01		Yes-STEMI		8/29/23 12:01		Patient Treated, Transported by this EMS Unit (4212033)		78		''Ondansetron (Zofran) (26225)'', ''Aspirin (ASA) (1191)''				Not Recorded								Not Applicable (7701001)						Yes		Other		png		8/29/23 11:49		8/29/23 11:50		8/29/23 12:09						No		No		12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Continuous physical assessment (422618004),Venous Access - Extremity Catheterization (392230005)		''Continuous physical assessment'', ''Cardiac Monitoring'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Continuous physical assessment''		4.85				3.85		Not Applicable						Not Applicable		ARRIVED TO FIND A 78 YEAR OLD FEMALE SITTING IN CHAIR IN HOME IN THE CARE OF COUSIN ON- SCENE. PT FOUND PALE, WARM AND DRY WITH A GCS OF 14 SPEAKING 1 TO 3 WORD SENTENCES AND VERY SLUGGISH TO RESPOND. PER COUSIN ON-SCENE THE PATIENT BECAME LETHARGIC AND WASN'T RESPONDING TO HER AS WELL AS DROOLING ON HERSELF FOR ABOUT A 5 MINUTE DURATION. NO TRAUMA NOTED. POSITIVE CSM TIMES 4. LUNG SOUNDS CLEAR. INITIAL BLOOD PRESSURE WAS LOW SO AN IV WAS ESTABLISHED WITH FLUIDS. PER COUSIN, SHE WAS TOTALLY FINE PRIOR TO THE EVENT AND DENIED ANY RECENT ILLNESSES OR INJURIES. PT LOADED AND TRANSPORTED CODE 3 TO KHS DUE TO 12-LEAD SHOWING STEMI. PT BECAME ALERT AND ORIENTED AND SKIN SIGNS IMPROVED. PT DENIED ANY PAIN OR DISCOMFORT BUT DID STATE SHE WAS NAUSEAS. PT DENIED HEADACHE, DIZZINESS, SOB, C/P, ABDOMINAL PAIN, VOMITING, DIARRHEA OR CONSTIPATION. VITALS AND CONDITION MONITORED EN-ROUTE AND ALL PT CARE AND REPORT TO KH DR. END

		107897789		163946		Sacramento Fire Dept		72848		Not Recorded		2AD2C503-3BC0-4406-B39A-682FBF1836DC		Sutter Medical Center - Sacramento (20475)		8/29/23		Aug-23		Aug		911 Response (Scene)		20475				Patient Treated, Transported by this EMS Unit		Overdose/Poisoning/Ingestion (F19)		Not Recorded				Not Recorded		No				No				Patient Treated, Transported by this EMS Unit (4212033)		50		''Naloxone (Narcan) (7242)'', ''Naloxone (Narcan) (7242)'', ''Oxygen (7806)'', ''Oxygen (7806)'', ''Naloxone (Narcan) (7242)''				Sinus Tachycardia								Not Applicable (7701001)						Yes		Other		png		8/29/23 16:26		8/29/23 16:26		8/29/23 16:34						No		No		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Bag valve mask ventilation (BVM) (425447009),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Bag valve mask ventilation (BVM)'', ''Continuous physical assessment'', ''Continuous physical assessment'', ''Cardiac Monitoring'', ''Cardiac Monitoring'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''12 lead ECG''		9.1				9.1		Not Applicable						Not Applicable		M4 ATF A APPROXIMATELY 50'S YEAR OLD MALE FOUND DOWN IN A TENT WITH AGONAL RESPIRATIONS, GCS 3. PT REMOVED FROM TENT BY E1 CREW, PUPILS PINPOINT. E1 CREW PLACED BVM ON PT, GAVE 4 MG NARCAN IN. E1 CREW HAD NO SUCCESS WITH IV ACCESS. M4 ATF A PT IN CARE OF E1 CREW, CARE TRANSFERRED OVER TO M4 MEDIC. PT SKIN NORMAL, LS CLEAR, PT GCS IMPROVED TO GCS 9 , BVM TAKEN OFF , NPA PLACED WITH ON-REBREATHER MASK. T3 SMCS OVERDOSE. EN ROUTE MONITORED AIRWAY AND VITALS. ON SECONDARY ASSESSMENT PT GCS IMPROVED TO GCS 9 FROM GCS 3, PT ALERT TO PAIN, NO SIGNS OF TRAUMA, PUPILS IMPROVING, PT PLACED IN TRENDELENBURG POSITION, 12 LEAD TAKEN / SENT TO SMCS WIDE COMPLEX SINUS TACHYCARDIA, UNSUCCESSFUL WITH IV ACCESS PER PT MOVING AROUND, - N/V, - EDEMA, - RASH/HIVES, - ORAL TRAUMA/INCONTINENCE, PURPOSEFUL MOVEMENT OF LEGS AND ARMS, NO SIGNS OF FACIAL DROOP ON PT, - SMELL OF ETOH. UPON ARRIVAL RAN ONE MORE 12 LEAD, 12 LEAD READ STEMI. SUTTER WAS NOTIFIED OF 12 LEAD READING . TOC ED DOCTOR/RN. NO EMD CODE SHOWED UP ON CAD SO I PUT IN CLOSEST MATCHING CODE TYPE FOR THIS CALL.

		107901462		164365		Sacramento Fire Dept		73029		Not Recorded		04F138C7-2209-4367-B52A-2749BF32BC1C		Sutter Medical Center - Sacramento (20475)		8/30/23		Aug-23		Aug		911 Response (Scene)		20475				Patient Treated, Transported by this EMS Unit		Chest Pain - Suspected Cardiac (I20.9)		Not Recorded				Years		Yes		8/30/23 10:01		Yes-STEMI		8/30/23 10:01		Patient Treated, Transported by this EMS Unit (4212033)		51		''Aspirin (ASA) (1191)''				Not Recorded								Not Applicable (7701001)						Yes		Other		png		8/30/23 9:47		8/30/23 9:48		8/30/23 10:00						No		No		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''12 lead ECG'', ''Cardiac Monitoring'', ''Venous Access -  Extremity Catheterization '', ''Continuous physical assessment'', ''Cardiac Monitoring'', ''Cardiac Monitoring'', ''Cardiac Monitoring'', ''Cardiac Monitoring'', ''Cardiac Monitoring''		4.38		3.38		3.38		Forearm-Left						Not Applicable		M2 AOS TO FIND PT SITTING IN A CHAIR APPEARING TO BE IN SEVERE DISTRESS WHILE COOL PALE AND DIAPHORETIC IN THE CARE OF E2. PT IS A&O X4 WITH A CC OF CHEST PAIN. PT STATES THAT ON HIS WAY TO WORK HE HAD STOPPED TO HELP PUSH A CAR OUT OF THE STREET, AFTER SEVERAL MINUTES LATER THE PT HAD A SUDDEN ONSET OF 10/10 CHEST PAIN FOLLOWED BY FEELING WEAK AND DIZZY. PT DENIES: SOB, ABDOMINAL PAIN, PALPITATION, ANY CARDIAC HISTORY. PT HAS INCREASED WEAKNESS AND DIZZINESS WHEN STANDING. 324 MG OF ASPIRIN ADMINISTERED, IV ESTABLISHED, 12-LEAD SHOWING ST-ELEVATION IN ANTERIOR LEADS, TRANSMITTED TO SMC, PT TO GURNEY AND GURNEY TO AMBULANCE WITHOUT INCIDENT. 12-LEAD SHOWING ST ELEVATION, PT STATES THAT HE FEELS LIKE HE IS GOING TO PASS OUT. PT HAS 10 SECOND LONG SPONTANEOUS LOC FOLLOWED BY V-TACH TO V-FIB AND BACK TO V-TACH AND THEN NORMAL SINUS BEFORE REGAINING CONSCIOUSNESS AND PROJECTILE VOMITING ALL WITNESS BY PARAMEDIC ON SCENE AND DR. SUMPTER. PT A&O x4 WITH A GCS OF 15. TRANSPORT C3 TO SMC, PADS PLACED, MONITORED EN ROUTE, STEMI ALERT GIVEN, TRANSFER PT AND PT CARE OVER TO ED NURSING STAFF WITHOUT INCIDENT. NO FURTHER PT CONTACT, NO BELONGINGS. ALL TIMES ARE APPROXIMATE.

		107902486		164460		Sacramento Fire Dept		73073		Private Residence/Apartment		89D28F2C-EFAF-4CB9-9427-B236AE76CEE7		Mercy General Hospital (20280)		8/30/23		Aug-23		Aug		911 Response (Scene)		20280				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		Eleanor Acox		Years		No				No				Patient Treated, Transported by this EMS Unit (4212033)		68		''Oxygen (7806)'', ''Aspirin (ASA) (1191)''				Not Recorded								Not Applicable (7701001)						Yes		Other		png		8/30/23 12:25		8/30/23 12:25		8/30/23 12:38						No		No		12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005),Venous Access - Extremity Catheterization (392230005)		''Continuous physical assessment'', ''Cardiac Monitoring'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		17.37				17.37		Forearm-Right						Not Applicable		M1 C3 TO RESIDENCE FOR 68YOF A+OX4 GCS 15 C/O WEAKNESS X APPROX 4 HOURS, WITH HER COLOSTOMY SHOWING SOME REDNESS ACCORDING TO FAMILY. PT AFEBRILE, NOT TACHPENIC OR TACHYCARDIC. PT WAS FOUND TO BE HYPOTENSIVE, DENIES HA OR DIZZINESS, WAS PLACED IN TRENDELENBERG. PT 12LEAD SHOWED STEMI INFERIOR INFRACT, PT DENIES PRIOR CARDIAC HX OR HEART ATTACK. PT DENIES CP DISCOMFORT OR SOB, ABD PAIN N/V/D, NECK OR BACK PAIN AND PT HAS POSITIVE CSMX4. PT VITALS MONITORED ENROUTE, PT GIVEN 324MG PO ASA, ADDITIONAL 12LEAD SHOWED SAME STEMI AS FIRST. PT GIVEN 02 AT 2LPM SATS WENT FROM 90% TO 94%. PT TRANSPORTED T3 STEMI ALERT TO MGH ER WITHOUT INCIDENT. CARE AND BELONGINGS TRANSFERRED TO ER EN/MD.

		107913149		165663		Sacramento Fire Dept		73594		Not Recorded		63AD2377-EFD7-44C1-B5F6-160658274E67		Sutter Medical Center - Sacramento (20475)		9/1/23		Sep-23		Sep		911 Response (Scene)		20475				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Other/General Weakness (R53.1)		JEANNE MARTUCCI		Years		Yes		9/1/23 8:37		Yes-STEMI		9/1/23 8:37		Patient Treated, Transported by this EMS Unit (4212033)		90						Sinus Bradycardia								Not Applicable (7701001)						Yes		Other Picture/Graphic		jpeg		9/1/23 8:20		9/1/23 8:21		9/1/23 8:30						No		No		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004)		''Cardiac Monitoring'', ''Cardiac Monitoring'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''12 lead ECG'', ''Continuous physical assessment'', ''Cardiac Monitoring'', ''12 lead ECG'', ''Cardiac Monitoring''		2.12		0.88		0.88		Not Applicable						Not Applicable		M8 C3 for syncope. AOS to find 90 yo F CAO x 4 laying on couch C/O lethargy and near syncope. Per pt's son pt woke this morning and was feeling weak and was asked to assist her to couch as she felt ''like I was going to pass out''. ALS assessment performed, V/S, EKG, pulse ox, BG and 12 lead ECG performed. 12 lead showing STEMI criteria. PT denies SOB, dizziness, C/P, H/A. Pt states she was diagnosed with COVID on ''Wednesday''. Pt moved to gurney and C3 to SMC ER per pt request. 12 lead transmitted to SMC. IV lock placed and IV Zofran given due to complaint of nausea. Pt cont to deny chest pain or chest discomfort. 324 mg ASA given PO. En route reassessed V/S, cont EKG, and response to Tx. TOC to RN and MD bedside. Changes as noted.

		107937858		168245		Sacramento Fire Dept		74752		Not Recorded		F517C843-7675-4195-99A7-1BC3B79F5F5A		Sutter Medical Center - Sacramento (20475)		9/5/23		Sep-23		Sep		911 Response (Scene)		20475				Patient Treated, Transported by this EMS Unit		Nausea/Vomiting (R11.2)		Not Recorded				Years		No				No				Patient Treated, Transported by this EMS Unit (4212033)		63		''Ondansetron (Zofran) (26225)'', ''Amiodarone (Cordarone) (703)'', ''Midazolam (Versed) (6960)'', ''Midazolam (Versed) (6960)''		Unable to Complete		Not Recorded								Not Applicable (7701001)						Yes		Other		png		9/5/23 10:52		9/5/23 10:53		9/5/23 11:04						No		No		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''12 lead ECG'', ''Continuous physical assessment'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization '', ''Cardiac Monitoring'', ''12 lead ECG'', ''12 lead ECG''		11.15				10.53		Forearm-Left						Not Applicable		M10 aos of industrial commercial occupancy to find adult male pt lying on left side on ground with vomit on the ground w c/c of dizziness. Pt states he didnt feel well when he woke up this am complained of weakness and dizziness. Pt was at work when he began feeling dizzy and weak and laid down on the ground neg fall neg trauma. Pt denies cp sob.
Als assessment vitals mon.
Pt loaded to gurney and ambulance w/o incident. 
En route vitals mon ekg mon ekg 12 lead stemi. Ekg transmitted to smc. Zofran admin for nausea. Iv established pt then goes into pulsing vtach. E60 called for use of personell. Pt axox4 pt vomits. Amiodarone admin. During admin of amiodarone versed drawn up and pads placed on pt. During drawing up of versed pt converts to hr of 130 pt states he feels much better. Versed not admin. Bp now 110/70. Pt skin signs improve
Pt transported c3 to smc where pt care trans to er staff w report and all personal belongings

		107941855		168717		Sacramento Fire Dept		74954		Not Recorded		6F72204C-9543-48DC-91D9-28D547ADF7BD		Sutter Medical Center - Sacramento (20475)		9/6/23		Sep-23		Sep		911 Response (Scene)		20475				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		9/6/23 1:35		Yes-STEMI		9/6/23 1:35		Patient Treated, Transported by this EMS Unit (4212033)		44		''Aspirin (ASA) (1191)''				Not Recorded								Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		9/6/23 1:22		9/6/23 1:24		9/6/23 1:29						No		No		12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Continuous physical assessment'', ''Cardiac Monitoring'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Cardiac Monitoring'', ''Venous Access -  Extremity Catheterization ''								Not Applicable						Not Applicable		ATF 44 y/o male sitting upright on couch, inside primary residence, in the care of E15. PT is A&OX4, GCS 15. CC chest pain x3 hours. PT reported he was laying in bed when pain began. PT stated pain was initially 8/10, has been decreasing to 3/10. PT stated pain does not change with inspiration or movement, located in center of chest, non-radiating, ''heavy'' in nature. PT reported he has had episodes of dizziness since pain began and was feeling short of breath after pain started but not currently short of breath or dizzy. 12-lead revealed STEMI. Aspirin administered on scene. PT denies taking any prescription medication of having any known medical history. Pt moved to stretcher via stairchair. T3 to SMC. IV access established en route. VS monitored for trending en route. PT denied dizziness, SOB, ABD pain, N/V/D. Transmitted STEMI alert via radio. Secondary assessment with no other findings. Care transferred to ER RN. PT belongings left with PT. All times approximate.

		107950426		169601		Sacramento Fire Dept		75339		Not Recorded		56BC5525-B020-4385-980E-68DF5A66E51E		Sutter Medical Center - Sacramento (20475)		9/7/23		Sep-23		Sep		911 Response (Scene)		20475				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		9/7/23 11:36		Yes-STEMI		9/7/23 11:36		Patient Treated, Transported by this EMS Unit (4212033)		83						Not Recorded								Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		9/7/23 11:24		9/7/23 11:25		9/7/23 11:32						No		No		12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Continuous physical assessment'', ''Venous Access -  Extremity Catheterization '', ''Cardiac Monitoring'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		7.37		6.37		6.37		Not Applicable						Not Applicable		ATF PT LAYING ON FLOOR WITH DLOC. PER FAMILY ON SCENE PT LAST SEEN NORMAL APPROX 2 HOURS AGO. PT NORMALLY A/O WITH NO LIMITATIONS. UPON ASSESSMENT NO TRAUMA NOTED. DRUGS/ETOH DENIED BY FAMILY ON SCENE WITH NO HX. ST DEPRESSION NOTED ON 12 LEAD AND ED NOTIFIED OF STEMI. PT TRANSFERRED TO GURNEY AND TRANSPORTED WITH -CHANGE EN ROUTE. PT BELONGINGS DELIVERED. ALL PT CARE PASSED TO ED STAFF UPON ARRIVAL. ALL TIMES APPROX.

		107961926		170897		Sacramento Fire Dept		75915		Not Recorded		8EA4C291-9838-4223-9780-0B7B1BD45560		UC Davis Medical Center (20508)		9/9/23		Sep-23		Sep		911 Response (Scene)		20508				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		SHANNON RENSLOW		Years		No				No				Patient Treated, Transported by this EMS Unit (4212033)		52		''Aspirin (ASA) (1191)''				STEMI Anterior Ischemia								Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		9/9/23 8:14		9/9/23 8:14		9/9/23 8:22						No		No		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Continuous physical assessment'', ''Cardiac Monitoring'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Cardiac Monitoring'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization ''		3.83		3.83		3.83		Antecubital-Left						Computer Interpretation		52 Y/O FEMALE FOUND AT HOME AT A&OX4, GCS 15. PT C/C OF LEFT SIDED C/P AT SITE OF DEFIBRILLATOR. PT DENIES ACTIVATION OF DEFIBRILLATOR. STATES SUDDEN ONSET, SHARP, INTERMITTENT 7/10 PAIN. DENIES INCREASE ON INSPIRATION OR PALPATION. DENIES SOB. STATES RECENT STENT PLACEMENT IN JULY DUE TO PREVIOUS M.I.. DEFIBRILLATOR PLACED IN 2020. 12 LEAD RETURNS STEMI. ADDITIONAL 12 LEAD PREFORMED DUE TO ARTIFACT. BOTH RETURN WITH ANTEROLATERAL ELEVATION. 12 LEAD TRANSMITTED TO UCD. 324 MG ASA ADMINISTERED. PT ASSISTED TO GURNEY AND SECURED. PT TRANSPORTED SITTING, CODE 3 STEMI ALERT WITH VITALS MONITORED IN TRANSIT. IV ESTABLISHED. REASSESSMENT UNREMARKABLE FOR CHANGES. REPORT GIVEN AND CARE TRANSFERRED TO RECEIVING RN WITHOUT INCIDENT.

		107968306		171561		Sacramento Fire Dept		76217		Not Recorded		9FDD32B5-43D2-414F-8618-9E7046C20A6D		Sutter Medical Center - Sacramento (20475)		9/10/23		Sep-23		Sep		911 Response (Scene)		20475				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Other/General Weakness (R53.1)				Years		Yes		9/10/23 9:40		Yes-STEMI		9/10/23 9:40		Patient Treated, Transported by this EMS Unit (4212033)		65						Not Recorded								Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		9/10/23 9:30		9/10/23 9:30		9/10/23 9:40						No		No		12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Continuous physical assessment'', ''Cardiac Monitoring'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		2.9				2.9		Not Applicable						Not Applicable		M2 ATF 65 YOF SITTIN CHAIR. PT IS AOX3 WITH A GCS OF 14. PTS CARETAKER ON SCENE STATED PT HAS BEEN COMPLAINING OF WEAKNESS FOR APPROX 1day. PT IS UNABLE TO CONTROL NECK DUE TO WEAKNESS. PT DENIES ANY C/P, SOB, DIZZINESS, N/V, HEADACHE. NO COUGH OR FEVER. PT HAS NO OBVIOUS DCAPBTLS. PERRL. LUNG SOUNDS CLEAR. 12LEAD READ STEMI. 12 LEAD TRANSMITTED TO ED. ED NOTIFIED OF STEMI ALERT. 18G IV MISSED IN L AC. PT T3 SMCS. NO CHANGE  TO PT CONDITION EN ROUTE. PT CARE TRANSFERRED TO RN. NO FURTHER PT CONTACT. ALL TIMES APPROX.

		107971766		172012		Sacramento Fire Dept		76426		Not Recorded		6C043F3A-2D0D-4CBC-A0CB-B5931C3F943D		Kaiser Permanente, South Sacramento Medical Center (20205)		9/10/23		Sep-23		Sep		911 Response (Scene)		20205				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		PATTY VASQUEZ		Years		Yes		9/10/23 22:57		Yes-STEMI		9/10/23 22:57		Patient Treated, Transported by this EMS Unit (4212033)		89		''Aspirin (ASA) (1191)''				Sinus Rhythm								Not Applicable (7701001)						Yes		Other		png		9/10/23 22:36		9/10/23 22:37		9/10/23 22:45						No		No		12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004)		''Continuous physical assessment'', ''Cardiac Monitoring'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		8.05				7.05		Not Applicable						Not Applicable		UPON ARRIVAL FOUND 89 Y/O FEMALE SITTING ON COUCH WITH HUSBAND AT PATIENT SIDE. PATIENT CHIEF COMPLAINT IS A SUDDEN ONSET OF CRUSHING NON REPRODUCIBLE CHEST PRESSURE WHILE SITTING ON THE COUCH. PATIENT IS ALERT AND ORIENTED X4. PATIENT STATES THIS FEELS EXACTLY LIKE HER PREVIOUS HEART ATTACK 1 MONTH AGO. PATIENT TOOK 1 OF HER OWN HOME NITRO. 12 LEAD EKG TAKE. PATIENT HAS DEPRESSION IN ANTERIOR LEADS. PATIENT GIVEN ASA. NITRO WITHHELD BY EMS CREW. DUE TO PT STATING IT FEELS EXACTLY LIKE HER PREVIOUS HEART ATTACK PATIENT TRANSPORTED TO KAISER SOUTH STEMI ACTIVATION. 

SECONDARY ASSESSMENT UNREMARKABLE TO NEW OBVIOUS TRAUMA. IV ACCESS ACQUIRED. PATIENT DENIES ANY HEADACHE, DIZZINESS, NAUSEA, VOMITING, SOB, ABD PAIN, AND BACK PAIN.

ARRIVE AT KAISER SOUTH, TRANSFERRED PT CARE TO RN WITHOUT INCIDENT.
ALL TIMES AND EVENTS APPROXIMATE

		107998887		174838		Sacramento Fire Dept		77656		Not Recorded		CC359675-516F-4C29-86AB-B7C22A8678E8		UC Davis Medical Center (20508)		9/15/23		Sep-23		Sep		911 Response (Scene)		20508				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		Loeut Long		Years		Yes		9/15/23 10:02		Yes-STEMI		9/15/23 10:02		Patient Treated, Transported by this EMS Unit (4212033)		57		''Oxygen (7806)'', ''Aspirin (ASA) (1191)''				Premature Ventricular Contractions								Not Applicable (7701001)						Yes		Other		png		9/15/23 9:48		9/15/23 9:49		9/15/23 10:00						No		No		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Cardiac Monitoring'', ''12 lead ECG'', ''Continuous physical assessment'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization ''		5.88				5.1		Antecubital-Left						Not Applicable		M17 AOS OF A PRIVATE RESIDENCE TO FIND A 57YOM SITTING IN CHAIR, SPEAKING FULL AND COMPLETE SENTENCES, PRIMARILY CAMBODIAN SPEAKING. PT FAMILY STATES HE HAS BEEN HAVING CHEST PAIN AND SHORTNESS OF BREATH THAT HAS BEEN GOING ON FOR THE PAST WEEEK. PT DENIED HAVING ANY HEADACHES, DIZZINESS, LOC, N/V/D, ABD PAIN OR ANY RECENT TRAUMA. PT VITAL SIGNS ASSESSED, 12 LEAD EKG PERFORMED WITH ST ELEVATION IN LEADS V1 AND V2, WITH RECIPROCAL CHANGES IN LEADS V4-V6. PT SECURED AND LOADED INTO AMBULANCE, TREATED WITH ASPIRIN. BASE CONSULT MADE WITH UCDMS, M17 ADVISED TO GO C3 AND STEMI ALERT. EN ROUTE PT CONDITION REMAINED UNCHANGED THROUGHOUT TRANSPORT. STEMI ALERT MADE TO UCDMC. AT DESTINATION, PT TRANSFERRED TO ER ROOM, FULL CARE AND REPORT TRANSFERRED TO ER TEAM. M17 AOR.

		108004839		175487		Sacramento Fire Dept		77945		Not Recorded		1D6CBDF2-AA6C-45C6-B43F-9320E8E6BE3F		Mercy General Hospital (20280)		9/16/23		Sep-23		Sep		911 Response (Scene)		20280				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		Tina Reidinger		Years		Yes		9/16/23 9:09		Yes-STEMI		9/16/23 9:09		Patient Treated, Transported by this EMS Unit (4212033)		74		''Aspirin (ASA) (1191)''				Not Recorded								Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		9/16/23 8:56		9/16/23 8:57		9/16/23 9:07						No		No		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Continuous physical assessment'', ''Cardiac Monitoring'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Cardiac Monitoring'', ''Venous Access -  Extremity Catheterization ''		4.87				3.87		Hand-Left						Not Applicable		ATF 74yo female sitting upright in bed at extended stay CAOx4 GCS15. CC Chest Pain x25 min. PT states sudden onset unprovoked 10/10 midline CP pressure in nature not increasing upon palpation. PT states she has been dizzy over the past two weeks. PT presents with pink warm dry skin signs, speaking clear text full word sentences. Vitals obtained with 12 lead revealing STEMI. PT states Cardiac HX with hypertension, current with meds. 324 of aspirin administered, with PT CP subsiding to a 5/10. PT assisted to gurney. En route vitals monitored, IV established, hospital STEMI alert, and comfort care, TX c3 to MGH. At destination PT care report given to hospital staff, all times approx. PT transferred to hospital bed without incident and rails up. NFPC.

		108025747		177828		Sacramento Fire Dept		78938		Not Recorded		0F8561F4-C881-4B35-8ED2-23B18ED64A91		Mercy General Hospital (20280)		9/19/23		Sep-23		Sep		911 Response (Scene)		20280				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		Eric Lopez		Years		Yes		9/19/23 21:06		Yes-STEMI		9/19/23 21:06		Patient Treated, Transported by this EMS Unit (4212033)		55		''Aspirin (ASA) (1191)''				Not Recorded								Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		9/19/23 20:55		9/19/23 20:56		9/19/23 21:02						No		No		12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Venous Access - Extremity Catheterization (392230005),Venous Access - Extremity Catheterization (392230005)		''Cardiac Monitoring'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Cardiac Monitoring'', ''Venous Access -  Extremity Catheterization ''								Not Applicable						Not Applicable		M15 AOS FOR 55 YOM WITH CP, STEMI ON 12 LD. UPON ARRIVAL, PT UNDER CARE OF E19; PT PRESENTED SITTING UPRIGHT IN CHAIR IN RESTAURANT, ALERT, BREATHING NORMAL WITH ADEQUATE TIDAL VOLUME, IN OBVIOUS DISCOMFORT HOLDING L CHEST, GCS: 15; PT STATED HE HAS HX OF CARDIAC ISSUES, WAS PLAYING SOFTBALL TONIGHT, WENT TO RESTAURANT AFTER GAME WHEN HE FELT DIZZY AND SUDDEN 8/10 SHARP CP ON L SIDE, HAQD SYNCOPE EPISODE THAT HE WAS ASSISTED DOWN TO FLOOR PER BYSTANDERS, CAME TOO WHEN HE CONTINUED FEELING CP; E19 CONDUCTED 12 LD TO SHOW STEMI CRITERIA, ASA ADMINISTERED, IV ESTABLISHED, NTG WITHHELD, AND PROTOCOL IMPLEMENTED. PT ASSISTED TO GURNEY WITHOUT INCIDENT. ENROUTE TO MGH C3 STEMI ACTIVATION, SECONDARY IV ESTABLISHED, PAIN DECREASED TO 4/10; PT DENIED SOB, TRAUMA, N/V/D, DIZZINESS, AND ALL OTHER MEDICAL COMPLAINTS. AT MGH, PT ASSISTED TO HOSPITAL GURNEY WITHOUT INCIDENT, REPORT GIVEN TO RN AT BEDSIDE. END.

		108036203		178915		Sacramento Fire Dept		79420		Not Recorded		D04B2121-6DDD-4EAE-A88F-F8E3D699DFE3		Mercy General Hospital (20280)		9/21/23		Sep-23		Sep		911 Response (Scene)		20280				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		9/21/23 14:59		Yes-STEMI		9/21/23 14:59		Patient Treated, Transported by this EMS Unit (4212033)		68		''Aspirin (ASA) (1191)''				STEMI Anterior Ischemia								Not Applicable (7701001)						Yes		Other		png		9/21/23 14:38		9/21/23 14:41		9/21/23 14:55						No		No		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''Cardiac Monitoring'', ''Venous Access -  Extremity Catheterization '', ''Cardiac Monitoring'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		7.13				4.13		Not Applicable						Not Applicable		Arrived to find patient sitting in exam chair in Kaiser medical office, AO x 4, GCS 15, quick to respond, speaking complete sentences, in no obvious distress, in care of E19 crew. Patient was being seen for severe sharp back pain x 2 days when medical personnel on scene recorded new onset A-fib with RVR and activated 911. E19 12-lead interprets STEMI. Patient assisted to gurney. Aspirin administered, and Nitro withheld per protocol. Patient denies any allergies. T3 to MGH with STEMI alert. Vascular access established. Patient denies any chest pain, abdominal pain, dyspnea, nausea, vomiting, diarrhea, seizures, syncope or any other recent trauma or illness. Patient care transferred to RN without incident. Patient assisted to hospital bed with IV intact. 

All times approximate.

		108056295		181225		Sacramento Fire Dept		80450		Not Recorded		21E2F0C8-4BCC-4CCE-AE6F-7CF825E2B222		Kaiser Permanente, South Sacramento Medical Center (20205)		9/25/23		Sep-23		Sep		911 Response (Scene)		20205				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		Paul Clancy		Years		Yes		9/25/23 4:12		Yes-STEMI		9/25/23 4:12		Patient Treated, Transported by this EMS Unit (4212033)		91		''Aspirin (ASA) (1191)''				Not Recorded								Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		9/25/23 4:01		9/25/23 4:01		9/25/23 4:10						No		No		12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Cardiac Monitoring'', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''Continuous physical assessment''		5				5		Hand-Left						Not Applicable		M13 atf one awake and alert male GCS 15. Pt stated that he had been woken up approx 20 mins prior to m13 arrival with chest pain, and cold sweats. Pt denied any associated sob. Pt denied any recent illness. Pt stated that he had a cardiac HX but could not specify what that history was. Pt placed on ecg and 12 lead showed inferior stemi. Vitals taken. Lung sounds clear. 12 lead was transmitted and stemi alert called. Pt was tx t3 to KHS. Iv was started. 324 of asa was given. Vitals and lung sounds monitored during tx. Pt neuro and csm wnl. M13 arrived at KHS and report was given. Pt was moved to hospital bed. M13 aor.

		108064357		182107		Sacramento Fire Dept		80847		Not Recorded		4FE5E970-A289-46D3-A3A8-F9E262838ECC		Mercy General Hospital (20280)		9/26/23		Sep-23		Sep		911 Response (Scene)		20280				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Other/General Weakness (R53.1)				Years		Yes		9/26/23 12:16		Yes-STEMI		9/26/23 12:16		Patient Treated, Transported by this EMS Unit (4212033)		65						Not Recorded								Not Applicable (7701001)						Yes		Other		png		9/26/23 12:03		9/26/23 12:04		9/26/23 12:12						No		No		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Cardiac Monitoring'', ''12 lead ECG'', ''Continuous physical assessment'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		7.75				6.75		Not Applicable						Not Applicable		M6 ATF 65YOM SITTING IN CHAIR. PT IS AOX4 WITH A GCS OF 15. PT IS AT CLINIC TO RECEIVE O2. PT DENIES ANY PAIN, N/V, SOB, HEADACHE, DIZZINESS, ADB PAIN. PT HAS NO RECENT TRUAMA. NO RECENT COUGH OR FEVER. PT ABLE TO AMBULATE TO STRETCHER. PERRL, POSITIVE CSMX4. STAFF STATES THAT PT HAS BEEN HAVING HIS O2 SAT DROP TO THE 80S CONSTANTLY. STAFF STATES THAT PTS HR RAISES TO APPROX 160 PERIODICALLY. PT IS TACHYCARDIC AT 166. PT T2 TO MGH. EN ROUTE 12 LEAD PRINTED AGAIN WITH STEMI, MI. PT T3 TO MGH. ED ALERTED TO STEMI ACTIVATION. 18IV ESTABLISHED IN PT L AC. NO FURTHER CHANGE TO PT CONDITION ED ROUTE TO ED. PT CARE TRANSFERRED TO RN. NO FURTHER PT CONTACT. ALL TIMES APPROX.

		108066433		182367		Sacramento Fire Dept		80960		Not Recorded		401B8F75-B80E-415E-97B7-20792779E5BC		Sutter Medical Center - Sacramento (20475)		9/26/23		Sep-23		Sep		911 Response (Scene)		20475				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		9/26/23 18:33		Yes-STEMI		9/26/23 18:33		Patient Treated, Transported by this EMS Unit (4212033)		62		''Aspirin (ASA) (1191)''				Not Recorded								Not Applicable (7701001)						Yes		Other		png		9/26/23 18:19		9/26/23 18:20		9/26/23 18:28						No		No		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Venous Access - Extremity Catheterization (392230005)		''Cardiac Monitoring'', ''12 lead ECG'', ''Cardiac Monitoring'', ''12 lead ECG'', ''Continuous physical assessment''		0.32						Upper Arm-Left						Not Applicable		FOUND PT, 62 YOF, SITTING ON BED, AOX2, CC PAIN ALL OVER HER BODY. DIFFICULT TO ASSESS PT AS SHE WAS SOMEWHAT CONFUSED, BUT PT DID EVENTUALLY STATE SHE HAD PAIN TO HER UPPER ABD AND LOWER CHEST AREA. 12-LEAD EKG SHOWED STEMI. FAMILY STATED PT HAD BEEN COMPLAINING OF N&V, ALL OVER BODY PAIN, AND GENERAL WEAKNESS SINCE YESTERDAY. 12-LEAD SKG SENT TO SMC, STEMI ALERT GIVEN TO SMC. 324 ASA GIVEN PO. DIFFICULT TO OBTAIN IV ACCESS AS PT KEPT PULLING ARMS AWAY. 2 IV ATTEMPTS WITHOUT SUCCESS. T3 SMC WITHOUT INCIDENT, LEFT W/ ER STAFF. PT SPAT UP SOME ASA UPON ARRIVAL AT SMC PARKING LOT.

		108070519		182836		Sacramento Fire Dept		81182		Not Recorded		F3882F42-9341-4D4B-82D8-ADB32AC268DD		Kaiser Permanente, South Sacramento Medical Center (20205)		9/27/23		Sep-23		Sep		911 Response (Scene)		20205				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		Evans Edward		Years		Yes		9/27/23 12:35		Yes-STEMI		9/27/23 12:35		Patient Treated, Transported by this EMS Unit (4212033)		56		''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)''				Non-STEMI Anterior Ischemia								Not Applicable (7701001)						Yes		Other		png		9/27/23 12:25				9/27/23 12:33						No		No		12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Continuous physical assessment (422618004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''Cardiac Monitoring'', ''Cardiac Monitoring'', ''Continuous physical assessment'', ''Venous Access -  Extremity Catheterization '', ''Continuous physical assessment''		3.87						Antecubital-Left						Not Applicable		M57 AOS TO FIND A 56 YOM SITTING UPRIGHT ON THE GROUND UP AGAINST THE BACK OF A VEHICLE OUTSIDE IN FRONT OF A HOUSE IN THE CARE OF E16 CREW AND 909S. 909S WAS ON SEEN FOR A WELFARE CHECK. PT. IS ALERT, GCS 15, WITH A CC OF CHEST DISCOMFORT SINCE YESTERDAY, INCREASINGLY WORSENING TODAY 7/10 NON RADING PAIN TO THE L. UPPER CHEST, INCREASE PAIN ON PALPATION, MOVEMENT & INHALATION. PT. STATED THAT HE HAD A SYNCOPAL EPISODE YESTERDAY, FEELS SOB, LIGHTHEADED AND DIZZY. NEG ABD PAIN, N/V OR DIAPHORESIS. 12 LEAD SHOWS STEMI. PT. T3 KHS. EN ROUTE PT. REMAINED STABLE STATED THE HE IS THIRSTY AND HAS BEEN URINATING FREQUENTLY. PT. ALOS STATED THAT HE WAS ASSAULTED LAST WEEK HIT IN THE HEAD MULTIPLE TIMES WAS SEEN AND TREATED AT A HOSPITAL AND NOW HAS A CHRONIC HEADACHE. PT. DENIED ANY OTHER MEDICAL COMPLAINTS. 12 LEAD COMPLETED AT KHS BY STAFF AND SHOWED NEG STEMI. PT. RESTING COMFORTABLY ON GURNEY AWAITING BED ASSIGNMENT. 500CC NS STOP AND REPEAT BS CHECK. PT. CARE AND REPORT GIVEN TO ER RN. PT. AND RN SIGNATURES DELETED DUE TO TABLET UPDATE. ALL TIMES ARE APPROXIMATE AND NOTHING ELSE FOLLOWS.

		108072129		183006		Sacramento Fire Dept		81248		Not Recorded		0967E8F4-D142-4FDB-BF96-16F9A06CF768		Sutter Medical Center - Sacramento (20475)		9/27/23		Sep-23		Sep		911 Response (Scene)		20475				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		Wallace Murray		Years		Yes		9/27/23 16:55		Yes-STEMI		9/27/23 16:55		Patient Treated, Transported by this EMS Unit (4212033)		40		''Aspirin (ASA) (1191)'', ''Oxygen (7806)''				Not Recorded								Not Applicable (7701001)						Yes		Other		png		9/27/23 16:42		9/27/23 16:43		9/27/23 16:52						No		No		12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Continuous physical assessment'', ''12 lead ECG'', ''Continuous physical assessment'', ''Cardiac Monitoring''		4.52				3.52		Not Applicable						Not Applicable		Aos with E2 to find pt located inside warehouse sitting on the ground. Pt was a/o x4 with gcs of 15. Pt was diaphoretic and pale with pt grasping his chest. Pt stated he has been having chest pain for the past 3 hours described as a sharp 10/10 midsternum with radiation to left arm. Pt stated he has never experienced this before. Pain did not increase on palpation or inspiration. Pt denied any sob at this time or any abd pain. 12 lead obtained and came back as Inferior and lateral stemi. 12 lead had some artifact in it also. 324 asprin given and nitro witheld. Additional 12 lead obtained and came back normal sinus. Pt was transported under STEMI notification precautionary. Cardiac monitor would not send second 12 lead due to malfunction in connecting to any type of wifi or service. During transport pt started describing having shortness of breathe. Pt placed on nasal cannula. Pt v/s and condition monitered enroute to hospital. Upon arrival at hospital7 SMC obtained 3rd 12 lead and confirmed not stemi. Pt transfer of care to rn and placed in room 8

		108074044		183255		Sacramento Fire Dept		81368		Private Residence/Apartment		B44FC118-2403-4FFF-8564-6F4EA158CA66		Mercy General Hospital (20280)		9/28/23		Sep-23		Sep		911 Response (Scene)		20280				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		Darlene Kramer		Years		Yes		9/28/23 2:35		Yes-STEMI		9/28/23 2:35		Patient Treated, Transported by this EMS Unit (4212033)		82		''Oxygen (7806)'', ''Albuterol (Proventil) (435)'', ''Aspirin (ASA) (1191)''				Atrial Fibrillation								Not Applicable (7701001)						Yes		Other		png		9/28/23 2:15		9/28/23 2:16		9/28/23 2:28						No		No		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Cardiac Monitoring'', ''12 lead ECG'', ''12 lead ECG'', ''Continuous physical assessment'', ''12 lead ECG'', ''Cardiac Monitoring'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		5.6		4.6		4.6		Not Applicable						Computer Interpretation		AOS to find 82 yo co chest pressure diff breathing x 1 hour.  Pt AOx4 gcs 15 ABCs intact. Per pt woke up with chest pressure/discomfort and diff taking a deep breath. Pt hx of cold, asthma, recent lung infection. Pt states she also has been recently diagnosed with rapid heart rate.  12 lead a fib with rvr stemi inferior. 12 lead sent to MGH.  Pt given 324 asa unable to est if ENROUTE, pt also wheeze in all fields, albuterol give. With marginal improvement.  T3 to MGH.

		108074337		183285		Sacramento Fire Dept		81381		Not Recorded		B6F90610-7E99-45A8-87BB-67291D00F827		Sutter Medical Center - Sacramento (20475)		9/28/23		Sep-23		Sep		911 Response (Scene)		20475				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		9/28/23 4:42		Yes-STEMI		9/28/23 4:42		Patient Treated, Transported by this EMS Unit (4212033)		60		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''				Not Recorded								Not Applicable (7701001)						Yes		Other		png		9/28/23 4:28		9/28/23 4:30		9/28/23 4:41						No		No		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Cardiac Monitoring'', ''12 lead ECG'', ''12 lead ECG'', ''Continuous physical assessment''		5.67		3.87		3.87		Not Applicable						Not Applicable		AOS TO FIND 60 YOM SITTING IN SAC COUNTY JAIL MEDICAL AREA. PER NURSE OS, PT BEGAN TO HAVE A 9/10 DULL CHEST PAIN RADIATING TO LEFT ARM AND JAW X1 HOUR AGO. PT IS A&OX4 GCS15 DENIES ANY SOB, DENIES ANY RECENT ILLNESSES, DENIES ANY N/V/D. PT STATED HE HAD THIS SIMILAR PAIN PRIOR AND WAS DIAGNOSED WITH A STEMI. 12 LEAD EKG OBTAINED OS AND SHOWED MARKED ST ELEVATION IN ALL LEADS. 
SECONDARY ASSESSMENT WAS UNREMARKABLE AND PT WAS GIVEN TO THE RECEIVING FACILITY WITHOUT FURTHER INCIDENT.

ALL TIMES APPROX

		108075262		183328		Sacramento Fire Dept		81400		Not Recorded		650F9156-0B0E-4242-8F30-C9DC15AE8A28		Kaiser Permanente, South Sacramento Medical Center (20205)		9/28/23		Sep-23		Sep		911 Response (Scene)		20205				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		Robert Jones		Years		Yes		9/28/23 7:40		Yes-STEMI		9/28/23 7:40		Patient Treated, Transported by this EMS Unit (4212033)		63		''Aspirin (ASA) (1191)''				Not Recorded								Not Applicable (7701001)						Yes		Other		png		9/28/23 7:30		9/28/23 7:31		9/28/23 7:38				Sacramento Metro Fire District		No		No		Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Venous Access -  Extremity Catheterization '', ''Cardiac Monitoring'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Continuous physical assessment''								Not Applicable						Not Applicable		Medic 7 arrived on scene to find pt sitting on the couch being assessed by sac metro fire engine 53. Pt cc of substernal chest discomfort for 30 minutes prior to arrival. Pt states he took one pill of sexual enhancing durgs last night but unknown what the name was. Pt is pale, cool and diaphoretic. Pt denies any headache, no dizziness, no sob, no abd pain, no nausea, no vomiting, no trauma. Pt has no cardiac hx. Pt refuses pain medication. Pt stood and sat on gurney. STEMI alert made to KHS and 12-lead transmitted by SMF E53 off their monitor. Pt transported code three to ER. Care and report to ER RN. Medic 7 AOR.

		119b58091519452084abd8ac6d6964e7		F23141746		Folsom Fire Department		34F23005261		Private Residence/Apartment		6C150AC0-1EDF-417B-AF18-D6D77B33EA8F		Kaiser Permanente, Roseville Medical Center (20196)		7/28/23		Jul-23		Jul		911 Response (Scene)		20196				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Respiratory Distress/Bronchospasm (J98.01)		Mary Tahriri		Years		Yes		7/28/23 17:44		Yes-STEMI		7/28/23 17:44		Patient Treated, Transported by this EMS Unit (4212033)		84		''Oxygen (7806)'', ''Aspirin (ASA) (1191)'', ''Ondansetron (Zofran) (26225)''				Sinus Rhythm				,,*** STEMI ***
Abnormal finding for 40+ male
Probable acute ST elevation inferior infarct [confounder adj. STE in II/aVF/III, ST dep in aVL]
Anterolateral infarct [abn Q in aVL/I with lateral ischemic T], age undetermined
Sinus rhythm with first degree av block		7/28/23 17:27		Not Recorded (7701003)												7/28/23 17:09		7/28/23 17:11		7/28/23 17:20						No		No		12 lead ECG (268400002),12 lead ECG (268400002),Electrocardiographic monitoring (46825001),Electrocardiographic monitoring (46825001),Electrocardiographic monitoring (46825001),Venous Access - Extremity Catheterization (392230005)		''Electrocardiographic monitoring'', ''Electrocardiographic monitoring'', ''12 lead ECG'', ''Electrocardiographic monitoring'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization ''		10.33		5.68		7.87		Antecubital-Left						Manual Interpretation		M35 dispatched code 3 with E39 for report of difficulty breathing accompanied by heart discomfort. Upon arrival E39 is with a 84 year old female patient who is A+Ox4 and GCS15. She is lying in semi fowlers position on a bed in a home. E39 crew states that she was complaining of shortness of breath as well as nausea which they treated with 4mg of Zofran PO and they put her on 4lpm oxygen via nasal cannula. M35 assumed patient care.  Vitals on scene were within normal limits. Patient also stated that last night around 3:45 am she began feeling like she was in atrial fibrillation. She states she is still having chest discomfort. A 12 lead ekg was performed and came back as ***stemi*** with st elevation in leads 1,2, and avf with reciprocal depression in avl. 324 mg aspirin was administered po. Patient was assisted onto the gurney and into the ambulance. Code 3 transport to Kaiser Roseville was initiated. During transport an 18g IV was established in the left AC. Patient remained stable and there were no changes during transport. Upon arrival at destination patient care was transferred to receiving RN. All times are approximate. M35 AOR.

		1213958d74ae4b2a90ac800bda2439f5		F23140561		Sacramento Metropolitan Fire District		24F23064647		Private Residence/Apartment		EDD149F2-21E5-4B76-A2C2-D25FBB9C38D9		Mercy General Hospital (20280)		7/26/23		Jul-23		Jul		911 Response (Scene)		20280				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		7/26/23 21:10		Yes-STEMI		7/26/23 21:10		Patient Treated, Transported by this EMS Unit (4212033)		63		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Unable to Complete		Sinus Rhythm				,,		7/26/23 20:47		Not Recorded (7701003)						Yes		Other		jpg		7/26/23 20:49		7/26/23 20:51		7/26/23 21:03						Not Recorded		No		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''Glucose measurement, blood'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''														Not Recorded		ATF patient sitting upright in chair in mild discomfort. On scene medics report patient has been experiencing chest pain since Friday July 21st. Patient was seen at an urgent care earlier today but refused transport for STEMI. Upon assessment patient is alert and oriented to self only, GCS 14. Patient reports experiencing chest pain, unable to determine exact symptoms due to patient being under the influence of ETOH. Patient also reports SOB accompanying chest pain. Lung sounds are clear and equal bilaterally, breathing with good rate/rhythm/quality, and has satisfactory SPO2 saturations. 12-lead showed positive STEMI in anteroseptal leads, administered aspirin and gave prehospital alert. Patient denies abdominal pain, N/V, headache, dizziness, blurred vision, or drug use.

		133c2b507e6f482a88fa1d0ee6ba70ab		F23166902		Sacramento Metropolitan Fire District		24F23076780		Private Residence/Apartment		5E61F457-83AC-4B66-99CF-36F81D45C4C8		Sutter Medical Center - Sacramento (20475)		9/3/23		Sep-23		Sep		911 Response (Scene)		20475				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		Shari Hackbarth		Years		Yes		9/3/23 6:12		Yes-STEMI		9/3/23 6:12		Patient Treated, Transported by this EMS Unit (4212033)		62		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Not Recorded				,,,,,		9/3/23 5:58		Not Recorded (7701003)												9/3/23 5:55		9/3/23 5:57		9/3/23 6:07						Yes		No		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG''		2.65		9.03		0.8		Antecubital-Left						Not Recorded		Medic 62 responded for a 62 year old female with a chief complaint of substernal non radiating chest pain for the last 15 minutes. Upon our arrival the patient was found seated on her couch in obvious distress with pale and clammy skin signs. The patient was alert and oriented x 4 with a GCS of 15 and explained she got up to go to the bathroom when suddenly she had an onset of 10/10 chest pain followed by shortness of breath, and nausea. The patient was then administered Aspirin PO. The patient denies any other recent illnesses or trauma. A 12 lead was obtained on the patient and revealed an inferior STEMI which was the transmitted to SMC. The physical assessment revealed no obvious signs of trauma. The patient was moved to the ambulance and transported code 3 to SMC. Enroute the patient had no changes to her status or complaint and IV access was established. The patient arrived at the receiving facility and was transferred to the emergency department nursing staff. No further patient contact

		14724f5f29f8446c939974c7b609f636		F23061204		Sacramento Metropolitan Fire District		24F23028270		Private Residence/Apartment		D335B1F4-9798-4C28-AC9C-3BFB69C4674F		Sutter Roseville Medical Center (20481)		4/1/23		Apr-23		Apr		911 Response (Scene)		20481				Patient Treated, Transported by this EMS Unit		Syncope/Near Syncope (R55)		Not Recorded		CORNELIUS WESTBROOK		Years		No				Not Recorded				Patient Treated, Transported by this EMS Unit (4212033)		74		''sodium chloride 0.9 % Injectable Solution (313002)''				Not Recorded				,		4/1/23 7:42		Not Recorded (7701003)												4/1/23 7:31		4/1/23 7:32		4/1/23 7:42						No		No		12 lead ECG (268400002),12 lead ECG (268400002),Glucose measurement, blood (33747003),Venous Access - Extremity Catheterization (392230005)		''Venous Access -  Extremity Catheterization '', ''Glucose measurement, blood'', ''12 lead ECG'', ''12 lead ECG''		10.95				10.03								Not Recorded		M112 was dispatched for a medical aid. Arrived on scene to find a 74 year old male lying on the ground with a chief complaint of a syncopal episode in care of TR26. Patient was found to be alert to person, place, time and event with a GCS of 15. Patient had a non-injury fall and TR26 was called out for a lift assist. While preforming the lift assist, the patient had a syncopal episode that lasted about 30 seconds. No trauma or head strike on the initial fall or during the syncopal episode. No loss of consciousness on the initial fall. Patient is on a blood thinner. Patient stated he felt dizzy and lightheaded before the syncopal episode. Patient has a history of hypotension and is supposed to wear a pelvic binder, but has not been recently. Patient denies any chest pain, shortness of breath, headache, nausea, vomiting, abdominal pain, diarrhea, weakness, blurred vision or any recent illness or trauma. Assessment was done and found the patient’s skin signs to be normal color, warm and dry. Pupils were PERRL. Lung sounds were clear and equal bilaterally. No trauma noted. Vital signs showed the patient to be tachycardic. Patient was placed on a flat and placed on gurney. Patient was transported code 2 to SRMC. En route, secondary assessment was done. 12-lead was taken. IV was started. Blood glucose was take. Arrived at SRMC, patient was transferred to hospital bed. Care was transferred to emergency department RN. End of patient contact. M112 went AOR.

		166682ea103d48bc9b0c387af2e804c2		F23009574		Folsom Fire Department		34F23000314		Swimming Pool		BC478071-82C2-4606-8177-98E016A6E9DC		Sutter Roseville Medical Center (20481)		1/12/23		Jan-23		Jan		911 Response (Scene)		20481				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Applicable		James Downs		Years		Yes		1/12/23 2:25		Yes-STEMI		1/12/23 2:25		Patient Treated, Transported by this EMS Unit (4212033)		74		''Aspirin (ASA) (1191)''				Not Recorded		Artifact		,*** ACUTE MI ***
Abnormal finding for 40+ male
Inferior infarct [STE in II/aVF/III, ST dep in aVL], possibly acute
Atrial rhythm,Artifact		1/12/23 2:06		Not Recorded (7701003)												1/12/23 2:02		1/12/23 2:03		1/12/23 2:13						No		No		12 lead ECG (268400002),Electrocardiographic monitoring (46825001),Electrocardiographic monitoring (46825001),Electrocardiographic monitoring (46825001),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''Electrocardiographic monitoring'', ''Venous Access -  Extremity Catheterization '', ''Electrocardiographic monitoring'', ''Electrocardiographic monitoring''		3.87				2.87								Manual Interpretation		E37/M37 responded C3 for chest pain. Arrived on scene to residence to find a 74 y/o male, alert and oriented, sitting down in a chair. Per patient sudden onset of neck and shoulder pain around 2230, constant, developed chest pain around 0030, constant, mid sternal, pain upon inspiration, sharp, 4/10. Hx of AFIB, with 2 ablations 2016, 2022. No previous MI’s. Is on blood thinners. Patient has no: SOB, neuro deficits, n/v/d, dizziness, abdominal pain, fever. Upon exam no trauma noted. 12 lead showed ***Acute MI***, 324 mg ASA given PO. Patient placed on gurney without incident. Transported C3 SRH STEMI alert, and 12 lead transmitted. Patient monitored the duration of the call, 18G Left AC placed. Upon secondary exam patients pain increased to 5/10, sharp, non radiating, constant, chest pain. No other critical findings. Vitals WNL. Transfer of care to ER RN. No further patient contact.

		19b7cd0fd12347969bfb479542ee1400		F23076302		Sacramento Metropolitan Fire District		24F23035106		Private Residence/Apartment		5E83EF54-FC0B-4D85-A090-E7229003BDF2		Mercy San Juan Medical Center (20286)		4/24/23		Apr-23		Apr		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		Georhiy Piontkevych		Years		Yes		4/24/23 13:13		Yes-STEMI		4/24/23 13:13		Patient Treated, Transported by this EMS Unit (4212033)		63		''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Nitroglycerin (4917)''				Sinus Rhythm, STEMI Posterior Ischemia, STEMI Lateral Ischemia				,		4/24/23 13:07		Not Recorded (7701003)												4/24/23 13:03		4/24/23 13:04		4/24/23 13:12						No		No		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		2.48				1.48								Not Recorded		E24 arrived to find a 63 year old male complaining of chest pain. 
Patient gates pain began while eating, pain increases with breathing, but not with palpation and movement, describes pain as pressure, pain radiates to left arm, rates pain as 8/10, and a duration of 30 minutes. Patient denies a history of prior heart problems. 
Patient denies headache, visual disturbance, shortness of breath, abdominal pain, nausea and vomiting, dizziness, weakness, and any recent illness and injury. 
Cardiac monitor showed ST elevation in leads V3, V4, V5, and V6. Aspirin 324 mg was administered, but not nitroglycerin due to ST elevation. 
Secondary assessment completed en route with no changes. IV was established. 
Patient care was transferred to hospital staff.

		19c40b2b6560495b9f000679de373d54		F23040280		Sacramento Metropolitan Fire District		24F23018691		Private Residence/Apartment		576918DF-5BE1-46D4-A581-88BADB0E8A7A		Mercy San Juan Medical Center (20286)		2/28/23		Feb-23		Feb		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		Edward Shane		Years		Yes		2/28/23 7:51		Yes-STEMI		2/28/23 7:51		Patient Treated, Transported by this EMS Unit (4212033)		76		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Unable to Complete		Not Recorded				,,,,		2/28/23 7:37		Not Recorded (7701003)												2/28/23 7:34		2/28/23 7:36		2/28/23 7:46						Not Recorded		No		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004)		''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		3.02				1.02								Not Recorded		E28 ATF an alert 76 YOM with a CC of shortness of breath. The PT states he woke up an hour ago feeling short of breath. Upon my arrival I can her the PT yelling and grunting in what’s sounds like a pain response. The PT is supine on his bed. He is able to sit up and is answering my questions appropriately. He immediately laid back supine and states it feels better if he is flat. He is speaking in one to two word sentences. Lung sounds are CBL. he denies any pain, recent illness, headache, dizziness, blurred vision, CP, NVD, abdominal pain or trauma. His skin is cool pale and mottled in the extremities. There is no evidence of fluid retention in his extremities. The PT is a poor historian with his medical history. A 12 lead reads STEMI with elevation in V1, V2, and V3 with depression in leads 2 and 3. The PT does have a pacemaker but he is unsure of what type. There are no pacer spikes noted on the EKG. He is given ASA on scene and transported T-3 to MSJ. Enroute he complains of nausea. Zofran is given via IV. Prior to one 18g IV set at TKO is placed in the right AC. No other treatment or equipment used. PT care and report given to ED staff.

		1a73f45aa7b44a0ab19a59d695cb77b9		F23084394		Sacramento Metropolitan Fire District		24F23038829		Private Residence/Apartment		29E246B5-DD59-4CFD-A21A-C566E2E52F8D		Mercy San Juan Medical Center (20286)		5/6/23		May-23		May		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		Dorothy Feldmann		Years		Yes		5/6/23 16:34		Yes-STEMI		5/6/23 16:34		Patient Treated, Transported by this EMS Unit (4212033)		91		''Nitroglycerin (4917)'', ''Oxygen (7806)'', ''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)''		Denied By Order		Sinus Rhythm				,,		5/6/23 16:21		Not Recorded (7701003)												5/6/23 16:15		5/6/23 16:16		5/6/23 16:27						No		No		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		2.7		13		1.65								Not Recorded		Crew arrives on scene to a 91 year old female patient lying semi-Fowler’s in a recliner, alert and oriented x4, GCS 15, with pink, warm, and dry skin and in obvious distress. Patient is complaint of a dull, tight chest pain that began yesterday in the afternoon and has progressively gotten worse since onset. Patient states that when the pain initially started, she was sitting down, watching television. Patient is complaining of associated difficulty breathing. She is currently on oxygen at 2.5LPM via nasal cannulaand is normally on oxygen as needed. Family on scene states that her oxygen saturation was low this morning and so they have placed her on her oxygen since. Patient states she has taken Ibuprofen for pain with no relief of her chest pain. Patient denies any cardiac history. Patient is given 324 mg of ASA PO. A 12 lead EKG is acquired and shows ST-elevation. Patient is assisted to stand and the gurney is brought behind the patient. The patient is assisted to sit back down onto the gurney. Patient denies dizziness but complains of the chest pain that feels worse when she stood up. Patient is transported C3 to MSJ. En route, 20 G IV access is established in the right forearm. Physical assessment is complete and unremarkable. Patient states the chest pain does get worse with inspiration but does not complain of tenderness on palpation. Lung sounds are auscultated and clear bilaterally. On secondary assessment, patient states she had surgery on April 12 to remove her spleen and part of her liver due to spleen cancer. She reports becoming more sedentary since the surgery. She normally gets around with a walker but has been sitting around more recently. The patient also reports being seen at the hospital a few days ago and getting discharged with a UTI. At destination, patient care and report are transferred to hospital staff. All times approximate. End.

		1a76229ecaae4722abba1229d7c6aff3		F23038920		Sacramento Metropolitan Fire District		24F23018021		Private Residence/Apartment		72CFC776-3DA7-4E95-98F6-E75A4C023EE5		Mercy San Juan Medical Center (20286)		2/26/23		Feb-23		Feb		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		Benjamin Macias JR		Years		Yes		2/26/23 2:13		Yes-STEMI		2/26/23 2:13		Patient Treated, Transported by this EMS Unit (4212033)		69		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Sinus Rhythm				,,		2/26/23 2:00		Not Recorded (7701003)												2/26/23 1:56		2/26/23 1:57		2/26/23 2:07						No		No		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		3.82				2.58								Not Recorded		Arrived on scene to patient sitting on couch in living room of his home. Patient was alert and oriented x 4 with a GCS of 15. Patient stated he started having pain on the right side of his chest that woke up him up from sleeping. Patient stated the pain started approximately 30 minutes prior to providers arrival. Patient stated the pain was non radiating and constant. Patient stated the pain felt like a pressure pain as well. Patient stated he had this pain earlier this week and went to urgent care where they had no remarkable findings. Patient denied any shortness of breath or any abdominal pain. Patient denied any nausea, vomiting, dizziness. Patient stated the pain was gone after being given aspirin. Patient was assisted to the gurney. 

During transport and transfer of care patient remained at a GCS of 15. No change in patient condition during transport.

		1cfc8fef3a3b4f0085f5813f8d0c15af		F23076618		Sacramento Metropolitan Fire District		24F23035251		Private Residence/Apartment		DA45DD6E-EC1F-49C1-88C3-C742EDE659B2		Sutter Medical Center - Sacramento (20475)		4/24/23		Apr-23		Apr		911 Response (Scene)		20475				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		Ronzana Bell		Years		Yes		4/24/23 21:32		Yes-STEMI		4/24/23 21:32		Patient Treated, Transported by this EMS Unit (4212033)		45		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Not Recorded				,		4/24/23 21:23		Not Recorded (7701003)												4/24/23 21:22		4/24/23 21:23		4/24/23 21:28						No		No		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG''		0.38						Hand-Left						Not Recorded		M105 arrived on scene of a private residence with E20 on scene for a 45 year old male with chest pain for 1 hour. Patient states unprovoked chest tightness, non radiating at 6/10. Patient also states he has mild shortness of breath with palpitations. Patient has a significant cardiac history with stents placed in the past and cardioversion. GCS 15, ABCs normal, skin signs normal, vital signs normal. 12-lead shows STEMI in inferior leads. E20 transmitted 12-lead to SMC. Secondary exam shows edema to lower legs and distended abdomen. Patient transported code 3 to SMC as closest STEMI center. 324mg ASA administered en route. IV attempted en route however unsuccessful. Patient monitored en route with no change in patient condition. Verbal report given to RN and patient care transferred.

		1d331b5301d949c7b3d3d4fea1167eac		F23137825		Folsom Fire Department		34F23005101		Private Residence/Apartment		521784FB-AED9-48E7-8345-A05EC598F496		Sutter Roseville Medical Center (20481)		7/22/23		Jul-23		Jul		911 Response (Scene)		20481				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Chest Pain - STEMI (I21.3)		Linda Burnett		Years		No				Not Recorded				Patient Treated, Transported by this EMS Unit (4212033)		80		''Aspirin (ASA) (1191)''				Sinus Tachycardia								Not Recorded (7701003)						Yes		ECG/Lab Results		jpg		7/22/23 19:29		7/22/23 19:31		7/22/23 19:42						No		No		12 lead ECG (268400002),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''Venous Access -  Extremity Catheterization ''		2.53		5		1								Computer Interpretation		ARRIVED TO FIND OT SITTING IN A CHAIR IN THE ENTRY WAY OF HER APARTMENT HOME ALERT AND ORIENTED WITH GCS 15. PT RELATES SHE IS HAVING CHEST PAIN THAT RADIATES FROM HER LEFT BREAST AROUND TO HER BACK.  PT RELATES TO CARDIAC HC WITH A PREVIOUS MI 5 YEARS AGO. PT RELATES SHE TOOK 3 NITRO TABLETS PRIOR TO EMS ARRIVAL WITH MINIMAL PAIN RELIEF. PT PLACED ON MONITOR TO SHOW ACUTE MI POSTERIOR/INFERIOR ISCHEMIA. PT ASSISTED TO HER FEET AND SAT ON GURNEY AND SECURED. PT WHEELED TO M37.

IN M37 IV ESTABLISHED AND ASA GIVEN. PT DENIES DIZZINESS, SOB, AND RELATES HER CHEST PAIN HAS MOSTLY SUBSIDED. PT VITALS MONITORED AND STEMI ALERT GIVEN TO SRMC.

ARRIVED TO ED AND PASS DOWN TO ED RN AND DR AT PT SIDE WITH NO COMPLICATIONS. PT SHEET PULLED TO ED BED. ALL TIMES APPROXIMATE.

		1f9034d9cb114c479a149ec632d3e055		F23145729		Sacramento Metropolitan Fire District		24F23067044		Private Residence/Apartment		4049248F-E472-408C-A8E3-BA44E10A1EC8		Mercy San Juan Medical Center (20286)		8/3/23		Aug-23		Aug		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		GARY MOORE		Years		Yes		8/3/23 17:07		Yes-STEMI		8/3/23 17:07		Patient Treated, Transported by this EMS Unit (4212033)		80		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Not Recorded				,,,,,		8/3/23 16:53		Not Recorded (7701003)						Yes		Other		jpg		8/3/23 16:50		8/3/23 16:51		8/3/23 17:01						No		No		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Glucose measurement, blood'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		3.88		14.65		2.17		Antecubital-Left						Not Recorded		M41 arrives to find patient sitting on his bed complaining of dizziness with multiple falls today. He says he’s had intermittent shortness of breath, but no chest pain or midline neck or back pain. He says he feels like he passed out during his most recent fall. He denies being on blood thinners saying the doctor took him off of them. He says he has multiple stents in his heart. A 12- lead is obtained with patient laying flat on stationary gurney.  It appears to be a right bundle branch block. The monitor interpretation says STEMI. Patient is treated with aspirin and he is transported to closest cardiac facility. Transport occurs without change and 12-lead is transmitted to MSJ. Another 12-lead shows no STEMMING. He is brought to the ER where care is transferred to RN.

		2009585304eb4c90815b9604c4bc5015		F23008797		Sacramento Metropolitan Fire District		24F23003933		Private Residence/Apartment		2F47AE79-90CA-4A7A-851C-3CF075ABE2C5		Mercy San Juan Medical Center (20286)		1/10/23		Jan-23		Jan		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		MICHAEL BELL		Years		Yes		1/10/23 21:01		Yes-STEMI		1/10/23 21:01		Patient Treated, Transported by this EMS Unit (4212033)		60		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Not Recorded				,,		1/10/23 20:59		Not Recorded (7701003)												1/10/23 20:49		1/10/23 20:50		1/10/23 21:00						No		No		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Hospital waiting room (environment) (224887004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004)		''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Hospital waiting room (environment)'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		3.62				3.33								Not Recorded		M25 and E25 arrived to find a 60 year old male complaining of impending doom. 
Patient states he feels like he is going to die. When asked what is bothering him, patient still stated he feels like he is going to die along with being dehydrated. Patient states approximately 45 minutes ago he began experiencing anxiety like symptoms. Patient also states earlier today he was drinking wine during his dinner. 
Patient denies headache, visual disturbance, chest pain, shortness of breath, abdominal pain, nausea and vomiting, dizziness, weakness, and any recent illness and injury. 
4 lead cardiac monitor showed sinus rhythm. 12 lead cardiac monitor showed ST elevation in inferior leads. Aspirin was administered. Patient denies chest pain, no fentanyl was administered. Unable to obtain an IV due to no vein vasculature. 
Secondary assessment completed en route with no changes. No 12 lead changes. 
Patient care was transferred to hospital staff and went to the lobby.

		201f8571cb58495a8634b1b37a66accd		F23113716		Sacramento Metropolitan Fire District		24F23052403		Private Residence/Apartment		92E1D5CE-2F3E-4E91-A704-C1B43D9F861A		Kaiser Permanente, Roseville Medical Center (20196)		6/18/23		Jun-23		Jun		911 Response (Scene)		20196				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		Tana Caldwell		Years		Yes		6/18/23 15:12		Yes-STEMI		6/18/23 15:12		Patient Treated, Transported by this EMS Unit (4212033)		75		''Nitroglycerin (4917)'', ''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)''		Unable to Complete, Contraindication Noted		Not Recorded				,,		6/18/23 14:52		Not Recorded (7701003)												6/18/23 14:51		6/18/23 14:53		6/18/23 15:01						Not Recorded		Yes		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		1.57		13										Not Recorded		Medic 111 dispatched code three for a 75 year old female with chief complaint of shortness of breath.

Upon arrival on scene patient found seated on bed with engine 42 at patient side conducting patient assessment. Patient AOx4 GCS 15. Patient chief complaint of left arm pain and numbness. Patient stated pain started at approximately 1330 and hasn’t gone away. Patient stated she has been coughing up clear sputum for approximately two weeks. Patient has chest pain on palpation and respiratory. Patient doesn’t know her medical history. Husband on scene also poor historian. Patient stated she hasn’t been to the doctors in years. Patient vitals taken see attached. Patient placed on cardiac monitor see attached. Patient ambulated with assistance to gurney. Prior to departure 12 lead ekg taken with interpretation of stemi. 

Enroute to Kaiser Roseville code three patient remained stable. 12 lead ekg transmitted to Kaiser. Patient secondary assessment revealed she has been having jaw pain and has had a heart attack in the past. Patient doesn’t recall any symptoms from heart attack. Patient unable to take aspirin due to not having teeth. 

Upon arrival at hospital patient transferred to hospital bed. Patient care transferred to hospital staff. Call completed without incident. Medic 111 AOR. End.

		2.02301021149532E+18		33931017		American Medical Response - Sacramento		16652370		Private Residence/Apartment		095CA3FF-C360-4075-B52E-22CD17FCA26F		Mercy General Hospital (20280)		1/2/23		Jan-23		Jan		911 Response (Scene)		20280				Patient Treated, Transported by this EMS Unit		Respiratory Distress/Other (J80)		Chest Pain - STEMI (I21.3)				Years		Yes		1/2/23 11:35		Yes-STEMI		1/2/23 11:35		Patient Treated, Transported by this EMS Unit (4212033)		75		''Oxygen (7806)'', ''Aspirin (ASA) (1191)''				Not Applicable								Not Applicable (7701001)												1/2/23 11:09		1/2/23 11:15		1/2/23 11:26				West Sacramento Fire		No		No		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Digital respired carbon dioxide monitoring (regime/therapy) (425543005),Digital respired carbon dioxide monitoring (regime/therapy) (425543005),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004)		''Cardiac Monitoring'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Digital respired carbon dioxide monitoring (regime/therapy)'', ''12 lead ECG'', ''Digital respired carbon dioxide monitoring (regime/therapy)'', ''12 lead ECG''		22.08		17		17						Protocol (Standing Order)		Not Applicable		Medic 122 responded C3 to private residence for difficulty breathing. Arrived on scene to find 75 year old female ambulatory on scene receiving continuous oxygen via nasal cannula. Patient is alert and oriented x 4 with a GCS of 15, complains of shortness of breath and generalized weakness. Patient's daughter on scene reports patient has metastatic left lung cancer spreading to colon and heart, has been short of breath since early morning today. Patient reports history of asthma, states she used prescribed inhaled prior to ambulance arrival with no relief of symptoms, does not report chest pain. Lung sounds assessed and found to be clear on right side, diminished on the left. Patient transferred onto the stretcher, code 2 transport initiated to KHN per request. Upon reassessment, patient reports pressure in the chest states symptom is related to condition but feels slightly different than in the past. Aspirin administered to the patient and 12 lead ECG obtained. Transport upgraded to C3 and diverted to MGH with pre-arrival STEMI Alert notification. Upon arrival to MGH patient reports decrease in pain, no other significant changes in condition noted, vital signs as reported. Care transferred to ED RN Jason R. No further patient contact.

***All times are approximate***

		2.02301101410279E+18		33967606		American Medical Response - Sacramento		16734474		Private Commercial Establishment		12F19EDE-DEF8-4DF1-B989-41090CFEB5DA		Mercy San Juan Medical Center (20286)		1/10/23		Jan-23		Jan		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Chest Pain - STEMI (I21.3)				Years		Yes		1/10/23 14:10		Yes-STEMI		1/10/23 14:10		Patient Treated, Transported by this EMS Unit (4212033)		43		''Aspirin (ASA) (1191)'', ''Fentanyl (4337)''				Not Applicable								Not Applicable (7701001)												1/10/23 14:04		1/10/23 14:06		1/10/23 14:08				Sac Metro Station 109, Intern		No		No		12 lead ECG (268400002),Cardiac Monitoring (428803005),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005),Venous Access - Extremity Catheterization (392230005)		''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''Cardiac Monitoring'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		2.23		1		1		Antecubital-Left				Protocol (Standing Order)		Not Applicable		Pt was found sitting on the ground at work. Pt states that he started having substernal chest pain after eating lunch, at approximately 12:15. Pt states the pain gradually became worse. Pt has a history of previous MI, over two years ago.

Pt is CAO x4, GCS of 15. Pt denies any head, neck or back pain, or SOB. Pt's airway is intact and pt is able to speak full sentences. Pt shows no signs of respiratory distress. Equal chest rise. Pt complains of substernal chest pain, rated 8/10, radiating to the L back. Abdomen is soft, non-tender, non-distended. Pt denies lightheadedness or dizziness. Pt complains of nausea/vomiting. CSM intact x4.

VS obtained and pt placed on monitor. 12 lead obtained, STEMI. Pt assisted to gurney and placed in a position of comfort. Pt given ASA. IV established. At ED, pt given Fentanyl IV, with some relief. Pt monitored en route to MSJ without further incident or changes. Transfer of care to Rn.

		2.0230110203927E+18		33969092		American Medical Response - Sacramento		16737740		Private Commercial Establishment		DE621C12-94CC-4D2B-8325-1D85C4BA18FB		Mercy San Juan Medical Center (20286)		1/10/23		Jan-23		Jan		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Chest Pain - STEMI (I21.3)				Years		Yes		1/10/23 20:24		Yes-STEMI		1/10/23 20:24		Patient Treated, Transported by this EMS Unit (4212033)		54		''Aspirin (ASA) (1191)'', ''Oxygen (7806)''				Sinus Rhythm, STEMI Anterior Ischemia								Not Applicable (7701001)												1/10/23 20:16		1/10/23 20:17		1/10/23 20:22				Sac Metro Station 65		No		No		12 lead ECG (268400002),Cardiac Monitoring (428803005),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''Cardiac Monitoring'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		3.55		3		3						Protocol (Standing Order)		Manual Interpretation		M861 dispatched C3 to indoor sports facility for male with chest pain. Arrived on scene to find patient sitting upright in drivers seat of personal vehicle in parking lot of facility, alert and tracking as we approach. Patient presents pale, cool and diaphoretic. Complaining of chest tightness beginning approximately 45 minutes prior while playing tennis. Patient denies cardiac history. No recent chest trauma. Patient reports self administering 800 mg of Advil prior to EMS arrival for pain. Patient denies shortness of breath, denies nausea, denies vomiting, denies headache, denies blurry vision, denies other body pain. Patient stood from vehicle and pivoted onto gurney. Transported C3 STEMI alert to Mercy San Juan. No changes in patient condition en route. On arrival, report was given to receiving RN and MD. RN signed for patient due to extremely sweaty extremities on patient. M861 cleared without further incident. 

**All times are approximate

		2.02301112024516E+18		33973433		American Medical Response - Sacramento		16748167		Private Residence/Apartment		E6B54648-AC2E-45DD-B711-4651554B3DB8		UC Davis Medical Center (20508)		1/11/23		Jan-23		Jan		911 Response (Scene)		20508				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Cardiac Dysrhythmia (I49.9)				Years		Yes		1/11/23 19:30		Yes-STEMI		1/11/23 19:30		Patient Treated, Transported by this EMS Unit (4212033)		87		''Aspirin (ASA) (1191)''				Supraventricular Tachycardia								Not Applicable (7701001)												1/11/23 19:21		1/11/23 19:22		1/11/23 19:33						No		No		12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005),Venous Access - Extremity Catheterization (392230005)		''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Venous Access -  Extremity Catheterization ''		4.68		4		4		Antecubital-Left				Protocol (Standing Order)		Manual Interpretation		Disptached C3 to a residence for chest pain. AOS with Sac Metro. ATF a 87yo F sitting in a chair, in mild distress - pt complains of chest pain. Pt states chest pain began around 1830 acutely. Pt states the pain has been a persistent 10/10 crushing pain, that does not radiate; pt states she was sitting when the pain started. Pt states that she has no prior cardiac hx aside fron HTN - pt states she takes all of her medications regularly. Pt has no hx of anxiety, or GERD. ABCs intact. AO4, GCS15. Skin signs pink, warm, dry. HEENT clear. Pupils PERRL. LS clear and equal bilaterally. Chest wall stable and without pain. Abdomen soft, non-tender. Pelvis stable and without pain or incontinence. Extremities intact with purposeful movement. CSM x4. Pt denies headache, dizziness, weakness, SOB, NVD, or LOC. Pt denies head, neck, back, abdominal, pelvic, or extremity pain. BP, HR, RR, SpO2, and 4-lead monitored - appeared to have SVT showing in Lead II. 12-lead performed - STEMI alert shown at the top of EKG strip. 324 ASA administered - chewed and swallowed. Pt requested to go to UCDMC. UCDMC contacted for STEMI Alert. Transport to UCDMC. Bilateral AC IVs established - both with 18g catheters. Arrived UCDMC without incident or injury. Pt care handed off to ER RN.

		2.02301131141046E+18		33980449		American Medical Response - Sacramento		16764197		Private Residence/Apartment		65E20B12-638A-4ED2-92FF-2BD78E792AD5		Mercy San Juan Medical Center (20286)		1/13/23		Jan-23		Jan		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Chest Pain - STEMI (I21.3)				Years		No				No				Patient Treated, Transported by this EMS Unit (4212033)		61		''Aspirin (ASA) (1191)''				Sinus Rhythm								Not Applicable (7701001)												1/13/23 11:15		1/13/23 11:17		1/13/23 11:24				Sac Metro Station 21		No		No		12 lead ECG (268400002),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''Venous Access -  Extremity Catheterization ''		7.68		6		6						Protocol (Standing Order)		Manual Interpretation		ARRIVED ON SCENE OF A RESIDENTIAL HOME TO FIND A 61 YOM SEATED ON A CHAIR. THE PATIENT WAS PINK WARM AND DRY APPEARING TO BE IN NO OBVIOUS DISTRESS. THE PATIENT REPORTED THAT HE HAS BEEN HAVING A 4/10 CHEST PRESSURE FOR THE LAST 2 HOURS. FURTHERMORE HE REPORTED THAT HE WAS DOING SOME WORK AND HAD AN ACUTE ONSET OF PAIN THAT RADIATED TO HIS LEFT ARM. THE CREW THEN ATTACHED THE PATIENT TO THE MONITOR AND CONDUCTED A 12 LEAD. PER 12-LEAD THE PATIENT WAS HAVING AN ACUTE MI. THE CREW THEN TRANSMITTED THE 12-LEAD TO MSJ. THE CREW THEN ADMINISTERED ASPIRIN AND TRANSPORTED CODE 3 TO MSJ WITH ONE FIREFIGHTER ON BOARD. EN ROUTE THE CREW GAINED IV ACCESS AND CONDUCTED A SECONDARY ASSESSMENT WITH NO PERTINENT FINDINGS. UPON ARRIVAL THE CREW GAVE REPORT TO THE STAFF AND TRANSFERRED CARE.

		2.02301231458449E+18		34023442		American Medical Response - Sacramento		16859254		Private Residence/Apartment		0DBBC20F-975B-40D2-B457-F39B02324805		Mercy San Juan Medical Center (20286)		1/23/23		Jan-23		Jan		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Chest Pain - STEMI (I21.3)				Years		Yes		1/23/23 14:59		Yes-STEMI		1/23/23 14:59		Patient Treated, Transported by this EMS Unit (4212033)		74		''Aspirin (ASA) (1191)''				Sinus Rhythm, STEMI Inferior Ischemia								Not Applicable (7701001)												1/23/23 14:49		1/23/23 14:51		1/23/23 14:59				Sac Metro Station 110, Intern		No		No		12 lead ECG (268400002),Cardiac Monitoring (428803005),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Spinal Immobilization - Cervical (398041008),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Spinal Immobilization - Cervical'', ''Cardiac Monitoring'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		15.53		14		14						Protocol (Standing Order)		Manual Interpretation		Pt was found lying in bed at home. Pt states that he started having chest pain and nausea at approximately 14:00. Pt states that he then started to walk in his home and had a syncopal episode with positive LOC for an unknown period. When pt awoke, he was able to get himself in his bed and call 911.

Pt is CAO x4, GCS of 15. Pt denies any head pain or back pain, or SOB. Pt has an abrasion and swelling to his forehead. Pupils are PERRL. Pt complains of c-spine pain, rated 4/10, increasing on palpation. Pt's airway is intact and pt is able to speak full sentences. Lung sounds are clear in all fields. Pt complains of chest pain, rated 8/10, and described as a pressure. Abdomen is soft, non-tender, non-distended. Pt denies lightheadedness and current nausea. CSM intact x4.

VS obtained and pt placed on monitor. 12 lead obtained, STEMI. Pt given ASA. Pt moved to gurney and placed in a position of comfort. IV established. Pt monitored en route to MSJ without further incident or changes. Transfer of care to Rn.

		2.02301292204029E+18		34050650		American Medical Response - Sacramento		16918893		Private Commercial Establishment		7DE46B4D-C130-488E-B998-74956A83A913		Sutter Medical Center - Sacramento (20475)		1/29/23		Jan-23		Jan		911 Response (Scene)		20475				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Non-Traumatic Body Pain (G89.1)				Years		No				No				Patient Treated, Transported by this EMS Unit (4212033)		58		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''				Not Applicable								Not Applicable (7701001)												1/29/23 22:04		1/29/23 22:06		1/29/23 22:18				West Sacramento Fire		No		No		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG''		10.3		9		9						Protocol (Standing Order)		Not Applicable		Dispatched C3 to the scene of a homeless 58yof sitting inside a Little Caesars Pizza. West Sacramento fire was first on scene. When we arrived the pt was able to take a few steps to the gurney. The pt has a hx of multiple stents and heart attacks and has been having chest pain and pressure for the last 12 hours. The pt also has multiple infected ulcers on both upper arms from heroine injections. Once in the ambulance a 12 lead EKG was performed. Due to difficulty in getting a clean EKG, multiple EKGs were performed. The pt stated that this felt like her last heart attack. Lead V2 had ST elevation in some of the EKGs as well as v3 without reciprocal changes. Due to the pt hx, presence of symptoms and some ST elevation I called a STEMI alert and explained my findings. We transported C3. The pt was given ASA and Nitro. Vitals were stable with tachycardia. IV attempted enroute. Upon arrival the pt was triaged by a MD and another 12 lead was done. We had wall time. Eventually the pt was taken to lab draws to get her blood drawn. All times approximate.

		2.02302031039342E+18		34070113		American Medical Response - Sacramento		16964441		Private Residence/Apartment		F3DCABDA-C274-43EE-B2D8-992E64F282E6		Kaiser Permanente, Roseville Medical Center (20196)		2/3/23		Feb-23		Feb		911 Response (Scene)		20196				Patient Treated, Transported by this EMS Unit		General Weakness (R53.1)		Chest Pain - STEMI (I21.3)				Years		Yes		2/3/23 10:33		Yes-STEMI		2/3/23 10:33		Patient Treated, Transported by this EMS Unit (4212033)		64		''Aspirin (ASA) (1191)''				Not Applicable								Not Applicable (7701001)												2/3/23 10:13		2/3/23 10:15		2/3/23 10:20				Sac Metro Station 24		No		No		12 lead ECG (268400002),Cardiac Monitoring (428803005),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Cardiac Monitoring'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		12.12		11		11						Protocol (Standing Order)		Not Applicable		RESPONDED C2 FOR A PUBLIC ASSIST. ARRIVED TO FIND A 64 YEAR OLD MALE, CONSCIOUS AND BREATHING AT A NORMAL RATE AND QUALITY, SITTING IN A WHEELCHAIR ON HIS PORCH. PT WAS ALERT AND ORIENTED x4 AND COMPLAINING OF GENERALIZED WEAKNESS, BILATERAL LEG EDEMA AND DIARRHEA. PT STATED HE HAS NOT BEEN COMPLIANT WITH HIS LASIX FOR UNKNOWN TIME NOW, AND HAS NOT BEEN ABLE TO RECLINE IN A CHAIR DUE TO INCREASED SHORTNESS OF BREATH. PT STATED THAT THE WEAKNESS HAS BEEN INCREASINGLY WORSE OVER THE COURSE OF LAST ''COUPLE OF DAYS''. PT DENIED ANY CHEST PAIN, NAUSEA, VOMITING, FEVERS, OR CHILLS. PT REPORTED A PRODUCTIVE COUGH WITH WHITE SPUTUM. PT'S LEGS AND ABDOMEN HAD EDEMA. PT HAD CLEAR SPEECH AND NO UNILATERAL DEFICITS NOTED. PT WAS ABLE TO STAND AND PIVOT TO THE GURNEY WITH TWO PERSON ASSIST. PT PLACED IN AN UPRIGHT POSITION DUE TO INCREASED WORK OF BREATHING FOLLOWING THE MOVEMENT. PT LOADED INTO THE AMBULANCE AND TRANSPORTED TO ED. 12 LEAD EKG OBTAINED ENROUTE TO ED AND ST SEGMENT ELEVATION NOTED IN V1-V2. PT DENIED ANY CHEST PAIN/DISCOMFORT. ASA ADMINISTERED ENROUTE TO ED AND 12 LEAD EKG TRANSMITTED TO KHR. VITAL SIGNS MONITORED THROUGHOUT THE TRANSPORT AND WERE AS STATED. PT'S WORK OF BREATHING IMPROVED WITH AN UPRIGHT POSITION AND PT STATED THAT THE SOB IS ONLY THERE WITH POSITION CHANGES. NO FURTHER CHANGES IN PT CONDITION NOTED DURING TRANSPORT. PT CARE TRANSFERRED TO ED STAFF. NOTHING FOLLOWS.

		2.02302040655074E+18		34073799		American Medical Response - Sacramento		16973113		Private Residence/Apartment		7E3133E6-F4A2-4CCC-979F-BB0F3DE2C408		Sutter Roseville Medical Center (20481)		2/4/23		Feb-23		Feb		911 Response (Scene)		20481				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Respiratory Distress/Other (J80)				Years		Yes		2/4/23 7:19		Yes-STEMI		2/4/23 7:19		Patient Treated, Transported by this EMS Unit (4212033)		85		''Aspirin (ASA) (1191)'', ''Oxygen (7806)'', ''Ondansetron (Zofran) (26225)''				Atrial Fibrillation								Not Applicable (7701001)												2/4/23 7:00		2/4/23 7:01		2/4/23 7:09				Lincoln Fire		No		No		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Cardiac Monitoring'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG''		5.33		5		5		Antecubital-Left				Protocol (Standing Order)		Manual Interpretation		responded code 3 for call. arrived on scene to find female sitting on chair, abcs intact, skin signs pink, warm, and dry. pt states that she woke up at 0600 this morning with an elevated heart rate, chest pressure, and mild shortness of breath. this feeling never went away and she eventually called 911. upon assessment pt is axo 4, gcs 15, complaining of a dull chest pressure that radiates to her left arm and mild shortness of breath. she denies any physical pain other than the pressure. pt has never has this feeling before. nothing makes the dull pressure better or worse. initial 12 lead was unremarkable. pt does take blood thinners for history of afib. pt has been compliant with all her medications. pt states that she was in the hospital recently for something similar. pt denies any weakness, vomiting, diarrhea, fever, or cough. pt transferred to gurney and placed in a position of comfort. another 12 lead was performed, revealed stemi. transport code 3. continued to monitor, treat, and assess pt en route to the hospital. admin 2 lpm oxygen, 324mg aspirin, and 4mg zofran. iv attempts missed. radio report called with stemi notification. 12 lead transmitted to hospital. no other changes to report. arrived at hospital and transferred pt care and report to rn without incident. all times approximate.

		2.02302070305456E+18		34085897		American Medical Response - Sacramento		16998819		Private Residence/Apartment		1533691D-2CCB-48B0-91C3-F784D84F1460		Mercy San Juan Medical Center (20286)		2/7/23		Feb-23		Feb		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Chest Pain - STEMI (I21.3)				Years		Yes		2/7/23 2:45		Yes-STEMI		2/7/23 2:45		Patient Treated, Transported by this EMS Unit (4212033)		63		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''				Sinus Arrhythmia								Not Applicable (7701001)												2/7/23 2:23		2/7/23 2:24		2/7/23 2:43				Sac Metro Station 106		No		No		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Cardiac Monitoring'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''12 lead ECG''		16.85		16		16		Antecubital-Left				Protocol (Standing Order)		Manual Interpretation		M801 DISPATCHED C3 TO PRIVATE RESIDENCE, 3584 KINGS WAY APPT # 4, FOR CHEST PAIN. ON SCENE A 63 Y/O MALE WAS FOUND WITH HIS WIFE AT HIS SIDE STANDING IN THEIR LIVING ROOM, WITH HIS BODY WEIGHT BEING SUPPORTED BY HIS WIFE. THE PT WAS ASSISTED TO THE FLOOR, APPEARING DIAPHORETIC, WEAK, REPORTING NON RADIATING 9/10 LEFT SIDED CHEST PAIN AND PRESSURE THAT CAME ON ACUTELY WHILE SLEEPING. THE PT REPORTED HE WOKE HIS WIFE UP DUE TO HAVING SUCH SEVERE CHEST DISCOMFORT. THE PTS VITAL SIGNS WERE ASSESSED- AS STATED, 12 LEAD EKG TAKEN- NOTED TO BE IRREGULAR, WITH HYPERTENSIVE BP. THE PT WAS ADMINISTERED 324 ASA, WITH 1 ROUND OF 0.4 SL TAB OF NITRO, PT ASSISTED TO FEET, PIVOTING INTO STAIRCHAIR. THE PT LIVED ON 2ND STORY OF APARTMENT, MOVED DOWN STAIRS VIA STAIRCHAIR WITH OUT INCIDENT,LOADED INTO AMBULANCE. UPON MOVING THE PT DOWN THE STEPS, THE PT REPORTED HIS CHEST PRESSURE SEEMS TO BE WORSENING, STATING ''IT FEELS LIKE I HAVE MORE PRESSURE ON MY CHEST.'' THE PTS 12 LEAD EKG RETAKEN- SHOWING SEPTAL INFARCT WITH ST DEPRESSION IN SEPTAL LEADS, STATING ''MEETS ST ELEVATION MI CRITERIA.'' PT WAS TRANSPORTED C3 ALS TO MSJ, STEMI ALERT GIVEN TO INCOMING ER WITH 12 LEAD EKG TRANSMITTED TO MSJ, FURTHER NITRO WITH HELD, PT REPORTING 9/10 CHEST PAIN/PRESSURE ACROSS MID LINE CHEST REGION, VASCULAR ACCESS UNSUCCESSFULLY PLACED. UPON ARRIVAL TO ER THE PT WAS MOVED FROM STRETCHER TO ER BED WITH OUT INCIDENT, PT CARE TURNED OVER TO RN WITH OUT INCIDENT, NO FURTHER PT CONTACT OCCURRED- ATA.

		2.02302111543222E+18		34106273		American Medical Response - Sacramento		17046445		Private Residence/Apartment		F23877AD-D910-4C66-84CA-B03A043AFDE2		Kaiser Permanente, South Sacramento Medical Center (20205)		2/11/23		Feb-23		Feb		911 Response (Scene)		20205				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Chest Pain - STEMI (I21.3)				Years		Yes		2/11/23 15:34		Yes-STEMI		2/11/23 15:34		Patient Treated, Transported by this EMS Unit (4212033)		72		''Aspirin (ASA) (1191)'', ''Ondansetron (Zofran) (26225)''				Not Applicable								Not Applicable (7701001)												2/11/23 15:22		2/11/23 15:23		2/11/23 15:31				Sac Metro Station 53		No		No		12 lead ECG (268400002),Venous Access - Extremity Catheterization (392230005)		''Venous Access -  Extremity Catheterization '', ''12 lead ECG''		15.28		15		15						Protocol (Standing Order)		Not Applicable		Dispatched C3 to a private residence for not alert. Arrived to find 72 year old female A&O4, GCS15 supine on bed with chief complaint of chest pain. Language barrier prevents thorough assessment, however patient indicates substernal chest pain radiating to the right side. Workers at the house report that they were moving items for the patient when appeared to be in pain. Workers report that they called 911. EKG indicates inferior STEMI. Patient moved from bed to stretcher via three person tarp carry. Patient transported C3 to KHS. Upon arrival, patient moved from stretcher to ER gurney via four person max assisted sheet slide. Patient care transferred to facility RN. No further patient contact.

		2.02302221710058E+18		34154236		American Medical Response - Sacramento		17154852		Private Residence/Apartment		16570109-37F1-4892-A79F-9304A44445A3		Mercy San Juan Medical Center (20286)		2/22/23		Feb-23		Feb		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		Chest Pain - Suspected Cardiac (I20.9)		Chest Pain - STEMI (I21.3)				Years		Yes		2/22/23 18:56		Yes-STEMI		2/22/23 18:56		Patient Treated, Transported by this EMS Unit (4212033)		80		''Nitroglycerin (4917)'', ''Oxygen (7806)'', ''Aspirin (ASA) (1191)''				Sinus Bradycardia, STEMI Lateral Ischemia								Not Applicable (7701001)												2/22/23 18:33		2/22/23 18:35		2/22/23 18:44				Sac Metro Station 21		No		No		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Isolation precautions (409582008),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''Cardiac Monitoring'', ''Cardiac Monitoring'', ''Cardiac Monitoring'', ''12 lead ECG'', ''Isolation precautions'', ''Venous Access -  Extremity Catheterization '', ''Cardiac Monitoring'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		4.68		3		3		Hand-Right				Protocol (Standing Order)		Manual Interpretation		Pt was at home and standing when all of a sudden she had a sudden onset of chest pain. Pt 4 months ago had a 2 way bypass after having similar pain. Pt states today the pain is worse then the previous time. Pt took her home nitro prior to our arrival and stated she had no changes in discomfort. Pt upon arrival was found seated in chair. Pt was assessed on scene, vitals stable and initial 12 lead was negative for stemi. Pt was given aspirin and then assisted to gurney. In ambulance pt was given one dose of nitro and transport to Ed was started. Pt was monitored during transport and states the pain is less. Report was given over the phone to ED alerting of our transport to their facility.  Pts vitals were reassessed and blood pressure had a change. Due to this and pain reduction another EKG was done and the monitor read ***acute mi suspected. EKG was transmitted to ED and a second call to ED was made with update of possible stemi. Upon arrival to Ed pt was moved safely to hospital bed via draw sheet and report and care was given to rn

		2.02302261820069E+18		34171794		American Medical Response - Sacramento		17193633		Private Residence/Apartment		0C3DAD48-372E-4B49-9E84-04D4D878DF5A		Mercy General Hospital (20280)		2/26/23		Feb-23		Feb		911 Response (Scene)		20280				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Chest Pain - STEMI (I21.3)				Years		Yes		2/26/23 20:28		Yes-STEMI		2/26/23 20:28		Patient Treated, Transported by this EMS Unit (4212033)		93						Atrial Fibrillation, STEMI Anterior Ischemia								Not Applicable (7701001)												2/26/23 20:08		2/26/23 20:10		2/26/23 20:21				Sac Metro Station 110, Intern		No		No		12 lead ECG (268400002),Cardiac Monitoring (428803005),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Cardiac Monitoring'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		13.52		12		12		Antecubital-Right				Protocol (Standing Order)		Manual Interpretation		Pt was found lying in bed at home. Pt's family states that pt has been feeling weak for the last week, but has been getting worse over the last 3-4 days. Pt is no longer able to get out of bed on her own today. Pt has had normal bowel movements with spotting of bright red blood. Family denies UTI symptoms. Pt has had blood tested over the last week, with increased liver enzymes.

Pt is CAO x4, GCS of 15. Pt denies any head, neck or back pain, chest pain or SOB. Pt's airway is intact and pt shows no signs of respiratory distress. Equal chest rise. Pt complains of intermittent abdominal pain. Pt denies lightheadedness, dizziness or nausea/vomiting. CSM intact x4.

VS obtained and pt moved to gurney and placed in a position of comfort. BG obtained. Pt placed on monitor and 12 lead obtained, STEMI. IV attempted, unsuccessfully. Pt monitored en route to MGH without further incident or changes. Transfer of care to Rn.

		2.02302281106395E+18		34178749		American Medical Response - Sacramento		17209774		Public Building		3CFE7CE7-5BC0-4558-A72F-3A1B227A8EB0		Kaiser Permanente, Roseville Medical Center (20196)		2/28/23		Feb-23		Feb		911 Response (Scene)		20196				Patient Treated, Transported by this EMS Unit		Syncope/Near Syncope (R55)		Chest Pain - STEMI (I21.3)				Years		Yes		2/28/23 10:52		Yes-STEMI		2/28/23 10:52		Patient Treated, Transported by this EMS Unit (4212033)		53						Sinus Bradycardia, STEMI Inferior Ischemia								Not Applicable (7701001)												2/28/23 10:28		2/28/23 10:30		2/28/23 10:50						No		No		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Cardiac Monitoring'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG''		18.6		17		17		Antecubital-Left				Protocol (Standing Order)		Manual Interpretation		EMS dispatched for a seizure. Per pt's wife pt had a syncopal event lasting approx one minute. Pt's wife reported pt to have a decorticate like posturing while unconscious. After approx 2 minutes pt returned to full consciousness. Pt's wife contacted EMS. 

Upon arrival pt was found sitting upright in vehicle, AOx4, and w/ a GCS of 15. Pt was moving all extremities appropriately. EMS noted pt to have a strong but bradycardic radial pulse. Vitals takenm, noted borderline hypotension and bradycardia. 4-lead placed, rhythm: sinus bradycardia. Pt denied cp, sob, ha, vomiting, diarrhea, and changes in vision. Pt reported when at coffee shop he developed nausea, dizziness, and light handedness. Initially pt was adamantly refusing transport to hospital. EMS were able to perform orthostatic vitals on pt. EMS noted significant hypotension. EMS were able to convince pt to allow for 12-lead EKG in ambulance. Pt was moved gurney, secured, and moved to ambulance. 12-lead taken and noted inferior STEMI. Pt was advised that he was having a critical medical incident that required further medical evaluation. Pt agreed to transport to KHR. STEMI pre-alert called to KHR. 12-lead transmitted. Pt's vitals monitored en-route to the hospital w/ noted improvement to bp in semi-fowlers position. EMS delivered report to RN. EMS returned to service. No further pt contact.

		2.02303082053048E+18		34216013		American Medical Response - Sacramento		17294633		Private Residence/Apartment		5F7191E4-7729-47F2-883E-8DE589CFDD80		Kaiser Permanente, South Sacramento Medical Center (20205)		3/8/23		Mar-23		Mar		911 Response (Scene)		20205				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Syncope/Near Syncope (R55)				Years		Yes		3/8/23 20:45		Yes-STEMI		3/8/23 20:45		Patient Treated, Transported by this EMS Unit (4212033)		59		''Aspirin (ASA) (1191)''				Atrial Fibrillation								Not Applicable (7701001)												3/8/23 20:34		3/8/23 20:35		3/8/23 20:43				Sac Metro Engine 53		No		No		12 lead ECG (268400002),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG''		8		6.5		6.5						Protocol (Standing Order)		Manual Interpretation		responded to syncope. arrived to find patient (pt) sitting on his couch in modersate distress. pt states he was having a glass of gin when he began to feel nauseated. pt walked to the bathroom and vomited normal stomach contents. after walking out of the bathroom, family say the heard a loud thud and found the pt unconscious in the hallway. they report hearing something that sounded like his head hitting a wall or the floor. no trauma noted and pt denies any pain other than chronic problems. pt was ambulatory prior to ems arrival. family reports that he was in and out of consciousness for approximately 5 minutes. no seizure like activity was noted. fire's monitor had a STEMI activation, 12-lead left at hospital. pt currently only complains of severe generalized weakness and appears somnolent. pt has no complaints of pain or discomfort during transport. pt denied nausea. pt's color comes back during transport. pt denied a-fib history however family on scene says they think he does have history of. pt was transported to the hospital without incident. nothing follows.

		2.02303092213176E+18		34220539		American Medical Response - Sacramento		17305482		Private Residence/Apartment		A1910D9B-85EA-426F-B8F1-856BEDF26F74		Sutter Medical Center - Sacramento (20475)		3/9/23		Mar-23		Mar		911 Response (Scene)		20475				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Chest Pain - STEMI (I21.3)				Years		Yes		3/10/23 0:05		Yes-STEMI		3/10/23 0:05		Patient Treated, Transported by this EMS Unit (4212033)		74		''Aspirin (ASA) (1191)''				Sinus Rhythm, STEMI Inferior Ischemia								Not Applicable (7701001)												3/9/23 23:48		3/9/23 23:50		3/10/23 0:01				SAC METRO 54		No		No		12 lead ECG (268400002),Cardiac Monitoring (428803005),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Venous Access -  Extremity Catheterization '', ''Cardiac Monitoring'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		5.2		4		4		Antecubital-Left				Protocol (Standing Order)		Manual Interpretation		M801 DISPATCHED C3 TO PRIVATE RESIDENCE, 3110 HOWE AVE, FOR CHEST PAIN. ON SCENE A 74 Y/O MALE WAS FOUND SITTING IN LIVING ROOM CHAIR, NAKED, WITH BLANKET COVERING HIMSELF, COOL/PALE/ CLAMMY, REPORTING 7/10 LEFT SIDED CHEST PRESSURE, NON RADIATING, REPORTING THE PRESSURE CAME ON 30 MINS PRIOR. THE PT STATED HE TOOK 1 TAB OF VIAGRA AROUND 2000, THEN SAT ON COUCH AND ''MASTURBATED FOR A LONG TIME.'' PT STATING HISTORY OF STENTS BEING PLACED, WITH HYPERTENSION, AND HYPERLIPEDIMA. THE PTS VITAL SIGNS WERE ASSESSED- AS STATED, 12 LEAD EKG CONDUCTED, SHOWED ***ST ELEVATION MI*** WITH ST ELEVATION NOTED TO LATERAL/INFERIOR LEADS ( II,III, V5,V6), WITH ANTEROSEPTAL ST DEPRESSION (V1, V2,V3) THE PT WAS ADMINISTERED 324 CHEWABLE ASA, STOOD, PIVOTED TO STRETCHER WITH ASSISTANCE, THEN LOADED INTO AMBULANCE. THE PT WAS TRANSPORTED C3 ALS TO SMCS, VITAL SIGNS MONITORED ENROUTE, NO CHANGES NOTED, 12 LEAD EKG TRANSMITTED TO SMCS, C3 STEMI ALERT GIVEN TO INCOMING ER VIA RADIO, VASCULAR ACCESS ESTABLISHED. UPON ARRIVAL TO ER THE ER THE PT WAS MOVED TO ER BED VIA DRAW SHEET, PT CARE TURNED OVER TO RN WITH OUT INCIDENT, NO FURTHER PT CONTACT OCCURRED- ATA.

		2.02303111439285E+18		34227689		American Medical Response - Sacramento		17321670		Private Residence/Apartment		33DD1492-8869-46F2-A1E4-A8A062232EE5		Mercy San Juan Medical Center (20286)		3/11/23		Mar-23		Mar		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Chest Pain - STEMI (I21.3)				Years		Yes		3/11/23 15:00		Yes-STEMI		3/11/23 15:00		Patient Treated, Transported by this EMS Unit (4212033)		77		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''				Sinus Tachycardia								Not Applicable (7701001)												3/11/23 14:46		3/11/23 14:48		3/11/23 14:53				Sac Metro Station 65		No		No		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		9		7		7		Antecubital-Left				Protocol (Standing Order)		Manual Interpretation		Arrive to find PT being walked to ambulance by FF. PT is alert and oriented with normal work of breathing and good skin signs. PT is complaining of epigastric pressure that started at 1300 this afternoon. PT reports that at first it was pressure in his ''esophagus'' / chest at first but it's now isolated to his upper abdomen. PT reports that he regularly goes swimming and he did so today around 1330, he reports that made the pain worse and he had worsening shortness of breath. PT describes feeling weak but denies nausea, dizziness,  current chest pain/ discomfort and previous cardiac hx. FD tells pT that the pain might be from an diaphragmatic hernia which PT has no hx of.  12 lead finds STEMI with LBB, PT denies any cardiac HX. PT remains alert for transport with no change in symptoms. serial ekgs are done during transport. Care transferred to RN upon arrival

		2.02303151050145E+18		34243701		American Medical Response - Sacramento		17357080		Private Residence/Apartment		E60E7405-20AF-465E-9E41-17B51AD93215		Mercy San Juan Medical Center (20286)		3/15/23		Mar-23		Mar		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Chest Pain - STEMI (I21.3)				Years		Yes		3/15/23 13:03		Yes-STEMI		3/15/23 13:03		Patient Treated, Transported by this EMS Unit (4212033)		58		''Aspirin (ASA) (1191)'', ''Ondansetron (Zofran) (26225)''				Not Applicable								Not Applicable (7701001)												3/15/23 12:54		3/15/23 12:55		3/15/23 12:59				Sac Metro Station 31		No		No		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		6		5		5						Protocol (Standing Order)		Not Applicable		arrive to find PT being assessed by FD. FF reports that PT is having a stemi and he's going to keep the call. PT has been given asa and one nitro prior to arrival. PT is assisted to gurney. PT is spanish speaking and translation is limited during transport. PT denies change in pain during transport. he describes chest pain that radiates to back. PT reports nausea and is given zofran with no further vomiting. associated symptoms are hard to assess for because of language barrier. PT remains alert for transport, all care decisions are made by  FF. Care transferred to RN upon arrival.

		2.02303151754192E+18		34245363		American Medical Response - Sacramento		17361317		Private Residence/Apartment		BAD4B5D6-192E-4E25-AC48-EF63EF618E5B		UC Davis Medical Center (20508)		3/15/23		Mar-23		Mar		911 Response (Scene)		20508				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Other/General Weakness (R53.1)				Years		Yes		3/15/23 19:58		Yes-STEMI		3/15/23 19:58		Patient Treated, Transported by this EMS Unit (4212033)		94		''Aspirin (ASA) (1191)''				Sinus Rhythm, STEMI Anterior Ischemia								Not Applicable (7701001)												3/15/23 19:34		3/15/23 19:36		3/15/23 19:45				SAC METRO FIRE ENGINE 110		No		No		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Venous Access - Extremity Catheterization (392230005)		''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''12 lead ECG'', ''Cardiac Monitoring''		8.68		7		7		Antecubital-Left				Protocol (Standing Order)		Manual Interpretation		RESPONDED TO A MALE FOR A FALL. ARRIVED ON SCENE TO FIND AN ALERT BUT CONFUSED 94 Y/O M SITTING ON A COUCH IN CARE OF PTS WIFE AND FIRE. FIRE REPORTS PT HAS HAD AN INCREASE OF WEAKNESS X6 MONTHS BUT TODAY PT IS UNABLE TO GET UP. FIRE REPORTS PT HAS NOT HAD ANY RECENT FALLS BUT STATES PTS LEGS ARE SEVERELY WEAK. FIRE REPORTS PTS LOWER EXTREMITIES ARE SWOLLEN AND PER PTS WIFE THAT IS A NEW SYMPTOM. PT REPORTS UNABLE TO GET UP BUT OTHERWISE STATES HE FEELS FINE. 12 LEAD OBTAINED DUE TO ST ELEVATION NOTED ON THE 4 LEAD ECG. EMS CONTACTED UC DAVIS FOR A 12 LEAD INTERPRETATION AND CONFIRMATION OF LEFT BUNDLE BRANCH BLOCK, HOWEVER, UC DAVIS NEVER GOT A COPY OF EMS 12 LEAD DUE TO EQUIPMENT FAILURE. EMS ATTEMPTED TO TRANSMIT 12 LEAD TO UC DAVIS TWICE WITH NO SUCCESS. EMS TRANSPORTED CODE 3 STEMI ALERT DUE TO ST ELEVATION IN LEADS V1 AND V2. PT DENIES CP, SOB, N/V, DIZZINESS, SYNCOPE. NO OTHER MEDICAL COMPLAINTS REPORTED BY PT. PT TRANSFERRED TO CODE TEAM IN RM R-2. END OF PT CONTACT.

		2.02303161051123E+18		17366993		American Medical Response - Sacramento		17366993		Healthcare provider office/clinic		E730CCC8-6106-44D2-B61F-50C76BCE6379		Mercy General Hospital (20280)		3/16/23		Mar-23		Mar		911 Response (Scene)		20280				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Chest Pain - STEMI (I21.3)				Years		Yes		3/16/23 10:21		Yes-STEMI		3/16/23 10:21		Patient Treated, Transported by this EMS Unit (4212033)		54		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''				Sinus Rhythm								Not Applicable (7701001)												3/16/23 10:04		3/16/23 10:08		3/16/23 10:33				Sac City Station 4, Other - Not Listed		Yes		No		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG''		11.98		8		8		Antecubital-Left				Protocol (Standing Order)		Manual Interpretation		Unit 804 dispatched code 3 for chest pain. upon arrival E$ EMT-P on scene PTA. Patient at medical clinic for chest pain and clinic's 12-lead reads STEMI. ASA given by facility PTA. SFD establishing IVC 18g L Ac upon arrival. Patient seated on clinic table. Patient alert and orienetd x 4. Patient states that he has 7/10 pain on R side of chest. Patient describes pain as a knot. No radiation. Patient pain started on Tuesday and has increased x 2 days. Patient denies dizziness, weakness, nausea/vomiting, or shortness of breath. No drift, droop, slurred speech. LS clear bilat. Repeat 12-lead performed vis SFD and transmitted to MGH. Patient assisted to gurney. repeat 12-lead to MGH. Transport code 3 MGH. Patient repeats 5/10 relief from NTG enroute. Upon arrival to ED transfer care to team.

F23543

		2.02303161745506E+18		34249894		American Medical Response - Sacramento		17371926		Private Residence/Apartment		B31B6314-B818-402E-9140-5E28CDE62020		Mercy San Juan Medical Center (20286)		3/16/23		Mar-23		Mar		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Behavioral/Psychiatric Crisis (F99)				Years		No				No				Patient Treated, Transported by this EMS Unit (4212033)		42						Not Applicable								Not Applicable (7701001)												3/16/23 17:31		3/16/23 17:33		3/16/23 17:43				Sac Metro Station 21		No		No		12 lead ECG (268400002)		''12 lead ECG''		10.07		9		9						Protocol (Standing Order)		Not Applicable		ARRIVED ON SCENE OF A BUS STOP TO FIND A 42 YOF SEATED IN A WHEELCHAIR. THE PATIENT WAS PINK WARM AND DRY APPEARING TO BE IN NO OBVIOUS DISTRESS. THE PATIENT REPORTED THAT SHE HAD AN ACUTE ONSET OF CHEST PAIN 5 MINUTES PRIOR TO ARRIVAL. FURTHERMORE THE PATIENT HAD A HISTORY OF HYPERTENSION AND SCHIZOPHRENIA. THE PATIENT COULD NOT DESCRIBE HER CHEST PAIN HOWEVER THE PATIENT MADE STATEMENT LIKE '' I GOT MY HEAD BLOWN OFF AND IT IS STILL IN ROSEVILLE.'' ONCE IN THE AMBULANCE THE CREW ATTACHED THE PATIENT TO THE MONITOR AND CONDUCTED A 12 LEAD. THEN THE CREW WENT CODE 2 TO MSJ. EN ROUTE THE CREW CONDUCTED A SECONDARY ASSESSMENT. WITH NO PERTINENT FINDINGS. PATIENT DENIED ASPIRIN AND NITROGLYCERIN. UPON ARRIVAL THE CREW GAVE REPORT TO AN RN AND TRANSFERRED CARE. ALL TRANSFERS MADE WITHOUT INCIDENT.

		2.02303161947356E+18		34250235		American Medical Response - Sacramento		17372624		Private Residence/Apartment		3CDCEBD8-D8C9-457D-8E81-EFCAB9E29F63		Mercy San Juan Medical Center (20286)		3/16/23		Mar-23		Mar		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Cardiac Dysrhythmia (I49.9)				Years		No				No				Patient Treated, Transported by this EMS Unit (4212033)		80		''Aspirin (ASA) (1191)''				Not Applicable								Not Applicable (7701001)												3/16/23 21:10		3/16/23 21:12		3/16/23 21:33						No		No		12 lead ECG (268400002),12 lead ECG (268400002),Venous Access - Extremity Catheterization (392230005)		''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''12 lead ECG''		7.55		6		6						Protocol (Standing Order)		Not Applicable		ARRIVED ON SCENE OF AN ASSISTED LIVING TO FIND AN 80 YOF LAYING IN HER BED. THE PATIENT WAS PINK WARM AND DRY APPEARING TO BE IN NO OBVIOUS DISTRESS. THE PATIENT REPORTED THAT SHE HAD AN ACUTE ON SET OF CHEST PAIN 30 MINUTES PRIOR TO EMS ARRIVAL. THE PATIENT ALSO REPORTING HAVING INTERMITTENT CHEST PAIN YESTERDAY AS WELL. FURTHERMORE THE CREW OBTAIN INITIAL VITALS ON SCENE AND ATTEMPTED TO OBTAIN A 12 LEAD EKG HOWEVER THE CREW COULD NOT OBTAIN A CLEAN 12 LEAD WITHOUT ARTIFACT. ONCE IN THE AMBULANCE THE CREW ATTACHED THE PATIENT TO THE MONITOR AND OBTAINED A 12 LEAD. UPON ASSESSMENT OF THE 12 LEAD THE PATIENT WAS FOUND TO BE IN A-FIB RVR. THEN THE CREW WENT EN ROUTE CODE 2 TO MSJ. ONCE EN ROUTE THE CREW GAINED IV ACCESS AND ADMINISTERED A BOLUS OF FLUID. THEN THE CREW ADMINISTERED ASPIRIN. APPROXIMATELY 5 MINUTES AFTER ASPIRIN ADMINISTRATION THE PATIENT CHEST PAIN SUBSIDED. THEN THE CREW CONDUCTED A SECONDARY ASSESSMENT. THEIR WERE NO PERTINENT FINDINGS. UPON ARRIVAL THE CREW GAVE REPORT TO THE STAFF AND TRANSFERRED CARE. ALL TRANSFERS MADE WITHOUT INCIDENT.

		2.02304061147407E+18		34340198		American Medical Response - Sacramento		17572829		Private Residence/Apartment		7112D748-DC78-4216-A608-D41DE578171E		UC Davis Medical Center (20508)		4/6/23		Apr-23		Apr		911 Response (Scene)		20508				Patient Treated, Transported by this EMS Unit		Shock/Hypotension (I95.9)		Chest Pain - STEMI (I21.3)				Years		Yes		4/6/23 11:26		Yes-STEMI		4/6/23 11:26		Patient Treated, Transported by this EMS Unit (4212033)		68		''sodium chloride 0.9 % Injectable Solution (313002)''				Not Applicable								Not Applicable (7701001)												4/6/23 11:09		4/6/23 11:10		4/6/23 11:22				Sac Metro Station 24		No		No		12 lead ECG (268400002),Cardiac Monitoring (428803005),Venous Access - Extremity Catheterization (392230005),Venous Access - Extremity Catheterization (392230005)		''Venous Access -  Extremity Catheterization '', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''Cardiac Monitoring''		12		11		11						Protocol (Standing Order)		Not Applicable		Arrived to find a 68 year old male sitting upright on the toilet, pale, warm, and dry, alert and oriented to his name only with family assisting in holding up his head. He is normally AOx4 and Tagalog speaking only. Per family, they noticed that he was starting to lose consciousness and that his color was not present before calling 911. The PT has a history of stroke and brain aneurysm which has left him with a left side deficits at baseline. Blood sugar of 125. initial blood pressure in the 50s. PT moved to a chair to assist him out of the bathroom, then to the gurney in a trendelenburg position, then to the ambulance. 12-lead shows S.brady with Inferior STEMI. T3-UCD. IV started and 500CC bolus improved blood pressure. Lung sounds clear and equal bilat. The PT's mentation improved and he became alert and oriented, although limited communication due to language barrier. ASA not administered due to this. UCD STEMI activation. Transmission failed to send to UCD. Second IV started. The PT's blood pressure and skin signs continued to improve en route. TA-UCD. Transfer of care to ER RN and MD without incident to R3.

		2.02304061849032E+18		34342136		American Medical Response - Sacramento		17577578		Private Residence/Apartment		AAF1206C-1711-4CD7-8554-95CB658729A4		Mercy San Juan Medical Center (20286)		4/6/23		Apr-23		Apr		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		Traumatic Injury (T14.90)		ALOC - (Not Hypoglycemia or Seizure) (R41.82)				Years		Yes		4/6/23 19:04		Yes-STEMI		4/6/23 19:04		Patient Treated, Transported by this EMS Unit (4212033)		64		''Oxygen (7806)''				Not Applicable								Not Applicable (7701001)												4/6/23 18:49		4/6/23 18:50		4/6/23 18:56				Sac Metro Station 41		No		No		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Digital respired carbon dioxide monitoring (regime/therapy) (425543005),Digital respired carbon dioxide monitoring (regime/therapy) (425543005),Digital respired carbon dioxide monitoring (regime/therapy) (425543005),Digital respired carbon dioxide monitoring (regime/therapy) (425543005),Digital respired carbon dioxide monitoring (regime/therapy) (425543005),Digital respired carbon dioxide monitoring (regime/therapy) (425543005),Digital respired carbon dioxide monitoring (regime/therapy) (425543005),Digital respired carbon dioxide monitoring (regime/therapy) (425543005),Digital respired carbon dioxide monitoring (regime/therapy) (425543005),Digital respired carbon dioxide monitoring (regime/therapy) (425543005),Digital respired carbon dioxide monitoring (regime/therapy) (425543005),Digital respired carbon dioxide monitoring (regime/therapy) (425543005),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Digital respired carbon dioxide monitoring (regime/therapy)'', ''Digital respired carbon dioxide monitoring (regime/therapy)'', ''Digital respired carbon dioxide monitoring (regime/therapy)'', ''12 lead ECG'', ''12 lead ECG'', ''Digital respired carbon dioxide monitoring (regime/therapy)'', ''Digital respired carbon dioxide monitoring (regime/therapy)'', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Digital respired carbon dioxide monitoring (regime/therapy)'', ''12 lead ECG'', ''12 lead ECG'', ''Digital respired carbon dioxide monitoring (regime/therapy)'', ''Digital respired carbon dioxide monitoring (regime/therapy)'', ''Cardiac Monitoring'', ''Digital respired carbon dioxide monitoring (regime/therapy)'', ''Digital respired carbon dioxide monitoring (regime/therapy)'', ''Digital respired carbon dioxide monitoring (regime/therapy)'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Digital respired carbon dioxide monitoring (regime/therapy)''		10.73		10		10						Protocol (Standing Order)		Not Applicable		Dispatched for fall/aloc. arrive to find sac metro fire and fire on scene with patient. Patient found being ambulated by fire from back bedroom out to EMS staff GCS 13 a/o x2. Per son, patient was diagnosed with UTI x3 days ago, started antibiotics yesterday. This am, patient was a little confused, son went to work and states when he came home at approx 1800, he found patient on ground more altered than she was this morning was on ground for approx up to 1.5 hours, more weak and leaning to right. PAtient states she fell, struck the right side of her head, positive LOC and does not feel well. Patient placed semi-fowler on gurney for comfort, secured and moved to back of ambulance. Patient difficult to assess due to ALOC. Patient positive headache, negative dizziness, negative chest pain/pressure/shortness of breath, positive neck pain upon palpation, negative back pain, negative abdominal pain/nausea/vomiting, negative numbness/tingling possible vision changes. Once in back of ambulance and 12 lead performed 12 lead reads out ACUTE MI on initial and every 12 lead after. Patient still denies chest pain. Negative change in patient condition en route to ED. ED notified of multiple activations of trauma and STEMI and possibly stroke as well upon initial call to ED. initial grouping of 12 lead were to confirm interpritation from monitor. other printed on own. Upon arrival to ED, no bed available. ED notified of decline in patient condition worsening speech, worsening headache and increasing blood pressure with no response from staff. Patient eventually fell asleep on gurney during wait for ED bed. EMS24 notified of bed delay. ED bed available upon EMS24 arrival to ED.

		2.02304241514323E+18		34423143		American Medical Response - Sacramento		17754236		Private Residence/Apartment		38B2BD8C-ECF1-4542-995B-778DFD4C0718		UC Davis Medical Center (20508)		4/24/23		Apr-23		Apr		911 Response (Scene)		20508				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Chest Pain - STEMI (I21.3)				Years		Yes		4/24/23 15:04		Yes-STEMI		4/24/23 15:04		Patient Treated, Transported by this EMS Unit (4212033)		52		''Aspirin (ASA) (1191)''				Not Applicable								Not Applicable (7701001)												4/24/23 14:57		4/24/23 14:58		4/24/23 15:03				Sac City Station 4		Yes		Yes		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''Cardiac Monitoring''		11.13		10.33		10.33						Protocol (Standing Order)		Not Applicable		M854 RESPONDED C3 WITH SAC CITY ENGINE 4 FOR CHEST PAIN. ARRIVED ON SCENE AND FOUND A 52 YOF SITTING UP RIGHT ON A COUCH, ALERT AND TRACKING. PATIENT STATED AROUND 1400 SHE STATED TO HAVE SOME CHEST PAIN AND SHORTNESS OF BREATH AFTER WALKING AROUND THE HOUSE. PATIENT ALSO HAD SOME NAUSEA BUT NEGATIVE VOMITING. PATIENT HAS NO FAMILY HISTORY OF CARDIAC PROBLEMS. NO RECENT ILLNESS, TRAUMA, DRUGS, OR ALCOHOL. ASSISTED PATIENT FROM THE COUCH TO THE GURNEY. ARRIVED AT RECEIVING HOSPITAL AND MOVED PATIENT FROM THE GURNEY TO HOSPITAL BED VIA SHEET PULL. TRANSFERRED CARE OF PATIENT TO RECEIVING ER NURSE WITH FULL REPORT.

		2.02304251443001E+18		34427571		American Medical Response - Sacramento		17764187		Private Residence/Apartment		7B4B1252-23FB-4F0B-8757-8F8F8DE0CFB2		Mercy San Juan Medical Center (20286)		4/25/23		Apr-23		Apr		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Cardiac Dysrhythmia (I49.9)				Years		No				No				Patient Treated, Transported by this EMS Unit (4212033)		77		''Amiodarone (Cordarone) (703)'', ''Aspirin (ASA) (1191)''				Not Applicable								Not Applicable (7701001)												4/25/23 14:17		4/25/23 14:18		4/25/23 14:24				Sac Metro Station 65		No		No		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		8.48		8		8		Forearm-Left				Protocol (Standing Order)		Not Applicable		Aos to find a 77 y/o male laying on the floor in his home in the care of E65. Pt is a/o x4 w/ a gcs of 15 & has a c/c of CP. Pt states that he started to have CP around 1400 & took his perscribed nitro & after a few minutes he became dizzy & felt like he was going to have a syncopal episode. Pt then sat in a chair & called 911. E65 was OS first assessed the pt, got an inital BP 80 systolic, took a 12-lead that came back as a STEMI & transmitted it to MSJ. Pt assessed (+CP, -SOB, +Dizziness, +Left arm pain, +Cool/Diaphoretic, +Pulsing VTACH, +Hx of STEMI 2 years ago, +Pacemaker, -N/V/D) Hx, allergies, meds, gathered & pt assisted to the gurney. Pt loaded into the rig, v/s reassessed, ECG reattached & transport initiated C3 to MSJ. Pt monitored en route w/ v/s reassessed, IV established w/ 150mg AMIO drip attached, 324mg of ASA given w/ improvement in CP. Pt placed in ED bed 25 w/ side rails up & in the care of RN

		2.02305041251218E+18		34468234		American Medical Response - Sacramento		17854953		Healthcare provider office/clinic		EC6B7921-763C-4A83-9760-1FAA6423D0AE		Kaiser Permanente, South Sacramento Medical Center (20205)		5/4/23		May-23		May		911 Response (Scene)		20205				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Chest Pain - STEMI (I21.3)				Years		Yes		5/4/23 12:25		Yes-STEMI		5/4/23 12:25		Patient Treated, Transported by this EMS Unit (4212033)		75		''Aspirin (ASA) (1191)''				Sinus Rhythm, STEMI Anterior Ischemia								Not Applicable (7701001)												5/4/23 12:13		5/4/23 12:14		5/4/23 12:23				Sac City Engine 57		No		No		12 lead ECG (268400002),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG''		5		3.5		3.5						Protocol (Standing Order)		Manual Interpretation		responded to chest pain at a diaylsis center. arrived to find patient (pt) sitting in his diaylsis chair appearing in mild distress. pt is hmong speaking only. per staff on-scene, pt was 2 hours into his 3 hour treatment when he developed chest pain. staff state that the pt's blood pressure then began dropping low. staff gave him a total of 600mL of IV fluids. staff state that the pt goes T/TH/Sa for diaylsis and that everything was going normal today and pt had no complaints prior to incident. pt had no change in condition during transport. pt was transported to the hospital without incident. nothing follows.

		2.02305181435418E+18		34534076		American Medical Response - Sacramento		17995943		Healthcare provider office/clinic		4E1EE7A8-89C7-45EC-8B10-DF42D16A0529		Mercy General Hospital (20280)		5/18/23		May-23		May		911 Response (Scene)		20280				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Other/General Weakness (R53.1)				Years		Yes		5/18/23 14:19		Yes-STEMI		5/18/23 14:19		Patient Treated, Transported by this EMS Unit (4212033)		69		''Aspirin (ASA) (1191)'', ''Oxygen (7806)''				Not Applicable								Not Applicable (7701001)												5/18/23 14:06		5/18/23 14:07		5/18/23 14:18				Sac City Engine 5		No		No		12 lead ECG (268400002),Venous Access - Extremity Catheterization (392230005)		''Venous Access -  Extremity Catheterization '', ''12 lead ECG''		10		8.5		8.5						Protocol (Standing Order)		Not Applicable		responded to aloc at a clinic. arrived to find patient (pt) sitting upright with support from clinic staff in obvious distress. dr on-scene states that the pt was brought to them after having an injection of depo-medrol into her spine for pain control. afterwards, pt became altered and extremely diaphoretic. pt is complaining of shortness of breath and is hypoxic per staff on-scene. pt is also hypotensive on-scene as well. dr provides previous 12-lead and there are changes between their 12-lead and her previous 12-lead. pt denies any pain, only weakness to her right arm and bilateral legs. pt has no other complaints of pain or discomfort. pt is alert and answering questions appropriately. pt was transported to the hospital without incident. nothing follows.

		2.02305221448368E+18		34552250		American Medical Response - Sacramento		18033529		Private Residence/Apartment		3C49F6F1-769B-48CD-947B-292D1931AD21		Kaiser Permanente, South Sacramento Medical Center (20205)		5/22/23		May-23		May		911 Response (Scene)		20205				Patient Treated, Transported by this EMS Unit		Cardiac Dysrhythmia (I49.9)		Respiratory Distress/Other (J80)				Years		Yes		5/22/23 14:33		Yes-STEMI		5/22/23 14:33		Patient Treated, Transported by this EMS Unit (4212033)		79		''Oxygen (7806)'', ''Aspirin (ASA) (1191)''				Junctional, STEMI Inferior Ischemia								Not Applicable (7701001)												5/22/23 14:16		5/22/23 14:17		5/22/23 14:23				Sac Metro Engine 53		No		No		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004)		''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		6		4.5		4.5						Protocol (Standing Order)		Manual Interpretation		responded to general weakness. arrived to find patient (pt) sitting upright in his walker appearing in moderate distress. pt reports feeling short of breath for the past week that came on and hasn't subsided. pt says this has never happened before. pt says that every time he stands up and begins to walk, he becomes extremely short of breath. fire reports that upon standing, pt became diaphoretic and began speaking in 3 word sentences. pt denies any fevers or any other flu-like symptoms. pt denies any previous intubations related to his copd. pt says that he has been taking his inhalers without relief. pt denies any chest pain/discomfort currently or in the past week. pt has no other complaints of any pain or discomfort during transport. nothing follows.

		2.02305240811329E+18		34559867		American Medical Response - Sacramento		18050540		Skilled Nursing Facility		3D8658D2-4103-41BE-9821-9842D3AC93AC		Mercy San Juan Medical Center (20286)		5/24/23		May-23		May		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		ALOC - (Not Hypoglycemia or Seizure) (R41.82)		Cardiac Dysrhythmia (I49.9)				Years		No				No				Patient Treated, Transported by this EMS Unit (4212033)		62		''Albuterol (Proventil) (435)'', ''Oxygen (7806)'', ''Oxygen (7806)'', ''sodium chloride 0.9 % Injectable Solution (313002)''				Agonal/Idioventricular								Not Applicable (7701001)												5/24/23 8:11		5/24/23 8:12		5/24/23 8:21				Sac Metro Station 109, Other - Not Listed		No		No		12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Venous Access - Extremity Catheterization (392230005)		''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''Cardiac Monitoring'', ''Cardiac Monitoring''		20.03		19.87		19.87						Protocol (Standing Order)		Manual Interpretation		disp c3 for unconscious. arrived to find patient laying in the bed at the skill nursing facility. per the staff at the facility patient was a+o x3 gcs of 14 at baseline and then about 15 mins prior to calling 911 they found the patient in his room unresponsive. staff stated that the patient was not able to be aroused and when his blood glucose level came back in normal ranges they activated 911. when fire and ems arrived patient was not responding and when placed on the monitor he had a heart rate of 20, altered level of consciousness, and no palpable radial pulse so pacing was implemented right away. patient had a positive response to pacing and started to become more alert. patient was moved to the gurney with a lateral slide movement and placed on the gurney for transport to the hospital with continued improvements enroute. patient care was transferred to the rn at bedside. call complete.

		2.02306091405102E+18		18211898		American Medical Response - Sacramento		18211898		Skilled Nursing Facility		2DE7FA93-CD55-4BD9-A2AD-4BA2DF2BC3FA		UC Davis Medical Center (20508)		6/9/23		Jun-23		Jun		911 Response (Scene)		20508				Patient Treated, Transported by this EMS Unit		General Weakness (R53.1)		Chest Pain - STEMI (I21.3)				Years		Yes		6/9/23 13:32		Yes-STEMI		6/9/23 13:32		Patient Treated, Transported by this EMS Unit (4212033)		74		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Oxygen (7806)''				Sinus Tachycardia								Not Applicable (7701001)												6/9/23 13:09		6/9/23 13:10		6/9/23 13:16				Sac Metro Station 24		No		No		12 lead ECG (268400002),Cardiac Monitoring (428803005),Digital respired carbon dioxide monitoring (regime/therapy) (425543005),Digital respired carbon dioxide monitoring (regime/therapy) (425543005),Digital respired carbon dioxide monitoring (regime/therapy) (425543005),Digital respired carbon dioxide monitoring (regime/therapy) (425543005),Venous Access - Extremity Catheterization (392230005),Venous Access - Extremity Catheterization (392230005)		''Venous Access -  Extremity Catheterization '', ''Digital respired carbon dioxide monitoring (regime/therapy)'', ''Digital respired carbon dioxide monitoring (regime/therapy)'', ''Digital respired carbon dioxide monitoring (regime/therapy)'', ''Digital respired carbon dioxide monitoring (regime/therapy)'', ''Cardiac Monitoring'', ''12 lead ECG''		14		12.5		12.5						Protocol (Standing Order)		Manual Interpretation		RESPONDED C3 FOR ELEVATED HEART RATE. ARRIVED TO FIND A 74 YEAR OLD MALE, CONSCIOUS AND BREATHING AT A NORMAL RATE AND QUALITY, LAYING IN BED, IN NO OBVIOUS DISTRESS. PT WAS ALERT AND ORIENTED x4 AND COMPLAINING OF GENERALIZED WEAKNESS WHICH HAS BEEN GOING ON FOR APPROX ONE DAY. NO SLURRED SPEECH OR UNILATERAL DEFICITS NOTED. PT DENIED ANY CHEST PAIN, VOMITING, FEVERS, CHILLS, OR SHORTNESS OF BREATH. VITAL SIGNS OBTAINED ON SCENE AND WERE AS STATED. PT REPORTED HX OF SEPSIS IN 2018 WHICH PRESENTED THE SAME WAY, WITHOUT ANY OBVIOUS SOURCE. STAFF REPORTED THAT THE PT HAS NOT HAD A BOWEL MOVEMENT IN 7 DAYS WHICH PT STATED THAT HE HAD ONE MORE RECENT THAN THAT. PT DENIED ANY ABDOMINAL PAIN BUT REPORTED FLUTTERING SENSATION IN HIS ABDOMEN. PT ALSO REPORTED ASSOCIATED MILD NAUSEA WITHOUT VOMITING. STAFF STATED THAT NO OBVIOUS SOURCE OF SEPSIS NOTED AND NO RECENT CHANGES IN PT'S URINARY OUTPUT/COLOR/SMELL NOTED. PT WAS THEN TRANSFERRED UNTO THE GURNEY AND AMBULANCE AND TRANSPORT INITIATED. 12 LEAD EKG OBTAINED ENROUTE TO UCD WITH A ''STEMI'' READING, MINOR ST SEGMENT ELEVATION NOTED IN aVl, V5 & V6 WITHOUT ANY OBVIOUS RECIPROCAL CHANGES. TRANSPORT UPGRADED C3 AND 12 LEAD EKG ATTEMPTED TO BE TRANSMITTED TO UCD BUT WAS UNSUCCESSFUL. PT REFUSED ASA DUE TO HX OF GI BLEEDS. VASCULAR ACCESS ESTABLISHED ENROUTE TO ED AND FLUID BOLUS INITIATED. NO FURTHER CHANGES IN PT CONDITION NOTED DURING TRANSPORT. PT CARE TRANSFERRED TO ED STAFF. NOTHING FOLLOWS.

		2.02306121031199E+18		34648520		American Medical Response - Sacramento		18237006		Healthcare provider office/clinic		112EE044-F0B0-498E-A29A-6FE1F9C5B33A		Mercy San Juan Medical Center (20286)		6/12/23		Jun-23		Jun		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		Seizure - Post (G40.909)		Chest Pain - STEMI (I21.3)				Years		Yes		6/12/23 10:12		Yes-STEMI		6/12/23 10:12		Patient Treated, Transported by this EMS Unit (4212033)		50		''Aspirin (ASA) (1191)''				Sinus Tachycardia								Not Applicable (7701001)												6/12/23 9:51		6/12/23 9:53		6/12/23 10:11				Sac Metro Station 106		No		No		12 lead ECG (268400002),Cardiac Monitoring (428803005),Venous Access - Extremity Catheterization (392230005)		''Venous Access -  Extremity Catheterization '', ''Cardiac Monitoring'', ''12 lead ECG''		18.57		17		17		Antecubital-Left				Protocol (Standing Order)		Manual Interpretation		Pt was found lying L lateral recumbent on the ground at his doctor's office. Staff states that pt had one episode of vomiting and then had seizure like activity, while sitting in a chair, for approximately three minutes. Pt fell out of his chair, hitting his head on the floor. Pt is incontinent and confused on arrival. Pt is diaphoretic. Pt is primarily Spanish speaking, but does understand some English. Pt denies history of seizures. Pt denies recent head trauma.

Pt is initially GCS of 14. Pt denies any head, neck or back pain, chest pain or SOB. Pt's airway is intact and pt is able to speak full sentences. Pt shows no signs of respiratory distress. Equal chest rise. Abdomen is soft, non-tender, non-distended. Pt complains of dizziness and nausea. CSM intact x4.

VS obtained and BG obtained. Pt assisted to gurney and placed in a position of comfort. Pt placed on monitor and 12 lead obtained, STEMI. Pt given ASA and IV established. Pt monitored en route to MSJ without further incident or changes. Transfer of care to Rn.

		2.02306171622389E+18		34673673		American Medical Response - Sacramento		18292226		Private Residence/Apartment		DD431C9A-2AB1-4FF8-839A-FCFA487A8E89		Mercy San Juan Medical Center (20286)		6/17/23		Jun-23		Jun		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		General Weakness (R53.1)		Stroke / CVA / TIA (I63.9)				Years		No				No				Patient Treated, Transported by this EMS Unit (4212033)		58		''Aspirin (ASA) (1191)''				STEMI Inferior Ischemia, Sinus Rhythm								Not Applicable (7701001)												6/17/23 16:03		6/17/23 16:03		6/17/23 16:14				Sac Metro Station 61, Intern		No		No		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004)		''12 lead ECG'', ''Cardiac Monitoring'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		30.73		30.57		30.57						Protocol (Standing Order)		Manual Interpretation		disp c3 for a stroke. arrived to find patient sitting on the couch at her residence complaining of arm numbness for the past 4 days. patient stated that she been feeling the numbness all down the left side of her arm and stated that she was having left sided arm pain. patient denies any chest pain, no shortness of breath, no dizziness, no headache, and no nausea or vomiting. patient was a plus one on the cincinnati pre hospital stroke scale for left arm numbness. patient was given a twelve lead ekg after the complains of arm pain and not feeling good and the ekg came back as ***meets st elevation mi criteria***. patient was a administered aspirin and transported to the hospital. patient was initially being transported to mercy folsom hospital but diverted to mercy san juan for a stemi alert. patient care was transferred to the rn at bedside.

		2.02306201607418E+18		34687315		American Medical Response - Sacramento		18320100		Recreation area		7860FB60-C193-4C9B-81F2-9CE206C76CD5		Kaiser Permanente, South Sacramento Medical Center (20205)		6/20/23		Jun-23		Jun		911 Response (Scene)		20205				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Chest Pain - STEMI (I21.3)				Years		Yes		6/20/23 15:52		Yes-STEMI		6/20/23 15:52		Patient Treated, Transported by this EMS Unit (4212033)		79		''Aspirin (ASA) (1191)''				Not Applicable								Not Applicable (7701001)												6/20/23 15:43		6/20/23 15:45		6/20/23 15:49				Sac Metro Truck 50, Intern		No		No		12 lead ECG (268400002),Venous Access - Extremity Catheterization (392230005),Venous Access - Extremity Catheterization (392230005)		''Venous Access -  Extremity Catheterization '', ''12 lead ECG''		18		16		16		Forearm-Left				Protocol (Standing Order)		Not Applicable		responded to near syncope. arrived to find patient (pt) lying supine on a golf course. pt states approximately 45 minutes ago while golfing, he developed a pressure in his chest described as a feeling similar to indegestion, but is also a pressure. pt says that this feeling has been progressively worsening since its onset. pt began feeling dizzy and laid down on the ground. pt is complaining of mild nausea but has not vomited. pt denies any shortness of breath. pt denies any trauma. pt denies full syncopal episode. pt denies any drugs or alcohol. pt says he has been compliant with his medications. pt has no stroke symptoms noted. pt says he felt a similar feeling last night after dinner, but the symptoms subsided quickly. pt has no other complaints of pain or discomfort noted. pt was transported without incident. nothing follows.

		2.02306221321356E+18		34696133		American Medical Response - Sacramento		18339315		Private Residence/Apartment		B2F826C6-7A17-484C-8B96-BCA618B75536		Sutter Medical Center - Sacramento (20475)		6/22/23		Jun-23		Jun		911 Response (Scene)		20475				Patient Treated, Transported by this EMS Unit		Abdominal Pain/Problems (GI/GU) (R10.84)		Chest Pain - STEMI (I21.3)				Years		Yes		6/22/23 13:38		Yes-STEMI		6/22/23 13:38		Patient Treated, Transported by this EMS Unit (4212033)		61		''Aspirin (ASA) (1191)''				Not Applicable								Not Applicable (7701001)												6/22/23 13:28		6/22/23 13:29		6/22/23 13:31				West Sacramento Fire		No		No		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		9.45		9		9		Antecubital-Left				Protocol (Standing Order)		Not Applicable		arrived on scene to find patient being walked down stairs from apartment complex by fire. patient skin signs were warm and diaphoretic. he was fully alert and oriented. patient was guarding abdomen. patient complained of 7/10 abdominal pain. patient had a history of small bowel obstruction and said that this felt similar, and that he had not been able to have a normal bowel movement in the past 3 days. patient had no nausea, no vomiting, no chest pain, no chest tightness, no shortness of breath, no weakness, no ams. patient had abdominal pain radiating to the back. patient walked to gurney, and was monitored en route, iv was started, and 12-lead was taken due to radiating abdominal pain. 12-lead showed stemi. alert was called. patient was transferred from gurney to bed via draw sheet. patient care was transferred to rn, no further contact.

		2.02306301232262E+18		34733425		American Medical Response - Sacramento		18418328		Private Residence/Apartment		0225B045-0146-431F-BD3E-CC43D2DF7BE7		Mercy San Juan Medical Center (20286)		6/30/23		Jun-23		Jun		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		Syncope/Near Syncope (R55)		Chest Pain - STEMI (I21.3)				Years		No				No				Patient Treated, Transported by this EMS Unit (4212033)		63		''Aspirin (ASA) (1191)''				Not Applicable								Not Applicable (7701001)												6/30/23 12:01		6/30/23 12:03		6/30/23 12:08				Sac Metro Station 106		No		No		12 lead ECG (268400002),Cardiac Monitoring (428803005),Venous Access - Extremity Catheterization (392230005)		''Cardiac Monitoring'', ''12 lead ECG''		11		9		9						Protocol (Standing Order)		Not Applicable		RESPONDED C3 FOR SYNCOPE. ARRIVED TO FIND A 63 YEAR OLD FEMALE, CONSCIOUS AND BREATHING AT A NORMAL RATE AND QUALITY, SITTING ON A COUCH, IN NO OBVIOUS DISTRESS. PT WAS ALERT AND ORIENTED x4 AND COMPLAINING OF FEELING DIZZY WHICH STARTED THIS MORNING. PT REPORTED THAT SHE WAS AT A STORE EARLIER TODAY AND HAD A NEAR SYNCOPE EPISODE WHERE SHE HAD TO SIT DOWN TO FEEL BETTER AND A FULL SYNCOPE EPISODE IN HER HOUSE WITNESSED BY HER FAMILY. PT REPORTED THAT SHE WAS WALKING IN HER LIVINGROOM AND FEELING FAINT BEFORE ENDING UP ON THE GROUND. FAMILY STATED THAT THE PT HIT A TV STAND ON THE WAY DOWN AND WAS UNCONSCIOUS FOR ONLY A BRIEF MOMENT. PT DENIED ANY CHEST PAIN, VOMITING, DIARRHEA, SHORTNESS OF BREATH OR WEAKNESS. PT REPORTED RECENT ED VISIT TWO DAYS PRIOR FOR VOMITING. PT DENIED ANY MIDLINE NECK OR BACK PAIN, CSM INTACT IN ALL EXTREMITIES. PT REPORTED PAIN TO THE RIGHT SIDE OF THE FOREHEAD, NO VISIBLE TRAUMA NOTED. VITAL SIGNS OBTAINED ON SCENE AND WERE AS STATED. PT WAS AMBULATORY ON SCENE. PT PLACED IN POSITION OF COMFORT AND TRANSFERRED INTO THE AMBULANCE. 12 LEAD EKG OBTAINED AND STEMI INTERPRETATION NOTED PER MONITOR. UNABLE TO TRANSMIT 12 LEAD TO MSJ DUE TO EQUIPMENT MALFUNCTION. PT HAD FREQUENT PACs AND PVCs ON THE RHYTHM. PT DENIED ANY CHEST PAIN. ASA ADMINISTERED ENROUTE TO ED. VASCULAR ACCESS UNSUCCESSFUL DURING TRANSPORT. NO FURTHER CHANGES IN PT CONDITION NOTED DURING TRANSPORT. PT CARE TRANSFERRED TO ED STAFF. NOTHING FOLLOWS.

		2.0230713190946E+18		34796014		American Medical Response - Sacramento		18547808		Street and Highway		39E4B659-5284-4460-BABB-0FCF6CA15A21		Mercy General Hospital (20280)		7/13/23		Jul-23		Jul		911 Response (Scene)		20280				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Chest Pain - STEMI (I21.3)				Years		Yes		7/13/23 18:58		Yes-STEMI		7/13/23 18:58		Patient Treated, Transported by this EMS Unit (4212033)		61		''Aspirin (ASA) (1191)''				Not Applicable								Not Applicable (7701001)												7/13/23 18:52		7/13/23 18:54		7/13/23 18:57				Sac City Station 8		No		Yes		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		5.98		4.97		4.97		Antecubital-Right				Protocol (Standing Order)		Not Applicable		ATF a 61 y/o male sitting inside of a vehicle, A&Ox4, GCS of 15, with a chief complaint of chest pain (CP). Patient (PT) presented with normal skin signs, non-labored respirations, a strong radial pulse, and no obvious signs of trauma. E8 medic retained primary care for the duration of the call. PT was discovered to be currently experiencing a STEMI. PT was administer ASA, as documented. PT was transferred to the gurney and loaded into the ambulance with no complications. En route, PT's vitals and mental status were monitored for stability or changes. Additionally, PT was administered an IV as documented. At destination, PT care and report were given to RN and MD.

		2.02307171525059E+18		34814274		American Medical Response - Sacramento		18584260		Private Residence/Apartment		D1685D9A-4E72-4076-8F27-D115C91BD312		Mercy San Juan Medical Center (20286)		7/17/23		Jul-23		Jul		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Chest Pain - STEMI (I21.3)				Years		Yes		7/17/23 15:19		Yes-STEMI		7/17/23 15:19		Patient Treated, Transported by this EMS Unit (4212033)		42		''Aspirin (ASA) (1191)''				Paced Rhythm, STEMI Anterior Ischemia								Not Applicable (7701001)												7/17/23 15:08		7/17/23 15:10		7/17/23 15:17				Sac Metro Station 109		No		No		12 lead ECG (268400002),Cardiac Monitoring (428803005),Venous Access - Extremity Catheterization (392230005)		''Venous Access -  Extremity Catheterization '', ''Cardiac Monitoring'', ''12 lead ECG''		4.83		3		3						Protocol (Standing Order)		Manual Interpretation		Pt was found lying on his couch at home. Pt states that he started feeling lightheaded and intermittent chest pain, yesterday. Pt states that he also feels episodes of tachycardia, which he says occurs at a low rate (60-70 bpm) for him. Pt has been out of anxiety meds for two days and states that he starts feeling this way when he is out of his meds. Pt also states that he has had two episodes of vomiting.

Pt is CAO x4, GCS of 15. Pt denies any current head, neck or back pain, chest pain or SOB. Pt's airway is intact and pt is able to speak full sentences. Pt shows no signs of respiratory distress. Equal chest rise. Abdomen is soft, non-tender, non-distended. Pt complains of current lightheadedness and nausea. CSM intact x4.

VS obtained and pt placed on monitor and 12 lead obtained, STEMI. Pt given ASA. Pt assisted to gurney and placed in a position of comfort. IV established. BG obtained. Pt monitored en route to MSJ without further incident or changes. Transfer of care to Rn.

		2.02307181825486E+18		34819850		American Medical Response - Sacramento		18596660		Private Commercial Establishment		1CF54A31-B15A-40D6-AC60-AC87E161D867		Sutter Medical Center - Sacramento (20475)		7/18/23		Jul-23		Jul		911 Response (Scene)		20475				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Chest Pain - STEMI (I21.3)				Years		No				No				Patient Treated, Transported by this EMS Unit (4212033)		42		''Aspirin (ASA) (1191)''				Not Applicable								Not Applicable (7701001)												7/18/23 18:07		7/18/23 18:08		7/18/23 18:16				Sac Metro Station 106		No		No		12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		8.35		8		8						Protocol (Standing Order)		Not Applicable		ARRIVED ON SCENE OF A DOLLAR TREE TO FIND A 42 YOF LAYING ON THE GROUND. THE PATIENT WAS COOL PALE AND DRY APPEARING TO BE IN MODERATE DISTRESS. THE PATIENT REPORTED THAT SHE WAS RIDING HER BICYCLE AND HAD AN ACUTE ONSET OF CHEST PAIN 20 MINUTES PRIOR TO EMS ARRIVAL. ONCE THE PAIN STARTED THE PATIENTS STOPPED AT THE DOLLAR TREE AND CALLED 911. SHE DESCRIBED THE CHEST PAIN AS A 10/10 CHEST PRESSURE THAT DID NOT RADIATE. ADDITIONALLY THE PATIENT REPORTED TAKING ASPIRIN ONCE THE PAIN STARTED. ON SCENE THE CREW OBTAINED AN INITIAL SET OF VITALS. UPON ASSESSMENT THE PATIENTS 4 LEAD LOOKED ABNORMAL. THE CREW THEN BROUGHT THE PATIENT TO THE AMBULANCE WHERE THE CREW COULD DO A MORE THOROUGH ASSESSMENT WITHOUT EXPOSING THE PATIENT. UPON AN ASSESSMENT OF A 12-LEAD THE CREW FOUND THAT THE PATIENT MEET STEMI CRITERIA. THE CREW THEN WENT EN ROUTE CODE 3 TO SMC. EN ROUTE THE CREW ADMINISTERED ASPIRIN AND GAINED IV ACCESS. THE CREW ALSO TRANSMITTED THE 12-LEAD EKG TO SMC. THERE WERE NO CHANGES TO THE PATIENTS CONDITION EN ROUTE. A SECONDARY ASSESSMENT REVEALED THAT THE PATIENT HAD SYMPTOMS OF DIZZINESS AS WELL. UPON ARRIVAL THE CREW GAVE REPORT TO AN RN AND TRANSFERRED CARE TO THE STAFF AT SMC.

		2.02307211452294E+18		34833464		American Medical Response - Sacramento		18625968		Private Residence/Apartment		955D29BF-A8D0-4C9A-A1F9-6B190B2AB2F0		Mercy San Juan Medical Center (20286)		7/21/23		Jul-23		Jul		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		Chest Pain - Suspected Cardiac (I20.9)		Chest Pain - STEMI (I21.3)				Years		Yes		7/21/23 15:05		Yes-STEMI		7/21/23 15:05		Patient Treated, Transported by this EMS Unit (4212033)		65		''Aspirin (ASA) (1191)''				Not Applicable								Not Applicable (7701001)												7/21/23 14:55		7/21/23 14:56		7/21/23 15:04				Sac Metro Station 109		No		No		12 lead ECG (268400002),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG''		5		4		4		Hand-Right				Protocol (Standing Order)		Not Applicable		M802 arrived on scene to find 65 yo m  laying down on couch complaining of chest pain. Pt states pain began at 7am this morning, and suspects it was stomach problem related. Pt reports 5/10, pressure in nature, radiating to his back. Pt presents pale, diaphoretic. 12 lead obtained no scene. Paramedic interpretations as Inferior MI. Pt treated with asa

En route, iv obtained. Pt denies sob, nausea, vomiting, recent illness, abnormalities in stool or urine, states he was not doing anything at onset of pain. 12 lead unable to transmit to facility due to equipment failure. STEMMI notification given.

AT destination, pt care transferred to facility RN Staff.

		2.02307261138292E+18		34856161		American Medical Response - Sacramento		18671646		Private Residence/Apartment		98C3AD5E-0B1C-41D7-A79B-A16BA733E309		Kaiser Permanente, Roseville Medical Center (20196)		7/26/23		Jul-23		Jul		911 Response (Scene)		20196				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Respiratory Distress/Other (J80)				Years		No				No				Patient Treated, Transported by this EMS Unit (4212033)		61		''Oxygen (7806)'', ''Nitroglycerin (4917)'', ''Aspirin (ASA) (1191)''				Not Applicable								Not Applicable (7701001)												7/26/23 11:21		7/26/23 11:22		7/26/23 11:30				Sac Metro Station 42		No		No		12 lead ECG (268400002),12 lead ECG (268400002),Venous Access - Extremity Catheterization (392230005)		''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''12 lead ECG''		7.48		7		7						Protocol (Standing Order)		Not Applicable		RECEIVED CALL TO PT RESIDENCE C-3 FOR SOB. ATF 61 Y/O F SITTING IN CHAIR, TRACKING EMS, BREATHING FAST ON RA, A/OX4 WHO WAS AT THE END OF HER DIALYSIS TX WHEN SHE HAD A GRADUAL ONSET OF CP FOLLOWED BY SOB. NOTHING CHANGES PAIN, FEELS LIKE someone STANDING ON CHEST, NO RADIATE, 7/10. PT WAS ABLE TO FINISH TX AND GO HOME BUT CALLED 911 WHEN SX GOT WORSE. NO COUGH/FEVER, SPEAKING 6 WORD SENTENCES, SOB WORSE W EXERTION. PT ALSO HAS TINGLING IN LIPS AND MILD NAUSEA THAT ALL STARTED SHORTLY AFTER CP/SOB. PT HAS CHF, DENIES ANY OTHER CARDIAC HX, VOMITING, DIZZINESS OR ANY OTHER COMPLAINT. PE REVEALS: PUPILS PEARL, HEENT CLEAR, TRACHEA MIDLINE, 0 JVD, CHEST STABLE, LS CLEAR BILAT, ABD SOFT NONTENDER, PELVIS STABLE, FULL MOBILITY/STRENGTH IN EXT, DIALYSIS PORT IN L BICEP, SKIN PWD. TX: ABC, LOC, HX, PT ASSISTED TO STRETCHER, ASA 324, VS SHOW TACHYCARDIA AND LOW SPO2, EKG POSSIBLE AFIB, 12 LEAD NEG FOR STEMI SHOWS AFIB W RVR, NITRO 1 TAB SL, O2 3 LPM VIA NC, TRANS C-2 TO KHR, 20G IV ESTABLISHED IN R HAND W LOCK, BG 156, REASSESS VS WNL, PT HAS NORMAL RESP AND IS PAIN FREE, ER NOTIFIED, REASSESS VS WNL, REASSESS 12 LEAD SHOWS SINUS RHYTHM, ARRIVE AT ER, PT assisted TO HOSP BED, PT CARE TRANSFERRED W REPORT TO ER RN, NO FURTHER PT CONTACT, CARE BY MCPHERRON P35785.

		2.02307282048026E+18		34867986		American Medical Response - Sacramento		18697810		Private Residence/Apartment		F5A10158-2092-49C2-B38B-3AA580A739C3		Kaiser Permanente, Roseville Medical Center (20196)		7/28/23		Jul-23		Jul		911 Response (Scene)		20196				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Chest Pain - Suspected Cardiac (I20.9)				Years		No				No				Patient Treated, Transported by this EMS Unit (4212033)		68						Sinus Rhythm								Not Applicable (7701001)												7/28/23 20:35		7/28/23 20:37		7/28/23 20:40				Sac Metro Station 25		No		No		12 lead ECG (268400002),Cardiac Monitoring (428803005)		''12 lead ECG'', ''Cardiac Monitoring''		6.98		5		5						Protocol (Standing Order)		Manual Interpretation		ARRIVESD ON SCENE OF A RESIDENTIAL HOME TO FIND METRO FIRE ASSESSING A 68 YOM SEATED ON A COUCH. THE PATIENT WAS PINK WARM AND DRY APPEARING TO BE IN NO OBVIOUS DISTRESS. METRO FIRE REPORTED THAT THE PATIENT HAS BEEN EXPERIENCING INTERMITENT CHEST PAIN FOR THE PAST 3 DAYS. TODAY THE PATIENTS CHEST PAIN STARTED 30 MINUTES AGO. AFTER THE ONSET, THE PATIENT TOOK TYLENOL AND THE PAIN SUBSIDED. HE DESCRIBED THE PAIN AS A  4/10 NON-RADIATING SHARP PAIN. METRO FIRE WAS UNABLE TO GET OBTAIN A 12-LEAD ON SCENE. HOWEVER THEY REPORTED THAT THE PATIENT HAD A HISTORY OF VENTRICULAR TACHYCARDIA AND AN MI. BOTH OCCURED THIS YEAR. THE PATIENT HAS AN EXTERNAL DIFFIBRILATOR AS WELL. ONCE IN THE AMBULANCE THE CREW ATTACHED THE PATIENT TO THE MONITOR AND CONDUCTED A 12-LEAD EKG. THEN THE CREW WENT EN ROUTE CODE 2 TO KHR. EN ROUTE THE CREW CONDUCTED A SECONDARY ASSESSMENT. THERE WERE NO FINDINGS. UPON ARRIVAL THE CREW GAVE REPORT TO AN RN AND TRANSFERRED CARE TO THE STAFF

		2.02307291845032E+18		34872134		American Medical Response - Sacramento		18705637		Private Residence/Apartment		F08F8C80-129B-44C1-9605-2D79AA97D809		UC Davis Medical Center (20508)		7/29/23		Jul-23		Jul		911 Response (Scene)		20508				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Chest Pain - STEMI (I21.3)				Years		Yes		7/29/23 18:40		Yes-STEMI		7/29/23 18:40		Patient Treated, Transported by this EMS Unit (4212033)		72		''Aspirin (ASA) (1191)''				Sinus Arrhythmia, STEMI Inferior Ischemia								Not Applicable (7701001)												7/29/23 18:25		7/29/23 18:27		7/29/23 18:36				Sac Metro Station 62		No		No		12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG''		10.1		9		9		Forearm-Left				Protocol (Standing Order)		Manual Interpretation		Dispatched C3 to a private residence for chest pain. Arrived to find 72 year old male A&O4, GCS15 sitting on chair with chief complaint of cheat pain. Patient reports gradual onset of 8/10 ''sharp'' substernal chest pain radiating to left shoulder and arm at 1700. Patient reports slight relief on deep inhalation. Patient denies history of STEMI or stents. EKG noted as ''STEMI.'' Patient moved from chair to stretcher via assisted stand and pivot. Patient transported C3 to UCD. Upon arrival, patient moved from stretcher to ER gurney via four person max assist sheet slide. Patient care transferred to facility RN. No further patient contact.  

*Fire sheet attached with patient info as pt is ''Doe'' on facesheet.

		2.02307311630178E+18		34880814		American Medical Response - Sacramento		18722387		Private Residence/Apartment		43162DD0-81B4-4469-8524-285DC64202E0		Sutter Medical Center - Sacramento (20475)		7/31/23		Jul-23		Jul		911 Response (Scene)		20475				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Chest Pain - STEMI (I21.3)				Years		Yes		7/31/23 16:14		Yes-STEMI		7/31/23 16:14		Patient Treated, Transported by this EMS Unit (4212033)		65		''Aspirin (ASA) (1191)''				Not Applicable								Not Applicable (7701001)												7/31/23 16:01		7/31/23 16:02		7/31/23 16:09				Sac Metro Station 62		No		No		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		3.48		2.48		2.48						Protocol (Standing Order)		Not Applicable		Arrived on scene with Sac Metro Engine 62 to find a female pt sitting on the couch with a c/o chest pains. Per FD she was using a carpet cleaner when she began having chest pains and sat down on the couch. When the pains would not stop she called 911. Pt says that the pain started approx 30 mins prior to arrival. Pt has a cardiac history to include a bypass as well as 2 heart attacks.

Metro FD performed a 12 lead EKG and it came back showing STEMI. Pt was given 324 ASA and moved to the gurney. Sac Metro FD paramedic retained care and AMR medic assisted. 12 lead transmittal was attempted from the scene,with no success.

In ambulance pt was placed in a position of comfort and was transported code 3 to Sutter sac.

En route assistance was provided to the metro medic.

At Sutter sac pt was taken to a recess room and transferred.

Metro medic gave turnover report and transferred care.

		2.02308021345458E+18		34889575		American Medical Response - Sacramento		18741048		Private Residence/Apartment		A2903E01-2C86-4A52-998A-CDAA89614786		Mercy San Juan Medical Center (20286)		8/2/23		Aug-23		Aug		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Chest Pain - STEMI (I21.3)				Years		Yes		8/2/23 13:52		Yes-STEMI		8/2/23 13:52		Patient Treated, Transported by this EMS Unit (4212033)		61						Not Applicable								Not Applicable (7701001)												8/2/23 13:51		8/2/23 13:51		8/2/23 13:59				Sac Metro Station 61		No		No		12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		0.5						Antecubital-Left				Protocol (Standing Order)		Not Applicable		Medic 861 responded code 3 for a 61 year old male with chest pain. Arrived on scene to find Sac Metro Engine 61 with the patient performing a 12 lead and giving the patient aspirin. The patient states he has had 5 heart attacks in the past and this feels like the prior 5 he has had. He states his chest pain started earlier today and the pain has gotten worse. He states it does not get worse with movement, non radiating, and feels like a sharp pain in the center of his chest. His wife gave him his prescribed nitro prior to our arrival per Dispatch request. The patient denies and other symptoms at this time. 12 came back with positive elevation in inferior leads and was transmitted to hospital. The patient states his Nitro has helped alleviate Upon arrival to ER patient report and transfer of care given to ER DR and RN. No further patient contact.

		2.02308052045427E+18		34905273		American Medical Response - Sacramento		18773090		Private Residence/Apartment		33C169EB-F931-4656-ABE4-0608D686D674		Kaiser Permanente, Roseville Medical Center (20196)		8/5/23		Aug-23		Aug		911 Response (Scene)		20196				Patient Treated, Transported by this EMS Unit		Stroke / CVA / TIA (I63.9)		Chest Pain - STEMI (I21.3)				Years		No		8/5/23 20:33		Yes-Stroke				Patient Treated, Transported by this EMS Unit (4212033)		83		''Oxygen (7806)''				Not Applicable								Not Applicable (7701001)												8/5/23 20:26		8/5/23 20:28		8/5/23 20:33				Sac Metro Station 25		No		No		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		1.67		10								Protocol (Standing Order)		Not Applicable		RESPONDED TO RESDINCE FOR AN 83 YO MALE ILL. PT FOUND ON COUCH WITH E25 OS. PT RECEIVING IV FROM E25 CREW REPORT RECEIVED. PT WAS SING RESTROOM AND RETURNED WITH MILD CONFUSION AND LEFT SIDED DEFICITS. HX CVA 5 YRS PRIOR AND UNK CARDIAC HX. PT WAS GCS 13 AOX2 PER FAMILY, VIETNEMESE SPEAKING ONLY. PT IV SUCCESSFUL BY E25, AND PT SHOWS LEFT SIDED DEFICITS AND SPEECH SLUR PER FAMILY BUT NO FACIAL DROOP WITNESSED. PT SIT PICKED TO GURNEY OS. 12 LEAD WAS CAPTURED BY E25 PTA SHOWING HYPERTROPHY, PACED RHYTHM, AND POSSIBLE A-FIB, AS WELL AS POSSIBLE ELEVATION IN V3, 4, AND 5. PT GCS OF 13 BUT NOT MAKING ANY MEDICAL COMPLAINTS PER FAMILY, JUST CONFUSED ABOUT SITUATION AND UNCOOPERATIVE. PT FIGHTING WITH RIGHT SIDE, OBVIOUS LEFT SIDED DEFICITS NOW AS MOVING PT TO AMBI OS. RESTRICTED MOVEMENT DUE TO SEAT BELTS. AND ALL VITALS WNL OTHERIWSE. PT PACED RHYTHM KEEPING MOST BEATS WNL. PT NOT COMPLAINING OF PAIN AND REFUSES ASPIRIN PHYSICALLY. PT 20 LEFT AC, 12 LEAD CAPTURED IN TRANSIT BUT UNSUCCESSFUL TRANSMIT TO KHR. PT PULLING OFF LEADS AND ATTEMPTED TO REMOVE IV. PT BEGINS DRY HEAVING, NO VOMIT WITNESSED. PT PLACED ON 10 LPM O2 NRB BUT STILL FIGHTING TREATMENTS, MASK READJUSTED NUMEROUS TIMES, KEEPING O2 SAT ABOVE 94. PT TAKEN TO ER ROOM AND MOVED TO BED VIA SHEET SLIDE. FULL REPORT GIVEN TO ER RN'S AND MD TEAM. ALL TIMES APPROX

		2.02308070407358E+18		34910542		American Medical Response - Sacramento		18782424		Private Residence/Apartment		E5A3127D-F508-4A1D-9945-A4D6C10894C7		Mercy San Juan Medical Center (20286)		8/7/23		Aug-23		Aug		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Chest Pain - STEMI (I21.3)				Years		No				No				Patient Treated, Transported by this EMS Unit (4212033)		60		''Aspirin (ASA) (1191)'', ''Oxygen (7806)''				Not Applicable								Not Applicable (7701001)												8/7/23 3:25		8/7/23 3:27		8/7/23 3:39				Sac Metro Station 110		No		No		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		7.52		6		6						Protocol (Standing Order)		Not Applicable		Medic 801 arrival with Sacramento Metro Fire Engine 110. Patient found laying right lateral in bed having multiple complaints. Patient originally stated he had 8/10 sharp chest pain with radiation to left arm. Patient also complained of having partial seizure to left sided upper body that he could not control. Patient stated he takes a medication for it but is unsure what it is. Patient stated that the seziure activity happens frequently but that the chest pain is a new onset and not normal. Patient is difficult to understand due to language barrier, son was able to provide some clarification. Patient's vitals obtained and 12 lead obtained while in original position. Vitals were abnormal with marked hypotension with a 12 lead of sinus tach with widespread ST depressions and elevation in V1 but not enough to activated STEMI Alert. Patient was transferred to stretcher in trendelemburg and secured. Patient placed in ambulance. C3 transport to MSJ. Vitals repeated. ASA given enroute. IV attempted by both medics with difficulty obtaining. 12 lead attempted transmit to MSJ while enroute to hospital but unsuccessful. 20g IV left hand successful upon arrival at hospital. Patient received 50cc of fluid while in EMS care. Patient transferred to ED Room and care transferred to RN and MD without incident.

		2.02308070910516E+18		34911554		American Medical Response - Sacramento		18784369		Private Residence/Apartment		60F36DD0-A8C3-4EA7-BAEB-7874CF690EFF		UC Davis Medical Center (20508)		8/7/23		Aug-23		Aug		911 Response (Scene)		20508				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Nausea/Vomiting (R11.2)				Years		Yes		8/7/23 9:34		Yes-STEMI		8/7/23 9:34		Patient Treated, Transported by this EMS Unit (4212033)		52		''Aspirin (ASA) (1191)''				Sinus Rhythm								Not Applicable (7701001)												8/7/23 9:20		8/7/23 9:23		8/7/23 9:33						No		No		12 lead ECG (268400002),Cardiac Monitoring (428803005),Venous Access - Extremity Catheterization (392230005)		''Venous Access -  Extremity Catheterization '', ''Cardiac Monitoring'', ''12 lead ECG''		9.13		7		7						Protocol (Standing Order)		Manual Interpretation		Arrived at a private residence to find a 52 year old female patient standing upright outside of her apartment and actively vomiting. PT was A&Ox4, GCS of 15. S/s were pink, warm, and clammy. PT stated an onset of nausea and dizziness this morning at 0800, and stated one episode of vomiting upon AMR arrival. Emesis was normal stomach contents - no blood. PT stated that she recently had an MI and a stent placed two weeks ago. PT denied any chest pain or SOB, but stated palpitations earlier today that subsided prior to EMS arrival. PT denied any chest pain, but stated SOB prior to her previous MI. Assisted PT to pivot to the gurney, secured PT, and moved to the ambulance. PT stated some minor SOB that started when she was loaded into the ambulance on the gurney. 12-lead EKG showed anteroseptal STEMI. Administered 324 mg of ASA. IV access established. Activated UCDMC to STEMI alert; unable to transmit 12-lead EKG to UCDMC due to equipment failure - transmission failed twice enroute to hospital. PT denied any light-headedness, weakness, chest pain, abdominal pain, diarrhea, numbness/tingling, fever, or pain elsewhere. PT refused zofran enroute and stated that she no longer felt nauseous after episode of vomiting. PT was breathing at an adequate rate and depth, talking full-word sentences, and oxygen saturation was within normal limits on RA. No changes to vitals enroute. Arrived at UCDMC, moved PT to room ''D6'' as directed by the triage RN, and assisted PT to slide from the gurney to the bed. PT's belongings were left with the PT. Transferred care to the receiving facility's staff. All times approximate.

		2.02308071302005E+18		34912582		American Medical Response - Sacramento		18787008		Private Residence/Apartment		9AA0683D-630E-441E-9BEA-BD4FD6541A9D		Sutter Roseville Medical Center (20481)		8/7/23		Aug-23		Aug		911 Response (Scene)		20481				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Chest Pain - STEMI (I21.3)				Years		Yes		8/7/23 13:15		Yes-STEMI		8/7/23 13:15		Patient Treated, Transported by this EMS Unit (4212033)		65		''Aspirin (ASA) (1191)''				Not Applicable								Not Applicable (7701001)												8/7/23 13:01		8/7/23 13:03		8/7/23 13:16				Roseville Fire		No		Yes		12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		6.48		5		5						Protocol (Standing Order)		Not Applicable		ARRIVED TO FIND PATIENT SITTING IN LIVING ROOM WITH FIRE WHO APPEARED TO BE IN MODERATE SIGNS OF DISTRESS. PER FIRE PATIENT HAS A C/C OF CHEST PAIN THAT STARTED APPROX 10 MINS PRIOR TO OUR ARRIVAL. PATIENT WAS DIAPHORETIC AND HAD NAUSEA AND VOMITING. PER FIRE PATIENT HAD A 3X BY PASS IN 2022. SHE WAS RECENTLY AT THE HOSPITAL FOR A MI. WHILE IN THE HOSPITAL THEY discovered THAT SHE HAD BRAIN aneurysms. FIRE maintained PATIENT CONTACT DURING TRANSPORT. ALL TIMES AND PROCEDURES ARE APPROX AS FIRE DID THEM. ABC'S, VITALS, MONITOR, PULSE OX. CON' TO MONITOR VITALS WITH NEGATIVE CHANGES ENROUTE TO SUTTER ROSEVILLE. TOC TO RN. NFPC

		2.02308112007155E+18		34933670		American Medical Response - Sacramento		18832170		Private Residence/Apartment		FD8B73F9-8410-43F2-8B18-1E40BBCA9F91		Kaiser Permanente, Roseville Medical Center (20196)		8/11/23		Aug-23		Aug		911 Response (Scene)		20196				Patient Treated, Transported by this EMS Unit		Nausea/Vomiting (R11.2)		Nausea/Vomiting (R11.2)				Years		No				No				Patient Treated, Transported by this EMS Unit (4212033)		77		''Ondansetron (Zofran) (26225)''				Sinus Rhythm, STEMI Inferior Ischemia								Not Applicable (7701001)												8/11/23 20:14		8/11/23 20:16		8/11/23 20:24				Sac Metro Station 61		No		No		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Venous Access - Extremity Catheterization (392230005)		''Venous Access -  Extremity Catheterization '', ''Cardiac Monitoring'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG''		11.53		9.65		9.65		Antecubital-Left				Protocol (Standing Order)		Manual Interpretation		Arrived on scene of a residence to find elderly female sitting upright in a recliner chair, appearing alert and oriented, with pink/warm/dry skin, dry heaving over a trash can, in the care of Sac Metro FD Engine 61. Pt states that she has been experiencing constipation with nausea and vomiting for the last 2 days. Pt states that she has lost track of the number of times she has vomited, and has been unable to keep food or drink down for several days. Pt has a recent hx of a stroke in July with L sided deficits, a 5x bypass in 2020, and a stroke in 2016. Pt takes lisinopril, metoprolol, amlodipine, atorvastatin, and ASA for her cardiac conditions. 

Sac Metro FD paramedic state that he administered 4mg of zofran via ODT to pt prior to M861 arrival on scene without effect.

Pt presents A&O x4, GCS 15, calm and cooperative. Stroke scale was negative. CMS was intact x4 distally, lungs were clear in all fields, abdomen was soft/non-tender, pupils were PERRL, BGL was 145, respirations were 18 and unlabored, SPO2 was 94% on room air, BP was 149/59, 12 lead EKG showed NSR with ST elevation in leads II, III and aVF and ST ELEVATION MI SUSPECTED. Pt denies any other complaints including chest discomfort, shortness of breath, headache/dizziness/blurred vision, numbness/tingling, head/neck/back pain, and any other recent trauma or illness. Pt states she's had reduced input/output and takes all medications as prescribed without any recent changes.

Pt assisted to gurney and secured with 6 point safety harness. Transport initiated code 3 to Kaiser Roseville on a STEMI alert without incident. 12 lead transmission to receiving hospital failed due to monitor modem issue. Pt condition and VS monitored en route. IV saline lock established in pt's L AC. 4mg zofran administered via IVP. Pt care transferred to Kaiser Roseville ER staff RN.

		2.02308121857487E+18		34937828		American Medical Response - Sacramento		18839918		Airport/Transport Center		136A3F72-6F8F-48DE-A36C-853AD4F9D24C		Mercy General Hospital (20280)		8/12/23		Aug-23		Aug		911 Response (Scene)		20280				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Stroke / CVA / TIA (I63.9)				Years		No				No				Patient Treated, Transported by this EMS Unit (4212033)		37						Not Applicable								Not Applicable (7701001)												8/12/23 18:39		8/12/23 18:41		8/12/23 18:42				AirMed International		No		No		Cardiac Monitoring (428803005)		''Cardiac Monitoring''												Protocol (Standing Order)		Not Applicable		FLIGHT CALL WITH AIR MED
***NOT PRIMARY CARE GIVER-FLIGHT CREW TO MGH***
37 YO FM CARDIAC ARREST LAST WEEK-MGH TRANSFER FOR CARDIAC SPECIALISTS. PT FOUND AT AIRPORT AND MOVED ON GURNEY. CARE REMAINED WITH AIR MED CREW RN. VITALS RECEIVED. PT TRANSPORTED TO MGH-DOWNGRADED BY FLIGHT CREW. PT MOVED TO DEST BED VIA SHEET SLIDE. TRANSFER OF CARE HANDLED BY FLIGHT CREW. PT LEFT WITH DEST FACILITY. ALL TIMES APPR

		2.02308132014117E+18		34942667		American Medical Response - Sacramento		18848269		Private Residence/Apartment		BF5F9D53-5837-497C-AFA2-696502D1F369		Kaiser Permanente, Roseville Medical Center (20196)		8/13/23		Aug-23		Aug		911 Response (Scene)		20196				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Chest Pain - STEMI (I21.3)				Years		Yes		8/13/23 20:02		Yes-STEMI		8/13/23 20:02		Patient Treated, Transported by this EMS Unit (4212033)		75		''Aspirin (ASA) (1191)''				Not Applicable								Not Applicable (7701001)												8/13/23 19:56		8/13/23 19:57		8/13/23 20:02				Sac Metro Station 41		No		No		12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization ''		15.87		15		15		Antecubital-Left				Protocol (Standing Order)		Not Applicable		RESPONDED TO RESIDENCE FOR A 75 YO MALE C/O CP. PT FOUND WITH E41 OUTSIDE RESIDENCE SEATED IN CHAIR. PT WAS BEING ASSESSED, TREATED ASA, AND COLLECTING 12 LEAD. PT STATES SUBSTERNAL CP RADIATING LEFT ARM AND FACE, CRUSHING FOR AN HOUR. PT 12 LEAD CAME BACK INFERIOR STEMI POSITIVE AND WAS IMMEDIATELY MOVED TO GURNEY. PT NOT ELLIGIBLE FOR NTG DUE TO STEMI. IV SUCCESSFUL AS WE BEGAN TRANSPORT. ANOTHER 12 LEAD CONFIRMS INF STEMI. 12 TRANSMITTED TO KHR AND STEMI ALERTED. AS PT WAS BEING REASSESSED, HE NOW STATES HIS PAIN WENT FROM A 10/10 TO A 2/10 FROM ASPIRIN AND HE IS NO LONGER SOB. PT DENIES SOB, LOC, RECENT LLNES SOR TRAUMA, SHOWING NO NEURO DEFICITS, OR N/V AND NO LONGER RADIATING PAIN BUT STATES HE STILL FEELS HIS CHEST AND ITS MORE UNCOMFORTABLE THAN PAIN. PT DENIES ANY FURTHER PAIN MANAGEMENT AND VITALS REMAIN WNL WITH EXCEPTION OF 12 LEAD. PT SHOWS NO OTHER SIGNIFICANT CLINICAL CHANGES IN TRANSIT AND MOVED TO ER BED VIA SHEET SLIDE. FULL REPORT GIVEN TO ER RN'S AND MD. ALL TIMES APPROXIMATE

		2.02308141000472E+18		34944751		American Medical Response - Sacramento		18852384		Private Residence/Apartment		00D66661-4B37-4239-AD83-A554EF1C2BE6		UC Davis Medical Center (20508)		8/14/23		Aug-23		Aug		911 Response (Scene)		20508				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Syncope/Near Syncope (R55)				Years		Yes		8/14/23 9:48		Yes-STEMI		8/14/23 9:48		Patient Treated, Transported by this EMS Unit (4212033)		79		''Aspirin (ASA) (1191)''				AV Block-1st Degree								Not Applicable (7701001)												8/14/23 9:35		8/14/23 9:36		8/14/23 9:44				SAC CITY FIRE TRUCK 10		No		No		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG''		1.8		1		1						Protocol (Standing Order)		Manual Interpretation		RESPONDED TO A MALE WITH NEAR SYNCOPE. ARRIVED ON SCENE TO FIND AN ALERT 79 Y/O M LAYING ON A COUCH IN CARE OF PTS FAMILY AND FIRE. FIRE REPORTS PT IS PRIMARILY HMONG SPEAKING BUT FAMILY PRESENTS TO BE TRANSLATING FOR PT. PTS FAMILY REPORTS PT WAS SITTING ON THE TOILET WHEN PT FELT DIZZY, LIGHT-HEADED AND FELT LIKE PASSING OUT. PTS FAMILY REPORTS PT NEVER DID PASS OUT. PTS FAMILY REPORTS PT DENIES CP, N/V, SOB. PTS FAMILY REPORTS PT FEELS DIZZY. PT TRANSFERRED TO GURNEY BY STANDING AND PIVOTING WITH ASSISTANCE AND WITHOUT INCIDENT. NO CHANGES TO PT CONDITION DURNIG TRANSPORT. STEMI ALERT ACTIVATED DUE TO TWO 12 LEAD INTERPRETATIONS READING ''MEETS ST ELEVATION MI CRITERIA.'' EMS NOTED THAT THE 12 LEAD WAS NOT CONSISTENT WITH ST ELEVATION IN TWO OR MORE CONSECUTIVE LEADS OR DEPRESSION. PT CARE TRANSFERRED TO ED TEAM IN RM D-1. END OF PT CONTACT.

		2.02308161905268E+18		34957180		American Medical Response - Sacramento		18879330		Private Residence/Apartment		3D2913A5-84E7-4C2B-A768-96094BA2B1E3		Sutter Medical Center - Sacramento (20475)		8/16/23		Aug-23		Aug		911 Response (Scene)		20475				Patient Treated, Transported by this EMS Unit		Chest Pain - Suspected Cardiac (I20.9)		Chest Pain - Suspected Cardiac (I20.9)				Years		No				No				Patient Treated, Transported by this EMS Unit (4212033)		63		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)'', ''Nitroglycerin (4917)'', ''Nitroglycerin (4917)''				Sinus Rhythm, STEMI Inferior Ischemia								Not Applicable (7701001)												8/16/23 18:48		8/16/23 18:49		8/16/23 18:55				Sac City Station 2, Sutter Sacramento		No		No		12 lead ECG (268400002),12 lead ECG (268400002),Venous Access - Extremity Catheterization (392230005)		''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''12 lead ECG''		1.5		1		1		Hand-Left				Protocol (Standing Order)		Manual Interpretation		Medic 801 dispatched code 3. Arrived on scene to find patient seated on a chair outside an apartment complex with Sacramento Fire E2 on scene. Chief complaint chest pain. E2 reports patient complains of chest pain is being treated for suspected cardiac chest pain, 12 lead ECG on scene unremarkable. ASA PO and NTG SL are administered by SFD on scene. Patient is able to stand and pivot to the gurney and is secured in position of comfort, patient is loaded into the ambulance. Patient complains of right sided chest pain that radiates to the left shoulder and started at arrpoximatly 1545. Patient is noted to be diaphoretic and complains of shortness of breath despite having clear/equal/bilateral lung sounds and a room air SpO2 in the high 90s. Patient is anxious and in a state of emotional distress, M801 provides patient with reassurance and attempts to help patient remain calm. Patient's pain is not reproduciable, suspected cardiac chest pain- continued treatment per Sacramento County EMS Discomfot of Suspected Cardiac Origin protocol. Transport code 2 to Sutter Sacramento, continued reassessment and treatment en route. IV access established during transport. Administere NTG SL per protocol with moderate relief of chest discomfort during transport, patient complains of persistent shortness of breath but has no obvious signs of respiratory distress. Patient is unloaded at destination and is evaluated by facility staff. A 12 lead ECG preformed by facility staff indicates an acute STEMI, patient is rapidly evaluated and is triaged to a bed, patient is transferred to a facility bed via sheet draw. Patient care and report transferred to RN. No further patient care.

		2.02308222158018E+18		34986001		American Medical Response - Sacramento		18937951		Private Residence/Apartment		1EBA5D05-2B36-4DBE-8C38-04DBCBF3CFEC		UC Davis Medical Center (20508)		8/22/23		Aug-23		Aug		911 Response (Scene)		20508				Patient Treated, Transported by this EMS Unit		Dizziness/Vertigo (R42)		Other/General Weakness (R53.1)				Years		Yes		8/22/23 21:35		Yes-STEMI		8/22/23 21:35		Patient Treated, Transported by this EMS Unit (4212033)		44		''Aspirin (ASA) (1191)''				STEMI Lateral Ischemia, Sinus Tachycardia								Not Applicable (7701001)												8/22/23 21:14		8/22/23 21:15		8/22/23 21:25				Sac Metro Station 61		No		No		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		5.78		5		5						Protocol (Standing Order)		Manual Interpretation		Dispatched for fast heart rate. Arrived on scene to find female patient sitting in chair of residence complaining of a fast heart rate, dizziness and weakness. Patient stated she missed her dialysis appointment yesterday and the last time she went was friday. Patient did not feel well the day before, symptoms have continued to increase to the point she needed to call 911. Patient denies any chest pain, shortness of breath, headache, nausea/vomiting, fever/chills, recent illness or trauma. Upon obtaining a 12-lead, monitor showed STEMI, and aspirin was administered. Patient was loaded into medic and transported to appropriate hospital. En route, several attempts were made for vascular access but were unsuccessful. Upon arrival at hospital, patient care transferred to RN, no further patient care. End of call.

		2.02308251924378E+18		34999674		American Medical Response - Sacramento		18967266		Public Building		3D39385C-8F4A-4362-8517-0F99EEC704B8		Sutter Medical Center - Sacramento (20475)		8/25/23		Aug-23		Aug		911 Response (Scene)		20475				Patient Treated, Transported by this EMS Unit		Chest Pain - Suspected Cardiac (I20.9)		Chest Pain - Suspected Cardiac (I20.9)				Years		No				No				Patient Treated, Transported by this EMS Unit (4212033)		29						Not Applicable								Not Applicable (7701001)												8/25/23 18:14		8/25/23 18:18		8/25/23 18:31						No		No		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG''		7.97		4		4		Forearm-Left				Protocol (Standing Order)		Not Applicable		Sacramento 121 arrival. Patient found sitting in chair in medical clinic of Sac County Jail. Staff stated he actively has chest pain from a rapid onset and 324mg Aspirin was given prior to EMS arrival. 12 lead from jail staff showed NSR with ST Elevations consistent with inferior STEMI but there was also signs of BER. Patient had strong language barrier making assessment difficult. EMS 12 lead showed same findings. Language interpretor was able to be used for a few moments for questions before transport. Patient stated that it was a rapid onset of 10/10 extreme crushing, non-reproducible, sharp needle-like chest pain and SOB that started about 2 hours ago. It was noted that patient was slightly diaphoretic. Patient transferred to stretcher and secured. Patient placed in ambulance. Patient transported to SMCS per coordination with Sac County Sheriff as patient was still in custody. Transport was Code 3 given the presentation of symptoms with elevations as precaution of possible STEMI. Phone patch made to SMCS. They were advised of findings of ST Elevation with given presentation and symptoms. Patient remained stable while enroute to hospital. Arrival at SMCS, patient placed in ED Room 4. Patient care successfully transferred to RN without incident.

		2.02309011742077E+18		35032411		American Medical Response - Sacramento		19034826		Private Residence/Apartment		26B450C4-3F11-4413-870D-274F5DB47A14		Kaiser Permanente, Roseville Medical Center (20196)		9/1/23		Sep-23		Sep		911 Response (Scene)		20196				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Chest Pain - STEMI (I21.3)				Years		Yes		9/1/23 17:21		Yes-STEMI		9/1/23 17:21		Patient Treated, Transported by this EMS Unit (4212033)		88		''Aspirin (ASA) (1191)''				Artifact, Sinus Rhythm, STEMI Anterior Ischemia								Not Applicable (7701001)												9/1/23 17:08		9/1/23 17:10		9/1/23 17:21				Sac Metro Station 24		No		No		12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004)		''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		6.97		5		5						Protocol (Standing Order)		Manual Interpretation		RESPONDED TO RESIDENCE FOR AN 88 YO FM. PT HAS SEVERE DEMENTIA AND HX HTN. CURRENTLY FAMILY STATES SHE HAS BEEN LETHARGIC MORE THAN USUAL, AND STATED SHE HAD CHEST PAIN. PT WAS NOTABLY CONFUSED ON SCENE WITH A LESS THAN CLEAR BASELINE FROM FAMILY, BUT THEY DID STATE THAT THE AGITATION AND ANGER TOWARD OTHERS IS NORMAL. PT WAS REFUSING SEVERAL TREATMENTS AND ASSESMENT/INTERVENTION TOOLS THROUGHOUT THE CALL. 12 LEAD OS SHOWED STEMI, AND WAS TREATED WITH ASA BUT REFUSED IV AND O2 THERAPY. PT ASSISTED TO GURNEY WITH LESS AGITATION, AND WAS TRANSPORTED C3 TO KHR. STEMI ALERT GIVEN OVER RADIO, TRANSMISSION FAILED. PT MENTATION AND VITALS REMAIN THE SAME, PAIN HAS SUBSIDED EXPONENTIALLY IN TRANSIT AND SHE NOW DENIES ANY CP WHATSOEVER. PT HOWEVER STILL CONFUSED AND SHOWS NO OTHER SIGNIFICANT CLINICAL CHANGES IN TRANSIT. PT MOVED TO ER BED VIA SHEET SLIDE AND FULL REPORT GIVEN TO ER RN'S AND MD. ALL TIMES APPROXIMATE

		2.02309012356158E+18		35033710		American Medical Response - Sacramento		19037469		Private Residence/Apartment		7A0F2F38-8451-43B1-A33B-DD3DD4CD07FB		Mercy San Juan Medical Center (20286)		9/1/23		Sep-23		Sep		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Other/General Weakness (R53.1)				Years		Yes		9/1/23 23:47		Yes-STEMI		9/1/23 23:47		Patient Treated, Transported by this EMS Unit (4212033)		78		''Aspirin (ASA) (1191)''				Not Applicable								Not Applicable (7701001)												9/1/23 23:30		9/1/23 23:32		9/1/23 23:42				Sac Metro Station 103		No		No		12 lead ECG (268400002),Cardiac Monitoring (428803005),Venous Access - Extremity Catheterization (392230005)		''Venous Access -  Extremity Catheterization '', ''Cardiac Monitoring'', ''12 lead ECG''		4.62		3		3						Protocol (Standing Order)		Not Applicable		Medic 801 dispatched code 3. Arrived on scene to find patient seated at the edge of a residence sofa with family on scene. Chief complaint chest pain. Family reports patient is Russian speaking only, family to translate. Patient's daughter reports that patient has been complaining of chest pain, back pain, and left arm pain that has been intermittent since yesterday but has become worse since approximately 1700 this PM. Family states that patient ''does not really want to go to the hospital,'' M801 advises family that that decision can be made after further assessment. Patient presents pale/clammy and complains of mild, persistent left arm pain and left lateral back pain, family states that patient denies dizziness, loss of consciousness, N/V/D, fever, cough, shortness of breath, recent illness, or any other medical complaint. Metro Fire E103 arrives on scene to assist and places a 12 lead ECG, 12 lead ECG shows possible acute Anteroseptal STEMI- patient is prepared for rapid transport. ASA PO administered per protocol. M801 advises family of patient's condition and family is agreeable to rapid transport, patient is able to stand and pivot to the gurney with assistance from SMFD. Patient is secured in position of comfort with all straps and is loaded into the ambulance. Transport code 3 to Mercy San Juan, family to ride as translator and historian- STEMI alert to facility en route. Continued reassessment and treatment during transport. IV access established en route. Patient resting in position of comfort with no obvious signs of acute distress during transport. Patient unloaded at destination and is transferred to a facility bed, patient care and report transferred to facility staff. No further patient care.

		2.02309021258384E+18		35035685		American Medical Response - Sacramento		19041269		Public Building		20C2A4B2-FA52-4467-B445-402D597C940E		Mercy San Juan Medical Center (20286)		9/2/23		Sep-23		Sep		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		Chest Pain - Suspected Cardiac (I20.9)		Chest Pain - STEMI (I21.3)				Years		Yes		8/31/23 12:29		Yes-STEMI		8/31/23 12:29		Patient Treated, Transported by this EMS Unit (4212033)		52		''Aspirin (ASA) (1191)''				Not Applicable								Not Applicable (7701001)												9/2/23 12:11		9/2/23 12:12		9/2/23 12:19				Sac Metro Station 65		No		No		12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Venous Access - Extremity Catheterization (392230005)		''Venous Access -  Extremity Catheterization '', ''Cardiac Monitoring'', ''12 lead ECG'', ''Cardiac Monitoring''		7.52		7		7		Antecubital-Left				Protocol (Standing Order)		Not Applicable		M861 arrived on scene to find 52 yo f sitting in park with a cc of chest pain. Pt states she was at the park, feeling normal, when she felt her defribilator go off. Pt then began feeling chest pain, sob, weakness, dizziness. Pt denies recent illness, fevers, coughs, abnormalities in stool or urine. Pt states she has chest pain, radiating to her left arm, sharp in nature. Pt skin is pink warm and dry. Pt put on gurney, 12 lead done in back of ambulance for privacy. Difficulty obtained clean 12 lead due to significant artifact. On scene time dealy to get clean 12 lead. 12 lead ekg interpreted as acute anterior MI.  

En route, pt given asa, IV obtained. Pt declined pain medication. No other changes in pt condition. STEMMI alert given to MSJ. Unable to transmit 12 lead due to equipment failure.

At destination, pt care transferred to facility RN staff.

		2.02309111245482E+18		35078750		American Medical Response - Sacramento		19126251		Private Residence/Apartment		76F6078E-5281-42B0-8BB5-731EECAE9A4D		Mercy San Juan Medical Center (20286)		9/11/23		Sep-23		Sep		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Respiratory Distress/Other (J80)				Years		Yes		9/11/23 12:59		Yes-STEMI		9/11/23 12:59		Patient Treated, Transported by this EMS Unit (4212033)		72		''Aspirin (ASA) (1191)''				Sinus Rhythm, STEMI Anterior Ischemia								Not Applicable (7701001)												9/11/23 12:48		9/11/23 12:49		9/11/23 12:59				AMR Ambulance, Sac Metro Station 21		No		No		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		8		7		7						Protocol (Standing Order)		Manual Interpretation		Medic 823 Responded C3 to to a private residence for SOB 

ATF 72 y/o male waking around in his apartment, mild distress; C/C of CP and SOB 

Per the pt he started having CP and SOB onset time of this morning; The pt reported he has a HX of COPD and CHF. It was also reported that the pt recently stayed in the hospital two weeks ago for similar symptoms; 

GCS 15; C/A/O; Skin signs are pink, warm and diaphortic; +CP 8/10, sharp in nature and non radiating; N/V/D; +SOB; RR 24 non labored; BS=BL clear; ABD soft non tender; -reported falls, trauma, other illness or changes to the pt's Rx; 

The pt was transferred to the stretcher; Cardiac monitoring, NSR; 12-Lead STEMI; SpO297% on room air; BP stable; 324mg ASA PO; 20g IV attempt left AC failed; 

C3 ALS to MSJ; STEMI alert was given during the radio report; Fast patches applied; The pt and his V/S remained stable during the transport; The pt arrived at the ED and was transferred to a ED bed; Pt care and report was given to a ED RN; No further pt contact;

		2.02309121702093E+18		35084521		American Medical Response - Sacramento		19138884		Street and Highway		937C6AAD-5E91-49C4-BCE0-9FF33E29D41F		UC Davis Medical Center (20508)		9/12/23		Sep-23		Sep		911 Response (Scene)		20508				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Chest Pain - STEMI (I21.3)				Years		Yes		9/12/23 16:55		Yes-STEMI		9/12/23 16:55		Patient Treated, Transported by this EMS Unit (4212033)		66		''Aspirin (ASA) (1191)''				Not Applicable								Not Applicable (7701001)												9/12/23 16:45		9/12/23 16:45		9/12/23 16:49				Sac Metro Station 54		No		No		12 lead ECG (268400002),Cardiac Monitoring (428803005),Venous Access - Extremity Catheterization (392230005)		''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''Cardiac Monitoring''		7.57		7.25		7.25						Protocol (Standing Order)		Not Applicable		M854 RESPONDED C2, UPGRADED TO C3 WITH SAC METRO ENGINE 54 FOR A MVA. ARRIVED ON SCENE AND FOUND A 66 YOM SITTING UP RIGHT ON THE BACK OF THE ENGINE, ALERT AND TRACKING. PATIENT WAS THE RESTRAINED DRIVE OF A SUV SITTING IN TRAFFIC WHEN HE WAS REAR ENDED BY A CAR. UNKNOWN SPEED OF THE OTHER VEHICLE. NO LOC, BLOODTHINNERS, HEAD, NECK, OR BACK PAIN. UPON EMS ARRIVAL PATIENT WAS COMPLAINING OF DIZZINESS AND WEAKNESS. PATIENT WAS PALE, COOL, AND DIAPHERETIC. PATIENT WAS ALSO HYPOTENSIVE. ST-ELEVATION IN V2 AND V3. ATTEMPTED MULTIPLE TIMES TO TRANSMIT TO UCD BUT WAS UNABLE. ASSISTED PATIENT TO THE GURNEY. ARRIVED AT RECEIVING HOSPITAL AND MOVED PATIENT FROM THE GURNEY TO HOSPITAL BED VIA SHEET PULL. TRANSEFRRED CARE OF PATIENT TO RECEIVING ER NURSE WITH A FULL REPORT.

		2.02309131526368E+18		35088813		American Medical Response - Sacramento		19148304		Private Residence/Apartment		6757211D-2678-42E7-82FC-8AE806F5B7DE		Kaiser Permanente, Roseville Medical Center (20196)		9/13/23		Sep-23		Sep		911 Response (Scene)		20196				Patient Treated, Transported by this EMS Unit		Non-Traumatic Body Pain (G89.1)		Chest Pain - STEMI (I21.3)				Years		Yes		9/13/23 16:15		Yes-STEMI		9/13/23 16:15		Patient Treated, Transported by this EMS Unit (4212033)		58		''Aspirin (ASA) (1191)''				Atrial Flutter, STEMI Inferior Ischemia								Not Applicable (7701001)												9/13/23 15:40		9/13/23 15:41		9/13/23 16:04						No		No		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		23.97		23		23						Protocol (Standing Order)		Manual Interpretation		M123 DISPATCHED C2 TO A PRIVATE RESIDENCE TO TRANSFER A 58 Y.O. F FROM HER HOME TO KAISER ROSEVILLE ED. UPON CREW ARRIVAL PT. IS FOUND SITTING ON HER COUCH. PT. IS TRACKING THE CREW. SHE IS A/O X 4 AND GCS 15. PT. WAS C/O 10/10 GENERALIZED BODY PAIN THAT SHE STATES SHE THINKS WAS DUE TO HER SPINAL STENOSIS. SHE SAID HER PAIN WAS SO BAD THIS MORNING THAT SHE MISSED HER WEDNESDAY MORNING DIALYSIS TODAY. SHE GETS DIALYSIS ON M/W/F. HX OF INSULIN DEPENDANT DIABETES AND CAD. PT. TOOK ONE NORCO TAB AT AROUND 14:00 FOR HER PAIN WHICH SHE STATES WAS NOT HELPING. PT. HAS A DIALYSIS PORT ON HER RIGHT UPPER CHEST AND A FISTULA ON HER LEFT ARM. PT. WAS ASSISTED TO THE CREW'S STAIR CHAIR. PT. WAS STAIR CHAIRED DOWN TO THE CREW'S GURNEY. PT. ABC'S , VITAL SIGNS , AND LOC WERE MONITORED FOR TRENDING AND STABILITY EN ROUTE TO THE HOSPITAL. PT. DAUGHTER RODE WITH HER TO THE HOSPITAL SINCE THERE WAS NO ONE TO TAKE CARE OF HER AT HOME. EN ROUTE PT. BEGAN TO COMPLAIN OF CHEST TIGHTNESS IN ADDITION TO HER 10/10 GENERALIZED BODY PAIN. SHE STATES IT FEELS LIKE AN ELEPHANT SITTING ON THE MIDDLE OF HER CHEST. CREW DID 3 12-LEAD'S EN ROUTE. 12-LEAD PRESENTED WITH A NORMAL SINUS RHYTHYM WITH A POSSIBLE INFERIOR INFARCT. PT. WAS GIVEN 324 MG OF CHEWABLE ASPIRIN. STEMI ALERT WAS CALLED. A RIGHT HAND IV ACCESS WAS ATTEMPTED AND UNSUCCESSFUL. PT. BLOOD SUGAR WAS AT 113. SHE HAS BEEN COMPLIANT WITH HER INSULIN. NO NAUSEA/VOMITTING/SOB/DIZZINESS. PT. VITAL SIGNS REMAINED STABLE. PT. WAS TRANSFERRED TO HOSPTIAL BED. CARE WAS TRANSFERRED TO RN. NO FURHTER PT. CARE.

		2.02309151413142E+18		35097645		American Medical Response - Sacramento		19166915		Private Residence/Apartment		7CD11B05-BE29-436A-B198-A29541233713		Mercy General Hospital (20280)		9/15/23		Sep-23		Sep		911 Response (Scene)		20280				Patient Treated, Transported by this EMS Unit		Seizure - Active (G40.901)		Chest Pain - STEMI (I21.3)				Years		Yes		9/15/23 13:37		Yes-STEMI		9/15/23 13:37		Patient Treated, Transported by this EMS Unit (4212033)		81		''Oxygen (7806)'', ''Midazolam (Versed) (6960)'', ''Midazolam (Versed) (6960)''				Not Applicable								Not Applicable (7701001)												9/15/23 13:15		9/15/23 13:16		9/15/23 13:23				Sac Metro Station 54		No		Yes		12 lead ECG (268400002),Manual establishment of airway (232664002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		17.25		17		17		External Jugular-Right				Protocol (Standing Order)		Not Applicable		Dispatched C3 to a private residence for seizure. Arrived to find 81 year old male actively seizing on the floor of bathroom with chief complaint of seizure. Versed admninisterred and patient moved from floor to stretcher via flat. Patient transported C3 to MGH for STEMI after diverting from KHN. All treatments and procedures performed at the direction of E54 Medic. Primary patient care retained by E54 Medic. E54 Medic PCR should stand as the document of record for this incident.

		2.02309191025055E+18		35115154		American Medical Response - Sacramento		19201117		Prison/Jail		820A9A67-45F6-40F5-93D6-B31B46A85793		Sutter Medical Center - Sacramento (20475)		9/19/23		Sep-23		Sep		911 Response (Scene)		20475				Patient Treated, Transported by this EMS Unit		Dizziness/Vertigo (R42)		Chest Pain - STEMI (I21.3)				Years		Yes		9/19/23 10:09		Yes-STEMI		9/19/23 10:09		Patient Treated, Transported by this EMS Unit (4212033)		55		''Aspirin (ASA) (1191)''				Not Applicable								Not Applicable (7701001)												9/19/23 9:51		9/19/23 9:53		9/19/23 10:03						No		No		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Venous Access - Extremity Catheterization (392230005)		''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG''		13.18		12		12						Protocol (Standing Order)		Not Applicable		EMS dispatched for a possible stroke. Per pt he had been experiencing cp, dizziness, and worsening R/ sided weakness for approx 5 days. Pt reported that he had normal deficits from prior stroke including: R/ sided weakness, facial droop, and slurred speech. Pt reported that R/ sided weakness felt, ''more weak.'' Pt described CP as L/ sided, substernal, and non-radiating. Provider at jail requested pt be transported to ED to rule out stroke. 

Upon arrival pt was found sitting upright, AOx4, and w/ a GCS of 15. EMS noted pt to have slightly slurred speech, and R/ sided extremity weakness. Pt was able to hold extremities against gravity w/o drift, but w/ noted weakness upon push/pull. pt denied sob, ha, n/v/d, changes in vision, loc, and all other acute medical complaints other than the above stated. Pt was able to stand and sit on gurney w/o assistance. Pt was secured and moved to ambulance. Vitals taken, noted: bradycardia. 4-lead placed, rhythm: sinus bradycardia. 12-lead taken, noted: acute ST-segment elevation in anterior leads. Monitor interpretation of STEMI. ASA administered. PIV obtained. STEMI-alert called to SMCS. Pt's vitals monitored en-route to the hospital w/ no acute changes noted. EMS delivered report to RN and ERP. EMS returned to service. No further pt contact.

		2.02309241311309E+18		35139246		American Medical Response - Sacramento		19250396		Private Residence/Apartment		B7BE6CFF-9894-4C4F-9954-A484119E7A7D		Mercy San Juan Medical Center (20286)		9/24/23		Sep-23		Sep		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		Cardiac Arrest -Non-traumatic (I46.9)		Cardiac Arrest -Non-traumatic (I46.9)				Years		No		9/24/23 12:58		Yes-Cardiac Arrest				Patient Treated, Transported by this EMS Unit (4212033)		67		''Oxygen (7806)'', ''Epinephrine 0.1 MG/ML (317361)'', ''Epinephrine 0.1 MG/ML (317361)''				Atrial Fibrillation, STEMI Inferior Ischemia								Initiated Chest Compressions (3003005), Attempted Defibrillation (3003001)												9/24/23 12:43		9/24/23 12:45		9/24/23 12:58				SAC METRO E108		No		No		12 lead ECG (268400002),Checking position of endotracheal tube (225718003),CPR - Cardiopulmonary resuscitation (89666000),CPR - Mechanically Assisted (Autopulse/LUCAS) (429283006),Defibrillation - External Ventricular (426220008),Defibrillation - External Ventricular (426220008),Digital respired carbon dioxide monitoring (regime/therapy) (425543005),Digital respired carbon dioxide monitoring (regime/therapy) (425543005),Supraglottic Airway, Single Lumen (i.e. King) (450611000124100),Venous Access - Extremity Catheterization (392230005),Venous Access - Intraosseous (430824005)		''Defibrillation - External Ventricular '', ''Defibrillation - External Ventricular '', ''Venous Access - Intraosseous'', ''Digital respired carbon dioxide monitoring (regime/therapy)'', ''Digital respired carbon dioxide monitoring (regime/therapy)'', '' CPR - Cardiopulmonary resuscitation'', ''CPR - Mechanically Assisted (Autopulse/LUCAS)'', ''12 lead ECG'', ''Checking position of endotracheal tube''		15.13		13.93		13.93		Antecubital-Left				Protocol (Standing Order)		Manual Interpretation		M821 RESPONDED C3 TO A PRIVATE RESIDENCE, ENGINE 108 WAS ALREADY ON SCENE, CREW ENTERED SCENE AND FOUND A 67 Y/O FEMALE LYING SUPINE WITH CPR IN PROGRESS BY FIRE. PER FAMILY, PT WAS LEFT IN THE BEDROOM FOR 5 MINUTES, FAMILY CAME BACK AND FOUND HER UNRESPONSIVE AND PULSELESS. CPR WAS STARTED BY FIRE, CPR WAS SWITCHED TO LUCAS, PER FIRE INITIAL RHYTHM WAS V-FIB, 1 SHOCK AT 200J WAS ADMINSTERED, # 4IGEL WAS SUCCESFUL AND PT WAS BEING VENILATED FOR, LUNG SOUNDS CLEAR, 45MM IO WAS SUCCESFUL IN R HUMERAL HEAD, 2 DOSES TOTAL OF 1 MG EPI WAS ADMISTERED, AFTER 2ND DOSE OF EPI 1 DOSE OF 300 MG AMIODORONE WAS GIVEN, PULSE AND RHYTHM CHECK EVERY 2 MINUTES, V- FIB, 2 MORE SHOCKS AT 360 J, AFTER 3 RD SHOCK, PT HAD WEAK PULSE AND STARTED BREATHING ON HER OWN, PUPILS BECAME REACTIVE AT 2MM, PT WAS MOVED TO FLAT AND LOADED ONTO STRETCHER INTO AMBULANCE, PARAMEDIC FF FERRILL REMAINED IN CARE DURING ENTIRE PT ENCOUNTER, M821 WAS EMS ASSIST, M821 TRANSPORTED C3 ROSC TO MSJ, ARRIVED AT DESTINATION, REPORT AND PAPERWORK GIVEN TO NURSE, TRANSFERRED PT TO HOSPITAL BED VIA SHEET SLIDE, TRANSFERRED CARE TO NURSE, NO OTHER PT CONTACT, ALL TIMES APPROXIMATE.

		2.02309251449039E+18		35144399		American Medical Response - Sacramento		19260656		Private Residence/Apartment		E3A74205-2A27-49DE-8F07-E1D033C8C694		Mercy San Juan Medical Center (20286)		9/25/23		Sep-23		Sep		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		Respiratory Distress/Other (J80)		Chest Pain - STEMI (I21.3)				Years		Yes		9/25/23 14:32		Yes-STEMI		9/25/23 14:32		Patient Treated, Transported by this EMS Unit (4212033)		85		''Aspirin (ASA) (1191)''				Atrial Fibrillation, STEMI Anterior Ischemia								Not Applicable (7701001)												9/25/23 14:14		9/25/23 14:16		9/25/23 14:28				Sac Metro Station 106		No		No		12 lead ECG (268400002),Cardiac Monitoring (428803005),Venous Access - Extremity Catheterization (392230005)		''Cardiac Monitoring'', ''12 lead ECG''		4.47		3		3		Antecubital-Left				Protocol (Standing Order)		Manual Interpretation		Pt was found sitting in a wheelchair in her kitchen at home. Pt states that she has been having increased SOB, that started yesterday, but is worse today. Pt's home health Rn states that she was concerned that pt was tachycardic at a heart rate of 130 bpm. Pt was released from ED last Thursday, due to UTI. Pt states that she normally takes Pradaxa, but stopped yesterday after her PCP was concerned that pt may have blood in her urine.

Pt is CAO x4, GCS of 15. Pt denies any head, neck or back pain, or chest pain. Pt's airway is intact and pt is able to speak full sentences. Lung sounds are clear in all fields. Pt's breathing is slightly labored and pt is tachypneic. Equal chest rise. Abdomen is soft, non-tender, non-distended. Pt complains of chronic lightheadedness, but denies nausea/vomiting. CSM intact x4.

VS obtained and pt placed on monitor. 12 lead obtained, negative STEMI. BG obtained. Pt given ASA. Pt moved to gurney and placed in a position of comfort. IV attempted, unsuccessfully. Pt monitored en route to MSJ without further incident or changes. Transfer of care to Rn.

		20c889d24e36441d93ca109a6442cb3d		F23141590		Sacramento Metropolitan Fire District		24F23065132		Private Residence/Apartment		DADF6C14-49AA-4C49-A25D-A4E6CE9220ED		Mercy San Juan Medical Center (20286)		7/28/23		Jul-23		Jul		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		7/28/23 13:01		Yes-STEMI		7/28/23 13:01		Patient Treated, Transported by this EMS Unit (4212033)		59		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Not Recorded				,		7/28/23 13:03		Not Recorded (7701003)						Yes		Other		jpg		7/28/23 12:56		7/28/23 12:57		7/28/23 13:01						No		Yes		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization ''		4.5		7.02		3.13								Not Recorded		Medic 25 dispatched code 2 to private residence for ill male, upgraded to code 3 en route per engine 23. Arrived to find 60 year old male sitting in chair. Engine 23 on scene.  

Chief complaint of general weakness. 

Pt reported to have general weakness since he woke up that morning approximately five hours ago. Pt also reported to have generalized neck pain, described as dull, 6/10 pain, non radiating, unchanged by palpation or respiration. Pt reported his neck pain was normal, however today it was worse. Pt also complained of non productive cough x 4 days. Pt denied any chest pain, shortness of breath, headache/dizziness, abdominal pain, nausea/vomiting/diarrhea, fever/chills, cough, recent trauma. 

Pt AO4, GCS15. Airway patent. Breathing normal and non labored. Pulse strong, regular, rapid. Skin pink, warm to touch, dry. Pt in moderate distress. No trauma noted upon physical assessment. 12-lead EKG showed sinus tachycardia, positive STEMI criteria, ST elevation noted in leads II, III, aVF, V3, V4, and V5. 

Vital signs monitored. EKG monitor applied. Spo2 monitor applied. 12-lead EKG taken. Aspirin 324mg administered PO. IV access obtained. MSJ notified of incoming STEMI alert. 

Pt assisted to gurney. Rails up, seatbelts on. Pt transported code 3 ALS to MSJ. Pt transfers into facility via gurney without incident. Hand- off report given to RN at destination, pt care transferred to RN. No further pt contact.

		2195eeadb2b14bca8f86f8031692038d		F23027664		Sacramento Metropolitan Fire District		24F23012704		Skilled Nursing Facility		CE9EB5EC-1391-459A-995A-2CBF861EB9AF		Mercy San Juan Medical Center (20286)		2/9/23		Feb-23		Feb		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		Respiratory Distress/Other (J80)		Not Recorded				Years		No				Not Recorded				Patient Treated, Transported by this EMS Unit (4212033)		85		''Oxygen (7806)''				Atrial Fibrillation				,,,,		2/9/23 5:35		Not Recorded (7701003)												2/9/23 5:20		2/9/23 5:22		2/9/23 5:32						No		No		12 lead ECG (268400002),12 lead ECG (268400002),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''12 lead ECG''		2.85		10.8		1.83		Antecubital-Right						Not Recorded		M109 responded to a skilled nursing facility for an 84 y/o female with a cc of shortness of breath. 

Upon arrival, pt was found seated up right in her bed appearing in mild distress. Pt language barrier was noted with very limited translation. Pt presented with pink, warm, and dry skin signs. Pt vitals were obtained however an oxygen saturation was unable to be obtained at this time. Pt was placed on a non rebreather for therapy. 12 lead ecg was obtained. 

Pt was assisted to the gurney and medic unit without any incident. Pt stated she started having chest pain. Pt was unable to chew or take anything by mouth at this time due to severe drooling. Another 12 lead was obtained and presented with “STEMI”. 

During transport, IV access was attempted but not successful. Pt vitals were monitored. Pt distress appeared to decrease with oxygen therapy. Hospital was notified of STEMI and transmitted. Pt tolerated transport well and was transferred to hospital staff without any incident.

		22b8477a582c4e148ea39a387b11cee6		F23086700		Sacramento Metropolitan Fire District		24F23039903		Private Residence/Apartment		6ADFF520-2D58-416C-B1A6-0FC3323FA4D9		Mercy San Juan Medical Center (20286)		5/10/23		May-23		May		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		5/10/23 9:27		Yes-STEMI		5/10/23 9:27		Patient Treated, Transported by this EMS Unit (4212033)		72		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Nitroglycerin (4917)'', ''Midazolam (Versed) (6960)'', ''Aspirin (ASA) (1191)''				Paced Rhythm, Sinus Rhythm				,,,,,,		5/10/23 9:30		Not Recorded (7701003)												5/10/23 9:11		5/10/23 9:12		5/10/23 9:24						No		No		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac pacing (18590009),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''12 lead ECG'', ''Cardiac pacing'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		3.47				2.17		Antecubital-Right		Mercy San Juan Medical Center - MSJ				Not Recorded		Arrived to find a conscious, alert and oriented 72 year old male lying supine in his bed. The patient is Laos speaking. His son provides translation. The patient complains of chest pain since approximately 4 am this morning. The pain is heavy, left sided and non radiating. Pain is 6/10. The patient has been weak this morning as well. He is found to be bradycardic on the monitor. Unable to obtain an auscultated or palpated blood pressure. 12-lead shows a STEMI. The patient is sit picked and carried to the gurney and placed in trendelenburg position. Upon loading the patient in to the ambulance pacing pads placed and IV established. T3 to MSJ.  Base contact made with MSJ due to working in two protocols. Pacing advised. Patient paced t a rate of 80 bpm with capture at 90 milliamperes. Capture verified with radial and blood pressure obtained. Versed administered IV.		5/10/23 9:27

		23a2b557f2ac49efa958bbbe9ba2b550		F23032700		Sacramento Metropolitan Fire District		24F23015108		Private Residence/Apartment		C8652603-3124-4930-89FC-92D758EDB5AE		Mercy San Juan Medical Center (20286)		2/16/23		Feb-23		Feb		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		DENNY GLASS		Years		Yes		2/16/23 17:59		Yes-STEMI		2/16/23 17:59		Patient Treated, Transported by this EMS Unit (4212033)		91		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Sinus Rhythm				,		2/16/23 17:52		Not Recorded (7701003)												2/16/23 17:45		2/16/23 17:45		2/16/23 17:57						No		No		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		6.93				6.92				Mercy San Juan Medical Center - MSJ				Not Recorded		Arrived on scene for a male patient sitting in wheelchair. Patient was alert and oriented x4 with a Glasgow coma scale of 15. Patient had a chief complaint of chest pressure and not feeling well for the past hour. Patient stated he was working on his car and had heart burn then went inside and started to vomit. Patient stated he has a 4/10 chest pressure with associated shortness of breath. Vital signs were taken. Patient was given aspirin. 12 lead was taken. Monitor did not present STEMI but showed elevation in v1 and 2 with reciprocal depression.  Base contact was made and was advised to run it as a STEMI. Transport was upgraded to c3 STEMI alert to mercy San Juan. Iv access was started and vital signs were reassessed. Arrived at destination without incident. Patient care transferred to hospital staff. No further patient contact.		2/16/23 17:59

		23d8eebe19c345c8952959a386d82044		F23117989		Sacramento Metropolitan Fire District		24F23054362		Street and Highway		8D5FD37A-5DE9-4E39-90AA-E061E10CB717		Mercy San Juan Medical Center (20286)		6/24/23		Jun-23		Jun		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		Todd Schoborg		Years		Yes		6/24/23 21:21		Yes-STEMI		6/24/23 21:21		Patient Treated, Transported by this EMS Unit (4212033)		59		''Oxygen (7806)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Ondansetron (Zofran) (26225)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Nitroglycerin (4917)''		Contraindication Noted		STEMI Inferior Ischemia				,,		6/24/23 21:15		Not Recorded (7701003)						Yes		Other		jpg		6/24/23 21:10		6/24/23 21:11		6/24/23 21:16						No		No		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization ''		4.5		1.93		3.5		Antecubital-Left						Not Recorded		M65 and E68 dispatched to gas station code 3 for a 59 yom chief complaint of chest pain arrived on scene to find patient in his truck aox4 gcs 15 stating that he felt lightheaded and dizzy. Patient states the pain started 1 hour prior while golfing, described the pain as sharp, radiating to his jaw and neck, at 10/10 on pain scale. Assessment revealed patient had cool extremities. Assessed vitals which revealed patient had SBP of 100 and a heart rate in the 40s. Assessed 12 lead ekg which showed st elevation in leads II, III, AND AVf, showing an inferior STEMI. Administered 324 Asa PO. Transferred patient to gurney via stand and pivot and code 3 transport initiated to msj. Established vascular access in left ac and administered nacl Iv fluids. Reassessed vitals during transport which revealed patient BP improved to normal levels, pt heart rate still in the 50s. Patient stated nausea, administered 4mg Zofran Iv. Patient stated mild relief of nausea. Reassessed pain which patient stated remained 10/10. Patient SpO2 was in then80 s during transport, administered supplemental O2 via nasal cannula which improved SpO2 to 97%. Gave msj pre arrival STEMI alert and transmitted 12 lead ekg to msj. Arrived at destination and transferred care to staff at facility.

		25a9db512be0421482c3576a76a0c9d6		F23115208		Cosumnes Fire Department		71F23011231		Private Residence/Apartment		78FD2A83-2766-4454-8ABE-C9E140D8FC13		Kaiser Permanente, South Sacramento Medical Center (20205)		6/20/23		Jun-23		Jun		911 Response (Scene)		20205				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Applicable		RICHARD TOWERS		Years		Yes		6/20/23 18:32		Yes-STEMI		6/20/23 18:32		Patient Treated, Transported by this EMS Unit (4212033)		68		''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Fentanyl (4337)''				STEMI Inferior Ischemia				,,,,,*** STEMI ***
Abnormal finding for 40+ male
Probable acute ST elevation posterior infarct [confounder adj. ST dep in V2-V4]
Sinus tachycardia with short PR interval
Minimal evidence of LVH [STT abn in V1/V5, high QRS voltages]
Short QT interval		6/20/23 18:18		Not Recorded (7701003)												6/20/23 18:17		6/20/23 18:18		6/20/23 18:30						No		No		12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization '', ''Venous Access -  Extremity Catheterization ''		11.28		6.17		10.35		Antecubital-Right						Not Recorded		Responded code 3 for a medical aid. Arrived on scene to find pt sitting on couch AOx4 GCS15, breathing, and tracking all personnel. Pt states today he has been experiencing intermittent chest pain. Pt states the pain is a 5/10, left sided, non radiating pressure. Pt states he has a history of a quadruple bypass. Pt states when he takes his Nitro his chest pain goes away. Pt also states he has not taken insulin in 2 weeks and that today his sugar is high. 12 lead was taken and read STEMI. Aspirin was administered on scene. 12 lead was sent to Kaiser. Pt states he is a dignity health pt but agreed to be transported to Kaiser due to the STEMI. Pt was transferred to gurney. Immediate code 3 transport was initiated and all treatments were done en route. Pt denies any abdominal pain, shortness of breath, nausea, vomiting, blurred vision, dizziness, weakness, cough, fever, or any other complaints. Pt was given IV Fentanyl for pain management with improvement. At destination report was given to RN. Pt was transferred to bed. Care was then transferred to RN. No further contact. All times approximate.

		26d472d6fdaa400ab80b0d5022af574d		F23108685		Sacramento Metropolitan Fire District		24F23050069		Skilled Nursing Facility		4352531F-A2A3-4A35-BA1B-92B1B4A09539		Mercy San Juan Medical Center (20286)		6/11/23		Jun-23		Jun		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		Walter Cwynar		Years		Yes		6/11/23 10:57		Yes-STEMI		6/11/23 10:57		Patient Treated, Transported by this EMS Unit (4212033)		85		''Albuterol (Proventil) (435)'', ''Oxygen (7806)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Sinus Tachycardia				,		6/11/23 10:51		Not Recorded (7701003)						Yes		Other		jpg		6/11/23 10:43		6/11/23 10:44		6/11/23 10:53						Not Recorded		Yes		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		7.82		16.48		7.12								Not Recorded		Arrived to find a 85 year old male laying his bed at an assisted living, being treated by E31 crew with Albuterol for respiratory distress and expiratory wheezing. Patient complained of shortness of breath and upper abdominal pain that he described as “pulsing”
GCS 15, respirations rapid and labored, lung sounds wheezing, skiing pale and clammy.
Started transport T2 MSJ. En route preformed a 12 lead that indicated STEMI. Continued to MSJ T3. Continued patient on O2. Administered 324 MG ASA chewable. iV attempt unsuccessful. Care and report to Physician and RN. No further patient contact.

		28765fb1ef264f438b9e1320f9abaca5		F23105644		Folsom Fire Department		34F23003847		Private Residence/Apartment		3160C91F-38D9-417C-A8BE-4BC74C653DFE		Mercy San Juan Medical Center (20286)		6/6/23		Jun-23		Jun		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Chest Pain - STEMI (I21.3)		Norma Summey		Years		No				Not Recorded				Patient Treated, Transported by this EMS Unit (4212033)		91		''Aspirin (ASA) (1191)''				Not Recorded				,1817,Abnormal finding for 40+ female
Sinus rhythm with occasional ventricular premature complexes
Abnormal left axis deviation [QRS axis < -30]
Left bundle branch block [120+ ms QRS duration, 80+ ms Q/S in V1/V2, 85+ ms R in I/aVL/V5/V6]
Excluding conditions detected (CLBBB, QRSD>140 ms)		6/6/23 19:49		Not Recorded (7701003)						Yes		ECG/Lab Results		jpg		6/6/23 19:38		6/6/23 19:40		6/6/23 19:57						No		No		12 lead ECG (268400002),12 lead ECG (268400002),Electrocardiographic monitoring (46825001),Venous Access - Extremity Catheterization (392230005)		''Electrocardiographic monitoring'', ''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization ''		14.58				11.87		Antecubital-Right						Manual Interpretation		M36 dispatched code 3 for a 91 year old female chest pain. Upon arrival patient sitting in chair alert and oriented 4 GCS 15 . Skins signs were pink warm and dry. Patient reports Epi gastric pain on Saturday increasing to today with chest pain described as pressure. Sac/metro fire crew on scene administered 324mg of aspirin concurrent to arrival. Patient placed on 12 lead ecg and showed elevation in leads v1, v2, and v3. Patient assisted to gurney and loaded into ambulance. Paramedic discretion, and 12 lead monitor reporting excluding conditions, warranted transport code 3 to Mercy San Juan STEMI alert. 18 gauge iv established in R ac prior to transport. Upon arrival, patient triaged and assigned room. Patient transferred to bed and secured. Report given to RN, and transfer of care signature obtained. Entire call without incident and all times approximate.

		2879f82b42f0457599a00900311897eb		F23024921		Sacramento Metropolitan Fire District		24F23011450		Private Residence/Apartment		F58490FA-AFB6-4C82-A4F5-59AB1C709D7F		Mercy San Juan Medical Center (20286)		2/5/23		Feb-23		Feb		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		Roger Bailey		Years		Yes		2/5/23 2:02		Yes-STEMI		2/5/23 2:02		Patient Treated, Transported by this EMS Unit (4212033)		70		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Ventricular Tachycardia (With Pulse)				,,,,		2/5/23 1:56		Not Recorded (7701003)												2/5/23 1:51		2/5/23 1:53		2/5/23 2:01						No		No		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization ''		3.23		11.23		2.03		Antecubital-Left						Not Recorded		M21 arrived to the dispatched address for a 70 year old male with a chief complaint of an elevated heart rate.  Patient was found sitting upright on his bed, alert, oriented, skin signs warm/pink/dry, and in no apparent respiratory distress.  Per patient, he woke up shortly after midnight and felt his heart racing.  Patient had an A.I.C.D. implanted in November after having an episode of V-tach.  The A.I.C.D had not fired tonight.  Patient states that he has some “very mild” chest pain, but stated that he is more worried than in pain.  Patient denies any current shortness of breath, nausea, vomiting, dizziness, or abdominal discomfort.  12 lead showed V-tach with ***STEMI***.  Patient was assisted to the gurney without incident or change in symptoms.  Patient given 324 aspirin.  Patient transported code 3 to MSJ.  Enroute, patient was reassessed with no negative changes.  Patient states that he is not having chest pain anymore and is feeling less anxious now that he is going to the hospital.  IV started.  12 lead was not transmitted to MSJ due to short transport.
Patient care transferred to receiving RN with full report given to hospital team.  Patient moved to hospital bed without incident.  M21 cleared.  No further patient contact.

		28a3fbae348f4910bcdab5a3e4c501a6		F23153365		Cosumnes Fire Department		71F23014931		Private Commercial Establishment		9F5E3E83-93E6-43BB-8E06-34503BFA5692		Kaiser Permanente, South Sacramento Medical Center (20205)		8/14/23		Aug-23		Aug		911 Response (Scene)		20205				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Applicable				Years		Yes		8/14/23 14:44		Yes-STEMI		8/14/23 14:44		Patient Treated, Transported by this EMS Unit (4212033)		70		''Aspirin (ASA) (1191)'', ''Ondansetron (Zofran) (26225)''				STEMI Inferior Ischemia		*** STEMI ***
Abnormal finding for 40+ male
Probable acute ST elevation inferior infarct [confounder adj. STE in aVF/III, ST dep in aVL]
Sinus rhythm		,*** STEMI ***
Abnormal finding for 40+ male
Probable acute ST elevation inferior infarct [borderline STE in aVF/III, ST dep in aVL]
Sinus rhythm with sinus arrhythmia,*** STEMI ***
Abnormal finding for 40+ male
Probable acute ST elevation inferior infarct [confounder adj. STE in aVF/III, ST dep in aVL]
Sinus rhythm		8/14/23 14:38		Not Recorded (7701003)												8/14/23 14:24		8/14/23 14:24		8/14/23 14:40		8/14/23 14:19				No		No		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Cardiac Monitoring'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization ''		11.63		17.02		11.13		Antecubital-Left						Manual Interpretation		M77 arrived to find 70 year old male sitting on curb in parking lot. Patient is alert, conscious, breathing normal. Patient is Russian speaking only, able to contact Russian translator. Patient has been having chest pain and nausea for the past 3 hours. Due to language barrier unable to complete full assessment. Vitals assessed are within normal limits. 4 lead placed showed nsr. Patient able to stand and ambulate to stretcher. 12 lead completed in back of medic due to hot conditions outside. 12 lead completed came back to read STEMI. 12 lead transmitted to KHS. Patient given 324 of aspirin. Transported c3 to KHS. 18G IV established left AC. Patient remained GCS15 en route. Patient given 4 mg zofran during transport for nausea. No remarkable changes to vital signs during transport. Arrived to destination at KHS. Care transferred to MD/RN. All times approximate.

		292c539d271f4cf390c0767dc9e00643		F23176587		Folsom Fire Department		34F23006645		Private Residence/Apartment		09EB29B1-9617-4578-BD49-30897E7E7328		Kaiser Permanente, Roseville Medical Center (20196)		9/18/23		Sep-23		Sep		911 Response (Scene)		20196				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Respiratory Distress/Other (J80)				Years		Yes		9/18/23 3:00		Yes-STEMI		9/18/23 3:00		Patient Treated, Transported by this EMS Unit (4212033)		86		''Oxygen (7806)'', ''Aspirin (ASA) (1191)''				Paced Rhythm		Sinus		,*** STEMI ***
Abnormal finding for 40+ male
Probable acute ST elevation anterolateral infarct [confounder adj. STE in aVL, ST dep in III]
Apical infarct [abn sm.R in V5/V6 and notched R in V6 and sm.R/S in V4/V5], age undetermined
Atrial fibrillation
Moderate right axis deviation [QRS axis > 90]
Strong evidence of LVH [STT abn in V1/V5, high QRS voltages],Data quality limits ECG analysis,Sinus		9/18/23 2:48		Not Recorded (7701003)						Yes		Billing Information		jpg		9/18/23 2:43		9/18/23 2:44		9/18/23 2:55						No		No		12 lead ECG (268400002),12 lead ECG (268400002),Electrocardiographic monitoring (46825001),Venous Access - Extremity Catheterization (392230005)		''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''Electrocardiographic monitoring'', ''12 lead ECG''		9.92				9								Manual Interpretation		A- M35 responded for a reported medical aid. Arrived to find a 86 yo male laying supine on the floor of his house with E38 at his side. Pt in obvious distress. 

C- Pt had a chief complaint of chest pain.

H- Pt neighbors noticed his porch light was not on and chose to check on the Pt. Pt was found down in the entryway covered in urine complaining of shoulder/ chest pain.  Unable to obtain any medical history or meds/allergies.  

A- Vital signs as documented. Pt alert and oriented x3 GCS14. Pt groaning saying “my shoulder” repeatedly. Pt appears to be having labored respirations. Pt lung sounds clear and equal bilaterally. Pt unable to answer questions regarding medical history or other medical complaints. Pt had a bruise on his left eyebrow and left rib cage.  12 lead performed.   Remainder of physical assessment did not reveal any additional pertinent information. 

R- Vital signs, pulse oximetry, cardiac monitoring, 12 lead, IV, supplemental oxygen, 324 ASA(attempted and unable to swallow)

T- Pt transported c3 STEMI alert to KHR. Pt was monitored and treated in route. Arrived at destination without incident. Pt care transferred to the receiving nurse. No further patient contact. All times are approximate.

		2a17ca2c04994f1cbc88b172d8c24dbd		F23173484		Sacramento Metropolitan Fire District		24F23079786		Private Residence/Apartment		4210A0C8-535D-4EB4-A3FA-B6D06CD1A838		Kaiser Permanente, Roseville Medical Center (20196)		9/13/23		Sep-23		Sep		911 Response (Scene)		20196				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		PINKI RANI		Years		Yes		9/13/23 9:31		Yes-STEMI		9/13/23 9:31		Patient Treated, Transported by this EMS Unit (4212033)		61		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Left Bundle Branch Block, STEMI Anterior Ischemia				,,,,,,		9/13/23 9:20		Not Recorded (7701003)						Yes		Other		jpg		9/13/23 9:19		9/13/23 9:20		9/13/23 9:29						No		No		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005),Venous Access - Extremity Catheterization (392230005),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		1.42		9.38		0.65		Antecubital-Right						Not Recorded		M23 arrived on scene to a residence to find a 61 year old female sitting in a chair, A/Ox4, GCS15, with a chief complaint of 8/10 chest tightness since 0300 last night. Patient stated she awoke in the middle of the night with non-radiating tightness and palpitations in her chest. Denied the pain worsening with movement of palpation. Also described feeling lightheaded and short of breath. Reported a non-productive cough. Denied nausea, vomiting, abdominal pain, fever, leg swelling, blurry vision, or headache. Patient stated her family has COVID however she has not yet been test. Patient presented with normal skin signs, normal work of breathing, no accessory muscle use. No facial droop, arm drift, or speech changes. Pupils equal and reactive bilaterally. No tenderness or deformity to the chest. No pedal edema. No signs of trauma. 12 lead obtained and showed elevation in the anteroseptal leads. Aspirin administered. 12 lead transmitted to KHR. Patient was monitored and reassessed en route. Unable to obtain vascular access. Care transferred to RN Suzanne without incident. No further contact.

		2a45b01b430b43bfaf249c6d25b0c4a9		F23183009		Sacramento Metropolitan Fire District		24F23084117		Healthcare provider office/clinic		1934D89C-26A0-4DE5-B590-97734D9A2E03		UC Davis Medical Center (20508)		9/27/23		Sep-23		Sep		911 Response (Scene)		20508				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		Dana Scanlon		Years		Yes		9/27/23 17:14		Yes-STEMI		9/27/23 17:14		Patient Treated, Transported by this EMS Unit (4212033)		75		''Nitroglycerin (4917)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)''		Contraindication Noted		Not Recorded				,		9/27/23 16:54		Not Recorded (7701003)						Yes		Other		jpg		9/27/23 16:48		9/27/23 16:50		9/27/23 17:02						No		No		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization ''		5.12		17.83		2.4								Not Recorded		M66 arrived on scene to find 75 year old male in the care of VA staff. Patient was alert and oriented times four GCS 15 and relayed he was generally not feeling well. Patient relayed he was at the VA today for a normal check up. VA staff relayed they performed a 12 lead and noted the patient was having a STEMI. 12 lead performed on scene was consistent with VA findings and was transmitted to UCD. Patient denied any chest pain, shortness of breath, headache, nausea, vomiting, or dizziness. Secured patient to gurney and loaded into M66 T3 UCD without incident. While en route placed patient in position of comfort and monitored vital signs and mental status. Arrived at UCD unloaded patient and transferred all patient care to ED staff without incident.

All patient belongings transferred at ED with patient.

		2bb0ec23fe794a9daa2fd4d3a3474d25		F23177630		Folsom Fire Department		34F23006691		Private Residence/Apartment		5C423231-4A55-494E-AD48-0EEBCE09CB29		Sutter Roseville Medical Center (20481)		9/19/23		Sep-23		Sep		911 Response (Scene)		20481				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Chest Pain - Suspected Cardiac (I20.9)				Years		Yes		9/19/23 14:58		Yes-STEMI		9/19/23 14:58		Patient Treated, Transported by this EMS Unit (4212033)		95		''Ondansetron (Zofran) (26225)'', ''Aspirin (ASA) (1191)''				STEMI Inferior Ischemia		*** ACUTE MI ***
Abnormal finding for 40+ female
Inferoapical infarct [STE in II/aVF/III/V5/V6, ST dep in aVL], possibly acute
Anterior infarct [abn sm.R in V3], age undetermined
Sinus rhythm
Possible left atrial enlargement [-0.1 mV P wave in V1/V2]
Low QRS voltage in chest leads [QRS deflection < 1.0 mV in chest leads]		,*** ACUTE MI ***
Abnormal finding for 40+ female
Inferoapical infarct [STE in II/aVF/III/V5/V6, ST dep in aVL], possibly acute
Anterior infarct [abn sm.R in V3], age undetermined
Sinus rhythm
Possible left atrial enlargement [-0.1 mV P wave in V1/V2]
Low QRS voltage in chest leads [QRS deflection < 1.0 mV in chest leads],Abnormal finding for 40+ female
Large inferoapical infarct [abn Q in II/aVF/V4-V6 and R/Q in aVF/V4/V5 and sm.R in V3], age undetermined
Sinus rhythm
Possible left atrial enlargement [-0.1 mV P wave in V1/V2]
RSR (QR) in V1/V2 consistent with right ventricular conduction delay
T wave abnormality, possible anterior ischemia [-0.1+ mV T wave in V3/V4],Abnormal finding for 40+ female
Large inferoapical infarct [abn Q in II/aVF/V4-V6 and R/Q in V4/V5 and sm.R in V3], age undetermined
Sinus rhythm
RSR (QR) in V1/V2 consistent with right ventricular conduction delay,Sinus,Stemi,Stemi,Stemi,Stemi,Stemi		9/19/23 14:47		Not Recorded (7701003)						Yes		Billing Information		jpg		9/19/23 14:39		9/19/23 14:39		9/19/23 14:55						No		No		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Electrocardiographic monitoring (46825001),Electrocardiographic monitoring (46825001),Electrocardiographic monitoring (46825001),Electrocardiographic monitoring (46825001),Glucose measurement, blood (33747003),Venous Access - Extremity Catheterization (392230005)		''Glucose measurement, blood'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''Electrocardiographic monitoring'', ''12 lead ECG'', ''Electrocardiographic monitoring'', ''Electrocardiographic monitoring'', ''Electrocardiographic monitoring''		7.93				7.93		Antecubital-Left						Manual Interpretation		Engine 38 dispatched code 3 for a possible seizure. Upon arrival, 93 year old female was found sitting upright in a chair with vomit on her. Patient was AOx3 GCS 15 with no complaint. Patient denied headache, nausea, vomiting, dizziness, shortness of breath, chest pain, back pain, abdominal pain. Patient denied having any medical complaint. Staff on scene claim patient was being assisted out of bed when she fell backwards onto the bed and had seizure like activity followed by a vomiting. On scene patient vitals were WNL. Patient BSL assessed with no abnormalities. 12-lead performed on scene with a result of acute STEMI. Patient shortly after began vomiting normal stomach contents. Patient lifted onto gurney and moved to ambulance without incident. Patient transported code 3. Aspirin attempted however patient vomited; further aspirin withheld. During transport, patient given an IV in the left AC. Patient given 4mg Zofran. Patient remained complaint free. During transport patient vitals monitored. STEMI alert called during transport. No further treatments performed. Upon arrival to ED, patient wheeled in via gurney. Patient moved to ED bed. Patient report given to physician. Medic 37 cleared. All times approximate.

		2c50466dab534fcd93002f50172af478		33841-23		AlphaOne Ambulance Medical Services Inc.		093-A		Other		A56A0F71-ECD6-45F8-AD55-0EB5D1339BC4		Mercy General Hospital (20280)		9/20/23		Sep-23		Sep		911 Response (Scene)		20280				Patient Treated, Transported by this EMS Unit		Chest Pain - Suspected Cardiac (I20.9)		Chest Pain - STEMI (I21.3)		GEORGE VILLANUEVA		Years		No				Not Recorded				Patient Treated, Transported by this EMS Unit (4212033)		45		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)''				Not Recorded								Not Recorded (7701003)						Yes				jpg		9/20/23 16:20		9/20/23 16:21		9/20/23 16:48						No		No		12 lead ECG (268400002),Glucose measurement, blood (33747003),Pulse oximetry (252465000),Pulse oximetry (252465000),Pulse oximetry (252465000),Venous Access - Extremity Catheterization (392230005)		''Pulse oximetry'', ''Glucose measurement, blood'', ''12 lead ECG'', ''Pulse oximetry'', ''Venous Access -  Extremity Catheterization '', ''Pulse oximetry''		5.87		5		5		Hand-Right						Not Recorded		C: UNIT 250 DISPATCHED TO SCENE C 3 TO A PSYCH ROOM AND BOARD FOR A PT COMPLAINT OF CHEST PAIN. 

H: A 6 FOOT ASSESSMENT WAS PERFORMED AND DEEMED PT NOT TO HAVE COVID 19. ALL PPE GLOVES DONNED PRIOR TO PT CONTACT. PER PT STATES HE HAS BEEN FEELING BAD THE LAST 2 DAYS. CHEST DISCOMFORT, ABDOMINAL DISCOMFORT AND ANXIETY FOR 2 DAYS AS WELL. 

A: ARRIVE SCENE TO FIND A 45 Y/O MALE ALERT AND ORIENTED X 4 FOUND WALKING TOWARDS US NOT SEEMING TO BE IN ANY DISTRESS. + CHEST PRESSURE, NONRADIATING, 5/10 PAIN. BS CLEAR = BILAT, SS PWD, PUPILS PERRL. 

R: ABC'S V/S + DETAILED PHYSICAL EXAM, MONITOR 12 LEAD, PULSE OX, GLUCOMETER CHECK, 324 ASA ORAL, 20G IV RIGHT HAND, MAX ASSIST TO STRETCHER AND SECURE PT WITH 5 POINT SEAT BELTS. REASSESS PT IN ROUTE TO THE HOSPITAL. 

T: DEPART SCENE C 3 TO MGH ER RN WITH A STEMI ALERT. TRANFER PT TO ER RN WITHOUT INCIDENT. NO FURTHER PT CONTACT.

		2df272a217544940b2e2db1598feaffc		F23033924		Cosumnes Fire Department		71F23003190		Private Residence/Apartment		F1C69DBB-8E84-41BA-9181-432D94BE777B		Sutter Medical Center - Sacramento (20475)		2/18/23		Feb-23		Feb		911 Response (Scene)		20475				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Applicable		Joann Manzer		Years		Yes		2/18/23 15:28		Yes-STEMI		2/18/23 15:28		Patient Treated, Transported by this EMS Unit (4212033)		88		''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)''				STEMI Inferior Ischemia		*** ACUTE MI ***
Abnormal finding for 40+ male
Inferior infarct [STE in II/aVF/III, ST dep in aVL], possibly acute
Apical infarct [abn R/Q in V6 and sm.R/S in V4/V5], age undetermined
Sinus tachycardia
Possible left atrial enlargement [-0.1 mV P wave in V1/V2]		,*** ACUTE MI ***
Abnormal finding for 40+ male
Inferior infarct [STE in II/aVF/III, ST dep in aVL], possibly acute
Apical infarct [abn R/Q in V6 and sm.R/S in V4/V5], age undetermined
Sinus tachycardia
Possible left atrial enlargement [-0.1 mV P wave in V1/V2]		2/18/23 15:28		Not Recorded (7701003)												2/18/23 15:07		2/18/23 15:08		2/18/23 15:26		2/18/23 15:05				No		No		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG''		16.53				16.12								Not Recorded		M71 arrived to find an 88 yof sitting on the toilet, alert, non-verbal at baseline. Staff at her facility stated that she lost consciousness for a few seconds while on the toilet. Upon EMS arrival pt was alert acting at her baseline. Pt has a history of current PE’s, prior MI, pneumonia and recent sepsis. Staff denied any known pain, recent illness, fever, nausea/vomiting or any other complaints. Upon assessment, the pt was alert, in no distress, skin pale warm and dry. 4 lead showed Sinus tach with unusual morphology so 12 lead was run showing Acute MI. Pt t3 to KHS with 12 lead transmitted and STEMI notification. 18G IV attempted in left AC without success. Pt attempted to administer 324 of ASA without success, due to the pt not understanding and refusing to open her mouth. Upon arrival at the ED the pt’s SBP dropped to below 90 and pt was taken to a room. Pt care transferred to ER RN in room 10.

		2f142300656743cb9e238e9950f4a307		F23177786		Sacramento Metropolitan Fire District		24F23081766		Private Residence/Apartment		62EC7983-E618-4808-A326-C1E7959D8D66		Kaiser Permanente, South Sacramento Medical Center (20205)		9/19/23		Sep-23		Sep		911 Response (Scene)		20205				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		ALBERTO DASILVA		Years		Yes		9/19/23 19:27		Yes-STEMI		9/19/23 19:27		Patient Treated, Transported by this EMS Unit (4212033)		61		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Sinus Rhythm				,,		9/19/23 19:21		Not Recorded (7701003)												9/19/23 19:20		9/19/23 19:21		9/19/23 19:29						No		No		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		0.8				0.4		Antecubital-Left						Not Recorded		M51 atf an adult male who is sitting in a chair at home and c/o 6/10 L sided chest pain that is a constant pressure and radiating to his L arm. He states that he has had 2 MI in the past that have felt very similar to this. Pt is AOx4 and denies any other symptoms. Pt 12 lead ekg reveals STEMI criteria. Pt treated for STEMI per protocol and transported T3 to KHS with reassessment en route. No change to pt condition en route. Pt care to ED staff at KHS with full report given.

		30014f058acd43dc8c7dc36d486fb078		23136-23		AlphaOne Ambulance Medical Services Inc.		046-A		Private Residence/Apartment		5D77107B-BCC0-4463-89FB-106D0D5FA6CA		Sutter Medical Center - Sacramento (20475)		6/29/23		Jun-23		Jun		911 Response (Scene)		20475				Patient Treated, Transported by this EMS Unit		Respiratory Distress/Pulm Edema/CHF (J81.0)		No Medical Complaint (Z00.00)		JOHN VAN PATTEN		Years		No				Not Recorded				Patient Treated, Transported by this EMS Unit (4212033)		72		''sodium chloride 0.9 % Injectable Solution (313002)''				Not Recorded								Not Recorded (7701003)						Yes		Patient Identification		jpg		6/29/23 11:02		6/29/23 11:04		6/29/23 11:13						No		No		12 lead ECG (268400002),Cardiac Monitoring (428803005),Glucose measurement, blood (33747003),Venous Access - Extremity Catheterization (392230005)		''Glucose measurement, blood'', ''Cardiac Monitoring'', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG''		4.87		3.13		3.13		Antecubital-Left						Not Recorded		M261 DISPATCHED CODE 3 TO 7311 KRISHNA DR FOR SOB. PRIOR TO PT ARRIVAL EMS CREW DONNED APPROPRITAE PPE. ATF 72 Y/O M SITTING UPRIGHT IN CHAIR W/ MILD DISTRESS WITH PATENT AIRWA FULL LABORED RESPIRATIONS WITH EXPIRATORY WHEEZES WITH WARM PINK DRY SKIN AND STRONG REGUALR PULSE. PT ANOX4 GCS 15 WITH C/C OF SOB THAT HAS BEEN ONGOING FOR LAST WEEK AND HALF HAVING COPD, ASTHMA, AND PACEMAKER NOT HAVING OXYGEN SUPPLY DUE TO PT STATING THEY WONT GIVE ME ONE BECAUSE I KEEP LOSING THE MACHINE. PT SHOULD BE ON OXYGEN BUT HASNT HAD SUPPLY IN MONTHS. PT HAD VITALS WITH 4/12 LEADAND ASSESMENT DONE T SHOW PACED RHYTHM W/O ST ELEVATION WITH VITALS BEING WNL TO BASELINE EXCEPT SPO2 ROOM AIR AT 92% PT HAD NC PLACED AT 2 LPM. PT LOADED ON TO GUNREY VIA AMBULATING WITH ASSITANCE W/O INCIDENT SECURED WITH SEAT BELTS FOR SHOULDERS CHEST WAIST AND LEGS WITH RAILS. PT MOVED IN TO AMBULANCE W/O INCIDENT. PT DENIES HAVING CHEST PAIN, N/V, DIZZ/BLURRED VISION, URINARY OR BOWEL MOVEMNT CHNAGES OR RECENT TRAUMA. PT HAD 20 G PLACED INLEFT AC. PT TAKEN CODE 2 TO SMCS. EN ROUTE SECONDARY ASSESMENT AND VITALS TAKEN WITH NEB TREATMENT GIVEN FOR 2.5 MG HAND HELD NEB. VITAL WERE UNREMARKABLE/ NO CHANGES WITH INCREASE TO SPO2 TO 98%. PT ATD AND REMOVED FROM AMBULANCE MOVED IN TO HOSPITAL BED TO MOVE VIA HSET SLIDE W/O INCIDENT. PT CARE TRANSFERRED TO HOSPITAL RN NO FURTHER PT CARE POST CALL EMS CREW DOFFED PPE AND CLEANED EQUIPMENT USED. ALL TIMES APPROXIMATE. END SL

		3209be2b9aa6419a94917a45232a7ee2		F23024352		Folsom Fire Department		34F23000843		Private Residence/Apartment		3AF28BF6-983C-4384-9FF0-91FF45EA7632		Kaiser Permanente, Roseville Medical Center (20196)		2/4/23		Feb-23		Feb		911 Response (Scene)		20196				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Dizziness/Vertigo (R42)		Dorthy Populorum		Years		Yes		2/4/23 7:39		Yes-STEMI		2/4/23 7:39		Patient Treated, Transported by this EMS Unit (4212033)		87		''Ondansetron (Zofran) (26225)'', ''Aspirin (ASA) (1191)''				STEMI Inferior Ischemia				,Excluding conditions detected (RBBB, QRSD>140 ms)
Data quality limits ECG analysis,STEMI		2/4/23 7:31		Not Recorded (7701003)						Yes		Billing Information		jpg		2/4/23 7:21		2/4/23 7:22		2/4/23 7:30						No		No		12 lead ECG (268400002),12 lead ECG (268400002),Electrocardiographic monitoring (46825001),Electrocardiographic monitoring (46825001),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''12 lead ECG'', ''Electrocardiographic monitoring'', ''Electrocardiographic monitoring'', ''Venous Access -  Extremity Catheterization ''				16.87										Manual Interpretation, Computer Interpretation		Arrived at residence to find patient, an 87 year old female, A/O4, GCS15,  Skin pale warm and dry, in the care of E38.  Patient reports she was woken up by severe nausea at approximately 4am. Patient reports her nausea kept getting worse and she began to feel weak. Patients husband reports when he couldn’t get her out of bed, he called 911. E38 arrived on scene performed a 12 lead which read STEMI. Patient was administered aspirin pta. M35 arrived on scene, and a repeat 12 lead was done which also came back as STEMI. Patient was moved to the gurney via stair chair, loaded in a position of comfort, and transported code 3 STEMI alert to KHR. During transport, established IV access, and reassessed patient. Patient reports she feels nauseous. Patient was administered 4 of Zofran which was successful in treating. Patient reports no pain, shortness of breath or dizziness. Monitored patient vitals and level of consciousness with no new findings. Transferred care to KHR EDRN. All times approximate, no further patient contact made.

		330f304465b34c04873dc1da34950d6d		F23113646		Folsom Fire Department		34F23004158		Private Residence/Apartment		948B382E-1F2A-4405-97F6-08C1EC62C445		Sutter Roseville Medical Center (20481)		6/18/23		Jun-23		Jun		911 Response (Scene)		20481				Patient Treated, Transported by this EMS Unit		Chest Pain - Suspected Cardiac (I20.9)		Chest Pain - STEMI (I21.3)		Thomas Lowell, Thomas Lowell		Years		No				Not Recorded				Patient Treated, Transported by this EMS Unit (4212033)		87		''Aspirin (ASA) (1191)'', ''Normal saline (125464)''				Atrial Fibrillation				,,,*** STEMI ***
Abnormal finding for 40+ male
Probable acute ST elevation anterolateral infarct [confounder adj. STE in aVL, ST dep in III]
Inferior infarct [abn sm.R in II/aVF with inferior ischemic T], age undetermined
Atrial fibrillation
Nonspecific intraventricular conduction block [130+ ms QRS duration]
Excluding conditions detected (QRSD>140 ms),A fib stemi,Afib		6/18/23 12:42		Not Recorded (7701003)						Yes		Patient Identification		jpg		6/18/23 12:46		6/18/23 12:48		6/18/23 12:57						No		Yes		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Electrocardiographic monitoring (46825001),Electrocardiographic monitoring (46825001),Venous Access - Extremity Catheterization (392230005)		''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''Electrocardiographic monitoring'', ''Electrocardiographic monitoring''				13.55										Manual Interpretation		Medic 35 dispatch to senior apartment complex for medical aid.
E37 on scene with alert, oriented patient complaining of left arm pain and chest pressure. He states he was walking from his car when the pain set on and asked a neighbor to call 911. He has normal skin signs and is denying other symptoms including nausea, vomiting, dizziness, blurry vision, numbness, tingling, shortness of breath, other recent illness or trauma. EKG 12 lead by e37 crew showed STEMI and aspirin given. E37 ekg monitored had IT failure and was unable to transmit to hospital.  Switching to m35 monitor, ekg Leads failed to show on monitor. Multiple attempts to troubleshoot unsuccessful. During transport, patient calm, conversational, and denied worsening of condition and complaint. Upon arrival care transferred to er team. Medic cleared with no further patient contact.

		33b185cb83e04e1aa2092ff574298e52		F23007290		Sacramento Metropolitan Fire District		24F23003202		Private Residence/Apartment		50E41D3F-7A0E-4C70-BE72-72BE65E6ECAE		Mercy San Juan Medical Center (20286)		1/9/23		Jan-23		Jan		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		Mark Opdyke		Years		Yes		1/9/23 1:33		Yes-STEMI		1/9/23 1:33		Patient Treated, Transported by this EMS Unit (4212033)		41		''Nitroglycerin (4917)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)''		Contraindication Noted		Sinus Rhythm				,		1/9/23 1:22		Not Recorded (7701003)												1/9/23 1:19		1/9/23 1:21		1/9/23 1:30						No		No		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		2.52		4		1.47								Not Recorded		Medic 109 was dispatched to a residence for medical aide.  Arrived to find a 41 year old male sitting on couch in mild distress.  Patient was alert, GCS 15, with a complaint of chest pain.

Per patient, he was asleep on the couch 2 hours ago when he was awoken by an acute onset of chest pain. Patient states the pain is in the center of his chest. Patient states the pain is a 6/10, described as crushing, and radiates throughout his chest. Nothing makes the pain better or worse. Patient states that shortly after the chest pain began he also began to experience shortness of breath. Patient is able to speak full sentences, no increased respiratory rate, no accessory muscle use, no increased work of breathing, and no talking tiredness. Patient also complains of dizziness which started around the time of the chest pain. Patient self-administered his prescribed amiodarone prior to our arrival. 324mg of Aspirin administered.

Physical exam as noted. Lung sounds clear bilaterally in all fields on auscultation.

Vital signs obtained on scene, as noted. 12 lead ecg performed, ST elevation.

Patient assisted to gurney and placed in ambulance.  

Patient transported emergent to MSJ with STEMI alert. IV access established en route and no relief or changes in patient reported symptoms.

At destination, patient transferred to facility bed and care transferred to receiving RN with no changes in condition nor complaint at time of transfer.

		33e571cfde8847438d2003c3bc57fb60		6182		AlphaOne Ambulance Medical Services Inc.		026-A		Other		924F8534-2320-49CB-BEBA-9F409292E447		Kaiser Permanente, Roseville Medical Center (20196)		2/14/23		Feb-23		Feb		911 Response (Scene)		20196				Patient Treated, Transported by this EMS Unit		ALOC - (Not Hypoglycemia or Seizure) (R41.82)		Chest Pain - STEMI (I21.3)		LORNA JACKSON		Years		No				Not Recorded				Patient Treated, Transported by this EMS Unit (4212033)		92		''Aspirin (ASA) (1191)'', ''Oxygen (7806)''				Atrial Fibrillation								Not Recorded (7701003)						Yes		Patient Identification		jpg		2/14/23 3:14		2/14/23 3:15		2/14/23 3:33						No		No		12 lead ECG (268400002),Cardiac Monitoring (428803005),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Pulse oximetry (252465000)		''Cardiac Monitoring'', ''Pulse oximetry'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		9.03		8.03		8.03								Manual Interpretation		M221N responded code 3 with an extended ETA to 9048 Elm Avenue for ALOC. Proper PPE was donned prior to entrance into the facility. ATF 93F sitting upright in a wheelchair A/Ox3, GCS14 not at baseline with a chief complaint of ALOC/Weakness x3 hours. Staff states that the pt is normally ambulatory without assistance, fully alert and oriented, and has been living at the facility for 2 years with no similar instances. Staff was stating that the pt has been asking for her deceased mother and making confused statements and decided to call for EMS. Staff states this is the first time having to call for an ambulance and does not have paperwork readily available for EMS causing delays. Pt states that she feels fine and denies chest pain, denies shortness of breath, denies having a medical complaint. Pt frustrated when being asked questions and having difficulty remembering birthday/place eventually being able to give place. Assessment finds the pt with pink/warm/dry skin signs, breathing with increased respiratory effort, clear lung sounds bilaterally, patent airway, negative signs of hypoxia or accessory muscle use, negative chest pain, negative abdominal pain, negative stroke scale, negative N/V/D/Cough/Fever/Chills. Pt unable to stand unassisted and was assisted via stand and pivot to the stretcher without incident. BGL 341. Pt connected to cardiac monitor and found to be in A-fib RVR between 90-145, normotensive, and hypoxic at 91% SPO2. Pt administered a 12-lead with results returning ***STEMI***. Pt administered 4L of O2 via NC with improvement to oxygen saturation. Staff presented EMS with a visual of a DNR - Comfort Measures Only with no capability of giving EMS copies. Pt reluctant to transport however unable to make medical decisions for herself. Pt moved to the ambulance via stretcher without incident. Pt initially refusing all medications/treatments stating ''I don't care if I die''.

Pt transported code 3 ALS to KHR. Prehospital STEMI alert initiated with KHR successfully. Pt v/s and condition monitored during transport and remained unchanged. Pt refusing to allow for blood pressures causing multiple ''reading failures'' during transport. Pt decided during transport to allow EMS to administer 324mg ASA PO successfully. Arrived at destination without incident. Pt moved into the hospital via stretcher and moved to hospital bed via 3 person sheet slide. A report was given and care was signed for and transferred to KHR RN. No further pt contact. PPE doffed after cessation of pt contact. All equipment cleaned with 1:10 bleach solution. All times approximate.

		35cd237eacf244afb97155292192e55a		28755-23		AlphaOne Ambulance Medical Services Inc.		086-A		Skilled Nursing Facility		60C68668-AC59-4F70-836F-0B6F69123BC9		Mercy General Hospital (20280)		8/11/23		Aug-23		Aug		911 Response (Scene)		20280				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Respiratory Distress/Other (J80)		Cereceres Carmen		Years		Yes		8/11/23 15:33		Yes-STEMI		8/11/23 15:33		Patient Treated, Transported by this EMS Unit (4212033)		96		''Nitroglycerin (4917)'', ''Aspirin (ASA) (1191)'', ''Oxygen (7806)''				Artifact		*** STEMI ***
Abnormal finding for 40+ female
Probable acute ST elevation anterior infarct [borderline STE in V2-V6]
Inferior infarct [abn sm.R in II/aVF], age undetermined
Sinus tachycardia
Low QRS voltage in chest leads [QRS deflection < 1.0 mV in chest leads]
Consistent with pulmonary disease
Left anterior fascicular block [QRS axis < -44, QR in I, RS in II]		*** STEMI ***
Abnormal finding for 40+ female
Probable acute ST elevation anterior infarct [borderline STE in V2-V6]
Inferior infarct [abn sm.R in II/aVF], age undetermined
Sinus tachycardia
Low QRS voltage in chest leads [QRS deflection < 1.0 mV in chest leads]
Consistent with pulmonary disease
Left anterior fascicular block [QRS axis < -44, QR in I, RS in II]		8/11/23 15:29		Not Recorded (7701003)						Yes		Patient Identification		jpg		8/11/23 15:02		8/11/23 15:04		8/11/23 15:33						No		No		12 lead ECG (268400002),Cardiac Monitoring (428803005),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004)		''Cardiac Monitoring'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		26.73		25.05		25.05								Manual Interpretation		M250 dispatched C3 to Sherwood Healthcare SNF for a 96 y/o with a medical aid. Arrived to find pr supine in bed on O2 concentrator 5 LPM 81% initial  Spo2 while speaking. Spo2 would register at 95% while at rest. Assessment airway was open and patent. Breathing grunting with soft moaning. Skin signs clammy and hot to touch. Through staff interpreter A/Ox4 GCS 15 denied pain. Staff stated long term resident and family is DPOA. Reoccurring UTI's and recently diagnosed with Ecoli. Staff completed IV bolus treatment and were about to benign IV antibiotic treatment, but ceased and called for an ambulance when they observed clammy skin and and poor Spo2. Physical exam PTA IV left AC. LS clear. Through interpreter pt stated she felt some relief from the neb mask treatment at bedside. Only began O2 therapy that day. Several times denied pain despite the peculiar grunting and moaning. Confirmed recent painful urinations. Pt transferred via sheet slide to stretcher and secured. BG 235. EMS O2 therapy continued. Unable to manually interpet 4-lead ECG due to artifact. Pt moved to and loaded in ambulance. Stickers replaced and 12-lead obtained. Monitor interpreted STEMI. C3 Transported C3 to MGH with STEMI activation verbalized in ring down. PO ASA administered. PTA facility IV flushed and was patent. At destination pt transferred via sheet slide to hospital bed. Oral report and pt care given to MD and RN. MGH rectal temp 103.1. No further pt contact. Per protocol SL Nitro withheld in the presence of STEMI. Some times approximated. Report completed by AH. Nothing else follows.

		3706fd2dbac644598901e4f46dcd5c57		F23109240		Folsom Fire Department		34F23003978		School/College/University		48EC9617-E8E4-48EF-8C1E-7D740D446499		Mercy Hospital of Folsom (20282)		6/12/23		Jun-23		Jun		911 Response (Scene)		20282				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Chest Pain - STEMI (I21.3)		John Kendall		Years		No		6/12/23 8:02		Yes-Cardiac Arrest				Patient Treated, Transported by this EMS Unit (4212033)		64		''Aspirin (ASA) (1191)'', ''Oxygen (7806)'', ''EPINEPHrine 0.1 MG/ML (317361)''				Not Recorded		Data quality limits ECG analysis		,*** STEMI ***
Abnormal finding for 40+ male
Probable acute ST elevation posterior infarct [confounder adj. ST dep in V1-V4]
Anterior infarct [abn Q in V3-V5 and sm.R in V2 with lateral ischemic T], age undetermined
Atrial bradycardia
Short QT interval,Data quality limits ECG analysis,Normal sinus		6/12/23 7:54		Initiated Chest Compressions (3003005), Attempted Ventilation (3003003)						Yes				jpg		6/12/23 7:49		6/12/23 7:51		6/12/23 8:01						No		No		12 lead ECG (268400002),12 lead ECG (268400002),Defibrillation, AED (450661000124102),Digital respired carbon dioxide monitoring (regime/therapy) (425543005),Electrocardiographic monitoring (46825001),Electrocardiographic monitoring (46825001),Lung inflation by intermittent compression of reservoir bag (243140006),Supraglottic Airway, Single Lumen (i.e. King) (450611000124100),Venous Access - Intraosseous (430824005)		''Electrocardiographic monitoring'', ''Electrocardiographic monitoring'', ''12 lead ECG'', ''12 lead ECG'', ''Defibrillation, AED'', ''Supraglottic Airway, Single Lumen (i.e. King)'', ''Venous Access - Intraosseous'', ''Digital respired carbon dioxide monitoring (regime/therapy)'', ''Lung inflation by intermittent compression of reservoir bag''		4.72				2.8								Not Recorded		A- medic 35 dispatched with engine 38 to medical aid. 

C- patient states chief complaint of chest pain. 

H- medic 35 arrived on scene to find patient in severe distress leaning on counter. Patient states he started experiencing chest pain 1 hour prior to medic 35 arrival. Patient states he has cardiac history. 

A- patient is alert and oriented times 4, GCS 15 upon arrival at scene. Skin signs are pale and diaphoretic. Patient states he has 8 out of 10 chest pain radiating down left arm that is a crushing pain. 12 lead shows STEMI. Patient loaded onto gurney via sit pick. Once patient secured to gurney, patient became altered and unable to follow commands. Patient loaded into ambulance. Patient became pulseless and apneic. Patient pupils fixed and dilated. Agonal respirations noted. Unable to identify carotid or femoral pulse. CPR initiated. Vascular access established. Igel placed without incident. Epinephrine administered. Following 2 minutes of CPR femoral pulse identified. Vital signs obtained. Patient remained GCS 3 for duration. 

R- vital signs, pulse oximetry, aspirin, 12 lead, FAST patch placement, airway management via I-gel and BVM, compressions, IO access, epinephrine 1mg (1:10000)

T- patient transported T3 to MHF. Cardiac arrest pre-alert provided to hospital prior to arrival. Patient monitored throughout transport. Arrived at destination without incident. Patient transported into facility without incident. Patient care and ventilatory support transferred to facility staff. No further patient contact. End. All times approximate.

		37846ada71754459a9e0e3693af5dc59		F23180321		Folsom Fire Department		34F23006800		Private Residence/Apartment		CE8BC672-63B7-4AFE-AD29-F26316685661		UC Davis Medical Center (20508)		9/23/23		Sep-23		Sep		911 Response (Scene)		20508				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Cardiac Dysrhythmia (I49.9)		Stephen Biggs		Years		Yes		9/23/23 18:40		Yes-STEMI		9/23/23 18:40		Patient Treated, Transported by this EMS Unit (4212033)		72		''Normal saline (125464)'', ''Aspirin (ASA) (1191)''				Premature Ventricular Contractions, Sinus Rhythm		*** STEMI ***
Abnormal finding for 40+ male
Probable acute ST elevation inferior infarct [borderline STE in aVF/III, ST dep in aVL]
Apical infarct [abn Q in V3/V4/V6], age undetermined
Sinus bradycardia with occasional supraventricular premature complexes
Incomplete right bundle branch block [90+ ms QRS duration, terminal R in V1/V2, 40+ ms S in I/aVL/V5/V6]		,*** STEMI ***
Abnormal finding for 40+ male
Probable acute ST elevation inferior infarct [borderline STE in aVF/III, ST dep in aVL]
Apical infarct [abn Q in V3/V4/V6], age undetermined
Sinus bradycardia with occasional supraventricular premature complexes
Incomplete right bundle branch block [90+ ms QRS duration, terminal R in V1/V2, 40+ ms S in I/aVL/V5/V6],Sinus rhythm		9/23/23 18:37		Not Recorded (7701003)						Yes		Billing Information		jpg		9/23/23 18:18		9/23/23 18:20		9/23/23 18:26						Yes		No		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Electrocardiographic monitoring (46825001),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Pulse oximetry (252465000),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Pulse oximetry'', ''Electrocardiographic monitoring'', ''Cardiac Monitoring'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''														Manual Interpretation		A: M37 dispatched C3 to private residence in El Dorado County for chest pain. ATF a 72 YOM sitting on the couch in care of EDH E86. 

C: Patient c/o 4/10 chest pain that radiates down his left arm.

H: Patient reports this evening going to the gym. Patient states that he felt fine until he got home. Patient reports beginning to feel dizzy and lightheaded w/ accompanied chest pain that radiates down his left arm. Patient reports being on Cialis daily and states that he self administered Nitroglycerine prior to EMS arrival. E86 state that they arrived on scene finding the patient hypotensive after his Nitro administration. Patient reports having 2 Stents placed in the past. Patient reports being on Eliquis but states he stopped taking it a few days prior for an upcoming throat procedure. Patient denies any accompanied SOB and states that his dizziness has subsided. 

A: Patient A&Ox 4/4, GCS 15. Vital signs assessed as documented. SKIN: WPD. PUPILS: PERRL. LUNGS clear and equal bilaterally. Patient speaking full sentences w/ no accessory muscle use. ABDOMEN: Soft non-tender w/ no rebound tenderness or pulsating masses noted. 12 lead ECG shows sinus rhythm w/ ST elevation in II, III, AVF, V5 & V6 w/ reciprocal changes noted. No DCAPBTLS noted.

R: E86 placed patient on cardiac monitor and obtained 12 lead ECG PTA. 324 ASA administered by E86 and 18g IV established w/ NS TKO. 300 cc NS administered by E86 PTA. Patient care transferred to M37. Cardiac and SPO2 monitoring throughout remainder of transport. Pads placed on patient precautionary. Second 12 lead ECG acquired and transmitted to UC Davis. STEMI alert activated. Occasional PVC’s noted throughout transport. Patient denies any pain med administration. 

T: Patient transported C3 to UCD. Arrived at UCD and patient care transferred to UCD RN. End patient contact. All times approximate.

		382b4915b0fa4fbab7376970ccd56ddd		F23147783		Cosumnes Fire Department		71F23014419		Private Commercial Establishment		A2D81DCC-BF36-4CEE-8159-F0CF9404B80D		Methodist Hospital of Sacramento (20288)		8/6/23		Aug-23		Aug		911 Response (Scene)		20288				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Applicable		KELLY SICHEL		Years		Yes		8/6/23 14:55		Yes-STEMI		8/6/23 14:55		Patient Treated, Transported by this EMS Unit (4212033)		65		''Aspirin (ASA) (1191)''				Not Recorded				,,,*** STEMI ***
Abnormal finding for 40+ male
Inferoapical infarct [confounder adj. STE in aVL/I/II/aVF/V3-V6, ST dep in aVR], possibly acute
Sinus tachycardia
Abnormal right axis deviation [QRS axis > 100]
Right bundle branch block [120+ ms QRS duration, upright V1, 40+ ms S in I/aVL/V5/V6]
Excluding conditions detected (RBBB, QRSD>140 ms)		8/6/23 14:36		Not Recorded (7701003)												8/6/23 14:35		8/6/23 14:37		8/6/23 14:47		8/6/23 14:35				No		Not Recorded		12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG''		11.02		2.37		9.02		Hand-Left						Not Recorded		M74 arrived to find a 65 year old male sitting in a wheelchair at Costco with staff around him stating that he had a seizure while standing in line.  Patient did not fall down, and has a history of seizures due to a brain tumor he has.  Patient was AOx4 GCS 15, but slow to respond.  Patient was staring off and up to the right while questioning him.  Initially patient had some slight facial droop on the left side, but equal grip strength and no slurred speech.  Patient was placed on the monitor and some elevation was noticed.  12 lead obtained and came back STEMI.  Iv established, ASA given, 12 lead transmitted, STEMI alert given. Secondary assessment found patient was having vision issues and unable to see crews standing directly in front of him.  Care transferred to ER RN in room 10

		39e307e015ca4ad99e5caaa43f8b7bc7		F23163376		Sacramento Metropolitan Fire District		24F23075178		Private Residence/Apartment		10E3855B-7EA5-45DB-B349-54BD9519F8ED		UC Davis Medical Center (20508)		8/28/23		Aug-23		Aug		911 Response (Scene)		20508				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		YOLANDA KOHN		Years		Yes		8/28/23 18:58		Yes-STEMI		8/28/23 18:58		Patient Treated, Transported by this EMS Unit (4212033)		61		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Not Recorded				,,,,		8/28/23 19:11		Not Recorded (7701003)						Yes		Other		jpg		8/28/23 18:26		8/28/23 18:28		8/28/23 18:41						Not Recorded		No		12 lead ECG (268400002),12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Glucose measurement, blood'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''12 lead ECG''		2.9				1.15								Not Recorded		Medic 66 arrived to find a 61 year old female laying in bed. Patient stated a chief complaint of chest pain. Patient stated the chest pain was 6/10, non radiating, crushing in nature, and came on while she was on the way home from the hospital. Patient stated further that she was at the hospital for a weekly iron infusion. Patient stated a history of MI in 2014 and stent placement in March. Patient stated nausea, shortness of breath, and dizziness. Patient given 324 of Aspirin. 12 lead consistent with anterior STEMI. Patient moved to gurney via stand and sit. 

En route to destination Iv access attempted. Code three to UCD. Cardiac alert given to UCD. Patient care handed off to RN at destination. End.

		3c74eb89ef644a37b9dc97ea19805ad4		F23066574		Sacramento Metropolitan Fire District		24F23030656		Private Residence/Apartment		372D9081-00C4-4288-A18C-0BC6F56DD194		Mercy San Juan Medical Center (20286)		4/9/23		Apr-23		Apr		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		4/9/23 15:14		Yes-STEMI		4/9/23 15:14		Patient Treated, Transported by this EMS Unit (4212033)		87		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)'', ''sodium chloride 0.9 % Injectable Solution (313002)''		Unable to Complete, Contraindication Noted		Not Recorded				,,,,		4/9/23 15:07		Not Recorded (7701003)												4/9/23 15:07		4/9/23 15:08		4/9/23 15:11						Not Recorded		No		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005),Venous Access - Extremity Catheterization (392230005),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''				4.98										Not Recorded		Arrived to find an 87 year old female seated upright in a chair showing obvious signs of distress. HM109 was on scene assessing the patient. The patient presented a&ox0,  GCS 9, skin signs were cool, pale, and diaphoretic. The patient was observed to have a patient airway, respirations were rapid, radial pulse was weak bilaterally. The patient’s family were on scene assisting with answering questions. Family stated that x10 minutes prior, the patient started to complain of sudden onset chest discomfort. The patient described the discomfort as a pressure to the center of her chest. Family stated that the patient then slowly started to lose consciousness. The patient is normally a&ox4, GCS of 15 at her baseline. No reports of recent illness, trauma, seizure like activity, strokes/TIA from the family. 

A 12 lead ECG was obtained which confirmed STEMI. The ECG was transmitted to the receiving facility. Unable to administer aspirin due to the patients level of consciousness. The patient was moved to the gurney via sit pick. Patient was transported code 3 to MSJ. Vascular access was established. ABCs and vital signs were monitored en route. 

Upon arrival to the destination the patient was moved to the hospital bed via drawsheet. Report and transfer of care was given to the receiving facility. End.

		3deb375912934d7a8633cc83aa876d17		F23097116		Folsom Fire Department		34F23003536		Private Residence/Apartment		1CE82408-EA13-4F2C-8165-DB086DACC1AC		Mercy Hospital of Folsom (20282)		5/25/23		May-23		May		911 Response (Scene)		20282				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Chest Pain - STEMI (I21.3)		Kay Opi		Years		No				Not Recorded				Patient Treated, Transported by this EMS Unit (4212033)		89		''Albuterol (Proventil) (435)''				Sinus Tachycardia						5/25/23 0:47		Not Recorded (7701003)						Yes		ECG/Lab Results		jpg		5/25/23 0:21		5/25/23 0:22		5/25/23 0:30						No		No		12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous positive airway pressure ventilation treatment (regime/therapy) (47545007)		''Cardiac Monitoring'', ''Continuous positive airway pressure ventilation treatment (regime/therapy)'', ''12 lead ECG''		12				10.7								Computer Interpretation		ARRIVED ON SCENE TO FIND PT IN THE TRIPOD POSITION AT HOME IN A RECLINER CHAIR IN SEVERE RESPIRATORY DISTRESS. PT ALERT AND ORIENTED WITH GCS 15 RELATING TO DIFFICULTLY BREATHING X4 DAYS. PT RELATES TONIGHT HER BREATHING HAS BEEN SIGNIFICANTLY MORE DIFFICULT. PT SPEAKING 2 WORD SENTENCES WITH RALES IN THE BASSES AND WHEEZING UPON EXPIRATION. PT HAS CLEAR LUNG SOUNDS IN THE UPPER LOBES UPPON INSPIRATION. PT HAS SIGNIFICANT CARDIAC HX BUT RELATES TO NO CHEST PAIN ON SCENE. PT PLACED ON CPAP WITH BREATHING TREATMENT AND 4 LEAD PLACED. PT STOOD AND SAT ON GURNEY LOCATED NEXT TO HER. PT SECURED TO GURNEY AND WHEELED TO M37 FOR C3 TRANSPORT. 

IN M37 PT REASSESSED AND RELATES BREATHING STILL DIFFICULT WITH MINOR IMPROVEMENT. PT O2 SATURATIONS IMPROVED AND SKIN SIGNS BECAME WPD. PT THEN RELATED TO NON RADIATING PINPOINT CHEST PAIN TO THE LEFT SIDE OF HER CHEST. 12 LEAD ESTABLISHED EN ROUTE TO SHOW STEMI IN LEADS 3 AND 4 AS PT WAS BEING WHEELED INTO MHF ED. 

PT SHEET SLID ONTO NEW BED AND PASS DOWN TO ED RN AND DR AT PT SIDE WITH NO FURTHER COMPLICATIONS. ALL TIMES APPROXIMATE.

		3e6fb0d4e08146f08d3124132aa19bb8		F23164427		Sacramento Metropolitan Fire District		24F23075653		Private Residence/Apartment		04749155-0E3D-4534-9123-68F8E630C509		Kaiser Permanente, Roseville Medical Center (20196)		8/30/23		Aug-23		Aug		911 Response (Scene)		20196				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		8/30/23 12:19		Yes-STEMI		8/30/23 12:19		Patient Treated, Transported by this EMS Unit (4212033)		85		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)'', ''Oxygen (7806)''		Contraindication Noted		Left Bundle Branch Block, Sinus Tachycardia, STEMI Lateral Ischemia, STEMI Inferior Ischemia, STEMI Posterior Ischemia, STEMI Anterior Ischemia				,,,,		8/30/23 11:58		Not Recorded (7701003)						Yes		Other		jpg		8/30/23 11:48		8/30/23 11:49		8/30/23 12:07						Not Recorded		No		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		8.98		8.03		8.6								Not Recorded		M111 arrived at residence to find 85 year old female sitting in bathroom, in the care of family members.  Patient was alert, GCS15, with a complaint of general weakness / malaise x 3 days.  Patient reports she has had a “difficult time” producing stool today, and has felt generally “unwell” the past few days.

Patient’s family on scene states patient had been having several days of loose stool leading up to today, with a nonspecific complaint of feeling “bad”.  Patient denies any acute pain including chest discomfort, shortness of breath, falls/trauma, vomiting, headache, LOC, nor any other specific complaints of discomfort.  Patient states +medication compliance, -prior cardiac events/surgeries, -recent fever/dysuria.  Patient states she experienced several episodes of nausea which abated prior to EMS arrival.

Physical exam unremarkable, +lungs clear bilaterally, +pupils PEARRL, -JVD/pedal edema, -evidence of trauma.

V/S as noted, +tachycardia.  12-lead obtained, probable sinus tachycardia w/ LBBB and +widespread STE in precordial leads noted, with ST depression noted in 1/AVL.  -Sgarbossa criteria met.  Computer interpretation of STEMI noted.

Patient assisted to gurney and placed in ambulance.  Transported emergent to KHR with ASA administered PO and IV access established.  12-lead transmitted to receiving facility en route.

At destination, patient transferred to facility bed and care transferred to receiving RN.

		3ea31492d2e446658fd0e1a13182068b		F23082485		Sacramento Metropolitan Fire District		24F23037970		Private Residence/Apartment		60F1AE6D-721D-4E32-92DF-FBD21B552007		Mercy San Juan Medical Center (20286)		5/3/23		May-23		May		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		CAMERON BUSHELL		Years		Yes		5/3/23 16:12		Yes-STEMI		5/3/23 16:12		Patient Treated, Transported by this EMS Unit (4212033)		35		''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Nitroglycerin (4917)''		Contraindication Noted		Sinus Tachycardia, STEMI Lateral Ischemia				,,,		5/3/23 15:52		Not Recorded (7701003)												5/3/23 15:47		5/3/23 15:48		5/3/23 15:55						No		No		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		3.32				2.27								Not Recorded		Dispatched code 3 to residence for chest pain. Arrived on scene to find a 35 year old male found sitting on stairs. Patient was GCS x 15, A&O x 4, CSM x 4. Patients chief complaint was chest pain that started approximately 20 minutes prior to arrival. Patient stated that he was laying drown, when he had an acute onset of chest pain. Patient stated that the pain was Mia sternum and rated to the right side of his chest. Patient described the pain as a dull and burning pain rated the pain as a 8/10 on the pain scale. Patient also stated that he was having nausea with mild shortness of breath that start the same time as the chest pain. Obtained a 12 on scene, which revealed positive ST elevation. Administered aspirin via oral, withheld nitro due to contraindication. Transported patient to Mercy San Juan in a position of comfort. En route monitored patient and patients vital signs. Established IV access to the right AC with saline lock. Transmitted 12 lead to Mercy San Juan. Relayed “STEMI alert” to receiving facility. Arrived at destination without any complications. Transferred patient care to emergency room staff.

		3edb49ef5a3a4feb96afedee4662fa70		F23103704		Folsom Fire Department		34F23003800		Other		BB54B11D-1B28-4B48-A799-9FC4E0637721		Mercy General Hospital (20280)		6/4/23		Jun-23		Jun		911 Response (Scene)		20280				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Applicable		Paul Koch		Years		No				Not Recorded				Patient Treated, Transported by this EMS Unit (4212033)		47						Sinus Rhythm		Sinus rhythm		Sinus rhythm		6/4/23 1:45		Not Recorded (7701003)						Yes		Billing Information		jpg		6/4/23 1:43		6/4/23 1:44		6/4/23 2:02						Not Recorded		No																		Manual Interpretation		Arrived to find 47 y/oM sitting on hospital bed with ER staff present on-scene. Staff reported patient is being transferred to Cath Lab at Mercy General. Staff gave report to Cath lab at facility already. Patient was alert and oriented and denies any complaints to EMS. Patient was assisted onto gurney, then moved into ambulance, for further evaluation. V/S assessed and monitored. No changes en route to receiving hospital. Arrived at hospital. Patient care transferred to RN at Cath Lab. All times approximate. END.


Note: Issue connecting monitor to upload vitals. Vitals manually entered.

		3f31e1e16e584cee93dd09d077daaf10		F23126188		Sacramento Metropolitan Fire District		24F23058118		Healthcare provider office/clinic		7E4908D5-82CC-4AD3-9208-957EE90F661B		Mercy San Juan Medical Center (20286)		7/6/23		Jul-23		Jul		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		7/6/23 5:58		Yes-STEMI		7/6/23 5:58		Patient Treated, Transported by this EMS Unit (4212033)		73		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Unable to Complete, Contraindication Noted		Atrial Fibrillation				,,,,		7/6/23 5:48		Not Recorded (7701003)						Yes		Other		jpg		7/6/23 5:37		7/6/23 5:38		7/6/23 5:51						No		No		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Glucose measurement, blood'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		6.23				5.13		Antecubital-Left						Not Recorded		Dispatched code 3 to dialysis for an ill person. Arrived on scene to find a 73 year old female found sitting in the passenger seat of four door sedan. Patient was GCS x 14, A&O x 3, CSM x 4. Patients chief complaint was chest pain that started approximately 1 hour prior to arrival. Per patient, she developed chest pain located mid sternum that was non radiating and described the pain as a dull pain. Patient was no able to provide a severity in pain or the events that lead up to the pain. Per husband on scene patient appeared to be not acting normal. Husband stated that she is normally able to answer question appropriately. Husband stated that she missed her Monday dialysis appointment and that she I recently prescribed morphine. Obtained a 12 lead on scene, which revealed a positive STEMI. Transported patient to Mercy San Juan in a position of comfort. En route monitored patient and patient’s vital signs. Administered aspirin via oral for the chest pain. Attempted to establish IV access but was unsuccessful a second attempted was not done to no significant landmarks to her left arm and right arm was not accessible due to dialysis port. Relayed “STEMI alert” to receiving facility. Arrived at destination without any complications. Transferred patient and patient care to emergency room staff.

		4113267671f24e4ab5df0c2501ae0a26		F23109502		Sacramento Metropolitan Fire District		24F23050451		Private Residence/Apartment		F3DE3AA8-D2E5-4FF2-8914-7892A9CB806E		Mercy San Juan Medical Center (20286)		6/12/23		Jun-23		Jun		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		Arthur Amistoso		Years		Yes		6/12/23 15:05		Yes-STEMI		6/12/23 15:05		Patient Treated, Transported by this EMS Unit (4212033)		53		''Nitroglycerin (4917)'', ''Aspirin (ASA) (1191)''				Atrial Fibrillation, STEMI Inferior Ischemia				,,		6/12/23 14:54		Not Recorded (7701003)						Yes		Other		jpg		6/12/23 14:52		6/12/23 14:53		6/12/23 15:05						No		No		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		2.2				1.3								Not Recorded		Unit responded code 3 to pt residence for chest pain, unit found a 53 year old male sitting in his chair in his home. pt is alert and orientated to person, place, time, event, skin signs warm, pink, dry, strong radial pulse. Pt complains of 2/10 substernal chest tightness. He denies radiation. He is also complaining of minor shortness of breath. Pt pupils PERRL, no traumatic injuries noted, no JVD, no facial droop, chest wall stable, no chest wall pain on palpation, lungs clear equal bilat, abdomen soft non tender, CSM intact x 4 extremities, no pedal edema. Pt denies loss of consciousness, headache, slurred speech, cough, sputum production, nausea/vomiting, abdominal pain, diarrhea, fever, flu like symptoms. Aspirin PO unchanged. 12 lead ecg rapid afib with ST elevation. Pt ambulated to ems stretcher with assistance, pt transferred to ambulance in semi Fowler’s position. Pt transported code 3. IV unsuccessful due to no palpable vein. Pt ambulated to Ed bed. Transfer of care to RN.

		456389b8f5ce49fd93fcf6339634aff9		F23051221		Sacramento Metropolitan Fire District		24F23023687		Private Residence/Apartment		18AE0AC5-2DB6-4A73-BA55-37AF1FD57D7B		Mercy General Hospital (20280)		3/16/23		Mar-23		Mar		911 Response (Scene)		20280				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		John Navarro		Years		Yes		3/16/23 16:35		Yes-STEMI		3/16/23 16:35		Patient Treated, Transported by this EMS Unit (4212033)		65		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)'', ''sodium chloride 0.9 % Injectable Solution (313002)''		Contraindication Noted		Not Recorded				,,,,,				Not Recorded (7701003)												3/16/23 16:18		3/16/23 16:23		3/16/23 16:26						Yes		Yes		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		3.1		2.32				Hand-Left						Not Recorded		M50 atf an adult male who is sitting in a chair at home. Pt is AOx4 and c/o chest pain. He states that he has had L sided 6/10 chest pressure for approx 3 days which is non radiating. He denies any Ha, SOB, N/V or abdominal pain. Upon our arrival, pt is in the care of Sacramento City E7 who states that they have completed a 12 EKG on the pt which reads STEMI. They report that the pt has been administered ASA by the. Prior to our arrival. Pt moved to gurney and Transported T3 to MGH with reassessment en route. No change to pt condition en route. Pt care to ED staff at MGH with full fort given. 12 lead EKG printed from Sac City monitor but unable to transmit to image trend. see 12 lead EKG in attachments section of PCR. Also, KHS was bypassed due to being on STEMI diversion at this time.

		478f22647f734c409cdf5d83c3015ec9		28807-23		AlphaOne Ambulance Medical Services Inc.		137-A		Skilled Nursing Facility		886DB1F4-177F-4B77-BA19-BAE8AB49C3BC		Mercy San Juan Medical Center (20286)		8/11/23		Aug-23		Aug		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Traumatic Injury (T14.90)		Dorothy Wilhite		Years		No				Not Recorded				Patient Treated, Transported by this EMS Unit (4212033)		74		''Nitroglycerin (4917)'', ''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)''				Atrial Fibrillation		*** STEMI ***
Abnormal finding for 40+ female
Probable acute ST elevation posterior infarct [borderline ST dep in V2-V4]
Atrial fibrillation with rapid ventricular response
Incomplete right bundle branch block [90+ ms QRS duration, terminal R in V1/V2, 40+ ms S in I/aVL/V5/V6]		*** STEMI ***
Abnormal finding for 40+ female
Probable acute ST elevation posterior infarct [borderline ST dep in V2-V4]
Atrial fibrillation with rapid ventricular response
Incomplete right bundle branch block [90+ ms QRS duration, terminal R in V1/V2, 40+ ms S in I/aVL/V5/V6],*** STEMI ***Abnormal finding for 40+ femaleProbable acute ST elevation posterior infarct [borderline ST dep in V1-V4]Atrial fibrillation with rapid ventricular responseIncomplete right bundle branch block [90+ ms QRS duration, terminal R in V1/V2, 40+ ms S in I/aVL/V5/V6]		8/11/23 23:25		Not Recorded (7701003)												8/11/23 23:15		8/11/23 23:17		8/11/23 23:28						No		No		12 lead ECG (268400002),Cardiac Monitoring (428803005),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Spinal Immobilization - Cervical (398041008),Venous Access - Extremity Catheterization (392230005)		''Cardiac Monitoring'', ''Spinal Immobilization - Cervical'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Glucose measurement, blood'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		9.03		8		8		Antecubital-Left		Mercy San Juan Medical Center				Manual Interpretation		Dispatched code 3 to the annotated address for an medical aid. 

ATF a 74 year old female resting in bed with a CC of an MGLF and and general weakness under the care of facility staff. 

Per staff they report the patient had an unwitnessed fall out of bed and was found by staff  on the floor.  Staff reports the patient is a/o x 4 GCS 15 and has a Hx of Parkinson. Staff reports the patient is now weaker, lethargic, is on a blood thinner, NEG LOC reported, and not as verbal as she normally is. Staff reports they assisted the patient back in bed and summoned EMS for further treatment and transport to the ED. 

A/o x 4 GCS 15. Head intact, stable, and appears atraumatic. Pt denies head pain and states she feels like she struck her head during the fall. Neck and back stable, intact, and atraumatic. Chest wall stable, intact, and atraumatic. Pt denies substernal chest pain. ABD soft non tender to palp. Pelvic region stable, intact, and atraumatic. Lower and upper extremities stable, intact, and atraumatic. CSM's intact +4 in all fields. 

Vx, sp02, 4L, X2 12L revealing STEMI, x2 12L transmitted to MSJ, C-collar, BGL, and x1 IV attempt. Fast pads applied as prophylaxis measure. NEG ASA admin due to patient being weak and lethargic with concern of airway obstruction. Neg NTG Admin due to STEMI criteria. 

Pt was transferred onto 260 gurney and was secured to gurney with gurney straps. Pt loaded into ambulance and transported code 3 ALS to MSJ. Upon arrival pt was seen by ED MD and intake nurse. Pt transferred onto MSJ ED gurney without incident. Transfer of care given to ED staff without incident. 260 cleared and returned to service without incident.

		491d4f1cbe3b48a5b8e330cb2e15c5d5		F23124716		Folsom Fire Department		34F23004573		Prison/Jail		3E6C393D-7EC3-4C9F-BD46-29BFEEF91C1B		UC Davis Medical Center (20508)		7/4/23		Jul-23		Jul		911 Response (Scene)		20508				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Chest Pain - STEMI (I21.3)		Yeng Xiong		Years		Yes		7/4/23 9:26		Yes-STEMI		7/4/23 9:26		Patient Treated, Transported by this EMS Unit (4212033)		52		''Aspirin (ASA) (1191)''				Sinus Rhythm				,*** STEMI ***
Abnormal finding for 40+ male
Acute ST elevation anterior infarct [marked STE in V3-V5]
Sinus bradycardia
Incomplete right bundle branch block [90+ ms QRS duration, terminal R in V1/V2, 40+ ms S in I/aVL/V5/V6],Stemi		7/4/23 8:53		Not Recorded (7701003)						Yes				jpg		7/4/23 8:49		7/4/23 8:55		7/4/23 9:03						No		No		12 lead ECG (268400002),Electrocardiographic monitoring (46825001),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''Electrocardiographic monitoring'', ''Venous Access -  Extremity Catheterization ''		6.47		7.68		1		Antecubital-Left						Manual Interpretation		M35 dispatched code 3 to the prison for abnormal ekg. Upon arrival a 52 year old patient is supine in a hospital bed and is A+Ox4 and GCS 15. Patient was doing a routine checkup when the hospital’s monitor read ***STEMI***. Upon assessment the patient does not complain of chest pain, discomfort, dizziness or shortness of breath. Additional 12 lead ECG performed and  **STEMI** was displayed on m35s monitor while other vital signs are within normal limits. Prior to ems arrival patient was administered 324 mg aspirin and an 18 g IV was established in the left AC. Patient was moved onto the gurney and placed in the ambulance. During code 3 transport to UCD patient remained without changes and vitals remained stable. A STEMI prehospital alert was given to UCD. Upon arrival to the hospital patient care was transferred to receiving RN and m35 went AOR.

		4959c01e2e1e432cb06773782c51f66b		F23011550		Sacramento Metropolitan Fire District		24F23005214		Private Residence/Apartment		0589A169-51B3-461F-B096-2C5C1EA6DDE3		Mercy San Juan Medical Center (20286)		1/14/23		Jan-23		Jan		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		Chest Pain - Suspected Cardiac (I20.9)		Not Recorded		David Kimes		Years		No		1/15/23 0:02		Yes-Cardiac Arrest				Patient Treated, Transported by this EMS Unit (4212033)		51		''Aspirin (ASA) (1191)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Not Recorded				,,MEETS ST ELEVATION,STEMI		1/14/23 23:59		Not Recorded (7701003)												1/14/23 23:54		1/14/23 23:56		1/15/23 0:00						No		No		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG''		0.17		0.92				Hand-Left						Not Recorded		Arrived to find patient sitting upright in a chair in a garage, engine 27 onscene performing primary assessment. Patient’s chief complaint of chest and shoulder pain. Patient stated symptoms started two hours prior to our arrival. Patient denied any medical history. Initial assessment revealed patient speaking full word sentences. Answering all questions appropriately. No other acute injuries or illnesses noted. Patient was ambulatory to gurney and placed into a position of comfort, without incident. 12 lead showed STEMI. 324 ASA given onscene. nitro withheld per protocol. Unable to obtain IV access due to poor access. Secondary assessment was performed enroute to ER. Patient denied abdominal pain, nausea/vomiting, headache, dizziness, blurred vision, negative cyanosis, negative accessory muscle use, negative tripoding, and denied any recent trauma. No other acute injuries or illness noted. Upon arrival to Hospital, patient transferred from ambulance to Emergency Department via gurney without incident. Patient care maintained until transfer of care to Registered Nurse.

		4a9b3b75a8fb4361ae679a8f0e64c207		32494-23		AlphaOne Ambulance Medical Services Inc.		050-A		Private Residence/Apartment		8CF49336-4B4F-434C-80CF-ECD521D7F451		Mercy San Juan Medical Center (20286)		9/9/23		Sep-23		Sep		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Chest Pain - Not Cardiac (R07.89)		CATHRINE GLASHAN		Years		Yes		9/9/23 9:52		Yes-STEMI		9/9/23 9:52		Patient Treated, Transported by this EMS Unit (4212033)		84		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)''				Sinus Rhythm								Not Recorded (7701003)						Yes				jpg		9/9/23 9:30		9/9/23 9:40		9/9/23 9:52						No		No		12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Pulse oximetry (252465000),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization '', ''Glucose measurement, blood'', ''Pulse oximetry''		15.67		6		6								Computer Interpretation		DISPATCHED C3 TO ESKATON VILLAGE INDEPENDENT LIVING 3939 WALNUT AVE FOR ABDOMINAL PAIN. CREW DONNED GLOVES. ATF 84 F SITTING IN W/C IN HALL A&OX4 GCS 15 C/C L LATERAL CHEST WALL PAIN X APPROX 2 HR 10/10 ON MOVEMENT AND PALP. 0/10 WHILE AT REST. NO OBVIOUS INJURY OR DEFORMITY ON DIRECT EXAM OF L CHEST. NO DEFORMITY. PT DENIES RECENT FALLS OR OTHER TRAUMATIC EVENT. PT ADMITS TO L RIB FX X 8 YEARS AGO. ONSET AT REST, -RADIATION,  ''SHARP'' IN NATURE. PT DENIES HX MI BUT ADMITS TO HX AFIB AND HTN. SS WPD, DENIES SOB AND NAUSEA. 12 LEAD PLACED SHOWS ACUTE MI WITH LEADS 2, 3 AND AVF SHOWING ELEVATION. VS OBTAINED AND STABLE. 324 MG ASA GIVEN PO. STAND AND PIVOT TO STRETCHER. SECURED FOWLERS USING 4 PT HARNESS. IV, BG, TXP C3 TO MSJMC. TRANSMIT ''STEMI ALERT'' ON REPORT AND TRANSMIT 12 LEAD TO RECEIVING HOSPITAL. EN RTE PT REPORTS DISCOMFORT WHEN HITTING BUMPS ONLY. AS PT LIES STILL, PAIN 0/10. SHEET SLIDE TO BED. TOC TO RN. NO FURTHER PT CONTACT. ALL TIMES APPROX.

		4b0cd1e5f5f64a03bac5609098b4f4d6		F23063497		Folsom Fire Department		34F23002286		Private Residence/Apartment		1908D4D6-096B-4C7D-B76E-6074BC965046		Sutter Roseville Medical Center (20481)		4/4/23		Apr-23		Apr		911 Response (Scene)		20481				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Cardiac Dysrhythmia (I49.9)		Lary Green		Years		Yes		4/4/23 18:09		Yes-STEMI		4/4/23 18:09		Patient Treated, Transported by this EMS Unit (4212033)		82		''Aspirin (ASA) (1191)''				Not Recorded						4/4/23 17:58		Not Recorded (7701003)						Yes		ECG/Lab Results		jpg		4/4/23 17:51		4/4/23 17:52		4/4/23 18:01						No		No		12 lead ECG (268400002),Electrocardiographic monitoring (46825001),Venous Access - Extremity Catheterization (392230005)		''Electrocardiographic monitoring'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization ''		2.48		9.32		0.93								Manual Interpretation		M37 arrived on scene to find the Pt laying supine in a recliner in the care of E36. Pt is A&O X’s 4 GCS 15. Pt had a witnessed syncopal event lasting approximately 1 minute, while laying in recliner.  Pt denies any chest pain , sob, nausea , vomiting, blurred vision or headache. Pt states after he regained consciousness he was cool and sweaty. 12 lead EKG showed     STEMI . EKG was transferred and STEMI alert was given. Pt was transported c3 to SHR ,transferred care to hospital staff while Pt was in a hospital bed.

		4b3ed501f07a4062ad1c927ce5850a6d		F23099706		Cosumnes Fire Department		71F23009723		Private Residence/Apartment		AE5E2303-B8A7-4E2E-8133-DE133C9DFA12		Kaiser Permanente, South Sacramento Medical Center (20205)		5/29/23		May-23		May		911 Response (Scene)		20205				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Applicable		Mohan Singh		Years		Yes		5/29/23 2:46		Yes-STEMI		5/29/23 2:46		Patient Treated, Transported by this EMS Unit (4212033)		69		''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)''				Not Recorded				,,,,,,*** STEMI ***
Abnormal finding for 40+ male
Probable acute ST elevation posterior infarct [confounder adj. ST dep in V1-V4]
Atrial fibrillation with rapid ventricular response
Minimal evidence of LVH [high QRS voltages, QRS widening]		5/29/23 2:46		Not Recorded (7701003)												5/29/23 2:32		5/29/23 2:33		5/29/23 2:44						No		No		12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''Venous Access -  Extremity Catheterization ''		4.97				4.73								Not Recorded		M74 dispatched C3 for chest pain.  ATF pt 69 M AOx4 GCS 15 lying on ground complaining of 10/10 sharp chest pain x1 hour.  Skin signs pale and diaphoretic.  Pt given 12 lead EKG and monitor reads STEMI.  Pt given 324 mg ASA PO.  Pt reports walking to bathroom and experiencing sudden onset of chest pain.  Pt reports strenuous exercise x18 hour prior.  Pt reports taking home NTG without pain relief.  Pt has hx of CABG.  Pt states that he had 7 stents placed.  Pt takes Plavix.  Pt denies falling, just felt weak and lowered himself to ground.  Pt given 18g IV in L AC.  Pt denies SOB, N/V, HA, dizziness.  Pt monitored on 4 lead EKG.

T3 STEMI Alert KHS and arrived to destination without incident.  Report given and pt care transferred to receiving facility RN.

		4b9c056ee98b4f58beb183ea0ac26c02		F23181461		Sacramento Metropolitan Fire District		24F23083413		Healthcare provider office/clinic		444FBF8D-CDB4-41CC-9D17-6A29BD13B0EA		Mercy San Juan Medical Center (20286)		9/25/23		Sep-23		Sep		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		Tatiana Kochikova		Years		Yes		9/25/23 13:13		Yes-STEMI		9/25/23 13:13		Patient Treated, Transported by this EMS Unit (4212033)		82		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Not Recorded				,,		9/25/23 13:08		Not Recorded (7701003)						Yes		Other		jpg		9/25/23 13:02		9/25/23 13:03		9/25/23 13:10						No		Yes		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG''		4.42				3.62		Antecubital-Right						Not Recorded		M24 arrived on scene to a medical office to find an 82 year old female sitting in a chair in the lobby being assessed by E103. The patient is Russian speaking only and a bystander on scene helped with translation. The patient is alert and oriented x4, GCS 15, and complaining of chest pain. The chest pain started suddenly, radiates to the right shoulder and the left and right side of her chest. She describes the pain as sharp and a 4/10 on the pain scale. E103 obtained vital signs on scene. The patient denies shortness of breath, abdominal pain, nausea, and vomiting. M24 assisted the patient onto the gurney and obtained a 12 lead ECG in the back of the ambulance. 12 lead came back stating Inferior STEMI. Aspirin was then administered. M24 continuously reassessed the patient during transport to MSJ without any significant changes. IV was established. Lung sounds were clear bilaterally. M24 arrived to MSJ and assisted the patient to bed 15 where the hospital RN assumed all patient care. M24 then went AOR.

		4db0cca14b374818b764f3ec2cd58868		F23137598		Folsom Fire Department		34F23005089		Private Residence/Apartment		2C15F15A-F36C-4EF2-A926-9E09FADA626E		Kaiser Permanente, Roseville Medical Center (20196)		7/22/23		Jul-23		Jul		911 Response (Scene)		20196				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Other/General Weakness (R53.1)		Dottie Beisen		Years		No				Not Recorded				Patient Treated, Transported by this EMS Unit (4212033)		90						Sinus Rhythm, STEMI Lateral Ischemia				,*** STEMI ***
Abnormal finding for 40+ female
Apical infarct [STE in V4-V6], probably acute
Inferior infarct [abn Q,R/Q in aVF], age undetermined
Atrial fibrillation with rapid ventricular response
RSR (QR) in V1/V2 consistent with right ventricular conduction delay,Sinus		7/22/23 14:05		Not Recorded (7701003)						Yes				jpg		7/22/23 14:00		7/22/23 14:02		7/22/23 14:09						No		No		12 lead ECG (268400002),Administration of intravenous fluid bolus (431393006),Electrocardiographic monitoring (46825001),Electrocardiographic monitoring (46825001),Glucose measurement, blood (33747003),Venous Access - Extremity Catheterization (392230005)		''Electrocardiographic monitoring'', ''12 lead ECG'', ''Electrocardiographic monitoring'', ''Glucose measurement, blood'', ''Venous Access -  Extremity Catheterization '', ''Administration of intravenous fluid bolus''		6.95		4.85		5.5		Forearm-Right						Manual Interpretation		M35 dispatched to a report of a fall. Upon arrival e38 was assessing patient on a chair in the backyard of a home. Patient is a 90 year old female who is A+Ox4 and GCS 15. Patient states she had a ground level mechanical fall 2 hours ago and was laying prone position in the sun since then and was unable to get up. Patient denies neck or back pain and denies loss of consciousness.  Patient was carried onto the gurney and loaded into the ambulance for further assessment. A detailed trauma assessment was performed and no trauma was noted. A 12 lead EKG was performed and came back with the reading of **STEMI**. Code 3 transport to Kaiser Roseville was initiated. During transport an IV was established and a fluid bolus was initiated due to blood pressure dropping below 90mmhg. Blood glucose reading came back at 138. Aspirin was withheld due to decrease in mentation mid transport. Upon arrival at destination patient care was transferred to receiving RN. All times are approximate. M35 AOR.

		4de1f32d94344a548e9d786947bdd2f2		2206		AlphaOne Ambulance Medical Services Inc.		091-A		Other		033B1EC3-70E1-4986-9705-B176138BDF44		UC Davis Medical Center (20508)		1/16/23		Jan-23		Jan		911 Response (Scene)		20508				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		No Medical Complaint (Z00.00)		EDWIN ELY		Years		Yes		1/16/23 16:51		Yes-STEMI		1/16/23 16:51		Patient Treated, Transported by this EMS Unit (4212033)		82		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Oxygen (7806)'', ''Nitroglycerin (4917)''		Contraindication Noted		Atrial Fibrillation		*** STEMI ***
Abnormal finding for 40+ male
Probable acute ST elevation posterior infarct [borderline ST dep in V1-V4]
Anterior infarct [abn Q in V1-V3 and sm.R/S in V4], age undetermined
Sinus rhythm with occasional supraventricular premature complexes
Low QRS voltage [QRS deflection < 0.5/1.0 mV in limb/chest leads]
Short QT interval		*** STEMI ***
Abnormal finding for 40+ male
Probable acute ST elevation posterior infarct [borderline ST dep in V1-V4]
Anterior infarct [abn Q in V1/V3 and narrow R in V2 and sm.R/S in V4], age undetermined
Atrial fibrillation
Low QRS voltage [QRS deflection < 0.5/1.0 mV in limb/chest leads],*** STEMI ***
Abnormal finding for 40+ male
Probable acute ST elevation posterior infarct [borderline ST dep in V1-V4]
Anterior infarct [abn Q in V1-V3 and sm.R/S in V4], age undetermined
Sinus rhythm with occasional supraventricular premature complexes
Low QRS voltage [QRS deflection < 0.5/1.0 mV in limb/chest leads]
Short QT interval		1/16/23 16:14		Not Recorded (7701003)												1/16/23 15:53		1/16/23 15:57		1/16/23 16:21						No		No		12 lead ECG (268400002),Cardiac Monitoring (428803005),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Vein, Scalp (233526002)		''Cardiac Monitoring'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		16.97		12.97		12.97								Manual Interpretation		MEDIC 224 UNIT 212 DISPATCHED C3 TO 3415 MAYHEW DR FOR SOB. PTA CREW DONNED PPE(GLOVES, EYE PROTECTION, MASKS). AOS TO FIND 82 Y/O MALE SITTING IN FOWLERS POSITION IN ARMCHAIR IN NO APPARENT DISTRESS. PT AXO 4. GCS 15. PT C/C IS SHORTNESS OF BREATH X2 DAYS. PT WIFE ON SCENE. WIFE STATES THEY DO NOT LIKE GOING TO THE HOSPITAL SO THEY TRY TO AVOID GOING TO THE HOSPITAL. PT DENIES ANY PAIN. PT HX OF CHF, AND AFIB. PT IS ON BLOOD THINNER PLAVIX. PT PLACED ON MONITOR. PT SPO2 CAME BACK LOW WITH AN INITIAL READING OF 89 ON OUR MONITOR BUT THEN OUR MONITOR READ ''CABLE FAILURE''. PT STOOD AND PIVOT FROM ARM CHAIR ONTO STRETCHER. PT SECURED ONTO STRETCHER. UPON PT ASSESSMENT PT SKIN SIGNS NORMAL. PT ABC'S INTACT. PT HAS BILATERAL RHALES/DIMINISHED LS IN THE LOWER LOBES. PT PLACED ON 4-LEAD. 4-LEAD INTERPRETED AS A-FIB. PT DENIES HAVING A COUGH OR STATING ANYTHING MAKING SOB BETTER OR WORSE. PT PLACED ON 2-LITERS AND PORTABLE SPO2 PLACED ON PT FINGER. PT OXYGEN SAT READING 83. PT PLACED ON NRB MASK AT 10 LPM. PT PLACED ON 12-LEAD. 1ST INTERPRETATION OF 12-LEAD IS A POSSIBLE SEPTAL STEMI WITH NO RECIPROCAL CHANGES AND SOME NOISY DATA. LEADS WERE CHANGED AND A SECOND READING TAKEN. 2ND INTERPRETED AS A POSSIBLE STEMI. 12-LEAD SENT TO UCD. TXP C3 TO UCD. PT V/S MONTIORED THROUGHOUT TXP. SPO2 READING 89 ON 10 LITERS. PT PLACED ON 15 LITERS. SPO2 NOW READING 91-94 WITH POOR PLETH. PT GIVEN 324 MG OF ASPIRIN. UNABLE TO OBTAIN IV DUE TO POOR VASCULAR ACCESS. ATD. TURNOVER REPORT GIVEN TO TRIAGE TEAM.  PT TRANSFERRED FROM STRETCHER ONTO HOSPITAL BED. TRANSFER OF CARE GIVEN TO RN. NO FURTHER CONTACT WITH PT. CREW SANITIZED AMBULANCE, STRETCHER, AND GETAC. CREW DOFFED PPE. ALL TIMES APPROXIMATE. ALL WITHOUT INCIDENT. END OF REPORT. 
AW

		4f73ddb595af493c95ca158f831cc195		F23011503		Sacramento Metropolitan Fire District		24F23005194		Private Residence/Apartment		D1EA06FA-8519-4A5D-9DF4-DE89D97E0B5D		Mercy San Juan Medical Center (20286)		1/14/23		Jan-23		Jan		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		Mark Musolf		Years		Yes		1/14/23 22:05		Yes-STEMI		1/14/23 22:05		Patient Treated, Transported by this EMS Unit (4212033)		45		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''				Sinus Rhythm				,		1/14/23 21:47		Not Recorded (7701003)												1/14/23 21:45		1/14/23 21:46		1/14/23 21:51						No		No		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		1.92		12.25		1.62								Not Recorded		AOS to 45 year old male alert and oriented to 4 GCS 15. Patient found at home complaining of chest pain, pressure, non radiating, hurts more when breathes. Skin was clammy, speaks full sentences, lung sounds are clear. No recent drugs or alcohol. Did start taking Lipitor recently. 12 lead read STEMI. Vitals and condition monitored en route. STEMI alert was called. Asa given, no nitro. At destination I gave report and care to nurse

		50112545fee34d508b7c953964360d0b		F23179911		Folsom Fire Department		34F23006779		Private Residence/Apartment		FE484A50-35B4-4B7E-AA97-7C2B84281291		Kaiser Permanente, Roseville Medical Center (20196)		9/23/23		Sep-23		Sep		911 Response (Scene)		20196				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Chest Pain - STEMI (I21.3)		Susan Margoosain		Years		Yes		9/23/23 4:00		Yes-STEMI		9/23/23 4:00		Patient Treated, Transported by this EMS Unit (4212033)		76		''Aspirin (ASA) (1191)''				Sinus Rhythm		Sinus		,Sinus,Sinus		9/23/23 3:56		Not Recorded (7701003)						Yes		Other Picture/Graphic		jpg		9/23/23 3:38		9/23/23 3:39		9/23/23 3:46						No		No		Administration of intravenous fluid bolus (431393006),Electrocardiographic monitoring (46825001),Electrocardiographic monitoring (46825001),Venous Access - Extremity Catheterization (392230005)		''Administration of intravenous fluid bolus'', ''Electrocardiographic monitoring'', ''Venous Access -  Extremity Catheterization '', ''Electrocardiographic monitoring''														Manual Interpretation		A- M35 responded for a reported medical aid. Arrived to find a 76 yo female sitting upright in a chair in the care of E37. Pt appears anxious.

C- Pt had a chief complaint of chest tightness. 

H- Pt stated she was woken from her sleep approximately 30 min prior to arrival with chest tightness and shortness of breath. 

A- Vital signs as documented. Pt alert and oriented x 4 GCS 15. Pt complaining of chest tightness that feels like it’s going into her throat. Pt denied any radiation. No increased pain on inspiration or palpation. Pt speaking full length sentences. Pt denied any nausea, dizziness, or lightheadedness. Pt stated she has been under more stress than normal. Remainder of physical assessment did not reveal any additional pertinent information. 

R- Vital signs, pulse oximetry, 12 lead (***STEMI***), cardiac monitoring, IV access, 200ml fluid bolus, 324mg ASA, transport.

T- Pt transported c3 KHR STEMI alert. Pt was reassessed in route with no changes. Arrived at destination without incident. Pt care transferred to the receiving nurse and report given to MD. No further patient contact. All times are approximate.

		5187fc17301642f89f0bf03f75ff8085		4496		AlphaOne Ambulance Medical Services Inc.		081-A		Private Residence/Apartment		F15A2779-67CE-4CEE-90D3-8E80BBE7A5A5		Mercy General Hospital (20280)		2/1/23		Feb-23		Feb		911 Response (Scene)		20280				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		No Medical Complaint (Z00.00)		Joyce Kunz		Years		Yes		2/1/23 11:43		Yes-STEMI		2/1/23 11:43		Patient Treated, Transported by this EMS Unit (4212033)		71		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''				STEMI Inferior Ischemia								Not Recorded (7701003)						Yes		Patient Identification		jpg		2/1/23 11:19		2/1/23 11:21		2/1/23 11:49						No		No		,,12 lead ECG (268400002),Cardiac Monitoring (428803005),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Glucose measurement, blood'', ''Venous Access -  Extremity Catheterization '', ''Cardiac Monitoring'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		10.92		9.03		9.03		Hand-Left						Manual Interpretation		M252 was dispatched C3 for ALOC of a female PT at Mercy McMahon.

Upon arrival PT was laying in bed, awake, breathing normally and did not appear to be in severe distress. According to nurse on scene PT was scene by fire and Alphaone yesterday for complaints of chest pain but the PT refused to be transported. We were called out today due to PTs worsening condition according to staff. Nurse states PT is unable to walk, talk normally and unable to unlock her phone. PT is unable to do all of the normal things she normally does on her own today. Upon assessment PT had dry and cold skin signs with a strong regular radial pulse. PT had some dried blood on her lip from biting herself. PT was AOx4 GCS 15 but slow to answer questions and had a mild stutter/slur to her speech. It appeared as though PT was having difficulty speaking. During the stroke scale PT was able to smile and hold her hands up without any difficulty and able to repeat words appropriately. BGL was taken and WNL. PT denies having any CP, SOB, dizziness, weakness, nausea or vomiting. Vital signs were obtained and PT spo2 was below normal values. PT was given O2 via nasal cannula and improved her sats. All other vitals were WNL. 4 lead was placed and PT appeared to be normal sinus with some elevation in leads I, II, III and reciprocal changes in AVR. 12 lead was placed on PT and monitor confirmed STEMI. PT was given aspirin. PT was moved to the gurney with a sheet slide without difficulty. 12 lead was transmitted to MGH. PT was moved to the ambulance safely. IV access was attempted. Stemi notification given to MGH and PT was transported C3. PT arrived to destination safely. Report given to ER MD. PT moved to hospital bed with a sheet slide without difficulty. PT contact ended. All times approx.

		52f7d2685ed448d5a89d69719e927cbd		F23038647		Sacramento Metropolitan Fire District		24F23017892		Private Residence/Apartment		64A9E2F3-4CC0-4A64-AE7F-D22B7D736555		Mercy San Juan Medical Center (20286)		2/25/23		Feb-23		Feb		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		2/25/23 16:02		Yes-STEMI		2/25/23 16:02		Patient Treated, Transported by this EMS Unit (4212033)		63		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Not Recorded				,,		2/25/23 15:59		Not Recorded (7701003)												2/25/23 15:43		2/25/23 15:44		2/25/23 15:54						No		No		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		2.52				1.73								Not Recorded		Arrived to find the patient seated upright on a couch showing no signs of distress. The patient stated that for x30 minutes she’d been experiencing shivering, nausea/vomiting, and a headache. The patient stated the symptoms had a sudden onset and had not resolved themselves. The patient stated she was seen at MSJ x1 day prior for kidney stones and that her current symptoms were different than yesterday. The patient was prescribed medications for her symptoms which she took x30 minutes prior to her onset of symptoms today. Patient denied any abnormalities in her vomit. Patient denied any difficulty breathing, weakness, dizziness, recent illness or fever, difficulty with urination or bowel movements. 

Patient was moved to the gurney via stand and pivot. Patient began to complain of chest pain to her mid sternum described as a 6/10 “sour” sensation that was non-radiating. 12-lead ekg obtained which read STEMI. Patient administered aspirin. Patient transported code 3 to MSJ. ABCs and vital signs monitored en route. 

Upon arrival to the destination the patient was moved to a hospital bed via drawsheet. Report and transfer of care given to the receiving RN. End.

		5311bedbfd2643cbad99f3864f5a30df		F23155192		Cosumnes Fire Department		71F23015112		Private Residence/Apartment		53CC7B3F-EED9-4CF8-9427-7FEF30CE2CAF		Kaiser Permanente, South Sacramento Medical Center (20205)		8/16/23		Aug-23		Aug		911 Response (Scene)		20205				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Applicable		Mark Shepherd		Years		Yes		8/17/23 0:02		Yes-STEMI		8/17/23 0:02		Patient Treated, Transported by this EMS Unit (4212033)		56		''Aspirin (ASA) (1191)''				Not Recorded				,,*** ACUTE MI ***
Abnormal finding for 40+ male
Anterolateral infarct [STE in aVL/I, ST dep in III], possibly acute
Sinus tachycardia
Short QT interval		8/16/23 23:58		Not Recorded (7701003)												8/16/23 23:54		8/16/23 23:55		8/16/23 23:59						No		No		12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization ''		3.5				3.27								Not Recorded		M73 C3 to private residence for a reported ill 56YOM. On arrival, PT is found standing in front of his home, awaiting EMS. PT is found CA&O x4 with a GCS of 15. Skin signs are warm, pink and dry. No signs of respiratory distress noted. PT reports a sudden onset of 8/10 substernal chest tightness that began at 2100 today while at rest. PT reports no change in his pain with inhalation or palpation. PT reports tightness to the left side of the neck. PT reports no recent injuries. PT reports mild shortness of breath that started following his chest tightness. PT denies any abdominal pain, dizziness, weakness, lightheadedness, nausea, vomiting, fever, cough, or chills. PT is placed on the cardiac monitor, 4-lead EKG and vital signs obtained. 12-lead EKG reads ***Acute MI***, anterolateral. ASA 342mg administered PO. C3 STEMI alert made with Kaiser South. 12-lead EKG transmitted to Kaiser South ER. 18G IV access obtained in the LT AC. Lung sounds obtained and noted clear and equal bilaterally. PT reassessed enroute without further complication. PT care transferred to receiving RN with full report given. All times approximate.

		53ab9c0787fb4ab8aab5f95b70fa96b6		7091		AlphaOne Ambulance Medical Services Inc.		061-A		Private Residence/Apartment		83BA2950-4601-4009-97C4-8D9F817AD6F1		Sutter Medical Center - Sacramento (20475)		2/21/23		Feb-23		Feb		911 Response (Scene)		20475				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		No Medical Complaint (Z00.00)		James Duggan		Years		No				Not Recorded				Patient Treated, Transported by this EMS Unit (4212033)		75		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''				Not Recorded		*** ACUTE MI ***
Abnormal finding for 40+ male
Anterolateral infarct [STE in aVL/I, ST dep in III], possibly acute
Inferoapical infarct [abn Q,R/Q in aVF and sm.R in II/aVF/V3], age undetermined
Sinus bradycardia with first degree av block
Left anterior fascicular block [QRS axis < -44, QR in I, RS in II]		*** ACUTE MI ***
Abnormal finding for 40+ male
Anterolateral infarct [STE in aVL/I, ST dep in III], possibly acute
Inferoapical infarct [abn Q,R/Q in aVF and sm.R in II/aVF/V3], age undetermined
Sinus bradycardia with first degree av block
Left anterior fascicular block [QRS axis < -44, QR in I, RS in II]		2/21/23 10:51		Not Recorded (7701003)												2/21/23 10:41		2/21/23 10:44		2/21/23 10:59						Not Recorded		No		12 lead ECG (268400002),Cardiac Monitoring (428803005),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Cardiac Monitoring'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		9.95		6.95		6.95								Not Recorded		M224 dispatched code 3 for a fall and ALOC. M224 arrived at scene to find pt lying supine on the bathroom floor. Pt is AOx4, GCS 15, and skin warm, dry, and normal color. Pt reports feeling dizzy while watching TV and went to go upstairs to go to sleep. He was unable to make it upstairs and fell to his knees. Pt reports he became clammy and sweaty. Pt went to the bathroom where he fell to his knees again and could not get up. Pt reports not hitting his head, not losing consciousness, and not falling from a standing position. Pt midline back assessed and reported no pain. CSM cleared. Pt stand and pivot to a chair. VS taken: BP showed hypotensive 81/51, SpO2, 4-lead, 12-lead showed STEMI, BGL - 190. Pt denies SOB, vomiting, diarrhea, HA. Pt reports weakness, feeling nauseated but no longer, and being light-headed. Pt given 324 of ASA chewed and swallowed. Pt stand and pivot to stretcher. All safety buckles and rails used. Pt moved into ambulance. Pt has a hx of diabetes and CHF.

Pt transported to SMCS, code 3 STEMI Alert. IV attempted but unsuccessful. Secondary assessment revealed no new findings. Pt vitals remained stable during transport. 

Pt moved into hospital. Pt moved to hospital bed via sheet slide. Transfer of care to RN. No further pt contact. All times approximate.

		53bb645a084045bb92ce1df705cfb7b9		F23018986		Sacramento Metropolitan Fire District		24F23008685		Private Residence/Apartment		F0A3470F-4C4D-4C0F-AB88-AA2007940E77		Kaiser Permanente, South Sacramento Medical Center (20205)		1/26/23		Jan-23		Jan		911 Response (Scene)		20205				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		1/26/23 17:26		Yes-STEMI		1/26/23 17:26		Patient Treated, Transported by this EMS Unit (4212033)		64		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Oxygen (7806)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Not Recorded				,,		1/26/23 17:36		Not Recorded (7701003)												1/26/23 17:25		1/26/23 17:29		1/26/23 17:35						No		No		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Glucose measurement, blood'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		8.85		10.27		4.75		Antecubital-Left						Not Recorded		M50 atf 64 y/o male sitting upright in backyard of house with friend at his side. Patient is alert but not fully oriented with GCS 11. Patients friend called and stated the patient had passed out and had an altered mental status. Patient and his friend were building a fence for their house when the patients friend heard a loud thud and found the patient on the ground. Patients friend stated the patient had fallen and passed out and regained consciousness it was non verbal and drowsy. Patients friend was unable to provide patients medical history. Patient was unable to provide any symptoms he was experiencing. Patient skin was cool, pale, diaphoretic, pupils PERRL 3 mm, lung sounds clear and equal bilaterally, rapid trauma assessment had no significant findings, and  patient was unable to move his right arm. Patient was moved from outside environment to the ambulance without incident. Once patient was loaded in the ambulance, further assessment was continued. Patient was placed on 4 and 12 lead and was having a STEMI. Patient vitals were gathered and then transport was initiated. IV was established enroute. Enroute to hospital patient was given O2 nasal cannula at 4 lpm for SPO2 being at 88% room air. SPO2 improved to 97% while on supplemental O2. Prior to hospital arrival patient regained full consciousness with a GCS of 15 but still lethargic, but able to move all extremities. Patient was given 324 mg ASA PO. Patient stated he was experiencing chest pain and rated it and 8/10 and sharp. Prior to arrival at hospital, 12 lead ECG was transmitted and STEMI alert was given to hospital. Patient stated he doesn’t remember the incident of him collapsing to the ground. Patient was unable to sign ePCR due to distress level. Patient care was then transferred to ED RN without incident.

		5493019bf4f54afc8b02ac25191a2ea8		F23013755		Sacramento Metropolitan Fire District		24F23006208		Private Residence/Apartment		12341A9A-BC99-4597-8B7D-E2780E7E7B57		Mercy San Juan Medical Center (20286)		1/18/23		Jan-23		Jan		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		1/18/23 16:12		Yes-STEMI		1/18/23 16:12		Patient Treated, Transported by this EMS Unit (4212033)		91		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Not Recorded				,,,,		1/18/23 16:04		Not Recorded (7701003)												1/18/23 16:01		1/18/23 16:02		1/18/23 16:11						No		No		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac pacing (18590009),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		2.93				1.97		Antecubital-Left						Not Recorded		E25 arrived on scene not find a 91 yr old female who is alert and oriented per family on scene (language barrier with patient) who is complaining of shortness of breath and chest pain. Family states approx time or sometime shortly before 911 call patient began complaining of said signs and symptoms and came to living room and laid down on couch. Pt is cool, pale, and diaphoretic on scene. Lung sounds clear. Do to language barrier unable to get further if anything proceeded chest pain. Pain is described as heavy and non reproducible. Unable to get a auscultated blood pressure on scene or enroute. Pt is carried to gurney. Enroute pacing unable to be established do to unclear ecg readings on paddle, unable to confirm capture. Pt remains alert and acting appropriately with no changes in vital signs throughout patient care. On arrival to ED patient care and report transferred to RN.

		54c02ec599034b6fab3217c9866ceb83		13165		AlphaOne Ambulance Medical Services Inc.		072-A		Private Residence/Apartment		B42D87A0-EF4C-475A-B943-C05BCA181309		Mercy San Juan Medical Center (20286)		4/9/23		Apr-23		Apr		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		No Medical Complaint (Z00.00)		DORIS BROWN		Years		Yes		4/9/23 16:43		Yes-STEMI		4/9/23 16:43		Patient Treated, Transported by this EMS Unit (4212033)		95		''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Nitroglycerin (4917)''		Unable to Complete		Not Recorded		*** STEMI ***
Abnormal finding for 40+ female
Acute ST elevation inferoapical infarct [marked STE in I/II/aVF/III/V4-V6, ST dep in aVR]
Sinus tachycardia
Possible left atrial enlargement [-0.1 mV P wave in V1/V2]		*** STEMI ***
Abnormal finding for 40+ female
Acute ST elevation inferoapical infarct [marked STE in I/II/aVF/III/V4-V6, ST dep in aVR]
Sinus tachycardia with occasional ventricular premature complexes
Possible left atrial enlargement [-0.1 mV P wave in V1/V2],*** STEMI ***
Abnormal finding for 40+ female
Acute ST elevation inferoapical infarct [marked STE in I/II/aVF/III/V4-V6, ST dep in aVR]
Sinus tachycardia
Possible left atrial enlargement [-0.1 mV P wave in V1/V2]		4/9/23 16:33		Not Recorded (7701003)						Yes		Patient Identification		jpg		4/9/23 15:55		4/9/23 15:58		4/9/23 16:24						No		No		12 lead ECG (268400002),Cardiac Monitoring (428803005),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Pulse oximetry (252465000),Venous Access - Extremity Catheterization (392230005)		''Pulse oximetry'', ''Cardiac Monitoring'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		37.58		35		35								Not Recorded		HX: M281 DISPATCHED C2 TO 7125 FAIR OAKS BLVD FOR A REPORTED FALL. FACILITY STAFF CAME TO CHECK ON PT IN HER ROOM AND FOUND HER ON THE GROUND SITTING ON HER LIVING ROOM. STAFF STATED ''IT MUST HAVE BEEN SOMETIME AROUND NOON BECAUSE WE SAW HER AT BREAKFAST.'' UNKNOWN HIT HEAD. UNKNOWN LOC. PT DOES NOT TAKE ANY MEDICATIONS. FULL CODE. 

PMHX: ARTHRITIS. 

S: PT STATED ''I DON'T KNOW HOW I'VE BEEN ON THE GROUND FOR AWHILE.'' PT DENIED HITTING HER HEAD. DENIED LOC. DENIED HEAD, NECK, OR BACK PAIN. PT INITIAL COMPLAINED OF BILATERAL. KNEE PAIN ON THE FLOOR, BUT SUBSIDED AFTER POSITIONING ON STRETCHER. PT DENIED CP, SOB, DIZZINESS, WEAKNESS, NAUSEA, VOMITING, OR ABD PAIN. 

O: M281 ARRIVED 95 YOF SITTING ON FLOOR, AOX3 WITH A GCS OF 14, WHICH WAS BASELINE PER STAFF MEMBER. SKIN SIGNS PINK, WARM, AND DRY. NEGATIVE HEAD, NECK, OR BACK PAIN UPON PALPATION. SPINE IN-LINE. NEGATIVE STEP OFFS. NEGATIVE SHORTENING OR ROTATION OF EXTREMITIES. CSM X 4. C-SPINE CLEAR. BILATERAL KNEE SWELLING NOTED. NEGATIVE CPSS. NEGATIVE ABD DISTENTION. LUNG SOUNDS PRESENTED AS CLEAR AND EQUAL BILATERAL. EQUAL CHEST RISE AND FALL. RR 18 NORMAL. SPO2 97% ON RA. HR 126 STRONG AND REGULAR. INITIAL BP 195/83 MMHG. BG 140 MG/DL. 12-LEAD ECG ***STEMI*** WITH ACUTE INFEROAPICAL INFARCT. 20G IV SL PLACED IN RIGHT AC. 324 MG OF ASA ADMINISTERED VIA ORAL. 12-LEAD ECG TRANSMITTED TO MSJ. NEGATIVE OTHER OBVIOUS ABNORMALITIES NOTED. 

TX: EMS DONNED PPE PRIOR TO PT CONTACT. INITIAL 6 FOOT AX PERFORMED. ABC'S, SMR CLEARANCE, AX, HX, V/S, SPO2, BG, 4-LEAD ECG, 12-LEAD ECG, 20G IV SL IN RIGHT AC, AND 324 MG VIA ORAL. TRANSPORTED PT INITIALLY C2 AND UPGRADED C3 ALS IN POC TO 6501 COYLE AVENUE. TRANSFERRED ALL PT CARE TO ED RN. ALL WITHOUT INCIDENT. NO FURTHER PT CONTACT. EMS DOFFED PPE AFTER TRANSFER OF CARE COMPLETED. STRETCHER, EQUIPMENT, AND AMBULANCE CLEANED WITH DISINFECTANT SOLUTION. 

*ALL TIMES APPROXIMATE. THE END. KR.

		56880fb72ea249b698e8792ea1e49a42		F23034213		Sacramento Metropolitan Fire District		24F23015817		Private Residence/Apartment		1FC3DDAE-50E4-4C32-ACB6-B498804AB340		Kaiser Permanente, South Sacramento Medical Center (20205)		2/19/23		Feb-23		Feb		911 Response (Scene)		20205				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		2/19/23 1:30		Yes-STEMI		2/19/23 1:30		Patient Treated, Transported by this EMS Unit (4212033)		66		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Unable to Complete, Contraindication Noted		Not Recorded				,,,		2/19/23 1:25		Not Recorded (7701003)												2/19/23 1:19		2/19/23 1:20		2/19/23 1:29						No		No		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization '', ''Glucose measurement, blood''		6		5		5		External Jugular-Right						Not Recorded		M51 arrived on scene to find a 66 year old male GCS 4 with a chief complaint of ALOC. Per bystanders on scene, patient felt dizzy and short of breath when he sat himself down on the ground and became less responsive. Bystanders on scene were poor historians and patient is difficult to assess due to mentation and language barrier. Unable to perform stroke scale, unknown primary language and unknown baseline. Patient is currently only responsive to painful stimuli. Patient blood sugar on scene was 121. Patient pupils are unequal and skin is cool to the touch. Bystanders on scene report no other complaints or injuries. 12 lead ecg was done and showed STEMI. En route to hospital patient was reassessed and vitals were taken. Vascular access was established. At hospital patient care and report transferred to RN.

		56e1ebe2298848ec93d57b2e1e72e1ba		F23147724		Sacramento Metropolitan Fire District		24F23067949		Private Residence/Apartment		0D0996D1-5ABE-404C-8067-97EA90BF9699		Mercy San Juan Medical Center (20286)		8/6/23		Aug-23		Aug		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		8/6/23 13:19		Yes-STEMI		8/6/23 13:19		Patient Treated, Transported by this EMS Unit (4212033)		84		''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Nitroglycerin (4917)''		Contraindication Noted		Not Recorded				,,,		8/6/23 13:07		Not Recorded (7701003)						Yes		Other		jpg		8/6/23 13:04		8/6/23 13:05		8/6/23 13:16						Not Recorded		No		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''Glucose measurement, blood'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		2.45		13.2		1.83								Not Recorded		Arrived to find the patient seated upright in a chair on the front walkway of his house showing mild signs of distress. The patient presented a&ox1 (Person), GCS 14, skin signs were pale, cold, and diaphoretic. Per the patient’s wife and neighbor who were on scene, the patient was doing mild yard work when he started to experience general malaise. The wife stated the patient said that he felt that his blood pressure was low which was causing him to feel weak. The patient was able to sit himself onto the ground with the assistance of his neighbor. Per the wife and neighbor, the patient then experienced x2 syncopal episodes each lasting approximately x1 minute in length. Once the patient regained consciousness he was stood up and sat down in a chair. 

Upon initial assessment the patient appeared very lethargic. The patient was unable to raise his head off of his chest. Radial pulses were absent bilaterally. The patient was unable to answer questions appropriately. The patient denied any current medical complaints or prior to the syncopal episodes. The patient continuously repeated “I’m fine, I’m fine.” No reports of any chest pain, difficulty breathing, recent illness, drug or alcohol use, seizure history, or recent trauma. 

The patient was moved to the gurney via stand and pivot. Multiple attempts to obtain a 12-lead ECG  were attempted due to poor quality readings. A 12-lead was obtained which confirmed a STEMI. ECG was transmitted to the receiving facility. The patient was transported code 3 to MSJ. Vascular access was established and IV fluids were administered. Aspirin was administered orally. ABC and vital signs were monitored en route. No changes in patients condition during transport. 

Upon arrival to the destination the patient was moved to a hospital bed via drawsheet. Report and transfer of care was given to the receiving RN. End.

		5871e438ca554153af3253bbd02d3fbf		F23165100		Cosumnes Fire Department		71F23016090		Street and Highway		B7FF8717-1134-48C9-8EDA-F29FFBE08A9C		Kaiser Permanente, South Sacramento Medical Center (20205)		8/31/23		Aug-23		Aug		911 Response (Scene)		20205				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Applicable		Mandiko Howard		Years		Yes		8/31/23 10:42		Yes-STEMI		8/31/23 10:42		Patient Treated, Transported by this EMS Unit (4212033)		50		''Aspirin (ASA) (1191)''				Sinus Tachycardia		Data quality limits ECG analysis		,,,*** STEMI ***
Abnormal finding for 40+ male
Acute ST elevation posterior-anterolateral infarct [marked STE in aVL/I/V5/V6, ST dep in aVR/V1-V4]
Consistent with pulmonary disease
Incomplete right bundle branch block [90+ ms QRS duration, terminal R in V1/V2, 40+ ms S in I/aVL/V5/V6]
Right ventricular hypertrophy with repolarization abnormality [some/all of: prominent R in V1, late transition, rad, rae, sss, right precordial ST depression],Data quality limits ECG analysis		8/31/23 10:40		Not Recorded (7701003)												8/31/23 10:35		8/31/23 10:35		8/31/23 10:42						No		No		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization ''		4.97				4.67								Not Recorded		Medic 76 OS with Engine 76 at winco parking lot for 50 yo male who was shopping with his family and felt his defibrillator go off three times. Pt had a crumbling fall, no LOC or head strike. Pt reported being on blood thinners for a previous heart attack. PT assisted to gurney and loaded into back of medic. Pt assessed. Strong radial, equal pulses, good capillary refill. 12 lead indicated STEMI. Aspirin administered. Pt transported C3 to KHS. STEMI alert called. IV established. All other vitals stable. Pt assessed throughout transport with no changes  in above stated conditions. Upon arrival at destination, pt denied any other complaint. Pt care report given to rn and md. Pt transferred to bed 10 and left under care of RN. All times approximate. END.

		593b285322b34f6589cb74f559713be0		F23071320		Folsom Fire Department		34F23002562		Private Commercial Establishment		2CDA1952-99E2-4E47-9031-81A494FF8688		Kaiser Permanente, Roseville Medical Center (20196)		4/16/23		Apr-23		Apr		911 Response (Scene)		20196				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Chest Pain - STEMI (I21.3)		Sharon Varga		Years		Yes		4/16/23 19:47		Yes-STEMI		4/16/23 19:47		Patient Treated, Transported by this EMS Unit (4212033)		70		''Oxygen (7806)'', ''Aspirin (ASA) (1191)'', ''Ondansetron (Zofran) (26225)''				STEMI Inferior Ischemia		STEMI Inferior Ischemia		,*** ACUTE MI ***
Abnormal finding for 40+ female
Inferior infarct [STE in II/aVF/III, ST dep in aVL], possibly acute
Sinus rhythm
Possible left atrial enlargement [-0.1 mV P wave in V1/V2]
Low QRS voltage in chest leads [QRS deflection < 1.0 mV in chest leads],STEMI Inferior Ischemia		4/16/23 19:38		Not Recorded (7701003)						Yes		Billing Information		jpg		4/16/23 19:35		4/16/23 19:36		4/16/23 19:44						No		No		12 lead ECG (268400002),Electrocardiographic monitoring (46825001),Pulse oximetry (252465000),Venous Access - Extremity Catheterization (392230005)		''Electrocardiographic monitoring'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Pulse oximetry''		7.02		2.15		5.9		Hand-Left						Manual Interpretation, Computer Interpretation		M35, TR35 responded to Sutter street for a medical aid.  Upon arrival at the restaurant the patient sitting on a stool.  Patient was awake and oriented but clearly in distress.  Patient was pale, clammy and diaphoretic.  Patient stated she was diabetic and thought she was having a diabetic problem.  Patient was eating dinner and suddenly got dizzy, sweating and nauseous.  Patient denied passing out, SOB, chest pain or recent ill ness.  Patient was placed on the gurney and monitor and vitals taken, including BGL.  Patient was secured and placed in the ambulance.  12 lead and IV access obtained.  12 lead read “STEMI Inferior”.  Patient was transported cod 3 to KHR.  Patient was given Aspirin and Zofran for nausea.  Patient was reassessed and monitored enroute.  Full head to toe assessment done.  No abnormalities noted.  Patient denied cardiac history or any similar event happening.  Report was given to MD and RN.  Patient was moved to hospital bed.  M35 AOR.

		5a5d2c753c3d487f9ce08aee62f0608d		F23000998		Sacramento Metropolitan Fire District		24F23000375		Private Residence/Apartment		FC6342C9-9B97-4539-9A7A-6ED0CE7A41ED		Mercy General Hospital (20280)		1/1/23		Jan-23		Jan		911 Response (Scene)		20280				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		Michael Roth		Years		Yes		1/1/23 21:22		Yes-STEMI		1/1/23 21:22		Patient Treated, Transported by this EMS Unit (4212033)		53		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)'', ''Nitroglycerin (4917)''				Sinus Rhythm				,,,,,		1/1/23 21:21		Not Recorded (7701003)												1/1/23 21:01		1/1/23 21:02		1/1/23 21:11						No		No		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004)		''Cardiac Monitoring'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		5				3.95								Not Recorded		M105 on scene with E105 to find a 53 year old male supine on the ground in his home. Pt is alert, oriented and complaining of sudden onset 4/10 chest pain. He described the pain as dull and pressure with no increased pain on palpation or deep inspiration. Pt states that he drank 3 beers and ate 5 pieces of pizza tonight at dinner, but denies any recent trauma, flu like symptoms, dizziness or nausea. Vitals stable. 12 lead negative. Aspirin and nitro administered and moved to gurney. C2 KHN. Iv established. 1 additional dose of nitro was administered and pain level decreased to 3/10. Midway through transport, he had a sudden increase in chest pain to 5/10 and radiating pain down his right arm. An obvious change to the ekg was noted and a secondary 12 was taken revealing an inferior STEMI with reciprocal changes in leads V2 and AVL. M105 transmitted and diverted C3 to MGH. Pt pain level increased to 5/10 and remained unchanged until arrival at destination where it increased to 7/10. Vitals stable through transport. No other findings. At destination. Moved to bed. Report and care to MD.

		5a79d4a33e7f449c8b108a4c193dbec7		1950		AlphaOne Ambulance Medical Services Inc.		032-A		Private Residence/Apartment		F25EB048-7991-4D89-8933-7942163C438F		Mercy General Hospital (20280)		1/14/23		Jan-23		Jan		911 Response (Scene)		20280				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Other/General Weakness (R53.1)				Years		Yes		1/14/23 8:40		Yes-STEMI		1/14/23 8:40		Patient Treated, Transported by this EMS Unit (4212033)		80		''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Nitroglycerin (4917)''				Sinus Bradycardia, STEMI Inferior Ischemia								Not Recorded (7701003)						Yes		ECG/Lab Results		jpg		1/14/23 8:16		1/14/23 8:19		1/14/23 8:29						Not Recorded		No		,,12 lead ECG (268400002),Cardiac Monitoring (428803005),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Pulse oximetry (252465000),Venous Access - Extremity Catheterization (392230005)		''Glucose measurement, blood'', ''Pulse oximetry'', ''Cardiac Monitoring'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		18.82		16.63		16.63								Computer Interpretation		MEDIC 281 DISPATCHED TO BOARD AND CARE FACILITY FOR MEDICAL AID.
PATIENT IS IN BED, ASLEEP, AWAKENED BY STAFF AND EMS. STAFF STATE FOR THE PAST SEVERAL DAYS APPROXIMATELY THE PATIENT HAS BEEN REFUSING SOLID FOOD. HIS SIBLING CAME TO VISIT YESTERDAY AND THEY REPORTED A DECLINE FROM THE PATIENT'S BASELINE CONDITION, REPORTING INCREASED WEAKNESS, PALLOR, AND REGURGITATION AND HICCUPS. PATIENT IS CANTONESE SPEAKING ONLY. STAFF AND EMS UNABLE TO ASSESS PATIENT COMPLAINTS DUE TO LANGUAGE BARRIER. PATIENT HAS WARM, PALE SKIN SIGNS AND IS FOLLOWING COMMANDS APPROPRIATELY. BLOOD GLUCOSE AS NOTED. EKG 12 LEAD SHOWED INFERIOR MI. IV ESTABLISHED. ASA GIVEN. PATIENT CONTINUOUSLY MONITORED THROUGHOUT TRANSPORT WITH NO CHANGES OR WORSENING OF PATIENT CONDITION. EKG 12 LEAD TRANSMITTED TO MERCY GENERAL HOSPITAL AND ADVISED VIA RADIO. UPON ARRIVAL, CARE TRANSFERRED TO ER RN AND MD TEAM. AMBULANCE CLEARED WITH NO FURTHER PATIENT CONTACT.

		5b84f4a795444ccb91a8245b6bd9ff10		F23173388		Sacramento Metropolitan Fire District		24F23079741		Private Residence/Apartment		42FE5B06-368F-4397-B909-8B48C20BEBC6		Mercy San Juan Medical Center (20286)		9/13/23		Sep-23		Sep		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		9/13/23 4:27		Yes-STEMI		9/13/23 4:27		Patient Treated, Transported by this EMS Unit (4212033)		38		''Oxygen (7806)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)'', ''sodium chloride 0.9 % Injectable Solution (313002)''		Unable to Complete, Contraindication Noted		Sinus Bradycardia				,		9/13/23 4:19		Not Recorded (7701003)						Yes		Other		jpg		9/13/23 4:13		9/13/23 4:13		9/13/23 4:25						Not Recorded		Yes		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization ''		5.73		12.28		5.28								Not Recorded		E108 arrives at residence to find patient supine in bed with GCS 14 (opens eyes to verbal/oriented). Patient complains of general weakness/lethargy x 1 day. Patient states she has not been to her dialysis appointments for the last 2 weeks. Patient denies any pain but states something is not ok. +general weakness/lethargic, -chest pain, -shortness of breath, -nausea/vomiting, -headache/dizziness, -unilateral weakness, -abdominal pain. ECG/vital monitoring done, 12 lead showing STEMI, oxygen administered with improvement in oxygen saturation. Patient placed on gurney via flat with no incidents. IV established and normal saline administered. PT transported in trendelenburg C3 STEMI alert to MSJ with no incidents en route. Full report given and PT care transferred to RN. *Aspirin withheld due to patient being unable to chew. Nitroglycerin withheld due to 12 lead reading STEMI.*

		6075cd9565a342e59d08710d082b34a3		F23157064		Sacramento Metropolitan Fire District		24F23072328		Private Residence/Apartment		2829E0DB-46DB-45EB-A633-E15F3639623A		Mercy San Juan Medical Center (20286)		8/19/23		Aug-23		Aug		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		Edward Emerson		Years		Yes		8/19/23 16:06		Yes-STEMI		8/19/23 16:06		Patient Treated, Transported by this EMS Unit (4212033)		56		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)'', ''sodium chloride 0.9 % Injectable Solution (313002)''		Contraindication Noted		Atrial Fibrillation				,,,,,,		8/19/23 15:51		Not Recorded (7701003)						Yes		ECG/Lab Results		jpg		8/19/23 15:50		8/19/23 15:50		8/19/23 15:53						No		No		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG''		1.08		0.57		0.57		Antecubital-Left						Not Recorded		M62 arrived onscene to find a 56YO male sitting in a chair outside his house with E61.  Patient reports he has chest pain that started at 0600 this morning and has been at a 5/10, gradually increases to a 10/10 now. The pain was found to be midsternum and non-radiating.   Patient is A/Ox4 GCSx15. Initial 12 lead EKG showed STEMI with the patient in a paced ventricular rhythm. This ekg was having a hard time tranmistting to hospital from engine 61 monitor, so Two more EKGs were conducted and showed a paced Ventricular rhythm with no ectopy or elevation. Patient reports a medical history of asthma, copd, chf, afib, diabetes, seizures, and hypertension. Patient reports he takes amlodipine, plavix, amiodarone, metformin, keppra, and metoprolol. Patient denies any allergies to medication. Patient also denies any dizziness, shortness of breath, nausea, vomiting, diarrhea, or abdominal pain. 

During transport, vitals, EKG, cognitive status, and pain levels monitored for changes. No changes noted. 

At hospital, patient care and report left with ED RN.

		617a7b2ec8ee431db3067f7a56635c34		F23166193		Sacramento Metropolitan Fire District		24F23076467		Private Residence/Apartment		CD4EE07E-B0BB-47B2-B5A2-FF93524221D4		Mercy San Juan Medical Center (20286)		9/1/23		Sep-23		Sep		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		Cardiac Arrest -Non-traumatic (I46.9)		Not Recorded		JENNIFER CHAPIN		Years		No		9/2/23 0:16		Yes-Cardiac Arrest				Patient Treated, Transported by this EMS Unit (4212033)		50		''Oxygen (7806)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Epinephrine 0.1 MG/ML (317361)'', ''Epinephrine 0.1 MG/ML (317361)'', ''Epinephrine 0.1 MG/ML (317361)'', ''Oxygen (7806)'', ''Oxygen (7806)''				PEA, Sinus Tachycardia				,		9/2/23 0:09		Attempted Ventilation (3003003), Initiated Chest Compressions (3003005)						Yes		Other		jpg		9/2/23 0:01		9/2/23 0:02		9/2/23 0:11						No		No		12 lead ECG (268400002),12 lead ECG (268400002),Airway - Oropharyngeal (7443007),Bag valve mask ventilation (BVM) (425447009),Continuous positive airway pressure ventilation treatment (regime/therapy) (47545007),CPR - Cardiopulmonary resuscitation (89666000),CPR - Mechanically Assisted (Autopulse/LUCAS) (429283006),Orotracheal intubation (232674004),Supraglottic Airway, Single Lumen (i.e. King) (450611000124100),Venous Access - Intraosseous (430824005)		''12 lead ECG'', ''12 lead ECG'', ''Bag valve mask ventilation (BVM)'', '' CPR - Cardiopulmonary resuscitation'', ''CPR - Mechanically Assisted (Autopulse/LUCAS)'', ''Supraglottic Airway, Single Lumen (i.e. King)'', ''Venous Access - Intraosseous'', ''Orotracheal intubation''		4.88		8		4.58								Not Recorded		Arrived to find a female patient sitting on her couch in severe respiratory distress. Husband states this started suddenly 30 minutes ago. He knew limited information and was unable to provide further detail about patients current condition. 

Patient is alert but confused with pale clammy skin. She is breathing rapidly and speaking one word sentences with rales lung sounds. CPAP was attempted but patient became increasingly agitated and combative with attempts. CPAP was unsuccessful and  patient was becoming increasingly lethargic and her respirations became more shallow. Bagged ventilations were initiated with a BVM. 12 lead obtained and found to be positive for STEMI. After completing 12 lead patient became unresponsive and apneic,  pulses were not detected at this time. Patient carried to gurney and CPR was initiated. Patient was found to be in a PEA rhythm. Patient transported code three to MSJ.  CPR with Lucas device initiated en route. IGEL was placed and IO access was established.  Three rounds of epinephrine were administered . IGEL was removed and patient was intubated with an ET tube. Patient remained in PEA for duration of care. No additional changes noted during reassessment en route. On arrival at receiving facility patient care transferred to hospital staff without incident.

		6272042e3dc0408c92a45135fe8ae71b		F23015056		Sacramento Metropolitan Fire District		24F23006838		Private Residence/Apartment		16717071-475A-46AC-8311-B5CBFB9FBF91		Kaiser Permanente, South Sacramento Medical Center (20205)		1/20/23		Jan-23		Jan		911 Response (Scene)		20205				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		Irene Smith		Years		Yes		1/20/23 17:04		Yes-STEMI		1/20/23 17:04		Patient Treated, Transported by this EMS Unit (4212033)		76		''Oxygen (7806)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Medication Allergy, Contraindication Noted		Junctional, STEMI Inferior Ischemia, STEMI Anterior Ischemia				,,,		1/20/23 16:53		Not Recorded (7701003)												1/20/23 16:51		1/20/23 16:51		1/20/23 17:02						No		No		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG''		2.83				2.55								Not Recorded		M53 arrived on scene of a private residence to find a 76 year old female sitting on a couch in her bedroom in moderate distress with family on scene. Pt was alert and oriented but slightly flushed and in obvious distress, complaining of 9/10 burning chest pain that radiates up to her neck and jaw. Pt states she started feeling the pain while sitting at home approximately 2 hours ago, and roughly 45 minutes ago she began to feel nauseous but had not vomited yet. Pt denied sob, dizziness, recent cough or recent fever. Pt states she’s never had a pain like this before and it did not feel like heartburn. As vital signs were being assessed and 12 lead cables were being applied pt became more diaphoretic and stated she had to lay down. One attempt was made at a 12 lead but results showed too much ectopy for proper diagnosis. ASA was withheld due to pt being allergic per family. NTG was withheld due to high suspicion of an inferior STEMI. Family states pt has a hx of high blood pressure however Pt was found to be hypotensive. Pt was carried to gurney and placed in trendelenburg position. Once in the ambulance another 12 lead was attempted but showed too much ectopy for diagnosis again. Due to presence of ST elevation in inferior leads a STEMI diagnosis was given and 12 lead was transmitted to KHS. Enroute vital signs were continuously monitored, oxygen was administered, IV access was obtained and secondary assessment was performed. Fast patches were applied enroute due to concerns of decreasing heart rate but pacing was never initiated. M53 arrived code 3 to KHS without further incident and full report was given to staff.

		635cd1baffd743bb928d5676ab9bf83f		F23138054		Sacramento Metropolitan Fire District		24F23063570		Private Residence/Apartment		95862707-8D51-47BD-8EB7-6FEB6BED1332		Mercy General Hospital (20280)		7/23/23		Jul-23		Jul		911 Response (Scene)		20280				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		7/23/23 2:31		Yes-STEMI		7/23/23 2:31		Patient Treated, Transported by this EMS Unit (4212033)		78		''Aspirin (ASA) (1191)'', ''Fentanyl (4337)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Nitroglycerin (4917)''		Unable to Complete		Not Recorded				,,		7/23/23 2:18		Not Recorded (7701003)						Yes		Other		jpg		7/23/23 2:13		7/23/23 2:15		7/23/23 2:27						No		No		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG''		5.02				2.93		Antecubital-Left						Not Recorded		ATF patient laying in bed upon arrival with complaints of chest pain for the last 20 mis. Patient was awoken with pain from dead sleep. Pain is described as a sub sternal chest pressure that is non radiating at 5/10. Patient complains of dizziness as well. SOB is noted with a dry non productive cough. Patient is speaking fractured sentences. Denies: HA, abdominal pain, NVD, weakness, numbness, tingling, change in diet/output/rx, fevers, chills, ETOH, drugs, syncope, trauma. Patient has history of angina but has not had an episode in several weeks. Patient remarks that he has mild pain relief following pain management.

		64cb396bb21c473ca53a12a767dc8f22		F23000772		Cosumnes Fire Department		71F23000087		Healthcare provider office/clinic		33135940-9ED4-4319-8605-9937A19D48A2		UC Davis Medical Center (20508)		1/1/23		Jan-23		Jan		911 Response (Scene)		20508				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Applicable		Dennis Blanchfield, Dennis Blanchfield		Years		Yes		1/1/23 16:22		Yes-STEMI		1/1/23 16:22		Patient Treated, Transported by this EMS Unit (4212033)		80		''Aspirin (ASA) (1191)''				Not Recorded		*** STEMI ***
Abnormal finding for 40+ male
Acute ST elevation inferoapical infarct [marked STE in I/II/aVF/III/V4-V6, ST dep in aVR]
Atrial tachycardia with 2nd degree av block, Mobitz type II
Low QRS voltage in chest leads [QRS deflection < 1.0 mV in chest leads]		,*** STEMI ***
Abnormal finding for 40+ male
Acute ST elevation inferoapical infarct [marked STE in I/II/aVF/III/V4-V6, ST dep in aVR]
Atrial tachycardia with 2nd degree av block, Mobitz type II
Low QRS voltage in chest leads [QRS deflection < 1.0 mV in chest leads],*** STEMI ***
Abnormal finding for 40+ male
Acute ST elevation inferoapical infarct [marked STE in I/II/aVF/III/V5/V6, ST dep in aVR]
Supraventricular tachycardia
Low QRS voltage in chest leads [QRS deflection < 1.0 mV in chest leads],Abnormal finding for 40+ male
Anterior infarct [abn Q in V2 and sm.R in V3 and notched R in V4], age undetermined
Undetermined regular rhythm
Nonspecific intraventricular conduction block [130+ ms QRS duration]
Excluding conditions detected (QRSD>140 ms)		1/1/23 16:29		Not Recorded (7701003)												1/1/23 16:00		1/1/23 16:01		1/1/23 16:20						No		No		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Cardiac Monitoring'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG''		4.27				3.5		Forearm-Left		Kaiser  Permanente, South Sac				Not Recorded		M74 WAS DISPATCHED C3 FOR A MEDICAL EMERGENCY. M74 AOS  TO FIND A PATIENT SITTING IN AN EXAM ROOM AT AN URGENT CARE FACILITY. PATIENT IS AN 80YO MALE GCS15 WITH A C/C OF DIZZINESS AND SHORTNESS OF BREATH X3 DAYS THAT STARTED WHILE HE WAS OUTSIDE GARDENING. PATIENT STATES HE IS NOT HAVING ANY PAIN. PATIENT STATES HE “DOES NOT FEEL PAIN LIKE OTHER PEOPLE” BUT WHEN HE LAYS DOWN OR BENDS OVER HE GETS DIZZY AND SHORT OF BREATH. PHYSICIAN AT THE URGENT CARE STATES THEY DID A 12 LEAD EKG ON THE PATIENT AND IT WAS INTERPRETED BY THE EKG MACHINE AS ACUTE ST ELEVATION MI. V/S TAKEN. 12 LEAD EKG PERFORMED BY EMS INTERPRETED BY ZOLL X SERIES MONITOR DID NOT READ ANY ST ELEVATION ON INITIAL 12 LEAD. PATIENT ASSISTED TO GURNEY AND SECURED. PATIENT STATES HE REFUSES TO BE TRANSPORTED TO KHS ,THE CLOSEST CARDIAC CAPABLE FACILITY, AND INSTEAD WANTS TO BE TRANSPORTED TO UCD. BASE CONTACT MADE WITH DR WINTERS AT KHS TO DISCUSS PATIENT CONDITION AND TRANSPORT DECISION. DR WINTERS WAS INFORMED OF THE SITUATION AND SPOKE WITH THE PATIENT REGARDING HIS DESIRE TO NOT BE TAKEN TO CLOSEST  FACILITY. PATIENT STATED HE UNDERSTOOD THE RISK UP TO AND INCLUDING DEATH BY REQUESTING TO BYPASS THE CLOSEST FACILITY. DR WINTERS STATED THE PATIENT WAS COMPETENT TO MAKE HIS OWN DECISIONS AND SUGGESTED HE BE TRANSPORTED TO HIS FACILITY OF CHOICE. PATIENT TX C3 TO UCD. DURING TRANSPORT RADIO REPORT GIVEN TO UCD MICN WITH A STEMI ALERT AND INITIAL 12 LEAD TRANSMITTED. DURING TRANSPORT A SECOND 12 LEAD EKG WAS PERFORMED THAT WAS INTERPRETED BY ZOLL X SERIES MONITOR AS ***STEMI***.  UCD WAS CONTACTED ABOUT THE PATIENTS CHANGE IN EKG AND THE SECOND 12 LEAD WAS TRANSMITTED. UPON ARRIVAL AT FACILITY TURN OVER REPORT WAS GIVEN TO ER PHYSICIAN AND CARE TRANSFERRED WITHOUT INCIDENT.

ALL TIMES APPROXIMATE.

		687701fdb4544dd0bae60d77ba4bae5e		F23137328		Sacramento Metropolitan Fire District		24F23063243		Private Residence/Apartment		D640F87E-ADDF-4AC3-8604-060D7BDA5BD9		Mercy San Juan Medical Center (20286)		7/22/23		Jul-23		Jul		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		Torleasea Diggs		Years		Yes		7/22/23 5:11		Yes-STEMI		7/22/23 5:11		Patient Treated, Transported by this EMS Unit (4212033)		48		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Not Recorded				,,		7/22/23 4:56		Not Recorded (7701003)						Yes		Other		jpg		7/22/23 4:44		7/22/23 4:45		7/22/23 5:03						Not Recorded		No		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG''		4.45		10.88		3.22								Not Recorded		M65 arrived to find a 48 year old female sitting upright on edge of bed. Patient alert and oriented times 4, GCS 15. Patient is complaining of chest pain, sharp in nature, with associated pain in her back/left arm and shortness of breath. Patient also reported one bout of vomiting just prior to EMS arrival. Patient stated the pain in her back started first and has gradually increased in severity. Patient stated the pain in her chest and shortness of breath began at the same time just prior to EMS arrival. Patient stated she was lying in bed awake when the chest pain began. Patient stated the pain increased on palpation and inspiration and denied dizziness, lightheadedness, active nausea, previous cardiac history. 12-lead performed and met ST Elevation MI criteria. Patient transferred to stretcher via ambulation. Patient transported code 3 to MSJ with STEMI activation made en route. 324mg Aspirin administered. 18g IV attempted in left AC. Patient vitals and condition monitored en route without significant change. Arrived at destination, report given, and care transferred to ED RN. No further patient contact.

		68eec656b36441dd9797866a8e8f969e		F23086293		Sacramento Metropolitan Fire District		24F23039723		Private Residence/Apartment		88E5716E-780B-40EA-8AC2-D74357F5DADB		Mercy San Juan Medical Center (20286)		5/9/23		May-23		May		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		DARA CAMPOS		Years		Yes		5/9/23 15:36		Yes-STEMI		5/9/23 15:36		Patient Treated, Transported by this EMS Unit (4212033)		50		''Nitroglycerin (4917)'', ''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)''		Contraindication Noted		Not Recorded				,,		5/9/23 15:32		Not Recorded (7701003)												5/9/23 15:21		5/9/23 15:22		5/9/23 15:27						Not Recorded		No		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		6.12		11.68		5.37								Not Recorded		Medic 111 dispatched to stated location for medical aid. Prior to contact crew donned PPE. Arrived to find 50 year old female hyperventilating and sitting upright on a couch on phone. 

Chest pain.

Pt reported chest pain that started at 1500 after taking to her ex-husband on the phone. Pt stated that she has a history of anxiety but that this felt a bit different. Pt stated that the pain began in her chest then traveled down her right arm prior to traveling down her left arm. Pt reported some tingling in her arms. Pt initially denied dizziness and nausea but reported them upon arrival at hospital. Pt reported 7 /10 pain that reduced during transport. Pt denied hx of coronary diseases. Pt reported that she smokes 1/3 a pack a day. Pt denied shortness of breath, fevers, cough, diarrhea.

Pt A/OX4, GCS 15, speaking in full sentences. Perrl. Negative facial droop and slurred speech. Equal chest rise and fall with respiration. Lung sounds clear. Pt reported increased pain with palpation of chest. 12-lead ekg showed STEMI. Abdomen soft, non-tender. Pelvis stable. Pt able to ambulate. 

Cardiac and spo2 monitoring. 12 lead ekg. Delay for obtaining 12-lead with pt talking on phone not holding still. 324 ASA. 18G IV in left AC. 

Pt ambulated to stretcher with assistance and secured by rails and safety belts. Pt initially transported code 2 ALS to KHN. Medic 111 diverted code 3 ALS to MSJ. ED notification made en route. ED advised STEMI alert. Arrived without incident. ED obtained 12 lead ekg negative for STEMI. Pt taken to room 25. Pt slid over to bed and report given to receiving RN. End pt contact. End. TDH

		6935b58f81c14350926d4df210120c8b		28562-23		AlphaOne Ambulance Medical Services Inc.		040-A		Other		BD15B71B-7766-4335-B5E6-5704B34674A8		Mercy General Hospital (20280)		8/10/23		Aug-23		Aug		911 Response (Scene)		20280				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		No Medical Complaint (Z00.00)		GAIL QUERRY		Years		No				Not Recorded				Patient Treated, Transported by this EMS Unit (4212033)		82		''sodium chloride 0.9 % Injectable Solution (313002)''		Unable to Complete		Atrial Fibrillation		*** STEMI ***
Abnormal finding for 40+ male
Acute ST elevation inferior infarct w/ posterior extension [marked STE in II/aVF/III, ST dep in aVL/V1/V2]
Atrial fibrillation
Low QRS voltage in limb leads [QRS deflection < 0.5 mV in limb leads]		*** STEMI ***
Abnormal finding for 40+ male
Acute ST elevation inferior infarct w/ posterior extension [marked STE in II/aVF/III, ST dep in aVL/V1/V2]
Atrial fibrillation
Low QRS voltage in limb leads [QRS deflection < 0.5 mV in limb leads]		8/10/23 7:50		Not Recorded (7701003)						Yes		Patient Identification		jpg		8/10/23 7:35		8/10/23 7:36		8/10/23 7:54						No		No		12 lead ECG (268400002),Cardiac Monitoring (428803005),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Glucose measurement, blood'', ''Cardiac Monitoring'', ''12 lead ECG''		15.48		14.52		14.52		Antecubital-Right						Manual Interpretation		ALPHA ONE MEDIC 250 DISPATCHED C3 TO GOLDEN POND FOR A FALL. ARRIVED TO FIND A 82 YOM LAYING ON HIS LEFT SIDE. PT WAS A/O 4 GCS 15. PT AIRWAY WAS OPEN, BREATHING WAS NORMAL, CIRCULATION WAS GOOD. PT WAS IN NO APPARENT DISTRESS. PT HAD A SMALL SKIN TEAR TO HIS L ELBOW. PT WAS COMPLAINING OF L ELBOW PAIN WHERE THE SKIN TEAR WAS AND SOME RIB PAIN. PT STATED HE WAS ABOUT TO GO TO BREAKFAST WHEN HE STARTED FEELING ''GOOFY'', PT DECIDED TO GO EAT BUT WHEN HE LEFT HIS ROOM HIS LEGS STARTED TO FEEL WOBBLY. PT REMEMBERS FALLING BUT DOESNT REMEMBER HITTING THE GROUND. PT REMEMBERS LAYING ON THE FLOOR AND YELLING FOR STAFF. A TRAUMA ASSESSMENT WAS PERFORMED. PT CSM WAS INTACT IN ALL EXTREMITIES. PT DENIED ANY HEAD NECK OR BACK PAIN AND CSPINE WAS CLEARED. PT HAD A SMALL SKIN TEAR TO HIS L ELBOW AND A RUG BURN TO HIS L KNEE. PT WAS ROLLED ONTO HIS BACK AND PLACED ON A RED TARP. PT WAS MOVED TO GURNEY FROM THE FLOOR VIA RED TARP WITHOUT INCIDENT. PT WAS SECURED TO STRETCHER VIA BELTS AND RAILS. PT WAS LOADED INTO THE AMBULANCE AND VS WERE TAKEN. PT VS WERE WNL. A BS WAS TAKEN AND WAS WNL FOR THE PT. A STROKE SCALE WAS DONE AND WAS NEGATIVE. PT WAS REASESSED AND WAS COMPLAINING OF CHEST PRESSURE, PT DIDNT SAY IT WAS PAIN BUT STATED IT WAS PRESSURE AND HE STARTED FEELING IT AFTER THE FALL. PT WAS PLACED ON THE CARDIAC MONITOR AND A 12 LEAD WAS DONE. PT 12 LEAD WAS POSITIVE FOR STEMI. PT WAS TRANSPORTED C3 TO MGH AND A STEMI ALERT WAS CALLED AND THE 12 LEAD WAS TRANSMITTED. ENROUTE PT STATED THAT HIS NECK WAS STARTING TO HURT, PT WAS PLACED IN A COLLAR. PT L ELBOW WAS WRAPPED IN A BANDAGE AND AN IV WAS ATTEMPTED ON THE PT, IV WAS NOT SUCCESFUL. PT DENIED ANY SOB, ABD PAIN, LEG PAIN, BACK PAIN, HEAD PAIN, FEVER, DIZZYNESS, NAUSEA, VOMITTING, OR HEADACHE. PT STATED HE HAS A HISTORY OF SYNCOPE AND HE HAD A SYNCOPAL EPISODE AND FALL 5 YEARS AGO. PT STATED HE ALSO HAD A TRIPLE BIPASS 20 YEARS AGO AND HAS HAD MI HX. PT VS REMAINED WNL DURING TXP. ARRIVED TO DESTINATION WITHOUT INCIDENT. PT WAS MOVED FROM STRETCHER TO HOSPITAL BED VIA SHEET SLIDE. PT WAS SECURED VIA BELTS AND RAILS. PT CARE AND REPORT WERE TRANSFERRED TO MGH RN. NO FURTHER PT CONTACT. ALL TIMES APPROX. END OF CALL. SL

		6985c785a7a04c94a56c6404badf1646		F23143410		Sacramento Metropolitan Fire District		24F23065966		Private Residence/Apartment		D52139A4-9733-41F2-A652-F34D2A40B635		Mercy San Juan Medical Center (20286)		7/31/23		Jul-23		Jul		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		7/31/23 8:06		Yes-STEMI		7/31/23 8:06		Patient Treated, Transported by this EMS Unit (4212033)		57		''Aspirin (ASA) (1191)'', ''Oxygen (7806)'', ''Midazolam (Versed) (6960)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Nitroglycerin (4917)''		Contraindication Noted		Paced Rhythm				,,,,,,,,,,,,,,,		7/31/23 8:02		Not Recorded (7701003)						Yes		Other		jpg		7/31/23 7:48		7/31/23 7:50		7/31/23 7:59						No		No		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Cardiac pacing (18590009),Cardiac pacing (18590009),Cardiac pacing (18590009),Cardiac pacing (18590009),Cardiac pacing (18590009),Cardiac pacing (18590009),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''12 lead ECG'', ''Cardiac pacing'', ''Cardiac pacing'', ''Cardiac pacing'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Cardiac pacing'', ''Cardiac pacing'', ''Cardiac pacing''		4.52		11.17		2.52		Antecubital-Left						Not Recorded		M41 arrived to find a 57 year old female, GCS 15, sitting on the couch of her private residence with complaint of chest pain. The pt stated onset of pain was early this morning, approximately 5 hrs before calling 911. The pt described the pain as sharp, substernal radiating to her back. The pt stated pain increased during inhalation, no change on palpation. Pt stated she is nauseous and short of breath. The pt was found to be bradycardic and hypotensive. 12 lead EKG revealed a STEMI. Pt was administered ASA and pacing was initiated with electrical and mechanical capture noted. The pt was administered versed for pain control. Unable to obtain any further blood pressures due to pt irritability and movement, however radial pulses were felt during pacing. The pt was transported C3 to MSJ ER. 12 lead EKG was transmitted and MSJ informed of STEMI alert. Pt care transferred and no further contact was made.

		6990fd32fef941209b20836314684b25		16487		AlphaOne Ambulance Medical Services Inc.		080-A		Skilled Nursing Facility		437D4341-94E8-4223-A0B4-B43AA4CC661A		Mercy San Juan Medical Center (20286)		5/5/23		May-23		May		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		Respiratory Distress/Other (J80)		Chest Pain - STEMI (I21.3)		BINOD PRASAD		Years		No				Not Recorded				Patient Treated, Transported by this EMS Unit (4212033)		72		''Oxygen (7806)'', ''Aspirin (ASA) (1191)''				STEMI Anterior Ischemia								Not Recorded (7701003)						Yes				jpg		5/5/23 12:42		5/5/23 12:43		5/5/23 12:59						No		No		12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004)		''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Glucose measurement, blood''		9		8.43		8.43								Computer Interpretation		A- MEDIC 224 DISPATCHED CODE 3 TO 2540 CARMICHAEL WAY FOR SOB. CREW DONNED APPROPRIATE PPE. ATF 72 Y/O MALE LYING FOWLERS IN BED.

C- SOB

H- STAFF REPORTS PT IS AT FACILITY FOR HISTORY OF PNEUMONIA FOR THE LAST 3 DAYS. PT HAS BEEN DESATURATING SINCE THIS MORNING TO 72 AND PLACED ON A NRB AT 4LPM. PT IS MORE ALTERED THAN NORMAL BUT STAFF IS UNABLE TO GIVE ANY DETAIL. PT IS COMBATIVE AND NON COMPLIANT WITH EMS REQUEST, SPECIFICALLY TO USE OXYGEN MASK, STAY STILL FOR EKG, IV ACCESS OR ASA ORAL ADMIN. PT FOUND TO HAVE ACUTE STEMI.

A- A/Ox 1, GCS 9, UNABLE TO COMPLETE CINCINNATI STROKE SCALE, (SLURRED SPEECH) NO FACIAL DROOP OF ARM DRIFT NOTED, AIRWAY PATENT, RESPIRATIONS NORMAL, COUGHING FREQUENT, SKIN SIGNS PINK, WARM, CLAMMY. EYES PERRL. NO PIN REPORTS BUT NO QUESTIONS ANSWERED. CHEST WALL STABLE WITH EQUAL CHEST RISE AND FALL. LUNG SOUNDS RHONCHI IN ALL FIELDS.  ABDOMEN SOFT AND NONTENDER. PELVIS STABLE. NO OBVIOUS SIGNS OF TRAUMA. EXTREMITIES NORMAL X4. CSM X4.

R- ASSESSMENT AND VITAL SIGNS. BP, HR, SPO2, CARDIAC MONITOR- 12 LEAD- ACUTE MI, BGL, O2 10 LPM NRB O2, IV UNABLE TO ACCESS IV,ASA- COMBATIVE

T- PT MOVED FROM BED TO STRETCHER VIA SHEET SLIDE AND SECURED VIA BELTS AND RAILS. PT MOVED TO AMBULANCE AND TXP CODE 3 ALS TO MERCY SAN JUAN MEDICAL CENTER. ATD W/O INCIDENT. PT MOVED INTO FACILITY AND FROM STRETCHER TO BED VIA SHEET SLIDE, SECURED BY RAILS X2. REPORT AND PT CARE TRANSFERRED TO RN. NO FURTHER PT CONTACT. CREW DOFFED PPE. SANITIZED STRETCHER AND RIG. ALL TIMES APPROXIMATE. CALL COMPLETE.  BPB.

		69d4efa47c204c889774b8bb1c0ba426		10453		AlphaOne Ambulance Medical Services Inc.		134-A		Skilled Nursing Facility		CF18CE88-1BE6-4710-A559-880F3C65E6AC		Mercy San Juan Medical Center (20286)		3/18/23		Mar-23		Mar		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Nausea/Vomiting (R11.2)		ESMAIEL KAZEMI		Years		Yes		3/18/23 23:45		Yes-STEMI		3/18/23 23:45		Patient Treated, Transported by this EMS Unit (4212033)		78		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Non-STEMI Posterior Ischemia								Not Recorded (7701003)						Yes		Patient Identification		jpg		3/18/23 23:29		3/18/23 23:31		3/18/23 23:42						No		No		12 lead ECG (268400002),Cardiac Monitoring (428803005),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Cardiac Monitoring'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		8.65		7.03		7.03								Computer Interpretation		MEDIC 250 DISPATCHED CODE 3 TO 3950 ANNADALE LANE FOR ABDOMINAL PAIN. ARRIVE TO FIND 78 Y/O M SITTING IN CHAIR, AOX4 GCS15. C/C 5/10 SUBSTERNAL CHEST PAIN. PT STATES, ''MY STOMACH PAIN STARTED ABOUT 30 MINUTES AGO BUT NOW MY CHEST HURTS INSTEAD''. PT STATES, ''I THINK I HAVE GAS PAINS THAT ARE TRAVELING TO MY CHEST''. PT STATES, ''IT'S JUST MY CHEST THAT HURTS NOW AND NOT MY STOMACH ANYMORE''. PT STATES, ''THE PAIN IS IN THE MIDDLE OF MY CHEST AND ITS TRAVELS DOWN MY ARMS AND THROUGHOUT MY BODY''.  PT STATES, ''THE PAIN FEELS LIKE PRESSURE AND IT'S CONSTANT''. STAFF REPORTS, ''PT ALWAYS HAS ABDOMINAL PAIN AND HE VOMITED ONCE EARLIER TONIGHT''. HX OF CHRONIC BACK PAIN, HYPERLIPIDEMIA, AND COPD.

ON SCENE, ALS ASSESSMENT PERFORMED, VS MONITORED AND WNL EXCEPT HR 120, AFEBRILE, 4 LEAD EKG, 12 LEAD EKG REVEALED STEMI, +5/10 SUBSTERNAL CP, ONSET OF CP AT REST, -INCREASED CP ON DEEP INSPIRATION, -INCREASED CP ON PALPATION, -SOB, -COUGH, LUNG SOUNDS CLEAR AND = BILATERAL, ABD SNT BUT HAS SOME DISTENTION, -WEAKNESS, -DIZZINESS, +NAUSEA AND VOMITING X1 EPISODE OF NORMAL FOOD CONTENTS, -DIARRHEA, ADMINISTERED 324MG PO ASA ACCORDING TO SACRAMENTO COUNTY EMS PROTOCOL, NO OTHER FINDINGS NOTED ON EXAM.

PT AMBULATED TO STRETCHER WITHOUT INCIDENT. PT TRANSPORTED CODE 3 ALS STEMI ALERT TO MSJMC. EN-ROUTE, SECONDARY ASSESSMENT PERFORMED, VS MONITORED AND STABLE, UNABLE TO ADMINISTERED 0.4MG NTG DUE TO MEDICATION CONTRAINDICATION, 12 LEAD EKG TRANSMITTED TO MSJMC, X1 FAILED IV ATTEMPT, PT NO LONGER HAS ANY CHEST PAIN, NO OTHER CHANGES DURING TRANSPORT''. 

AT DESTINATION, PT AMBULATED TO HOSPITAL BED WITHOUT INCIDENT. TRANSFER OF PT CARE TO RN JARED D. NO FURTHER PT CONTACT. ALL TIMES APPROXIMATE.

		69d5c9973feb40749cf94f2d49797c9b		F23171331		Folsom Fire Department		34F23006442		Private Residence/Apartment		4BE3162E-0E35-4848-B04E-F2D47CA4CE71		Sutter Roseville Medical Center (20481)		9/9/23		Sep-23		Sep		911 Response (Scene)		20481				Patient Treated, Transported by this EMS Unit		Chest Pain - Suspected Cardiac (I20.9)		Chest Pain - Suspected Cardiac (I20.9)		George Ipsaro		Years		Yes		9/9/23 22:50		Yes-STEMI		9/9/23 22:50		Patient Treated, Transported by this EMS Unit (4212033)		90		''Aspirin (ASA) (1191)'', ''Fentanyl (4337)''				Sinus Rhythm		Sinus rhythm		,*** STEMI ***
Abnormal finding for 40+ male
Probable acute ST elevation inferior infarct [confounder adj. STE in aVF/III, ST dep in aVL]
Apical infarct [abn sm.R/S in V6], age undetermined
Sinus rhythm with first degree av block
Indeterminate axis
Right bundle branch block [120+ ms QRS duration, upright V1, 40+ ms S in I/aVL/V5/V6]
Excluding conditions detected (RBBB, QRSD>140 ms),Sinus rhythm		9/9/23 22:26		Not Recorded (7701003)						Yes		Patient Identification		jpg		9/9/23 22:22		9/9/23 22:27		9/9/23 22:39						No		No		12 lead ECG (268400002),Electrocardiographic monitoring (46825001),Venous Access - Extremity Catheterization (392230005)		''Electrocardiographic monitoring'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization ''		7.55		5		3.02		Antecubital-Left						Manual Interpretation		C3 for report of a medical emergency. Arrived at private residence to find 90 year old male sitting in chair. Patient presented alert and oriented, answering questions appropriately, with pink, warm, and dry skin signs. Patient stated 15 minutes prior to our arrival he began experiencing unprovoked 8/10 crushing sub sternal chest pain with no relief. Patient took 4 prescribed nitroglycerin with no immediate relief.  Patient denied any shortness of breath or nausea. Administer 324 of aspirin. 12 lead returned sinus rhythm with inferior infarction. Transferred patient to gurney. C3 SRMC. Secondary assessment unremarkable. Patient continued to stated 4/10 chest pain. Established vascular access. Administered on dose of fentanyl with positive effect. Pain reduced to 2/10 for remaining transport. Hospital notification with STEMI alert. Patient remained in position of comfort throughout transport and denied any other pain or medical complaints. Patient care report given to RN and patient care transferred to facility. End report. All times approximate.

		69fe2163e32541ec8cc1c83bb7e25faa		F23093749		Sacramento Metropolitan Fire District		24F23043154		Private Residence/Apartment		2929A0CD-108F-4709-8A7B-5B5B44FA46BA		Mercy General Hospital (20280)		5/20/23		May-23		May		911 Response (Scene)		20280				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		Steven Adams		Years		Yes		5/20/23 7:36		Yes-STEMI		5/20/23 7:36		Patient Treated, Transported by this EMS Unit (4212033)		59		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''				Not Recorded				,		5/20/23 7:28		Not Recorded (7701003)												5/20/23 7:17		5/20/23 7:18		5/20/23 7:28						Yes		Yes		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''12 lead ECG'', ''Glucose measurement, blood'', ''Cardiac Monitoring'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		9.72				9.67								Not Recorded		Medic 66 arrived to find a 59 year old male sitting in a chair. Medic on scene informed M66 that the patient had a syncopal episode while in the bathtub lasting for two minutes. No trauma secondary to the syncopal episode. Patient 12 lead consistent with STEMI. 12 lead transmitted. Vitals obtained. Patient moved to gurney via stair chair. 

Patient denied chest pain, abdominal pain, shortness of breath, weakness, dizziness, nausea, and vomiting. Patient stated no complaints. Patient given 324 aspirin per protocol. Cardiac alert given to MGH. Patient care handed off to RN. End.

		6a72c564493d44af9be99c2767423612		8111		AlphaOne Ambulance Medical Services Inc.		154-A		Private Residence/Apartment		1358F7CD-7531-4A70-B137-028C09AE8752		Mercy San Juan Medical Center (20286)		2/28/23		Feb-23		Feb		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		No Medical Complaint (Z00.00)		Kathryn Hesia		Years		Yes		2/28/23 21:30		Yes-STEMI		2/28/23 21:30		Patient Treated, Transported by this EMS Unit (4212033)		61		''Ondansetron (Zofran) (26225)'', ''Ketamine (6130)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Nitroglycerin (4917)'', ''Aspirin (ASA) (1191)''		Unable to Complete, Unable to Complete		Not Recorded								Not Recorded (7701003)						Yes		ECG/Lab Results		jpg		2/28/23 20:55		2/28/23 20:56		2/28/23 21:27						No		No		12 lead ECG (268400002),Informing doctor (304562007),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Pulse oximetry (252465000),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''Pulse oximetry'', ''Venous Access -  Extremity Catheterization ''		33.2		32.2		32.2								Not Recorded		M210 responded C3 to 7963 Amalfi Way for report of a 61 YOF with abd pain.
Upon arrival M210 was escorted to Pt by Pt's father. Pt was layin L lateral on the bathroom tile floor. Second ambulance called due to difficulty extricating Pts from this residence in the past. Pt's mom was in the bathroom with the Pt and reports that the Pt did not fall. Pt was in obvious distress. Pt was AOX 4 GCS 15, Pt was very difficult to communicate with due to Pt's high level of pain and discomfort. Pt was guarding abd. Pt reports that she has a hx of bowel obstructions and this feels exactly the same way. Pt's abd is tense and firm in all quadrants. Pt has pain mainly in the LUQ. Last BM was yesterday, normal size and consistency. Pt was pale and diaphoretic and her shirt was saturated from the diaphoresis. Pt states that she is ''freezing cold''. Pt was cool to the touch. Hx of lupus. Pt takes Dilaudid twice daily for pain but missed tonight's dose. BP 130/77 RR 30 labored with clear lung sounds. SPO2 96% RA. HR 71 regular with strong radial pulses. No obvious abd mass or pulsation. 20 ga IV established in R hand with n.s. lock. 4 mg Zofran administered IV due to nausea and retching. Second unit arrived to help with extrication. Pt was moved onto a trap and moved to the living room then to the stretcher in the backyard. Unable to initially obtain 12 lead due to extreme diaphoresis. Ketamine drip started.  PERRL. Pt confirms no trauma. - changes in medication. No recent illness. Pt denies chest pain and SOB. Pt states she is going to throw up if she takes anything by mouth. 
Transport initiated C2 ALS to SRMC.12 lead obtained showing ***STEMI***.  M210 diverted C3 to MSJMC (closest cardiac hospital). MICN 1592 contacted and request D/C of Ketamine drip with 1-2 mg administered so far. MICN 1592 approved D/C of Ketamine with new ***STEMI*** finding. - changes in nausea. - changes in pain. 
Unable to transmit 12 lead after multiple attempts. 
Pt unable to sign due to extreme pain and guarding. 
Approx 498 mg of Ketamine wasted with RN.

		6aaaa1b8bb414f559597a2a527fc5218		F23111954		Cosumnes Fire Department		71F23010925		Private Residence/Apartment		B91DB65F-495B-4B59-88EB-5E48666C53E7		Kaiser Permanente, South Sacramento Medical Center (20205)		6/16/23		Jun-23		Jun		911 Response (Scene)		20205				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Applicable		SUE WILSON		Years		Yes		6/16/23 0:33		Yes-STEMI		6/16/23 0:33		Patient Treated, Transported by this EMS Unit (4212033)		76		''Aspirin (ASA) (1191)'', ''Ondansetron (Zofran) (26225)''				Sinus Rhythm				,,		6/16/23 0:32		Not Recorded (7701003)												6/16/23 0:24		6/16/23 0:26		6/16/23 0:37						Yes		No		12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG''		11.02				9.22								Manual Interpretation, Computer Interpretation		M76 responded code 3 from quarters. Arrived on scene to find a 76yo female sitting in living room being treated by Tr74 medic. Pt was alert and oriented x4 GCS 15 with chief complaint of sudden onset abdominal pain 2 hours prior to calling 911. Pt reported that the pain started to radiate to her chest which prompted the call for EMS. 9/10 pain, with no relief from positioning, and no increase in pain upon palpation. Pt has a history of MI with stents placed back in 2014. Pt also complained of some nausea. No other complaints or symptoms noted. Pt vitals obtained. 12 lead EKG established on scene with Tr74 monitor. EKG reading came back as STEMI with elevation noted on leads v3 - v6. EKG transmitted to KHS. 324mg ASA administered PO to pt. Pt was able to stand a pivot to gurney with some assistance. Pt was secured then loaded onto M76. 4mg PO zofran administered for nausea. Pt was transported code 3 to KHS, with stemi alert made en route. IV attempt made but unsuccessful. No additional findings or reports from pt. M76 arrived KHS in short order. pt car transferred to ER RN, no further pt contact initiated, all times approximate

		6b597f0dce2f435b97e99ea41a9f5029		F23149511		Folsom Fire Department		34F23005565		Private Residence/Apartment		03DA018B-0FD9-4E58-BB3D-E263AA3631C4		Kaiser Permanente, Roseville Medical Center (20196)		8/8/23		Aug-23		Aug		911 Response (Scene)		20196				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Chest Pain - STEMI (I21.3)		Eric Chevreuil		Years		Yes		8/8/23 23:18		Yes-STEMI		8/8/23 23:18		Patient Treated, Transported by this EMS Unit (4212033)		62		''Normal saline (125464)'', ''dextrose 500 MG/ML Injectable Solution (237653)'', ''Ondansetron (Zofran) (26225)'', ''Aspirin (ASA) (1191)'', ''Fentanyl (4337)'', ''Fentanyl (4337)''				Sinus Bradycardia				,,*** STEMI ***
Abnormal finding for 40+ male
Acute ST elevation inferior infarct [marked STE in II/aVF/III, ST dep in aVL]
Sinus rhythm with first degree av block,STEMI,STEMI,STEMI		8/8/23 23:15		Not Recorded (7701003)						Yes		ECG/Lab Results		jpg		8/8/23 23:11		8/8/23 23:11		8/8/23 23:17						No		No		12 lead ECG (268400002),Electrocardiographic monitoring (46825001),Electrocardiographic monitoring (46825001),Electrocardiographic monitoring (46825001),Glucose measurement, blood (33747003),Venous Access - Extremity Catheterization (392230005)		''Electrocardiographic monitoring'', ''12 lead ECG'', ''Electrocardiographic monitoring'', ''Electrocardiographic monitoring'', ''Venous Access -  Extremity Catheterization '', ''Glucose measurement, blood''		1.37				1.22		Antecubital-Left						Manual Interpretation		M37, E38 responded to a medical aid at a private residence.  E38 arrived to find one patient on the floor compliant of 10/10, non-radiating, sharp chest pain.  Patient was AOx4 and answering questions appropriately, although clearly in distress.  Patients pain did not move anywhere or get worse on taking a deep breathe.  Patient stated the pain started 10 minutes prior to EMS arrival and was constant.  Patient was getting ready for bed when the pain came on.  Patient denied any prior medical problems or cardiac history.  Patient also denied medications and allergies.  Patient was placed on monitor and 12 lead obtained.  Aspirin given.  12 lead read ***STEMI***.  M37 arrived and assumed patient care.  Patient was carried to gurney where he was secured and loaded into the ambulance.  M37 transported code 3 to KHR.  IV and BGL established enroute.  Patient was given Fentanyl for pain.  Patients pain went from 10/10 to 7/10 and then to 4/10 after second dose.  Patient denied third dose.  Zofran was given for dizziness.  Fluid and D50 given for hypoglycemia.  Full head to toe assessment done enroute.  Patient had no signs of trauma.  Patients only complaint was chest pain, arm numbness and dizziness.  Patient denied shortness of breathe.  Pre alert for STEMI given to receiving hospital.  E38 attempted to transmit 12 lead but had technical issues.  Report given to receiving RN and MD.  Patient was carried to hospital bed.  M37 AOR.

		6d793061d863490b938d1caf9eb01a25		F23072876		Cosumnes Fire Department		71F23007124		Private Commercial Establishment		549A80AF-EB11-4B90-8750-3242B350A0B2		Kaiser Permanente, South Sacramento Medical Center (20205)		4/19/23		Apr-23		Apr		911 Response (Scene)		20205				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Applicable		Nicholson Dave		Years		Yes		4/19/23 8:43		Yes-STEMI		4/19/23 8:43		Patient Treated, Transported by this EMS Unit (4212033)		74		''Aspirin (ASA) (1191)''				Not Recorded				,,*** STEMI ***
Abnormal finding for 40+ male
Probable acute ST elevation inferoapical infarct [confounder adj. STE in II/aVF/III/V6, ST dep in aVR]
Anterior infarct [abn Q in V1-V3 and minimal initial anterior vector with lateral ischemic T], age undetermined
Sinus rhythm
Right bundle branch block [120+ ms QRS duration, upright V1, 40+ ms S in I/aVL/V5/V6]
Excluding conditions detected (RBBB, QRSD>140 ms)		4/19/23 8:37		Not Recorded (7701003)														4/19/23 8:32		4/19/23 8:42						No		No		12 lead ECG (268400002),Cardiac Monitoring (428803005),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''Cardiac Monitoring'', ''Glucose measurement, blood'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''														Not Recorded		M71 arrived on scene to find a 74 year old male sitting in trendelenburg on the floor at the gym. PT states that he was working out felt as if he was going to vomit, and then passed out. Whiteness states that he had a syncopal episode lasting just a few seconds. Whiteness states that there was no head strike or trauma involved. PT states that he has no medical complaints at this time and feels back to his normal self since waking up from his syncopal episode. PT denies any chest pain, SOB, dizziness, lightheadedness, fever, and any recent illnesses. PT states that he has had a previous STEMI in the past, however he does not feel similar to that previous event. PT was lifted onto the gurney. PT was loaded and secured to the gurney. PT appears to be AOx4, slightly pale and slightly Diaphoretic. Ax revealed no outward signs of trauma. On scene 12-lead was obtained and  came back positive for STEMI. En route ABC’s and vitals were assessed and reassessed with no changes on the way to the hospital. 12 lead EKG was transmitted to KHS. En route Vascular access was established and ASA was administered. M71 transported PT code 3 to KHS for a STEMI alert. M71 transferred care to ER. All times are approximate.

		6da7c058854a4446a01f84958e9eccb5		F23093944		Folsom Fire Department		34F23003401		Private Residence/Apartment		248232D0-43FD-43DD-BE92-2A69A44EFE6E		Kaiser Permanente, Roseville Medical Center (20196)		5/20/23		May-23		May		911 Response (Scene)		20196				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Chest Pain - STEMI (I21.3)		Robert Martin		Years		Yes		5/20/23 13:45		Yes-STEMI		5/20/23 13:45		Patient Treated, Transported by this EMS Unit (4212033)		62		''Aspirin (ASA) (1191)'', ''Fentanyl (4337)'', ''Fentanyl (4337)''				Non-STEMI Inferior Ischemia				,,*** STEMI ***
Abnormal finding for 40+ male
Acute ST elevation inferior infarct [marked STE in II/aVF/III]
Anterior infarct [abn Q in V1/V2 and minimal initial anterior vector], age undetermined
Sinus tachycardia,*** STEMI ***
Abnormal finding for 40+ male
Acute ST elevation inferoapical infarct [marked STE in II/aVF/III/V5/V6, ST dep in aVL/aVR]
Anterior infarct [abn Q in V1/V2 and sm.R in V3], age undetermined
Sinus tachycardia,STEMI,STEMI		5/20/23 13:24		Not Recorded (7701003)						Yes		Billing Information		jpg		5/20/23 13:24		5/20/23 13:25		5/20/23 13:34						No		No		12 lead ECG (268400002),12 lead ECG (268400002),Electrocardiographic monitoring (46825001),Electrocardiographic monitoring (46825001),Electrocardiographic monitoring (46825001),Glucose measurement, blood (33747003),Pulse oximetry (252465000),Venous Access - Extremity Catheterization (392230005)		''Electrocardiographic monitoring'', ''Pulse oximetry'', ''Electrocardiographic monitoring'', ''12 lead ECG'', ''Glucose measurement, blood'', ''Venous Access -  Extremity Catheterization '', ''Electrocardiographic monitoring'', ''12 lead ECG''		3.17		0.67		1.97								Manual Interpretation		E37, M37 responded to a residence for a medical aid.  Upon arrival M37 found one patient sitting in his chair inside.  Patient was tracking us as we walked in and speaking in full and complete sentences.  Patient was complaining of 7/10 crushing chest pain that did not radiate.  Patient described the pain as pressure that was constant.  Patient stated the pain started approximately 8 in the morning.  Patient stated the pain felt like when he had a heart attack in 2016.  Patient was placed on the monitor, 12 lead and BGL taken.  Aspirin given for chest pain and IV established.  12 lead met SCEMSA policy for STEMI Alert.  12 was transmitted to KHR.  Patient was assisted to the gurney where he was secured and loaded into the ambulance.  M37 transported the patient code 3 to KHR.  Patient was monitored enroute and early STEMI Alert was given to receiving hospital.  Full head to toe assessment done, patient had no other complaints.  Patient denied recent illness, difficulty breathing, dizziness, nausea or headache.  Patient was given Fentanyl for pain.  Right sided 12 lead was done enroute, also reading STEMI.  Report was given to receiving RN and MD.  Patient was moved to hospital bed.  All patient treatments were in accordance with SCEMSA protocol 8030.  M37 AOR.

		6e17e30e6d1c44b7a1d25432ecec014d		F23091265		Sacramento Metropolitan Fire District		24F23041974		Private Residence/Apartment		6D97CA2F-85BA-40A7-9E53-E477C4E8BD0B		Mercy San Juan Medical Center (20286)		5/16/23		May-23		May		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		5/16/23 17:08		Yes-STEMI		5/16/23 17:08		Patient Treated, Transported by this EMS Unit (4212033)		65		''Nitroglycerin (4917)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Oxygen (7806)'', ''Aspirin (ASA) (1191)''		Unable to Complete		Not Recorded				,		5/16/23 16:59		Not Recorded (7701003)												5/16/23 16:55		5/16/23 16:56		5/16/23 17:02						No		Yes		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Glucose measurement, blood'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		3.48		11.08		3.27		Antecubital-Left						Not Recorded		Patient found sitting in a running car in a driveway altered and diaphoretic. Chief complaint of ALOC. Patient initially speaking incomprehensible words. Patient last seen normal 1600 today. Patient was in a running car for approximately 45 minutes. Patient has equal grips, arm drift, and smile. Patient moved to cool ambulance where patient was able to speak but altered to time and event. Blood sugar within normal limits. 12 lead reveals stemi. Patient denies chest pain, dizziness, nausea/vomiting, lightheadedness. T3 MSJ. 324mg asa administered per protocol. Iv established. Stemi alert notification made. No other new acute findings noted throughout transport. Patient denies any further complaints or symptoms. Patient transferred to er staff without incident.

		6f1a51e60c8f44a29e8b75246865ea8a		15013		AlphaOne Ambulance Medical Services Inc.		091-A		Private Residence/Apartment		B7274B26-CE76-44B4-9337-BA1D2BB70EAF		Sutter Medical Center - Sacramento (20475)		4/23/23		Apr-23		Apr		911 Response (Scene)		20475				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		No Medical Complaint (Z00.00)		dorcas chinn		Years		Yes		4/23/23 18:27		Yes-STEMI		4/23/23 18:27		Patient Treated, Transported by this EMS Unit (4212033)		60		''Nitroglycerin (4917)'', ''Aspirin (ASA) (1191)'', ''Oxygen (7806)'', ''sodium chloride 0.9 % Injectable Solution (313002)''		Contraindication Noted		Not Recorded		*** STEMI ***
Abnormal finding for 40+ female
Probable acute ST elevation anterolateral infarct [confounder adj. STE in aVL/I, ST dep in III]
Sinus rhythm with first degree av block
Strong evidence of LVH [STT abn in V6, high QRS voltages]		*** STEMI ***
Abnormal finding for 40+ female
Probable acute ST elevation anterolateral infarct [confounder adj. STE in aVL/I, ST dep in III]
Sinus rhythm with first degree av block
Strong evidence of LVH [STT abn in V6, high QRS voltages]		4/23/23 18:24		Not Recorded (7701003)						Yes		Patient Identification		jpg		4/23/23 18:15		4/23/23 18:16		4/23/23 18:27						No		No		12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		7.7		6		6		Antecubital-Left						Not Recorded		ALPHAONE MEDIC 224 RESPONDED CODE 3 TO 1317 LOS ROBLES BLVD FOR DISPATCHED COMPLAINT OF NECK PAIN. EMS CREW DONNED APPROPRIATE PPE. ARRIVED TO FIND 60 YEAR OLD FEMALE, ALERT TO EMS ARRIVAL AND BREATHING RAPIDLY. PT SHOWING DIAPHORESIS ON SCENE. PT STATING THAT SHE STARTED TO HAVE NON TRAUMATIC NECK PAIN 3 DAYS AGO. PT ALSO COMPLAINING OF CHEST PAIN STARTING AT 1900 YESTERDAY.  PT IS A&O X 4 AND GCS 15. PT GIVEN 2LPM NC SUPPLEMENTAL OXYGEN. ALS ASSESSMENT PERFORMED BY PARAMEDIC WERNER AND DEEMED ALS. PT REPORTED THAT SHE IS HAVING A HARD TIME BREATHING. PT STATES SHE HAD PREVIOUS HEART ATTACK 3 YEARS AGO. PT ALSO HAS HISTORY OF KIDNEY DISEASE. PT DENIED FEVERS, CHILLS, HEADACHES, LIGHT-HEADEDNESS, DIZZINESS, ABDOMINAL PAIN, NAUSEA, VOMITING, NUMBNESS OR TINGLING. PHYSICAL ASSESSMENT REMARKABLE FOR PT SKIN WARM, PINK, AND DRY; PUPILS ARE PERRL; LUNG SOUNDS ARE CLEAR AND EQUAL BILATERALLY; ABDOMEN IS SOFT, NON-TENDER; CSM INTACT TO ALL EXTREMITIES; STROKE SCALE NEGATIVE. PT GIVEN 324 ASPIRIN ORALLY BY PARAMEDIC WERNER. NITRO CONTRAINDICATED DUE TO LOW BLOOD PRESSURE. PARAMEDIC WERNER ATTEMPTED 20G IV IN LEFT A/C UNSUCCESSFULLY. PT MOVED TO STRETCHER VIA AMBULATED ASSIST WITHOUT INCIDENT. PT VITALS TAKEN ON SCENE AND REMAINED WNL TO PT BASELINE DURING PT ENCOUNTER. PT TRANSPORTED CODE 3 ALS TO SMCS W/ STEMI ACTIVATION AND 12 LEAD TRANSMISSION. PT VITALS AND PHYSICAL ASSESSMENT REMAINED WITHIN NORMAL LIMITS. ARRIVED TO DESTINATION AND PT TRIAGED BY ED RN WITHOUT INCIDENT. PT TRANSFERRED TO HOSPITAL BED VIA SHEET SLIDE AND PT CARE TRANSFERRED TO ED RN WITHOUT INCIDENT. NO FURTHER PT CONTACT MADE. EMS CLEANED EQUIPMENT AND DOFFED PPE. ALL TIMES APPROXIMATE. END. JW

		6feed2469b5242818a06141910a81417		F23161824		Cosumnes Fire Department		71F23015771		Private Residence/Apartment		BC236524-B315-4174-94B3-9F882CAA3FC0		Kaiser Permanente, South Sacramento Medical Center (20205)		8/26/23		Aug-23		Aug		911 Response (Scene)		20205				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Applicable		Huguette Wall		Years		Yes		8/26/23 13:13		Yes-STEMI		8/26/23 13:13		Patient Treated, Transported by this EMS Unit (4212033)		98		''Aspirin (ASA) (1191)''				Sinus Rhythm				,,,,,*** STEMI ***
Abnormal finding for 40+ female
Probable acute ST elevation inferior infarct w/ posterior extension [confounder adj. STE in II/aVF/III/V6, ST dep in aVL/V1/V2]
Sinus rhythm,*** STEMI ***
Abnormal finding for 40+ female
Probable acute ST elevation inferior infarct w/ posterior extension [confounder adj. STE in II/aVF/III/V6, ST dep in V1/V2]
Sinus rhythm
Minimal evidence of LVH [high QRS voltages]		8/26/23 13:04		Not Recorded (7701003)												8/26/23 12:58		8/26/23 12:59		8/26/23 13:10		8/26/23 12:58				No		Not Recorded		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization ''		6.05				5.43		Forearm-Left						Manual Interpretation		Arrived at dispatched address to find patient supine on floor next to daughter. Patient GCS 15, CAOx4, warm/dry/pink, strong radial pulse, eupneic cc syncopal episode just PTA. Daughter on scene reports that patient was sitting in chair acting appropriately when suddenly her eyes rolled back and she became unresponsive for a brief amount of time. Daughter reports approximately 5 seconds. Patient without any fall. Daughter assisted patient to floor after syncope. Daughter states that patient was seen at Kaiser approximately 2 weeks ago for STEMI. Patient reports no pain. Patient denies chest pain, denies SOB, denies nausea/vomiting/diarrhea. No peripheral edema. Intact CSM. 12 lead positive for STEMI. 12 lead transmitted to KHS ER. Breath sounds clear and equal bilaterally. Abdomen soft non tender in all quadrants. T3 KHS with no change to patients condition. Transferred care to staff without incident.

		70f77514a0444357bdeb945c8ea87ef8		F23073134		Cosumnes Fire Department		71F23007152		Skilled Nursing Facility		96C498C7-565E-4C5E-8CCD-BB9A9D353014		Methodist Hospital of Sacramento (20288)		4/19/23		Apr-23		Apr		911 Response (Scene)		20288				Patient Treated, Transported by this EMS Unit		Fever (R50.9)		Not Recorded		Arnold Allen		Years		No		4/19/23 15:54		Yes-Other				Patient Treated, Transported by this EMS Unit (4212033)		60		''sodium chloride 0.9 % Injectable Solution (313002)''				STEMI Inferior Ischemia						4/19/23 15:50		Not Recorded (7701003)						Yes				jpg		4/19/23 15:41		4/19/23 15:43		4/19/23 15:52						No		Yes		Glucose measurement, blood (33747003),Venous Access - Extremity Catheterization (392230005)		''Venous Access -  Extremity Catheterization '', ''Glucose measurement, blood''														Not Recorded		Medic 71 responded code 2 to a nursing home for a 60 year old male with a chief complaint of fever and chills. Patient was found sitting in bed, AOx4, GCS=15. According to patient, he was finishing up dialysis when staff at the dialysis center noticed that the patient began having a fever. Dialysis staff was unaware of provocation and  gave the patient vancomycin. Patient was then transported back to his nursing home and his fever began to rise. Staff became concerned with his symptoms and requested EMS for assistance. Upon EMS arrival, patient was found alert and oriented with effective breathing (able to speak full word sentences). Patient denied any recent illness, CP, SOB, n/v, dizziness or abdominal pain. Patients vitals were taken on scene. Patients temperature was taken and found to be 103.5F. Patients blood sugar was checked and found to be 325mg/dl. Patient was moved to the gurney via sit pick and placed in a semifowlers position. Patient was placed on the cardiac monitor. A 20g IV was placed in the patients left hand. Patient was given a 300ml fluid bolus upon arrival at the ED. Patient was monitored en route to the hospital with with no changes. Upon arrival at the ED, patient was moved to a hospital gurney via sheet slide and placed in a semifowlers position. Patient care was then transferred to the attending ED RN. All times approximate.

		73215c5715704293bcc5b49a55fcf373		F23111098		Sacramento Metropolitan Fire District		24F23051194		Private Residence/Apartment		FCB1F7B5-55D8-425C-9ABA-17207BA35D14		Mercy San Juan Medical Center (20286)		6/14/23		Jun-23		Jun		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		James Gloyd		Years		Yes		6/14/23 20:30		Yes-STEMI		6/14/23 20:30		Patient Treated, Transported by this EMS Unit (4212033)		48		''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Nitroglycerin (4917)''		Contraindication Noted		Not Recorded				,,,		6/14/23 20:16		Not Recorded (7701003)						Yes		ECG/Lab Results		jpg		6/14/23 20:18		6/14/23 20:20		6/14/23 20:23						Yes		Yes		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Glucose measurement, blood'', ''Venous Access -  Extremity Catheterization ''														Not Recorded		M41 arrived on scene with E41 on scene. Arrived to find a 48 year old male sitting on a chair alert and oriented x4 GCS of 15, not in respiratory distress. Patient reports feeling weak and dizzy about 10 minutes ago, at which point he had a syncopal episode in front of family when he stood up from his chair and lost Consciousness that was witnessed by family and patient was helped back to chair. Family reports patient was unconscious for about 30 seconds. E41 reports patient is positive for a stemi on the 12 lead.

Initial assessment revealed skin signs, pink warm and dry, airway open patent and clear, clear lung sounds in all fields, pupils are pearls, no shortness of breath, no chest pain, no trauma, no fever, no nausea, vomiting or diarrhea, patient reports feeling weak. Positive for stemi, 12 lead transmitted to MSJ. Blood glucose of 61.

Patient secured to the gurney and loaded in to the ambulance. Full head to toe assessment, vitals, spo2, temp and cardiac monitoring throughout transport. No negative changes enroute. Patient transported code 3 to MSJ with a stemi alert notification. Full care and report left with ED MD as well as ED Rn no further patient contact.

		73f348dbba7c454591451f34e661aff2		F23069512		Sacramento Metropolitan Fire District		24F23031991		Private Residence/Apartment		6DC1389F-F3CA-44EE-AC29-3FDD533C626A		Kaiser Permanente, South Sacramento Medical Center (20205)		4/13/23		Apr-23		Apr		911 Response (Scene)		20205				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		4/13/23 22:42		Yes-STEMI		4/13/23 22:42		Patient Treated, Transported by this EMS Unit (4212033)		56		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Nitroglycerin (4917)'', ''Aspirin (ASA) (1191)'', ''Oxygen (7806)'', ''Midazolam (Versed) (6960)'', ''Midazolam (Versed) (6960)''				Not Recorded				,,,		4/13/23 22:24		Attempted Defibrillation (3003001), Attempted Ventilation (3003003), Initiated Chest Compressions (3003005)												4/13/23 22:21		4/13/23 22:22		4/13/23 22:38						No		No		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Airway - Nasopharyngeal airway insertion (182692007),Airway - Oropharyngeal (7443007),Airway - Suctioning (230040009),Airway Device Removal (232708009),Bag valve mask ventilation (BVM) (425447009),Defibrillation - External Ventricular (426220008),Orotracheal intubation (232674004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005),Venous Access - Intraosseous (430824005)		''Airway Device Removal'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Defibrillation - External Ventricular '', ''Venous Access - Intraosseous'', ''Airway - Nasopharyngeal airway insertion'', ''Airway - Suctioning'', ''Airway - Oropharyngeal'', ''Bag valve mask ventilation (BVM)'', ''12 lead ECG'', ''Orotracheal intubation'', ''12 lead ECG''		3.1				2.1				Kaiser Permanente, South Sacramento - KHS				Not Recorded		Engine 359/Medic 59 dispatched to a medical aid for a 56 year old male in cardiac arrest. Update en route CPR in progress.

Upon our arrival crew went back to master bedroom to find a 56 year old male down in the master bathroom apneic and pulseless. Crew arrived on scene to find wife of patient to be performing CPR. Patient was transferred from extremely small toilet area to larger bathroom area where manual compressions, BLS airway with OPA insertion and ventilations with supplemental oxygen began. Patient was placed on cardiac monitor and the initial rhythm was identified as ventricular fibrillation. Monitor was charged to 200 joules and shock was delivered.  CPR via Lucas device/ventilations were resumed. An IV was attempted, however was not successful. I/O was attempted and was successful in the medial aspect of the tibial tuberosity. Patient was then intubated successfully with a 7.5 ET tube, tube was verified by visualization of cords, good lung sounds, negative epi gastric sounds, condensation in tube and good etco2 reading. After initial shock, patient went into PEA, then ROSC was achieved. Patient was then placed  prepared for transport, placed onto flat stretcher and moved to gurney where he was loaded and secured without incident. 

Patient was placed into ambulance and transported code three.  First procedure upon placing patient into ambulance post getting ROSC, was 12 lead EKG. 12-lead came back positive for STEMI. Patient was transported code three to KHS ED. En route to hospital, patient remained on cardiac monitor with vitals assessed every 5 minutes. Patient condition began to improve. Patient started to become more responsive. Patient then began gagging on ET tube. Base hospital was contacted for an order of Midazolam with aspirations of keeping patient intubated throughout duration of transport. Base hospital granted order for 4 milligrams of Midazolam. Patient was administered 4 mg of Midazolam via IO push. Patient still was gagging on tube. Patient’s eyes opened and continued to gag. Patient was extubated as last resort. An OPA was attempted to be placed and patient also refused by gagging. Patient was suctioned and a NPA was inserted and patient was continued to be ventilate via BVM. Patient was then breathing on his own. After approximately 3-5 minutes post admin of Versed, patient became sedated and vitals remained stable. Patient was still being ventilated via BVM and maintained oxygen saturation. 

Upon arrival at KHS ED, care was turned over to staff with report. No problems or complications upon turnover care. Prior to leaving bedside of patient, patient became more responsive and was answering all questions appropriately for staff at ED.		4/13/23 22:48

		741fce2bacc74e8d95577f628e73d870		F23143646		Cosumnes Fire Department		71F23014014		Prison/Jail		E33CC4B8-42CD-40D4-936D-43BF91BCEA3F		Kaiser Permanente, South Sacramento Medical Center (20205)		7/31/23		Jul-23		Jul		911 Response (Scene)		20205				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Applicable		IVAN JONES		Years		Yes		7/31/23 14:08		Yes-STEMI		7/31/23 14:08		Patient Treated, Transported by this EMS Unit (4212033)		63		''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)''				Sinus Bradycardia		Abnormal finding for 40+ male
Anterior infarct [abn Q in aVL/V2 and sm.R in V3], age undetermined
Sinus bradycardia
Left atrial enlargement [-0.15 mV P wave in V1/V2]
Minimal evidence of LVH [high QRS voltages]
T wave abnormality, possible lateral ischemia [-0.1+ mV T wave in I/aVL/V5/V6]
ST and T wave abnormality, possible inferior ischemia [-0.1+ mV T wave in II/aVF]		,,*** ACUTE MI ***
Abnormal finding for 40+ male
Anterolateral infarct [confounder adj. STE in aVL/I, ST dep in III], possibly acute
Sinus bradycardia with occasional supraventricular premature complexes
Left atrial enlargement [-0.15 mV P wave in V1/V2]
Minimal evidence of LVH [high QRS voltages],Abnormal finding for 40+ male
Anterior infarct [abn Q in aVL/V2 and sm.R in V3], age undetermined
Sinus bradycardia
Left atrial enlargement [-0.15 mV P wave in V1/V2]
Minimal evidence of LVH [high QRS voltages]
T wave abnormality, possible lateral ischemia [-0.1+ mV T wave in I/aVL/V5/V6]
ST and T wave abnormality, possible inferior ischemia [-0.1+ mV T wave in II/aVF]		7/31/23 13:48		Not Recorded (7701003)						Yes		ECG/Lab Results		jpg		7/31/23 13:43		7/31/23 13:44		7/31/23 13:57						No		No		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization ''		5.05				4.28		Forearm-Right						Not Recorded		M46 dispatched to local corrections facility. Arrived to find 63 year old male lying semi-fowlers in bed A/ox4, GCS15. Per RN on scene, approximately 20 minutes prior to our arrival, guards at the prison noted the pt sitting on the ground with his eyes closed. Per the guards, the pt did not immediately respond to verbal or physical stimulation. RN states this lasted approximately “3 seconds” before the pt “returned to normal”. RN states after this they assessed the pt’s vital signs and noted the pt’s heart rate was “slow”. Pt states he did not experience a syncopal or near syncopal episode, and he did not respond to prison guards because he was “tired”. Pt denies any current medical complaints. Pt’s heart rate noted to be bradycardic and 12 lead ecg established. 12 lead ecg reveals STEMI. Pt administered aspirin PO. Pt assisted to gurney and loaded into ambulance. Intravenous access established. 12 lead ecg transmitted to KHS. T3 STEMI alert to KHS. En route, pt denies any current pain, discomfort, nausea, vomiting, dizziness, shortness of breath, or recent illness. At destination, pt report and care transferred to ED RN. No further pt contact. All times approximate.

		746a1420f7b140bb8390ec45845d6422		F23130283		Folsom Fire Department		34F23004791		Healthcare provider office/clinic		9E2E7E07-0F0C-4345-847C-A45C11CE1654		Kaiser Permanente, Roseville Medical Center (20196)		7/12/23		Jul-23		Jul		911 Response (Scene)		20196				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Sepsis (A41.9)		Carol Johnson		Years		No				Not Recorded				Patient Treated, Transported by this EMS Unit (4212033)		69		''Normal saline (125464)'', ''Aspirin (ASA) (1191)''				Sinus Rhythm		*** STEMI ***
Abnormal finding for 40+ female
Acute ST elevation inferoapical infarct [marked STE in I/II/aVF/III/V4-V6, ST dep in aVR]
Posterior infarct [abn lg.R/S in V2 and sm.Q&S in V2 with posterior ischemic T], age undetermined
Sinus rhythm		,*** STEMI ***
Abnormal finding for 40+ female
Acute ST elevation inferoapical infarct [marked STE in I/II/aVF/III/V4-V6, ST dep in aVR]
Posterior infarct [abn lg.R/S in V2 and sm.Q&S in V2 with posterior ischemic T], age undetermined
Sinus rhythm,STEMI,STEMI,STEMI,STEMI		7/12/23 10:58		Not Recorded (7701003)												7/12/23 10:37		7/12/23 10:39		7/12/23 10:43						No		Yes		12 lead ECG (268400002),Electrocardiographic monitoring (46825001),Electrocardiographic monitoring (46825001),Venous Access - Extremity Catheterization (392230005)		''Venous Access -  Extremity Catheterization '', ''Electrocardiographic monitoring'', ''Electrocardiographic monitoring'', ''12 lead ECG''		20.58		6.12		18.58								Manual Interpretation		C3 with E37 for chest pain. Arrived to find Pt lying supine in a hospital bed GCS15 in the care of E37. Pt he come into the surgical center that morning stating she was having chest pn 4 on 10 for 2 days. Surgical staff performed a 12 lead and it came back as an inferior septal MI. 2 IV’s obtained by surgical center staff. 12 lead and vital signs obtained by E37 crew PTA. E37 crew administered 324mg of ASA PO PTA. Pt’s pn decreased to 0 on 10.  Per staff Pt had been dealing with a high white blood cell count over the last month. Pt had come to the surgical center for a L patellar surgery. Pt to gurney to ambulance.  Transported Pt C3 to KRSVL. Applied blood pressure cuff, and 4 lead ekg. Administered NS WO IV due to low blood pressure. Gave STEMI alert notification to KRSVL. Secondary 12 lead obtained and confirmed STEMI. Blood pressure increased with total of 500 ml of NS given. Arrived at KRSVL. Pt to hospital bed. Care transferred to Kimmie RN.

		760bf05dfad14c42a3d2e43f7d10ee42		F23075524		Sacramento Metropolitan Fire District		24F23034749		Private Residence/Apartment		6507420B-D253-407E-B012-5F65335F8D27		Mercy San Juan Medical Center (20286)		4/23/23		Apr-23		Apr		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		JAMES MCCLENDON		Years		Yes		4/23/23 9:47		Yes-STEMI		4/23/23 9:47		Patient Treated, Transported by this EMS Unit (4212033)		76		''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Nitroglycerin (4917)'', ''Aspirin (ASA) (1191)''		Contraindication Noted		Not Recorded				,,,,		4/23/23 9:33		Not Recorded (7701003)												4/23/23 9:29		4/23/23 9:31		4/23/23 9:41						No		No		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		3.83				2.4								Not Recorded		M111 ATF a c/a/o 76 y/o M patient sitting semi-Fowler’s in a recliner accompanied by his girlfriend on scene. Pt stated that he was working in the front yard when he began to feel weak and suddenly became very sweaty. Pt walked into his house and sat down and pt’s family called 911. Pt was alert/oriented x 4 and stated that he felt “ok.” Upon completing initial assessment, the pt began to vigorously dry heave/wretch into a garbage can and then stated “I just shit my pants.” Delay in placing electrodes and 12 LD monitor on patient due to wrenching but task was eventually completed on scene. Pt was placed on 4 LD & 12 LD ECG = Meets ST Elevation MI criteria. Pt was moved to ems gurney safely. Pt was administered ASA and transported code 3 to MSJ ER. Positive changes en route; pt stated that he was now feeling better. Neg chest pain noted. Pt stated that he had a “small twinge” in his left upper chest but denied pain. Neg SOB. Pt report and care to MD and RN and a transfer of care was established. END.

		7660e06c568e4cb4a09cb3be8e720502		F23086438		Sacramento Metropolitan Fire District		24F23039789		Private Residence/Apartment		8D139127-2B0D-4DEF-AD26-F13F02312D07		UC Davis Medical Center (20508)		5/9/23		May-23		May		911 Response (Scene)		20508				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		5/9/23 20:00		Yes-STEMI		5/9/23 20:00		Patient Treated, Transported by this EMS Unit (4212033)		80		''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Nitroglycerin (4917)''				Sinus Rhythm				,,,,,		5/9/23 19:53		Not Recorded (7701003)												5/9/23 19:47		5/9/23 19:48		5/9/23 19:53						No		Yes		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''														Not Recorded		80 year old female chief complaint of chest pain, STEMI.  Patient was standing outside her home when she had a sudden onset of chest pain so she called 911.  Patient found sitting on her bed in the care of E61, alert, no acute distress noted.  Patient was alert and oriented times four, complaining of chest pain described as 8/10 pressure radiating from her neck to her mid chest.  Patient denied shortness of breath, nausea, diaphoresis.  Physical exam was unremarkable.  Vital signs monitored, patient found to be hypertensive, otherwise within normal limits.  Initial 12 lead was within normal limits, no STEMI or elevation noted.  E61 had administered 324 mg of aspirin PO prior to our arrival, I administered  .4 mg SL nitro after the initial 12 lead showed no STEMI.  Code 2 to KHN initially.  En route, the patient went from sinus rhythm in the 80’s to sinus bradycardia in the 40’s.  I obtained a new 12 lead which showed STEMI in the inferior leads.  We diverted to UCD and upgraded code 3 with a STEMI alert.  Patient placed in R2, report given to RN and MD.

		779e20df0fab450d8276c52308d52497		F23082186		Sacramento Metropolitan Fire District		24F23037836		Private Residence/Apartment		88C67801-7229-41FC-9F16-D53C973A04D3		Mercy San Juan Medical Center (20286)		5/3/23		May-23		May		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		5/3/23 7:54		Yes-STEMI		5/3/23 7:54		Patient Treated, Transported by this EMS Unit (4212033)		68		''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Nitroglycerin (4917)''		Contraindication Noted		Sinus Rhythm				,,		5/3/23 7:41		Not Recorded (7701003)												5/3/23 7:39		5/3/23 7:40		5/3/23 7:47						Not Recorded		No		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG''		2.28				1.68								Not Recorded		Arrived on scene to patient sitting on the edge of his bed with wife by his side. Patient was alert and oriented x 4 with a GCS of 15. Patient stated he woke up this morning and soon after waking up had a stabbing pain on the left side of his chest that radiated to his back. Patient stated the pain was constant. Patient stated he had a myocardial infarction previously but this pain felt different. Patient stated he had stents placed in the past as well. Patient stated he felt nauseous as well since the pain started. Patient denied any abdominal pain, shortness of breath, or any recent fever. Patient denied any recent infections or any dizziness. Patient was given aspirin to no relief of the pain. Patient was then assisted to the gurney. 

During transport and transfer of care patient remained at a GCS of 15. No change in patient condition during transport.

		79c720c7411a4531bbff020df10d2235		F23064683		Sacramento Metropolitan Fire District		24F23029827		Private Residence/Apartment		485BD6E5-3C57-4824-9208-19A1B44F2423		UC Davis Medical Center (20508)		4/6/23		Apr-23		Apr		911 Response (Scene)		20508				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		4/6/23 16:07		Yes-STEMI		4/6/23 16:07		Patient Treated, Transported by this EMS Unit (4212033)		85		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Not Recorded				,,		4/6/23 15:55		Not Recorded (7701003)												4/6/23 15:53		4/6/23 15:55		4/6/23 16:01						No		No		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG''		1.92		7.8		0.1								Not Recorded		E62 ATF an 85 Y/O male sitting on his couch complaining of chest pain times 90 minutes. The PT was A/O times 4 with a GCS of 15. The PT states he was gardening when he had a sudden onset of substernal non radiating chest pain. The PTs only pertinent medical history is diabetes and denies any history of CP, or Stemi. The PT was bradycardic and had low BP upon movement to the Ambulance. Pacing pads were placed but pacing was withheld due to the positive Stemi and fluid treatment was attempted prior to pacing. The PTs BP and SS improved with positioning and fluids. The PTs pain stayed the same throughout transport. Negative SOB, NVD, Dizziness, coughs, chills, headache, abdominal pain, or any other complaints. The PT had positive changes to his symptoms enroute and was transferred care to an ED RN without incident.

		7a06388ea9cb436599a58b7b51e88fc3		7502		AlphaOne Ambulance Medical Services Inc.		034-A		Skilled Nursing Facility		D146AD59-B0D2-46B0-A460-5D2999FD4A03		Mercy San Juan Medical Center (20286)		2/24/23		Feb-23		Feb		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		Respiratory Distress/Pulm Edema/CHF (J81.0)		No Medical Complaint (Z00.00)		Doretha Whitner		Years		No				Not Recorded				Patient Treated, Transported by this EMS Unit (4212033)		64		''Albuterol (Proventil) (435)'', ''Albuterol (Proventil) (435)'', ''Oxygen (7806)''				Not Recorded								Not Recorded (7701003)						Yes		Patient Identification		jpg		2/24/23 7:13		2/24/23 7:15		2/24/23 7:28						Not Recorded		No		,,,12 lead ECG (268400002),Cardiac Monitoring (428803005)		''Cardiac Monitoring'', ''12 lead ECG''		18.88		17.68		17.68								Not Recorded		M252 was dispatched C3 to Mission Carmichael for a F PT with a chief complaint of SOB. 

Upon arrival PT was found in bed laying on her left side on a stack of pillows. PT was visibly struggling to breathe with a nasal cannula but was awake AOx4 GCS 15. According to staff PT has had SOB since yesterday and was given a neb treatment this morning about 0500. PT states she was woken up by her SOB and that she has some minor chest pain as well. Lung sounds revealed expiratory wheezes in all fields. PT skin signs were warm and dry and she had a strong and fast radial pulse. PT was able to stand and pivot with assistance to our gurney. PT was placed on a neb mask and given 5mg of albuterol. Vital signs were obtained and PT was sinus tach sitting at 100% SPO2 with the neb treatment. PT's BP was normal. 4 lead revealed PT to be sinus tach and 12 lead was negative for ST elevation. PT requested to be transported to MSJ. PT was moved to ambulance safely. PT showed minor improvement to her wheezes after neb treatment. PT arrived to destination safely. Upon arrival PT's work of breathing increased. PT was able to get a room quickly. Report given to ER RN/MD. PT moved to hospital bed with a sheet slide without incident. PT contact ended. All times approx.

		7a86258fcde948cea688cd353c615161		F23028019		Sacramento Metropolitan Fire District		24F23012882		Healthcare provider office/clinic		76D41145-52FA-4CD8-881B-78042A4ED8D8		Mercy General Hospital (20280)		2/9/23		Feb-23		Feb		911 Response (Scene)		20280				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		2/9/23 15:26		Yes-STEMI		2/9/23 15:26		Patient Treated, Transported by this EMS Unit (4212033)		63		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)'', ''sodium chloride 0.9 % Injectable Solution (313002)''		Contraindication Noted		Not Recorded				,		2/9/23 15:19		Not Recorded (7701003)												2/9/23 15:06		2/9/23 15:09		2/9/23 15:21						No		Yes		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization ''		12.28		11.47		9.28		Forearm-Left						Not Recorded		M62 ATF a 63 Y/O female sitting in a chair in her PCPs office. The PT was A/O times 4 with a GCS of 15. The PT states she went in for her normal visit for palpitations she had been having for the last month and they called us out. The PTs 12 lead read inferior STEMI but also showed atrial flutter with RVR. the PT was treated as a STEMI and a STEMI alert was called to MGH. The PT was stable enroute with no further changes. The PT denies any CP, SOB, NVD, Dizziness, fevers, coughs, chills, or any other complaints. The PT was transferred care to an ED RN without incident.

		7d6f5c0d96be48a6bad04df63d31892d		F23003537		Sacramento Metropolitan Fire District		24F23001567		Private Residence/Apartment		C5EC1494-6942-4B48-B82A-B3900D8A4759		Kaiser Permanente, Roseville Medical Center (20196)		1/5/23		Jan-23		Jan		911 Response (Scene)		20196				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		1/5/23 9:19		Yes-STEMI		1/5/23 9:19		Patient Treated, Transported by this EMS Unit (4212033)		79		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Unable to Complete, Unable to Complete		Not Recorded				,,,,,		1/5/23 9:12		Not Recorded (7701003)												1/5/23 9:04		1/5/23 9:07		1/5/23 9:18						No		No		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Spinal Immobilization - Cervical (398041008),Venous Access - Extremity Catheterization (392230005),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Glucose measurement, blood'', ''Spinal Immobilization - Cervical'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		6.17		11.58		3.27		Antecubital-Right						Not Recorded		M29 arrived on scene to a residence to find E28 attempting to force entry into the residence. Patient is a 79 year old male who’s caregiver came to check on him and saw through a window that he was laying on the floor. Per caregiver, patient was last seen normal, GCS14, last night by a different caregiver at about 1900. Unknown what had happened since she left. Patient presented with normal skin signs, normal work of breathing, no accessory muscle use. Patient was found laying supine on the floor next to his couch and his walker, responding to verbal stimuli, however not speaking comprehensible words, not following commands, withdrawing from pain, GCS10. Patient was difficult to assess as he was not responding clearly or voicing his pain. No obvious deformity to the head, neck, back, or chest. Pupils equal and reactive bilaterally. No obvious facial droop, unable to properly assess. Purposeful movement in all extremities with positive CSM. C collar placed on patient. 4 lead obtained and patient was found to be bradycardic. 12 lead, blood glucose, and vascular access obtained. 12 lead read STEMI however no clear ST elevation was seen. 12 lead transmitted to KHR. IV fluids administered. Patient was monitored and reassessed en route to KHR. Unable to administered aspirin or nitroglycerin as patient did not follow commands. STEMI alert called to the ED. Care transferred to RN Corral without incident. No further contact.

		7f5fa20c2a8d430b825c1f2f5a55b64e		F23158607		Folsom Fire Department		34F23005932		Prison/Jail		9C8E669C-0470-44C9-B926-ADB6B021928A		UC Davis Medical Center (20508)		8/21/23		Aug-23		Aug		911 Response (Scene)		20508				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Chest Pain - STEMI (I21.3)		James Upchurch		Years		No				Not Recorded				Patient Treated, Transported by this EMS Unit (4212033)		70						Sinus Rhythm		*** ACUTE MI ***
Abnormal finding for 40+ male
Anterolateral infarct [STE in aVL/I, ST dep in III], possibly acute
Anterior infarct [abn Q in V1/V2], age undetermined
Sinus bradycardia		,*** ACUTE MI ***
Abnormal finding for 40+ male
Anterolateral infarct [STE in aVL/I, ST dep in III], possibly acute
Anterior infarct [abn Q in V1/V2], age undetermined
Sinus bradycardia,Sinus brady		8/21/23 19:16		Not Recorded (7701003)												8/21/23 19:06		8/21/23 19:15		8/21/23 19:25						No		No		12 lead ECG (268400002),Electrocardiographic monitoring (46825001),Electrocardiographic monitoring (46825001)		''Electrocardiographic monitoring'', ''12 lead ECG'', ''Electrocardiographic monitoring''		9.9		1.48		1.55								Manual Interpretation		M35 dispatched to CSP Sacramento for report of difficulty breathing. Upon arrival a 70 year old male is sitting upright in a hospital bed in the prisons infirmary. Prison staff state that the patient has been complaining of shortness of breath for 3-4 days. Patient states he began having 7/10 chest pain that is localized and does not radiate or get worse upon breathing or movement since lunchtime today. An 18g IV was established in the right forearm by prison staff in addition to administration on 325mg aspirin orally and .4 mg nitro sublingual. A 12 lead ecg was performed by m35 and software determined ***Acute MI*** with st elevation in leads 1 and AvL. Vitals on scene are within normal limits. Patient was assisted onto gurney and into ambulance. During code 3 transport to UCD there are no changes. Upon arrival at destination patient care is transferred to receiving rn. All times approximate. M35 AOR.

		8060845dcf4744dc95b28f36f8267948		F23073883		Cosumnes Fire Department		71F23007230		Private Residence/Apartment		3AD7150D-F88E-46C9-BE0F-0E838ABD9F66		Kaiser Permanente, South Sacramento Medical Center (20205)		4/20/23		Apr-23		Apr		911 Response (Scene)		20205				Patient Treated, Transported by this EMS Unit		Cardiac Arrest -Non-traumatic (I46.9)		Chest Pain - STEMI (I21.3)				Years		No		4/20/23 19:05		Yes-Cardiac Arrest				Patient Treated, Transported by this EMS Unit (4212033)		76		''Epinephrine 0.1 MG/ML (317361)'', ''Epinephrine 0.1 MG/ML (317361)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Epinephrine 0.01 MG/ML (330545)'', ''Epinephrine 0.01 MG/ML (330545)'', ''Oxygen (7806)''				Not Recorded				,,,,,,,*** STEMI ***
Abnormal finding for 40+ male
Probable acute ST elevation anterolateral infarct [confounder adj. STE in aVL, ST dep in III]
Sinus tachycardia
Right bundle branch block [120+ ms QRS duration, upright V1, 40+ ms S in I/aVL/V5/V6]
Excluding conditions detected (RBBB, QRSD>140 ms)		4/20/23 18:11		Initiated Chest Compressions (3003005)												4/20/23 18:05		4/20/23 18:06		4/20/23 18:22						No		No		12 lead ECG (268400002),Bag valve mask ventilation (BVM) (425447009),CPR - Cardiopulmonary resuscitation (89666000),Supraglottic Airway, Single Lumen (i.e. King) (450611000124100),Venous Access - Intraosseous (430824005)		''Venous Access - Intraosseous'', ''12 lead ECG'', ''Bag valve mask ventilation (BVM)'', ''Supraglottic Airway, Single Lumen (i.e. King)'', '' CPR - Cardiopulmonary resuscitation''		11.15				10.17								Not Recorded		Arrive to find 76 year old male lying supine on the floor of a residence with family performing CPR. Family reported a witnessed cardiac arrest ~10 minutes prior to EMS arrival. PT assessment revealed a pale, cool, dry male, unresponsive with an open patent airway, apneic, and pulse less. Upon arrival CPR continued, PT treated according to cardiac arrest protocol. Post second administration of epinephrine ROSC obtained. PT vitals monitored, PT hypertensive and tachycardic. PT 12-lead revealed STEMI. PT extricated to gurney by spine board and transported in supine position. In route, PT noted to be hypotensive, push dose epinephrine administered. ROSC maintained during transport. ER notified of cardiac arrest and ROSC. Arrive KHS care transferred to RN at bed 10, care accepted. All assessments and treatments noted some times approximate.

		8178a7ce21e342bca02f37a65a6f21c1		12125		AlphaOne Ambulance Medical Services Inc.		120-A		Other		9067E771-72D6-49A9-AB35-834313A6A3D4		Sutter Medical Center - Sacramento (20475)		3/31/23		Mar-23		Mar		911 Response (Scene)		20475				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		No Medical Complaint (Z00.00)		Leona Crownover		Years		Yes		3/31/23 17:39		Yes-STEMI		3/31/23 17:39		Patient Treated, Transported by this EMS Unit (4212033)		86		''Oxygen (7806)'', ''Oxygen (7806)'', ''Aspirin (ASA) (1191)'', ''Ondansetron (Zofran) (26225)'', ''Nitroglycerin (4917)''		Contraindication Noted		Not Recorded		*** STEMI ***
Abnormal finding for 40+ female
Probable acute ST elevation inferior infarct [confounder adj. STE in aVF/III, ST dep in aVL]
Anterior infarct [abn Q in V1-V4 and R/Q in V4 and sm.R in V5], age undetermined
Sinus rhythm with marked sinus arrhythmia
Strong evidence of LVH [STT abn in I, high QRS voltages]		*** STEMI ***
Abnormal finding for 40+ female
Probable acute ST elevation inferior infarct [confounder adj. STE in aVF/III, ST dep in aVL]
Anterior infarct [abn Q in V1-V4 and R/Q in V4 and sm.R in V5], age undetermined
Sinus rhythm with marked sinus arrhythmia
Strong evidence of LVH [STT abn in I, high QRS voltages]		3/31/23 17:30		Not Recorded (7701003)						Yes		Patient Identification		jpg		3/31/23 17:06		3/31/23 17:11		3/31/23 17:35						Not Recorded		No		12 lead ECG (268400002),Cardiac Monitoring (428803005),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Cardiac Monitoring'', ''12 lead ECG''		24.2		19.2		19.2								Not Recorded		M281 dispatched code 2 for a medical aid at 3415 Mayhew Rd. M281 arrived at scene to find pt in fowler's position in a bed. Staff at scene report pt has been throwing up since yesterday. Pt has been throwing up normal stomach contents yesterday and today she has been throwing up coffee ground emesis. Staff have been unable to count how many times the pt has thrown up. Pt has been weak and lethargic since yesterday. Pt is on continuous 4LPM of oxygen via NC. 

At pt side, Pt is AOx4, GCS 15, and skin pale, cool, and dry. Pt appears to be somnolent but awakens easily to verbal stimuli to answer questions. Pt has dried black emesis on her shirt. Pt sit picked to stretcher due to stretcher not being able to fit through the hallway. VS taken: BP - 71/44 , SpO2 94%, 4-lead. Pt put on 4LPM of oxygen via NC. Pt denies SOB, CP, diarrhea, fever, headache, dizziness. Pt moved into ambulance. 12-lead taken due to abnormalities. 12-lead showed ***STEMI***. 

Pt transported to SMCS due to being closest and shortest time, code 3 STEMI. 12-lead transmitted to SMCS. Pt given 4mg of Zofran via PO. Pt given 324mg of ASA, chewed and swallowed. IV attempted but unsuccessful. Pt SpO2 dropped to 85% on 4lpm of oxygen. Pt given 15LPM of oxygen via NRM. Pt SpO2 went up to 95%. Pt continued to remain somnolent during transport. IV attempted but unsuccessful. 

Pt moved into hospital. Pt became confused and unable to tell the current year. Pt moved to hospital bed via sheet slide. Transfer of care to RN. No further pt contact. All times approximate.

		81962fded1ea4799926b018c7b0265e8		F23031623		Folsom Fire Department		34F23001113		Private Residence/Apartment		5F4F77F5-FDD5-4C0A-9D52-59E5A2D66BAB		Mercy San Juan Medical Center (20286)		2/15/23		Feb-23		Feb		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Chest Pain - STEMI (I21.3)		Matthew Bridges		Years		Yes		2/15/23 7:21		Yes-STEMI		2/15/23 7:21		Patient Treated, Transported by this EMS Unit (4212033)		54		''Aspirin (ASA) (1191)''				Not Recorded				,Abnormal finding for 40+ male
Sinus rhythm
Possible left atrial enlargement [-0.1 mV P wave in V1/V2]
ST and T wave abnormality, possible lateral ischemia [-0.1+ mV T wave in I/aVL/V5/V6],Abnormal finding for 40+ male
Sinus rhythm
ST and T wave abnormality, possible lateral ischemia [-0.1+ mV T wave in I/aVL/V5/V6],Abnormal finding for 40+ male
Sinus rhythm
T wave abnormality, possible lateral ischemia [-0.1+ mV T wave in I/aVL/V5/V6],Sinus,Sinus		2/15/23 7:10		Not Recorded (7701003)						Yes		Diagnostic Image (CT, X-ray, US, etc.)		jpg		2/15/23 6:58		2/15/23 7:00		2/15/23 7:12						No		No		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Electrocardiographic monitoring (46825001),Electrocardiographic monitoring (46825001),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''Electrocardiographic monitoring'', ''Electrocardiographic monitoring'', ''12 lead ECG'', ''12 lead ECG''		6.68		2.82		4.7								Manual Interpretation		Medic 37 dispatched code 3 for chest pain. Upon arrival, 54 year old male was found sitting upright on a couch being assessed by fire department personnel. Patient was AOx4 GCS 25 with normal skin signs. Patient was complaining a stabbing chest pain, originating in his abdomen but moving to his chest. Patient claimed it was now isolated to his chest and did not radiate. Patient had a surgery on his heart 1 week prior. Patient claimed the pain started while at rest. Patient denied nausea, dizziness, headache, vomiting and diarrhea. 12 lead performed on scene showing STEMI. Patient given aspirin on scene, nitro was withheld. IV performed on scene. Patient was moved to gurney, and transported code 3. During transport, patient vitals were monitored. Repeat 12 lead ecg performed with no pertinent findings. STEMI alert called to receiving hospital due to the first 12 lead alerting a stemi. Secondary assessment performed; patient complained of mild shortness of breath, and hand numbness. Patient claimed the pain was “not as bad”. No further treatments or findings noted. Upon arrival to ED, patient report given to RN. Patient moved to ED bed. All times approximate.

		81cde1c6035348d79a6adbea139da1fa		F23034215		Sacramento Metropolitan Fire District		24F23015819		Private Residence/Apartment		28D0605F-005C-4F16-AC6D-65D11310D18A		Kaiser Permanente, South Sacramento Medical Center (20205)		2/19/23		Feb-23		Feb		911 Response (Scene)		20205				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		2/19/23 1:44		Yes-STEMI		2/19/23 1:44		Patient Treated, Transported by this EMS Unit (4212033)		69		''Nitroglycerin (4917)'', ''Oxygen (7806)'', ''Oxygen (7806)'', ''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Midazolam (Versed) (6960)''		Contraindication Noted		AV Block-1st Degree, Sinus Bradycardia				,,,,,		2/19/23 1:59		Not Recorded (7701003)												2/19/23 1:28		2/19/23 1:29		2/19/23 1:39						No		No		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Cardiac pacing (18590009),Cardiac pacing (18590009),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''12 lead ECG'', ''Cardiac pacing'', ''Cardiac pacing'', ''Venous Access -  Extremity Catheterization '', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		8.25				7.25								Not Recorded		69 year old male chief complaint of STEMI, bradycardia.  Patient developed LLQ pain at around 2200 last night, it became gradually worse until his wife called 911.  Patient found sitting in a chair, alert, but lethargic with ashen skin signs.  Patient was alert and oriented times four, complaining of 6/10 LLQ pain described as sharp non radiating.  Patient stated he also had several episodes of vomiting with no blood noted.  Wilton Fire E81 was on scene, as we arrived they were obtaining a 12 lead EKG that read STEMI, inferior infarct.  Vital signs monitored, patient found to be bradycardic, hypotensive.  We administered 324 mg of aspirin PO.  We placed the patient in Trendelenburg on our gurney, and attached the patient to our equipment.  Code 3 to KHS with a STEMI alert.  En route, the patient’s blood pressure improved and he maintained his GCS of 15.  We obtained a 12 lead on our monitor which also read STEMI, inferior infarct and transmitted it to KHS.  I established vascular access and administered a total of 300 mg of normal saline.  As we approached the hospital the patient became hypotensive again and we began pacing the patient, achieving capture at 80 ma.  I administered 4 mg of versed IV for sedation.  We placed the patient in room 15, report given to RN, MD, and medical team.

		87e58e8d0ff14d90a34494aec0a0e06d		F23024980		Sacramento Metropolitan Fire District		24F23011479		Private Residence/Apartment		587A9A34-C65D-4B5F-B8DE-C9E593627B2D		Kaiser Permanente, Roseville Medical Center (20196)		2/5/23		Feb-23		Feb		911 Response (Scene)		20196				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		MELISSA MOFFETT		Years		Yes		2/5/23 6:08		Yes-STEMI		2/5/23 6:08		Patient Treated, Transported by this EMS Unit (4212033)		72		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Unable to Complete		Not Recorded				,,		2/5/23 6:02		Not Recorded (7701003)												2/5/23 5:51		2/5/23 5:51		2/5/23 6:02						No		Yes		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		2.22		11		1.85		Forearm-Left						Not Recorded		M21 arrived to find E28 with a 72 year old female patient GCS 15 in bed with complaint of “shooting” pain radiating from her chest and down both arms. Patient states this woke her from sleep at 0530 and that this has happened the last 4 days, with the pain resolving on its own the last three days. Patient denied shortness of breath, dizziness and nausea, stated she has been having indigestion. Patient assessed, patient pale and diaphoretic. 12 lead EKG on scene, STEMI. Patient given ASA PO, assisted to gurney. EKG uploaded to KHR, m21 transported code 3 to KHR with a STEMI alert. IV en route, vitals as documentation with a decrease in BP en route. Care transferred to KHR after arrival. M21 returned to service.

		87fc27fee20d4c34b57e3fb70c756b8d		F23170368		Sacramento Metropolitan Fire District		24F23078346		Private Commercial Establishment		937AF69B-24A4-4E00-8220-D84F3E415098		Kaiser Permanente, Roseville Medical Center (20196)		9/8/23		Sep-23		Sep		911 Response (Scene)		20196				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		9/8/23 13:37		Yes-STEMI		9/8/23 13:37		Patient Treated, Transported by this EMS Unit (4212033)		83		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Not Recorded				,,,		9/8/23 13:29		Not Recorded (7701003)						Yes		Other		jpg		9/8/23 13:12		9/8/23 13:13		9/8/23 13:22						No		No		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004)		''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		8.83		15		7.83								Not Recorded		Medic 66 arrived on scene to the Mather field golf course for an 83 year old male with Nausea, Vomiting, Diaphoresis with a STEMI 12-lead. 

The patient is alert and oriented with a GCS of 15. 

The patient was practicing his putting and chipping when he had a sudden onset of Weakness and Diaphoresis.

The patient was assisted into the clubhouse and was sat down by staff members. 

While in the clubhouse, he began to vomit a substantial amount of green/yellow vomit. 

The patient has no complaints of chest pain but when evaluated, his 12-lead ECG reported ***Meets ST Elevation Requirements***

The patient denies:

Headache
Blurred vision
Numbness
Tingling
Shortness of breath
Chest pain
Abdominal pain

The patient was able to stand and sit on the gurney. 

The patient was transported to Kaiser Hospital Roseville and was transferred to a Registered Nurse.

		89389d5ecda24e44ad95f38f8bf156c8		F23082241		Sacramento Metropolitan Fire District		24F23037856		Private Residence/Apartment		4B24F09D-623A-41B7-B77F-F449C73DEEC2		Mercy San Juan Medical Center (20286)		5/3/23		May-23		May		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		Luis Rafael		Years		Yes		5/3/23 9:45		Yes-STEMI		5/3/23 9:45		Patient Treated, Transported by this EMS Unit (4212033)		42		''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Nitroglycerin (4917)''		Contraindication Noted		Sinus Rhythm						5/3/23 9:38		Not Recorded (7701003)												5/3/23 9:34		5/3/23 9:35		5/3/23 9:42						No		No		12 lead ECG (268400002),Cardiac Monitoring (428803005),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Cardiac Monitoring'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		3.58		3.12		3.12								Not Recorded		Medic 21 arrived to find the patient seated outside of a treatment center where he has been living. The patient has been experiencing a dull chest pressure for three days and staff called 911 today for that reason. The patient has had a previous cardiac event due to meth use several years ago. The patient states the pain is a dull pressure that does not radiate or get worse with exertion. The patient denies any associated shortness of breath or recent flu like symptoms. 12 lead EKG revealed a stemi and the patient was treated with aspirin and assisted carefully to the gurney for transport. Nitroglycerin withheld due to county protocol. The patient was transported to Mercy San Juan with a stemi alert and vitals were monitored in route for change. One crewmember from engine 31 was brought as additional personnel for transport. In route IV access established. The patient states the pain feels similar  to his previous cardiac event and he has been clean for 38 days with no drug or alcohol use. Upon arrival to Mercy San Juan patient care was transferred to nurse without incident.

		898d67d302a64a80b362dfae695ea799		F23038166		Cosumnes Fire Department		71F23003620		Private Residence/Apartment		B24B3FD0-AA3D-4F46-A831-D302ADD23EC3		Kaiser Permanente, South Sacramento Medical Center (20205)		2/24/23		Feb-23		Feb		911 Response (Scene)		20205				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Hypothermia/Cold Injury (T68)				Years		Yes		2/24/23 22:39		Yes-STEMI		2/24/23 22:39		Patient Treated, Transported by this EMS Unit (4212033)		75		''dextrose 500 MG/ML Injectable Solution (237653)''				AV Block-1st Degree		*** STEMI ***
Abnormal finding for 40+ female
Acute ST elevation inferoapical infarct [marked STE in I/II/aVF/V4-V6, ST dep in aVR]
Sinus bradycardia with first degree av block		,*** STEMI ***
Abnormal finding for 40+ female
Acute ST elevation inferoapical infarct [marked STE in I/II/aVF/III/V4-V6, ST dep in aVR]
Sinus bradycardia with first degree av block,*** STEMI ***
Abnormal finding for 40+ female
Acute ST elevation inferoapical infarct [marked STE in I/II/aVF/V4-V6, ST dep in aVR]
Sinus bradycardia with first degree av block,Data quality limits ECG analysis		2/24/23 22:19		Not Recorded (7701003)												2/24/23 22:01		2/24/23 22:02		2/24/23 22:23		2/24/23 22:01				No		No		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		7.72				7.63								Not Recorded		Arrive to find 75 year old female lying supine in a hospital bed at a residence with family by side. PT was reported to be suffering altered mental status and was non verbal hx of ~12 hours per family. PT reported no medical complaint. PT assessment revealed a pale, cold, dry female alert, but non verbal with an open patent airway, regular, non labored respirations, clear, equal bilateral lung sounds and strong, slow radial pulses. PT was reported to have last been seen at ~10 am and was alert, oriented and speaking per family. PT vitals monitored, PT hypothermic, hypoglycemic, and bradycardic. PT 12-lead EKG revealed STEMI. PT was unable to take both oral glucose and ASA. PT extricated to gurney. Prior to transport IV access initiated and dextrose 50% administered. Additional 12-lead EKG revealed STEMI, 12-lead transmitted. PT transported in position of comfort. In route, PT increased temperature, blood sugar, and mental status.  In route, ER notified of STEMI alert. No other changes and/or significant findings during secondary assessment. Arrive KHS care transferred to RN at bed 40 care accepted. All assessments and treatments noted some times approximate.

		8a492a9372bb4a758ecb3310afac2907		F23152745		Sacramento Metropolitan Fire District		24F23070270		Private Residence/Apartment		9073541D-009B-45BC-8287-0BAEAF742837		Mercy San Juan Medical Center (20286)		8/13/23		Aug-23		Aug		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		8/13/23 18:00		Yes-STEMI		8/13/23 18:00		Patient Treated, Transported by this EMS Unit (4212033)		84		''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Nitroglycerin (4917)''		Contraindication Noted		Not Recorded				,,,,		8/13/23 17:51		Not Recorded (7701003)						Yes		Other		jpg		8/13/23 17:51		8/13/23 17:52		8/13/23 17:57						Yes		Yes		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''				7.2										Not Recorded		M21 dispatched code 3 for a medical aide. E28 on scene prior to arrival. Arrived to find an 84 year old male seated upright on the couch aox4, skin signs pink warm dry. Patient chief complaint of 8/10 chest pressure, radiating to his back in between his shoulder blades. Patient stated he was walking from the bathroom to his recliner when the chest pain occurred. Patient has secondary complaints of dizziness. Vitals, spo2, 12 lead ekg performed on scene. EKG presents with STEMI. Aspirin administered. Patient assisted to gurney and moved to ambulance. Patient denies shortness of breath, fever, cough, nausea, vomiting, diarrhea.

En route vitals, spo2, ekg monitored. Iv established. No change in patient condition during transport. 

Arrived at destination without incident. Patient care transferred to MSJ er rn. Rn signed pcr. No further patient contact. All times approximate. End.

		8ab891081d0340f180c5c63f4cab49cb		F23167447		Sacramento Metropolitan Fire District		24F23077039		Private Residence/Apartment		D9ACCBDA-A4E6-475A-96C8-AF5107F98DC1		Mercy General Hospital (20280)		9/4/23		Sep-23		Sep		911 Response (Scene)		20280				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		9/4/23 1:58		Yes-STEMI		9/4/23 1:58		Patient Treated, Transported by this EMS Unit (4212033)		51		''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Fentanyl (4337)'', ''Ondansetron (Zofran) (26225)'', ''Nitroglycerin (4917)''		Contraindication Noted		Sinus Rhythm				,,,Anteroseptal infarct		9/4/23 1:50		Not Recorded (7701003)						Yes		Other		jpg		9/4/23 1:46		9/4/23 1:46		9/4/23 1:57						Not Recorded		No		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005),Venous Access - Extremity Catheterization (392230005)		''Venous Access -  Extremity Catheterization '', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		4.18		6.4		4.07								Not Recorded		M105 dispatched to a private residence for a medical aid. Arrived on scene to find a 51 year old male laying supine on a couch in the living room of his primary residence. The patient was alert and oriented x4, GCS 15, lethargic, and presented with normal skin signs, non labored respirations, strong radial pulse, and no outward signs of trauma. The patient said “I was having intercourse with my wife tonight and suddenly had chest pain after. It is in the center of my chest and is getting worse. I have also been sick recently and have a cough. I vomited one time tonight.” Physical exam revealed increase pain on palpation, non radiating, and described as a pressure in the center of his chest. Lung sounds clear in all fields. The patient denied headache, dizziness, shortness of breath, abdominal pain, palpitations, diarrhea, fever, or recent trauma. 12 lead EKG on scene was positive for ST elevation and was transmitted to Mercy General. The patient was given 324mg aspirin on scene. The patient was assisted to gurney, seatbelts buckled, and loaded into ambulance. The patient was transported code 3 to Mercy General with E105 firefighter onboard as additional provider. During transport the hospital was notified via radio report with a STEMI alert. All vita signs were stable during transport. The patient was given Zofran 4mg PO for nausea. IV with saline lock accessed in left AC and right forearm. The patient was given 85mcg fentanyl IV push for pain management. Arrived at hospital and the patient was transferred to hospital bed via sheet lift. Report given to MD and RN staff. Transfer of care given to RN. No further patient contact

		8c7b19a97dee4e55b3b1a7d217d2272c		F23052082		Sacramento Metropolitan Fire District		24F23024078		Private Residence/Apartment		A8B466C0-A5F7-4640-B52C-050ECA1A6F26		UC Davis Medical Center (20508)		3/17/23		Mar-23		Mar		911 Response (Scene)		20508				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		Susan White		Years		Yes		3/17/23 23:19		Yes-STEMI		3/17/23 23:19		Patient Treated, Transported by this EMS Unit (4212033)		67		''Nitroglycerin (4917)'', ''Aspirin (ASA) (1191)''		Medication Allergy, Contraindication Noted		Not Recorded				,,,		3/17/23 23:10		Not Recorded (7701003)												3/17/23 23:09		3/17/23 23:10		3/17/23 23:17						No		No		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		0.77				0.3								Not Recorded		Arrive on scene to find patient sitting upright on couch. Patient is warm pink and dry. Patient is alert and oriented with a GCS of 15 complaining of sharp chest pain radiating to jaw and back times two days. Patient states it has progressively become worse over the two days, until this evening when it just felt like it was too much pain for patient to take, so she called 911. 12 lead taken upon arrival with elevation showing meeting STEMI criteria. Both nitro and aspirin were withheld due to allergy to aspirin on contraindications for nitro. Patient was also allergic to pain medication and didn’t want any of those. Patient states she has never had this before and is pretty healthy for what she knows. Patient denies any recent trauma, shortness of breath, abdominal pain, nausea vomiting, dizziness, diarrhea, and recent fevers. Patients lung sounds clear and equal bilaterally. Patient assisted to gurney and transported code 3 with a STEMI alert to UC Davis medical center. 12 lead was transmitted, as well as personal information given over radio to save time on arrival to hospital. Patients was hypertensive throughout treatment, but all other vitals within normal limits. Patients condition without change enroute. Iv access attempted with no success due to poor access. Patient care transferred to receiving hospital staff.

		8d3c6e6617ab4dfbb06f02e075df6e03		F23166500		Sacramento Metropolitan Fire District		24F23076607		Private Residence/Apartment		3A22A394-38CE-4EC5-B0DA-5509CC489E04		Mercy San Juan Medical Center (20286)		9/2/23		Sep-23		Sep		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		No name given KAUR		Years		Yes		9/2/23 14:37		Yes-STEMI		9/2/23 14:37		Patient Treated, Transported by this EMS Unit (4212033)		73		''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Nitroglycerin (4917)''		Unable to Complete		Not Recorded				,,		9/2/23 14:20		Not Recorded (7701003)						Yes		Patient Identification		jpg		9/2/23 14:11		9/2/23 14:12		9/2/23 14:19						No		No		12 lead ECG (268400002),12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Glucose measurement, blood'', ''12 lead ECG''		9.05				8.48		Antecubital-Left						Not Recorded		Medic 66 arrived to find a 73 year old female laying in bed. Paramedic on scene informed M66 that the patient had a STEMI one week ago, and was discharged the day prior. Patient has been experiencing dizziness and weakness for one hour. Vitals showed hypotension. Patient denied chest pain, shortness of breath, nausea, and vomitting. Vitals obtained and monitored. Patient daughter rode with EMS due to the patient being Punjabi speaking. 

12 lead showed Infeior STEMI. Code three to MSJ. 12 lead transmitted to MSJ. IV access obtained and fluid bolus given for hypotension. STEMI alert given to MSJ. Patient care handed off to RN. End.

		8e330236748641c4a5be418c2ee5b71e		F23011202		Sacramento Metropolitan Fire District		24F23005052		Private Residence/Apartment		BC1246A5-A62E-4294-BDD6-6A8A5D2BC339		Mercy San Juan Medical Center (20286)		1/14/23		Jan-23		Jan		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		1/14/23 12:36		Yes-STEMI		1/14/23 12:36		Patient Treated, Transported by this EMS Unit (4212033)		53		''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Nitroglycerin (4917)''		Contraindication Noted		Sinus Rhythm, STEMI Inferior Ischemia				,		1/14/23 12:30		Not Recorded (7701003)												1/14/23 12:25		1/14/23 12:26		1/14/23 12:32						Not Recorded		No		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		4.37		4.7		3.37								Not Recorded		Medic 32 arrived on scene to find a 53yr old male alert and oriented, laying on the ground with a chief complaint of chest pain. Upon initial assessment patient was diaphoretic and cold to the touch. Patient was on the ground inside his front door grasping his chest. Patient Ed reported his pain started about a half hour prior and had progressively gotten worse. Patient described the pain as stabbing and a pressure. Patient was immediately lifted into the gurney and further evaluation of vitals took place in the ambulance. Patient denied any shortness of breath, nausea, vomiting, abdominal pain, headache, dizziness, recent illness or infection. Patient administered aspirin per protocol. Patient 12 lead revealed STEMI and patient was transported code 3 to MSJ. Nitroglycerin was withheld due to patient taken PED-5 inhibitors earlier that day. Patient was monitored for change in condition and mentation during transport. Patient reported left arm began to go numb as transport progressed. Pain remained at 10/10. An IV was established in route and STEMI alert given to the hospital. Upon arrival at ED patient care was transferred to the cardiac care team and a signature obtained. End.

		8f75dad5a8e840308185b7b02eff8986		F23115718		Cosumnes Fire Department		71F23011284		Health Club/Gym		77D3C6CC-3EE3-4B10-9F98-B57279CF7CFB		Kaiser Permanente, South Sacramento Medical Center (20205)		6/21/23		Jun-23		Jun		911 Response (Scene)		20205				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Syncope/Near Syncope (R55)		Bryan Bennett		Years		Yes		6/21/23 14:11		Yes-STEMI		6/21/23 14:11		Patient Treated, Transported by this EMS Unit (4212033)		51		''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''sodium chloride 0.9 % Injectable Solution (313002)''				Not Recorded				,,,,,,,,,,*** STEMI ***
Abnormal finding for 40+ male
Acute ST elevation inferior infarct [marked STE in II/aVF/III, ST dep in aVL]
Sinus rhythm
Possible left atrial enlargement [-0.1 mV P wave in V1/V2]
Incomplete right bundle branch block [90+ ms QRS duration, terminal R in V1/V2, 40+ ms S in I/aVL/V5/V6],*** STEMI ***
Abnormal finding for 40+ male
Acute ST elevation inferior infarct w/ posterior extension [marked STE in II/aVF/III, ST dep in aVL/V1-V3]
Sinus rhythm
Incomplete right bundle branch block [90+ ms QRS duration, terminal R in V1/V2, 40+ ms S in I/aVL/V5/V6]		6/21/23 13:57		Not Recorded (7701003)												6/21/23 13:56		6/21/23 13:59		6/21/23 14:06						No		No		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG''		4.97		1.98		2.95		Antecubital-Left						Not Recorded		Arrived to find the pt lying on the floor at the gym. Staff called because the pt said he felt like he was going to pass out and was cold. Pt states he had left arm pain then began to have 6/10 chest pain. No cardiac HX. AOx4 GCS 15. Pt is cold and clammy to the tough. Pt seems agitated. Pt still had the chest discomfort he describes as crushing. Pt states he has had 3 stokes 20 years ago but nothing since then, not on blood thinners. No trauma. Pt lied on the ground and did not fall. No SOB. Pt has a headache and feels week. Has not eaten today. No new medications. Denies drugs or alcohol. No caffeine intake today. 12 lead done and shows STEMI. Pt given 324mg of ASA orally. Pt stood and pivoted to the gurney with assistance. IV established en route. 12 lead transmitted to kaiser and notified of incoming STEMI alert. Pt and vital signs monitored and remained stable en route.

		904bc571147f406d81c02daf72688813		F23071703		Sacramento Metropolitan Fire District		24F23032954		Private Residence/Apartment		86EE6274-308C-47CF-8C53-25B3A36D10CB		Mercy San Juan Medical Center (20286)		4/17/23		Apr-23		Apr		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		4/17/23 12:39		Yes-STEMI		4/17/23 12:39		Patient Treated, Transported by this EMS Unit (4212033)		53		''Nitroglycerin (4917)'', ''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)''		Unable to Complete, Contraindication Noted		Not Recorded				,,,		4/17/23 12:32		Not Recorded (7701003)												4/17/23 12:27		4/17/23 12:28		4/17/23 12:37						No		No		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		2.58				1.72		Antecubital-Left						Not Recorded		Dispatched code 3 to residence for chest pain. Arrived on scene to find a 53 year old male found sitting on a recliner. Patient was GCS x 15, A&O x 4, CSM x4. Patients chief complaint was chest pain that started approximately 1 hour prior to arrival. Patient stated that he was working when he had an acute onset of chest pain. Patient stated that the pain was located to the left side of his chest, radiated down the left arm and described the pain as a sharp pain. Patient stated that the pain was a 6/10 on the pain scale. Patient was also complaining of minor shortness of breath that started shortly after the chest pain began. Patient explained that he has a history of a previous “ heart attack, 10 years go.” Patient denied my other medical complaint outside of chief complaint. On scene obtained a 12 lead which revealed a positive ST elevation. Administered aspirin via oral and with held nitro due to contraindication. Transported patient code 3 to Mercy San Juan in a position of comfort. En route monitored patient and patients vital signs. Transmitted a copy of 12 lead to Mercy San Juan. Relayed “STEMI alert” to receiving facility. Attempted to establish IV access but was unsuccessful, second at attempted was not done due to short transport. Arrived at destination without any complications. Transferred patient and patient care to emergency room staff.

		915cdcaa440f4f7da1d85ff4dc8106b8		F23137639		Sacramento Metropolitan Fire District		24F23063390		Private Residence/Apartment		6BB9F138-67EE-42DA-B577-CE583C739344		Mercy San Juan Medical Center (20286)		7/22/23		Jul-23		Jul		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		VERA SUDETS		Years		Yes		7/22/23 15:18		Yes-STEMI		7/22/23 15:18		Patient Treated, Transported by this EMS Unit (4212033)		84		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		STEMI Inferior Ischemia				,,		7/22/23 15:06		Not Recorded (7701003)						Yes		Other		jpg		7/22/23 15:07		7/22/23 15:09		7/22/23 15:16						No		No		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005),Venous Access - Extremity Catheterization (392230005)		''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Cardiac Monitoring'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG''				9.92										Not Recorded		Medic 29 arrived at scene to find rescue 21 medically assessing an 84 year old female who was laying supine on the ground with a chief complaint of chest pain. Crew was informed by a family member at scene that the patient did not speak any English but family member could translate. Family member stated that about 15 minutes prior to our arrival the patient began to have chest pain. Family member states that the patient was sitting in a chair when she had a syncopal event but the family was able to assist her and lower her to the ground. Family member stated patient is currently taking a blood thinner and that patient previously had a stroke. Crew began taking patients vitals. Patient was hooked up to 12-lead which showed inferior ST elevation. Family member at scene stated that the patient was previously diagnosed with cancer with her last chemotherapy treatment in February. Crew secured patient onto a flat and carried patient to the gurney. Patient was loaded into ambulance. Patients vitals were retaken and a second 12-lead was performed for trending which continued to show inferior ST elevation. Medic 29 began transporting patient code 3 to MSJ. ED was informed patient was a STEMI alert. IV access was attempted but was unsuccessful. 324mg of ASA was administered, NTG was withheld due to contraindication. Medic 29 arrived at MSJ. Patient was unloaded from ambulance and brought into the ED where patient care was transferred.

		920ab8fe7a7d4c329033095a6c2bc0de		F23047893		Sacramento Metropolitan Fire District		24F23022145		Private Residence/Apartment		74563BC8-3EE9-4A79-B569-239D0A3DFBE7		UC Davis Medical Center (20508)		3/11/23		Mar-23		Mar		911 Response (Scene)		20508				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		Robert Garnica		Years		Yes		3/11/23 18:12		Yes-STEMI		3/11/23 18:12		Patient Treated, Transported by this EMS Unit (4212033)		74		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Atrial Fibrillation				,,,,,		3/11/23 17:53		Not Recorded (7701003)												3/11/23 17:47		3/11/23 17:49		3/11/23 17:54						No		No		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004)		''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		5.88		6.23		3.68								Not Recorded		Arrive on scene to find patient sitting upright in chair. Patient is warm pink and dry. Patient is alert and oriented with a GCS of 15. Patient states he has been feeling weak over the past couple of days. States he feels like he has no energy to do anything. Patient states approximately 20 minutes prior to our arrival his internal defibrillator went off causing him to fall to the ground. Patient did not have any trauma from fall, nor did he pass out, but thought he should call 911 for this. Once on scene patient states he was shocked again. Patient denies any chest pain or any other signs of symptomatic tachycardia. 12 lead was acquired with initial one showing atrial fibrillation with rapid ventricular response. Several other 12 leads were automatically shot with some of the, meeting STEMI criteria, so patient was transported code 3 to UC Davis medical center with a STEMI alert and 12 lead transmitted to facility. Patient denies any recent trauma, chest pain, abdominal pain, shortness of breath, nausea vomiting, dizziness, diarrhea, and recent fevers. Patient assisted to gurney and transported code 3 to UC Davis. Patients vitals without change enroute. Patients condition without change enroute. Iv established in left hand. Upon arrival patient became diphredic and blood pressure began to decrease. Patient care transferred to receiving hospital staff.

		92d05b5d618c48aaa8c2d39ef26b820b		F23119113		Sacramento Metropolitan Fire District		24F23054851		Other		007A06AF-C6E3-40BD-9A30-9284B9C5F1F7		Mercy San Juan Medical Center (20286)		6/26/23		Jun-23		Jun		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		Mark Atencio		Years		Yes		6/26/23 16:40		Yes-STEMI		6/26/23 16:40		Patient Treated, Transported by this EMS Unit (4212033)		47		''Nitroglycerin (4917)'', ''Aspirin (ASA) (1191)''		Unable to Complete		STEMI Anterior Ischemia				,,		6/26/23 16:34		Not Recorded (7701003)												6/26/23 16:32		6/26/23 16:33		6/26/23 16:36						No		No		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004)		''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		2.72		3.6		1.72								Not Recorded		A walk up medical aid occurred at station 109. Contact was made with the pts spouse who indicated the pt was in her vehicle and was experiencing chest pain. She further elaborated and advised they were on their way to Kaiser in Roseville due to his chest pain. She noted the pt became sweaty and complained of increased chest pain prompting them to divert to the fire station. Upon contact with the pt he was alert and observed as cool, pale, and diaphoretic. He complained of chest pain that radiates down both arms causing a tingling sensation. 

The pt was A/Ox4 with a GCS of 15. His airway was patent and he was able to speak in complete sentences. Breathing displayed equal chest rise and fall but an increased respiration rate was noted. CSM was intact in all extremities. The pt stated his pain was a sharp sensation in his chest. He rated his pain as a 9/10. He denied having any other associated symptoms. A base set of vital signs including a 12 lead ECG were obtained. The interpretation was positive for a STEMI. The pt was immediately moved to the ambulance where transport was initiated. 

En route to the hospital the pt had his vital signs monitored continuously. He was provided ASA and a STEMI alert was called into the hospital. His presentation remained unchanged and supportive care was provided. Once at the hospital the pt was immediately taken to a room where care was transferred. A verbal report was provided and the pt was assessed by the receiving hospital staff.

		9518d16fe36a445eaa808c73920bf33f		F23102759		Sacramento Metropolitan Fire District		24F23047307		Private Residence/Apartment		651D5C21-E752-4682-B811-43ADA4F0C974		Mercy San Juan Medical Center (20286)		6/2/23		Jun-23		Jun		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		6/2/23 17:26		Yes-STEMI		6/2/23 17:26		Patient Treated, Transported by this EMS Unit (4212033)		83		''Nitroglycerin (4917)'', ''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Oxygen (7806)''		Contraindication Noted		Sinus Tachycardia				,		6/2/23 17:16		Not Recorded (7701003)						Yes		Other		jpg		6/2/23 17:08		6/2/23 17:08		6/2/23 17:19						No		No		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		8.82				8.48		Antecubital-Left						Not Recorded		M112 was dispatched for a medical aid. Arrived on scene to find an 83 year old male sitting on the couch with a chief complaint of chest pain times 3 days in care of E42. Patient was found to be alert to person, place, time and event with a GCS of 15. Patient stated the chest pain started 3 days ago when he started feeling cold and flu like symptoms. Patient stated he has all over body aches with a cough and nausea and vomiting times 3 days as well. Patient stated he has not vomited today, but did yesterday. Patient stated the vomited looked like normal stomach contents. Patient stated the pain is sharp in nature, non-radiating and get provoked on palpation. 5/10 on the pain scale. Patient stated he also feels short of breath. Patient stated he was not coughing anything up and is speaking full word sentences. Patient denies headache, dizziness, abdominal pain, diarrhea, weakness, blurred vision or any recent trauma. Assessment was performed and found the patient’s skin signs to be normal color, warm and dry. Pupils were PERRL. Lung sounds were clear and equal bilaterally. No JVD or tracheal deviation noted. No trauma noted. Vital signs showed the patient to be tachycardic with a low SPO2. 324 mg of aspirin was given. 12-lead was taken and interpreted ST-elevation criteria was met. Patient was given oxygen at 2 liters per minute via nasal cannula. Patient was assisted to gurney and transported code 3 to MSJ with STEMI alert called. En route, secondary assessment was performed. 12-lead was transmitted. IV was started. Patient denied pain medication.  Patient’s SPO2 came up. Arrived at MSJ, patient was transferred to hospital bed. Care was transferred to emergency department RN. End of patient contact. M112 went AOR.

		960417a93b384b7daf4d7bddfdf9b607		F23155776		Sacramento Metropolitan Fire District		24F23071743		Private Residence/Apartment		9493D190-0789-48D2-BD65-F0DD3AFB98F7		Mercy General Hospital (20280)		8/17/23		Aug-23		Aug		911 Response (Scene)		20280				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		Michael Mansur		Years		Yes		8/17/23 18:42		Yes-STEMI		8/17/23 18:42		Patient Treated, Transported by this EMS Unit (4212033)		76		''Nitroglycerin (4917)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Fentanyl (4337)''		Contraindication Noted		Left Bundle Branch Block, Sinus Tachycardia				,,,,,		8/17/23 18:29		Not Recorded (7701003)						Yes		Other		jpg		8/17/23 18:24		8/17/23 18:26		8/17/23 18:38						No		No		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		2.75		5.27		1.65		Forearm-Left						Not Recorded		Arrived to find a conscious/alert/oriented 76 y/o Male sitting upright on edge of couch presenting in obvious distress, holding his chest, and complaining of a gradual worsening of 9/10 non-traumatic substernal chest pain x1 hour described as “crushing” in nature. Pt states that pain started while sitting on the couch and that it radiates across his chest. Skin signs cool/pale/diaphoretic and faint radial pulse only present on left side. Pt reports that he was discharged earlier today after being admitted to the hospital for a STEMI. ASA administered while setting up a 12-Lead ECG. Widespread elevation noted in Leads V1-V4 with depression noted in Lead 1 and V6. Pt reports weakness/dizziness, denied any nausea/vomiting, - shortness of breath, lung sounds clear/equal in all fields, - headache or blurred vision, no other pertinent findings. Pt placed in a supine position on flat stretcher and carried downstairs to gurney without incident. Pt placed in trendelenburg and moved to the ambulance. Pt transported code 3 to MGH per pt request with a STEMI alert activation secondary to pt presentation/recent Hx and poor skin signs. IV established with 250cc fluid bolus administered en route and repeat manual blood pressures. IV Fentanyl administered for pain control once systolic blood pressure auscultated to be above 90mmHg with a decrease in pain from 8 to 6 reported. Care transferred to ER MD and RN, all times ~.

		970d6570db604897acda78785beb0d49		F23018262		Sacramento Metropolitan Fire District		24F23008325		Private Residence/Apartment		C33FB2BD-1CCB-43D1-A334-FE1BDCEFB5EE		Mercy San Juan Medical Center (20286)		1/25/23		Jan-23		Jan		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		Cardiac Arrest -Non-traumatic (I46.9)		Not Recorded				Years		No		1/25/23 16:21		Yes-Cardiac Arrest				Patient Treated, Transported by this EMS Unit (4212033)		92		''Oxygen (7806)'', ''EPINEPHrine 0.1 MG/ML (317361)'', ''Oxygen (7806)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Oxygen (7806)'', ''EPINEPHrine 0.1 MG/ML (317361)''				Not Recorded				,		1/25/23 16:04		Attempted Ventilation (3003003)												1/25/23 16:02		1/25/23 16:03		1/25/23 16:17						No		No		12 lead ECG (268400002),12 lead ECG (268400002),Airway - Oropharyngeal (7443007),Bag valve mask ventilation (BVM) (425447009),CPR - Cardiopulmonary resuscitation (89666000),CPR - Mechanically Assisted (Autopulse/LUCAS) (429283006),Manual establishment of airway (232664002),Supraglottic Airway, Single Lumen (i.e. King) (450611000124100),Venous Access - Extremity Catheterization (392230005)		''Bag valve mask ventilation (BVM)'', ''12 lead ECG'', ''Manual establishment of airway'', ''Airway - Oropharyngeal'', ''CPR - Mechanically Assisted (Autopulse/LUCAS)'', ''12 lead ECG'', '' CPR - Cardiopulmonary resuscitation'', ''Supraglottic Airway, Single Lumen (i.e. King)'', ''Venous Access -  Extremity Catheterization ''		2.1				1.1								Not Recorded		E41 responded code 3 to a residence to find a 92 year old male who was in cardiac arrest. Upon arrival, the patient was laying on the ground, unresponsive, apneic, GCS 3. CPR was initiated and ventilations were performed. The patient was initially found in asystole. CPR was continued with a Lucas device, iGel airway placed and vascular access was established. The patient was administered 2 subsequent doses of Epinephrine 1:10,000. Upon pulse check, the patient was in a sinus tachycardia and was loaded into the ambulance. A 12 lead EKG was obtained which revealed an inferior STEMI. The patient was transported code 3 to MSJ with radio report given. At MSJ, the patient was moved to ER bed where patient care and full report was transferred to ER team.

		97dbad5d2c604a49a23bde42646ca9c7		25693-23		AlphaOne Ambulance Medical Services Inc.		040-A		Skilled Nursing Facility		925BD649-3B57-46FF-B421-4F7835535294		Sutter Medical Center - Sacramento (20475)		7/19/23		Jul-23		Jul		911 Response (Scene)		20475				Patient Treated, Transported by this EMS Unit		Chest Pain - Suspected Cardiac (I20.9)		No Medical Complaint (Z00.00)				Years		No				Not Recorded				Patient Treated, Transported by this EMS Unit (4212033)		80		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)'', ''sodium chloride 0.9 % Injectable Solution (313002)''				Sinus Rhythm								Not Recorded (7701003)						Yes		Patient Identification		jpg		7/19/23 10:11		7/19/23 10:15		7/19/23 10:42						No		No		12 lead ECG (268400002),Cardiac Monitoring (428803005),Venous Access - Extremity Catheterization (392230005)		''Cardiac Monitoring'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization ''		18.92		14.92		14.92		Antecubital-Left						Manual Interpretation		MEDIC 221 UNIT 208 DISPATCHED C3 TO 500 JESSIE AVE FOR SHORTNESS OF BREATH. PRIOR TO ARRIVAL CREW DONNED PPE. ARRIVED ON SCENE TO FIND 80 Y/O FEMALE SITTING ON EDGE OF BED IN SOME MILD DISTRESS.

PATIENT CHIEF COMPLAINT IS CHEST PAIN AND SHORTNESS OF BREATH. STAFF STATED THAT SHORTNESS OF BREATH STARTED AROUND 630 WITH CHEST PAIN. PATIENT IS TAI SPEAKING ONLY. PATIENT UNABLE TO STATE PAIN LEVELS AND WHAT STARTED FIRST. PATIENT JUST POINTS TO HER CHEST. STAFF GAVE PATIENT BREATHING TREATMENT PRIOR TO EMS ARRIVAL. 

PATIENT HAS HISTORY OF CHF, ASTHMA, AND HYPERTENSION. PATIENT HAS BEEN TAKING ALL PRESCRIBED MEDICATION. 

UPON ASSESSMENT PATIENT ABC'S INTACT. PATIENT SKIN SIGNS PINK WARM AND DRY. PATIENT AXO 1. GCS 14. PATIENT LUNG SOUNDS CLEAR AND EQUAL. PATIENT BREATHING AT A RATE OF 20 TIMES A MINUTE. PATIENT POINTS TO PAIN IN CHEST. PATIENT STAND AND PIVOT ONTO STRETCHER. PATIENT SECURED ONTO STRETCHER. PATIENT VITALS AS DOCUMENTED. PATIENT PLACED ON 4-LEAD. 4-LEAD INTERPRETED AS NORMAL SINUS RHYTHM. PATIENT PLACED ON 12-LEAD. 12-LEAD INTERPRETED AS MI. PATIENT DID MOVE WHILE TAKING FIRST 12-LEAD. 2 FOLLOW UP 12-LEADS TAKEN. BOTH FOLLOWING 12-LEADS INTERPRETED AS SINUS RHYTHM. 

20 GAUGE PLACED IN PATIENT LEFT AC. PATIENT GIVEN 324MG OF ASPIRIN. WITH-HELD NITRO DUE TO INTIAL12-LEAD MACHINE INTERPRETATION AS MI

TRANSPORT C2 TO SMCS. SUTTER SAC INFORMED OF THE 1ST 12 LEAD AS COMING BACK MI WITH THE MOVEMENT. THEY ADVISED TO STAY C2. ARRIVED TO DESTINATION. TURNOVER REPORT GIVEN TO TRIAGE RN. PATIENT TRANSFERRED FROM STRETCHER ONTO HOSPITAL BED. TRANSFER OF CARE GIVEN TO RN. NO FURTHER CONTACT WITH PATIENT. CREW SANITIZED AMBULANCE, STRETCHER, AND GETAC. CREW DOFFED PPE. ALL TIMES APPROXIAMTE. ALL WITHOUT INCIDENT. END OF REPORT. 
AW

		999d758c2bf4402fa6634c6a1cbbb06e		3639		AlphaOne Ambulance Medical Services Inc.		045-A		Healthcare provider office/clinic		19E828BC-C93F-4D4E-94F4-664367E4C8A5		Sutter Medical Center - Sacramento (20475)		1/26/23		Jan-23		Jan		911 Response (Scene)		20475				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		No Medical Complaint (Z00.00)		Terraine Wigington		Years		Yes		1/26/23 6:36		Yes-STEMI		1/26/23 6:36		Patient Treated, Transported by this EMS Unit (4212033)		47		''Oxygen (7806)'', ''Nitroglycerin (4917)'', ''Nitroglycerin (4917)'', ''Aspirin (ASA) (1191)'', ''Ondansetron (Zofran) (26225)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''sodium chloride 0.9 % Injectable Solution (313002)''				Sinus Rhythm		*** STEMI ***
Abnormal finding for 40+ male
Probable acute ST elevation anterolateral infarct [confounder adj. STE in aVL/I, ST dep in III]
Sinus rhythm
Abnormal right axis deviation [QRS axis > 100]
Strong evidence of LVH [STT abn in V5, high QRS voltages]		*** STEMI ***
Abnormal finding for 40+ male
Probable acute ST elevation anterolateral infarct [confounder adj. STE in aVL/I, ST dep in III]
Sinus rhythm
Abnormal right axis deviation [QRS axis > 100]
Strong evidence of LVH [STT abn in V5, high QRS voltages]		1/26/23 6:26		Not Recorded (7701003)						Yes		Patient Identification		jpg		1/26/23 6:15		1/26/23 6:18		1/26/23 6:34						No		No		12 lead ECG (268400002),Cardiac Monitoring (428803005),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Pulse oximetry (252465000),Pulse oximetry (252465000),Pulse oximetry (252465000),Pulse oximetry (252465000),Venous Access - Extremity Catheterization (392230005)		''Pulse oximetry'', ''Pulse oximetry'', ''Pulse oximetry'', ''Pulse oximetry'', ''Cardiac Monitoring'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization ''		11.18		8.85		8.85		Antecubital-Left						Manual Interpretation		M250 was dispatched C2 to 2980 Advantage Way for report of back pain. M250 ATF 47 y/o male laying in a treatment chair, C/A/Ox4 c/o CP. Pt states pain started approx 30 min PTA while receiving treatment, described as a heavy/''hard to breathe'', substernal, non radiating, 6/10, no change with inspirations, decrease in pain with palpation. Pt also reports back pain, generalized SOB and positive nausea. Pt states he normally is mon/wed/fri dialysis however was recently discharged from SMCS yesterday with a diagnosis of pneumonia and missed yesterdays appointment. Pt moved to gurney, placed on 4 lead and 12 lead, 12 lead shows STEMI anterolateral infarct, loaded into M250 and transported C3 STEMI to SMCS. Enroute, pre alert made, IV established in left AC with 18G catheter, pt administered 324mg ASA, 0.4mg NTG x 2, but BP dropped below 90 and further NTG administration stopped. Pt administered 4mg Zofran IV for nausea with minimal effect, Pt placed on IV bolus for hypotension. M250 arrived SMCS, pt care transferred to RN, all times approx and no further pt contact.

Stephen McCord
P#29587

		9a494065959240a2949f68e2e48a02f6		22643-23		AlphaOne Ambulance Medical Services Inc.		075-A		Skilled Nursing Facility		DD3A5DE6-EA5A-48E2-8D74-3C53B2409D2A		Mercy General Hospital (20280)		6/25/23		Jun-23		Jun		911 Response (Scene)		20280				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Upper GI Bleeding (K92.0)		John Compton		Years		Yes		6/25/23 17:40		Yes-STEMI		6/25/23 17:40		Patient Treated, Transported by this EMS Unit (4212033)		89		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''				Not Recorded		*** STEMI ***
Abnormal finding for 40+ male
Probable acute ST elevation posterior infarct [confounder adj. ST dep in V3/V4]
Inferior infarct [abn inferior Q's], age undetermined
Supraventricular rhythm
Minimal evidence of LVH [STT abn in V5]		*** STEMI ***
Abnormal finding for 40+ male
Probable acute ST elevation posterior infarct [confounder adj. ST dep in V3/V4]
Inferior infarct [abn inferior Q's], age undetermined
Supraventricular rhythm
Minimal evidence of LVH [STT abn in V5]		6/25/23 17:29		Not Recorded (7701003)						Yes		Billing Information		jpg		6/25/23 17:18		6/25/23 17:19		6/25/23 17:37						Not Recorded		No		12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004)		''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		11.07		10.18		10.18								Not Recorded		M250 dispatched C3 to Oakmont of East Sacramento memory care for 89 y/o male with CP. Arrived to apartment room with spouse, daughter, and staff present in common area. Pt aas standing in in bathroom doorway five feet away appearing weak while leaning on walker. The paramedic moved to and supported the pt as the EMT brought the stretcher down the hallway. Pt assisted to stretcher and was secured. Primary assessment airway was open and patent. Breathing regular and unlabored. Skin signs were pale and dry. Clear secretions noted around nares of nose. Pt alert to baseline talking freely with EMS. Family and staff stated the pt has been feeling weak for the last twelve hours. Vomited x3. Small amount of coffee brown emesis mixed with clear fluids. Recent diarrhea and last full meal was yesterday. Staff stated blood pressure was within normal limits but pulse ox was 93%. During EMS assessment the Pt denied pain. Extensive cardiac Hx and previous MI noted on pt packet. Physical exam without ABD pain on palpation. Hernia noted. Baseline v/s obtained and were stable. Clear 12-lead obtained. Pt was still without tremors. Monitor interpretation **STEMI** with Anterior Infarct. In compliance with SCEMSA policy pt was moved and loaded in ambulance rapidly. Ambulance treatment PO ASA. Per protocol Nitroglycerine withheld. Again pt denied pain. C3 transport to MGH with STEMI activation sated in ring down. Short transport without incident. Insufficient time to for Iv  attempt.12-lead transmitted. Oral report and pt care given to MD and RN team. Pt transferred via sheet slide. No further pt contact. Report completed by AH. Some times approximated. Nothing else follows.

		9a5c96c8c6aa4c9faf8d175c65e76be7		F23123964		Sacramento Metropolitan Fire District		24F23057114		Skilled Nursing Facility		3E80E339-8555-4F3E-8331-F04C2DD05D56		Mercy General Hospital (20280)		7/3/23		Jul-23		Jul		911 Response (Scene)		20280				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		7/3/23 8:38		Yes-STEMI		7/3/23 8:38		Patient Treated, Transported by this EMS Unit (4212033)		58		''Aspirin (ASA) (1191)'', ''Oxygen (7806)'', ''Nitroglycerin (4917)''				Not Recorded				,,		7/3/23 8:34		Not Recorded (7701003)												7/3/23 8:20		7/3/23 8:20		7/3/23 8:36						No		No		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		5.33		14.78		5.33								Not Recorded		M101 dispatched to a 58 year old female with a chief complaint of syncope. M101 arrived at scene to find a 57 year old female sitting in a wheel chair alert and oriented times 4 with a GCS of 15. Patient stated “the last thing I remember is feeling light headed.” Upon assessment patient skin signs normal color/ warm/ dry, denies any chest pain, patient 4 lead shows an irregular rhythm fluctuating from 70 to 210 beats per minute, denies any headache/ dizziness, denies any recent sickness, denies any other complaints at this time. Patient was assisted from wheelchair onto the gurney and then transferred onto M101. While on M101 a 12 lead was obtained and show STEMI in leads V3, V4, V5. M101 transmitted the 12 lead to Mercy Geneal. M101 began transport to Mercy General code 3 and a  “STEMI Pre-Alert” notification was given. M101 administered 324 mg of Aspirin. M101 arrived at Mercy General and transferred patient care to RN KRISTINE H. M101 had no further contact with patient. M101 available.

		9afcfbd7c57042bda4378e69772ab1b7		F23100552		Folsom Fire Department		34F23003658		Private Residence/Apartment		8C7D45DF-A23F-43B0-A4CF-C0C877F24545		Sutter Roseville Medical Center (20481)		5/30/23		May-23		May		911 Response (Scene)		20481				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Chest Pain - STEMI (I21.3)		Christian Ladd		Years		No				Not Recorded				Patient Treated, Transported by this EMS Unit (4212033)		56		''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Ondansetron (Zofran) (26225)''				Not Recorded		Borderline finding for 40+ male
Sinus rhythm
Moderate right axis deviation [QRS axis > 90]		,Borderline finding for 40+ male
Sinus rhythm
Moderate right axis deviation [QRS axis > 90],Sinus rhythm,Sinus rhythm,Sinus rhythm,Sinus rhythm,STEMI		5/30/23 13:11		Not Recorded (7701003)						Yes		ECG/Lab Results		jpg		5/30/23 12:48		5/30/23 12:50		5/30/23 12:58						No		No		12 lead ECG (268400002),Electrocardiographic monitoring (46825001),Electrocardiographic monitoring (46825001),Electrocardiographic monitoring (46825001),Electrocardiographic monitoring (46825001),Electrocardiographic monitoring (46825001),Venous Access - Extremity Catheterization (392230005)		''Venous Access -  Extremity Catheterization '', ''Electrocardiographic monitoring'', ''Electrocardiographic monitoring'', ''12 lead ECG'', ''Electrocardiographic monitoring'', ''Electrocardiographic monitoring'', ''Electrocardiographic monitoring''		22.82				21.5		Antecubital-Left						Manual Interpretation		Medic 37 arrived on scene to find engine 39 crew with a 56 year old male lying supine on the floor. The patients family on scene stated that he was sitting at the table and told them that he did not feel good. Family stated that the patient began to appear lethargic and assisted him to the ground. Skin signs were cool, pale, and diaphoretic. Blood glucose was 127. 12-lead applied and read STEMI. 324mg of aspirin administered PO. Patient was moved to stretcher without incident. 18g IV successfully established in the patients left AC using aseptic technique. Defib pads were placed on the patient. Patient became hypotensive. 100ml of NS administered via IV for hypotension with improved effects. Patient was transported code 3 to SRMC. While en route, patient’s rhythm changed to SVT. Patients rhythm changed soon after and showed sinus rhythm. Patients skin signs began to improve with improvement of vitals. Arrived without incident. Patient care transferred to ER RN. No further patient contact. All times approximate.

		9c41f1a59e894d6e9ea3e40564dcff49		F23165833		Sacramento Metropolitan Fire District		24F23076290		Private Residence/Apartment		107AF98F-01D8-42BA-AFA0-37F63D45B6A6		Kaiser Permanente, South Sacramento Medical Center (20205)		9/1/23		Sep-23		Sep		911 Response (Scene)		20205				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		Carol Hutchings		Years		Yes		9/1/23 13:40		Yes-STEMI		9/1/23 13:40		Patient Treated, Transported by this EMS Unit (4212033)		82		''Fentanyl (4337)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Sinus Rhythm				,,,STEMI		9/1/23 13:25		Not Recorded (7701003)						Yes		Other		jpg		9/1/23 13:24		9/1/23 13:25		9/1/23 13:34						No		No		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG''		0.57		1.33										Not Recorded		M50 responded c3 for chest pain. Arrived to find a 82 year old female, conscious and breathing at an increased rate and good quality, in obvious distress with facial grimacing and groaning in pain. Patient was alert and oriented x4 and complaining of sudden onset of sharp chest pain, radiating all over her chest and increased in severity with walking around. Patient also reported associated nausea and dizziness. Vital signs obtained on scene and were as stated. 12 lead ECG obtained on scene and “STEMI” monitor interpretation noted. Aspirin administered on scene and patient was moved to the gurney via stairchair. Fentanyl administered enroute to ED with significant improvement of patient presentation. No further changes in patient condition noted during transport. Patient care transferred to ED staff. Nothing follows.

		9de1a1db8c7248bba8d69d5115398eb3		F23128104		Folsom Fire Department		34F23004697		Private Residence/Apartment		841808C9-DD32-43CD-8FBD-D5445CE699AE		Sutter Roseville Medical Center (20481)		7/9/23		Jul-23		Jul		911 Response (Scene)		20481				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Chest Pain - STEMI (I21.3)		Anna Johnson		Years		Yes		7/9/23 4:47		Yes-STEMI		7/9/23 4:47		Patient Treated, Transported by this EMS Unit (4212033)		82		''Aspirin (ASA) (1191)''				Atrial Fibrillation		*** STEMI ***Abnormal finding for 40+ maleProbable acute ST elevation posterior-anterolateral infarct [confounder adj. STE in aVL/I, ST dep in III/V1-V4]Atrial fibrillation with rapid ventricular responseLeft bundle branch block [120+ ms QRS duration, 80+ ms Q/S in V1/V2, 85+ ms R in I/aVL/V5/V6]Excluding conditions detected (CLBBB, QRSD>140 ms)		,*** STEMI ***Abnormal finding for 40+ maleProbable acute ST elevation posterior-anterolateral infarct [confounder adj. STE in aVL/I, ST dep in III/V1-V4]Atrial fibrillation with rapid ventricular responseLeft bundle branch block [120+ ms QRS duration, 80+ ms Q/S in V1/V2, 85+ ms R in I/aVL/V5/V6]Excluding conditions detected (CLBBB, QRSD>140 ms),Afib rvr		7/9/23 4:31		Not Recorded (7701003)						Yes				jpg		7/9/23 4:28		7/9/23 4:29		7/9/23 4:43						No		No		12 lead ECG (268400002),Electrocardiographic monitoring (46825001),Venous Access - Extremity Catheterization (392230005)		''Electrocardiographic monitoring'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization ''		3.55				2.17								Manual Interpretation		E36/M36 responded C3 for chest pain. Arrived on scene to residence to find a 82 y/o female, alert and oriented, sitting on the side of her bed hooked up to her in home dialysis machine. Per patient she had a sudden onset of chest pressure radiating down her arm, and jaw around 0100 when she started dialysis, pressure got worse she called 911. Patient was about 3 hours into dialysis. Upon assessment patients airway patent, lung sounds clear, skin signs pale, patient is anemic. Patient complaining of 4/10 chest pressure, radiating down her arm and jaw. Patient states, “ I have been feeling sick for a week with nausea.” No HX of stents or heart attacks. Patient has no: SOB, neuro deficits, diarrhea, abdominal pain, fever. Upon exam patient had her port for dialysis and fistula in her left arm. Vitals obtained showing *** STEMI***, transmitted to SRH. ASA administered PO. Patient placed in stair chair and moved to gurney without incident. Transported C3 SRH STEMI alert. In route patient monitored the duration of the call. IV established right AC. Upon secondary exam patients pressure improved 2/10. No other critical findings upon secondary exam. Transfer of care to ER RN. All times approximate.

		9f17aa9fc8a9486b94f98fbd13d75e5b		F23032288		Sacramento Metropolitan Fire District		24F23014921		Fire Department		0CC64CB6-34AE-4F52-869C-CDFDE69FC0B8		Kaiser Permanente, South Sacramento Medical Center (20205)		2/16/23		Feb-23		Feb		911 Response (Scene)		20205				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		John Lund		Years		Yes		2/16/23 6:48		Yes-STEMI		2/16/23 6:48		Patient Treated, Transported by this EMS Unit (4212033)		51		''Nitroglycerin (4917)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)''				Sinus Rhythm, STEMI Inferior Ischemia		Sinus rhythm with an inferior STEMI		Sinus rhythm with an inferior STEMI,Sinus rhythm with an Inferior STEMI		2/16/23 6:26		Not Recorded (7701003)												2/16/23 6:25		2/16/23 6:26		2/16/23 6:32						Not Recorded		No		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		1.38				0.67								Not Recorded		Arrived on scene to find a patient at the front door of Fire Station 59. The Pt does not appear to be in any obvious distress and states that he is having unprovoked chest pain since 0600. The pt was the assists to the ambulance for an assessment.

The pt is fully alert, oriented and GCS 15. The pt states that he was taking a shower when he began to feel a pressure-like sensation below his sternum. The pt states his pain is a 3/10 in severity, radiates to both arms, and does not change with movement. The pt denies any other pain, discomfort, shortness of breath, nausea, vomiting, dizziness, diarrhea, and any recent injury/illness. A physical exam reveals clear/equal lung sounds, normal skin signs and is otherwise unremarkable. A 12-lead was captured on scene and revealed ST elevation in inferior leads with reciprocal changes in the lateral leads. The pt was securely fastened for transport to KHS for further care. 

En route to the receiving facility, the pt had no further changes. Vital signs monitored and remained within normal limits throughout transport with the exception of an elevated blood pressure. Upon arrival to the receiving facility, a full report and care transferred to the receiving ED RN. Pt offloaded to bed 10; no further pt contact.

No NTG given due to STEMI and Sac County protocol.

		9f9a629ad0f945eaba203fb8592db8b8		F23032146		Sacramento Metropolitan Fire District		24F23014857		Private Residence/Apartment		61A3732B-2827-42C0-B6F7-CCD4227220AC		Kaiser Permanente, South Sacramento Medical Center (20205)		2/15/23		Feb-23		Feb		911 Response (Scene)		20205				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		Ronald Tran		Years		Yes		2/15/23 22:30		Yes-STEMI		2/15/23 22:30		Patient Treated, Transported by this EMS Unit (4212033)		62		''Nitroglycerin (4917)'', ''Aspirin (ASA) (1191)''		Contraindication Noted		Not Recorded				,,		2/15/23 22:20		Not Recorded (7701003)												2/15/23 22:16		2/15/23 22:16		2/15/23 22:25						Not Recorded		No		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004)		''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		2.82		4		2.2								Not Recorded		Arrived to find patient sitting upright complaining of chest pain for the past hour. Patient said onset was after drinking some wine. Patient denied changes with inspiration/palpation. Patient denied nausea and vomiting, denied SOB, and denied ABD pain. 12 lead obtained. Tx aspirin. Transported to KHS with no changes enroute. Report and care transferred at ER.

		a004702ad7b048a884c7b6240074e51e		F23177452		Folsom Fire Department		34F23006684		Private Residence/Apartment		0441EE61-55A1-4C92-9CCF-63EAE0C1E49D		Sutter Roseville Medical Center (20481)		9/19/23		Sep-23		Sep		911 Response (Scene)		20481				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Chest Pain - STEMI (I21.3)		Rosanne Nieto		Years		No				Not Recorded				Patient Treated, Transported by this EMS Unit (4212033)		80		''Aspirin (ASA) (1191)''				STEMI Anterior Ischemia		*** ACUTE MI ***
Abnormal finding for 40+ female
Inferior infarct [STE in II/aVF/III, ST dep in aVL], possibly acute
Sinus rhythm
Minimal evidence of LVH [STT abn in I, high QRS voltages]		,*** ACUTE MI ***
Abnormal finding for 40+ female
Inferior infarct [STE in II/aVF/III, ST dep in aVL], possibly acute
Sinus rhythm
Minimal evidence of LVH [STT abn in I, high QRS voltages],Stemi		9/19/23 10:26		Not Recorded (7701003)						Yes		Billing Information		jpg		9/19/23 10:20		9/19/23 10:20		9/19/23 10:26						No		No		Cardiac Monitoring (428803005),Electrocardiographic monitoring (46825001),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Electrocardiographic monitoring'', ''Cardiac Monitoring'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''				2										Computer Interpretation		M35 responded C3 for a female patient having chest pain. Upon arrival patient was sitting in the lobby in a chair, awake, breathing normally and in mild discomfort. Patient was AOX4 GCS 15 and stated she had a sudden onset of sharp sub sternal pinpoint chest pain. The pain was 8/10 non radiating. Patient states she had more difficulty breathing but denies any increased weakness, dizziness, nausea, vomiting or lightheadedness. Vitals were obtained and within normal limits. Patient has a hx of hypertension but no previous strokes or heart attacks. 4 and 12 lead were performed and ***stemi*** was the result. Patient was given aspirin. Patient would be transported to Sutter Roseville. STEMI alert was given and ekg was transmitted. Iv was established during transport and patient experienced no acute changes en route to destination. Report given to ER MD. Patient contact ended. All times approximate.

		a02217bd66e4450f9efc734392bf8b00		F23129306		Sacramento Metropolitan Fire District		24F23059535		Private Residence/Apartment		45A5B983-894A-49CC-9792-29168489BE21		Mercy General Hospital (20280)		7/10/23		Jul-23		Jul		911 Response (Scene)		20280				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		7/10/23 22:44		Yes-STEMI		7/10/23 22:44		Patient Treated, Transported by this EMS Unit (4212033)		62		''Aspirin (ASA) (1191)'', ''Fentanyl (4337)'', ''Ondansetron (Zofran) (26225)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Nitroglycerin (4917)''		Contraindication Noted		Sinus Rhythm				,		7/10/23 22:32		Not Recorded (7701003)						Yes		ECG/Lab Results		jpg		7/10/23 22:32		7/10/23 22:32		7/10/23 22:38						No		No		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		0.42												Not Recorded		Arrived to find pt sitting in a chair with family at side. Pt is GCS 15, AAOx4. Pt reports 20min ago he was getting ready for bed when he had a sudden onset of 10/10 squeezing chest pressure. Pt has increased work of breath and feels nauseous. Pt denies cough, recent illness, nothing improves symptoms, chest wall tenderness. ASA administered. Vitals and 12 lead. Pt moved to stretcher and transported to MGH. Pt vomits x2. IV established. Fentanyl administered IV. Zofran administered IV. Pt reports he feels the “edge has been taken off the pain.” Pt care transferred to ED RN with oral report and signatures obtained.



M62 monitor failed to record and save the data captured from the transport up to the point of transferring care. There is no event record within the archives. Vitals noted during this time are approximate.

		a1078e7bd6524de699fe37f3d259cd98		F23096197		Cosumnes Fire Department		71F23009375		Private Residence/Apartment		E24AE02B-D011-4C39-AD11-C01AF3256E89		Kaiser Permanente, South Sacramento Medical Center (20205)		5/23/23		May-23		May		911 Response (Scene)		20205				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Applicable		Steven Cambra		Years		Yes		5/23/23 17:08		Yes-STEMI		5/23/23 17:08		Patient Treated, Transported by this EMS Unit (4212033)		76		''Aspirin (ASA) (1191)''				Not Recorded				,,,,,,*** STEMI ***
Abnormal finding for 40+ male
Acute ST elevation inferoapical infarct [marked STE in II/aVF/III/V5/V6, ST dep in aVL/aVR]
Sinus bradycardia with sinus arrhythmia with first degree av block		5/23/23 17:01		Not Recorded (7701003)												5/23/23 16:54		5/23/23 16:55		5/23/23 17:01		5/23/23 16:49				No		Yes		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization ''		1.13				1								Not Recorded		M74 dispatched C3 for chest pain.  ATF pt 76 M AOx4 GCS 15 complaining of 3/10 crushing chest pain and reports 3 syncopal episodes.  Pt states that pain began approx 4 hours earlier.  Last syncopal episode was approx 1 hour prior to EMS arrival.  Pt states that he fell and has new back non-midline back pain.  Pt denies midline head, neck, back, pain.  Pt states generalized weakness.  12 lead EKG taken, monitor reads STEMI.  ST elevation present with reciprocal changes in inferior leads.  Pt has no previous cardiac hx.  Pt does not take blood thinners.  Pt given 324 ASA PO.  Initial BP 81/54.  Pt placed in trendelenburg position.  Pt given 18g IV in R AC and given 500cc NS fluid bolus. ASA given prior to transport.   BP increases to 93/68.  Skin signs P/W/D.  Pt monitored on 4 lead EKG.  PT denies SOB, HA, dizziness.

T3 STEMI Alert KHS and arrived to destination without incident.  Report given and pt care transferred to receiving facility RN.

		a1e5709706a74351b842a1e00b2fe124		F23148180		Sacramento Metropolitan Fire District		24F23068160		Private Residence/Apartment		5FBB9784-8088-4BBF-B7F7-EBE827C9CBCC		Mercy San Juan Medical Center (20286)		8/7/23		Aug-23		Aug		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		8/7/23 4:56		Yes-STEMI		8/7/23 4:56		Patient Treated, Transported by this EMS Unit (4212033)		53		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''				Sinus Rhythm				,,,		8/7/23 4:52		Not Recorded (7701003)						Yes		Other		jpg		8/7/23 4:41		8/7/23 4:41		8/7/23 4:55						Not Recorded		No		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		4.05				3.88								Not Recorded		M23 dispatched to a private residence for a medical aid. Arrived to find a 53 year old female laying supine on a couch in the living room of her residence under care of her daughter. The patient was alert and oriented x4, GCS 15, and presented with diaphoretic skin signs, non labored respirations, strong radial pulse, and no outward signs of trauma. M23 and E23 arrived on scene simultaneously and primary assessment was initiated by M23. The patient was assisted to a seated position on couch for further assessment. The patient had a complaint of chest pain x 1 hour and took one of her prescribed nitro pills prior to our arrival. The patient said “I woke up for work today and my chest hurt. The pain was in the middle of my chest and radiated to left shoulder and left arm. It’s 10/10. I had a prior heart attack in 2007.” 12 lead EKG was performed on scene and was negative for ST elevation. The patient was given 324mg aspirin and 0.4mg nitroglycerin on scene. The patient was assisted to the standing position and took one step to pivot onto gurney, seatbelts buckled, and loaded into ambulance. As the patient was loaded into ambulance the cardiac monitor printed a 12 lead EKG that was positive for ST elevation. The patient was transported code 3 to MSJ and a STEMI alert was notified via radio report. IV access was attempted in right AC with no success. Due to short transport time from patient residence to hospital the patient was unable to receive narcotic pain management. All vital signs remained stable and unchanged during transport. Arrived at hospital and the patient report was given to MD. The patient was transferred to hospital bed via sheet lift. Due to patient distress level she was unable to sign ePCR. Transfer of care given to RN. No further patient contact.

		a236503fc40f4b0987ac423a06f6a922		F23129108		Sacramento Metropolitan Fire District		24F23059445		Private Residence/Apartment		467AB8CC-6139-4556-8D62-2459ED51ED0A		Mercy San Juan Medical Center (20286)		7/10/23		Jul-23		Jul		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		TONI PEREZ		Years		Yes		7/10/23 17:26		Yes-STEMI		7/10/23 17:26		Patient Treated, Transported by this EMS Unit (4212033)		61		''Ondansetron (Zofran) (26225)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Not Recorded				,,		7/10/23 17:09		Not Recorded (7701003)						Yes		Other		jpg		7/10/23 17:03		7/10/23 17:05		7/10/23 17:22						No		No		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Glucose measurement, blood'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		5.98		15.48		4.27								Not Recorded		M29 arrived to find an adult female laying in her bed inside her residence. Patient presented GCS 15 with a chief complaint of chest pain that she stated “feels like really bad heart burn”. Patient states the pain began 5 hours prior to our arrival and has progressively gotten worse. Patient described it as a sharp pain that radiates from her chest up in to her jaw. Patient vomited x1 prior to EMS arrival, normal stomach contents. Upon EMS arrival patient was noted to be diaphoretic, tachypneic, hypotensive and bradycardic. Patient stated her chest pain did not change with inspiration/expiration, palpation or movement. 324mg of ASA was administered. 18G IV was established in patients left AC with a 500cc of NS fluid bolus. 12-lead EKG was performed showing a bradycardic rhythm with inferior ST elevation noted. NTG was withheld due to 12-lead showing ST elevation. 12-lead EKG was transmitted to MSJ. Patient was taken to EMS gurney via stairchair and transported code 3 to MSJ due to it being the closest STEMI receiving center. En route patient vitals were monitored and condition remained unchanged. Secondary assessment was unremarkable. 4mg of IV Zofran was administered with minor relief reported by patient. Upon arrival to MSJ full report and transfer of care to ED RN without incident.

		a23b333fb58b4452b5e2810468028356		F23045312		Sacramento Metropolitan Fire District		24F23021011		Private Residence/Apartment		A9137745-B0B4-46D3-9391-635902BFFECE		Mercy San Juan Medical Center (20286)		3/7/23		Mar-23		Mar		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		THOMAS ROBERTSON		Years		Yes		3/7/23 19:22		Yes-STEMI		3/7/23 19:22		Patient Treated, Transported by this EMS Unit (4212033)		85		''Albuterol (Proventil) (435)'', ''Oxygen (7806)'', ''Oxygen (7806)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Atrial Fibrillation				,,,,,		3/7/23 19:17		Not Recorded (7701003)												3/7/23 19:04		3/7/23 19:06		3/7/23 19:18						No		No		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization ''		5.07				3.83								Not Recorded		M29 arrived to find an elderly male inside his residence being assessed by E29 crew. Patient presented GCS 15 with a chief complaint of difficulty breathing and a secondary complaint of chest pain. Patient stated the difficulty breathing started 3 hours ago and the chest pain started 1 hour ago. Patient was speaking in 5 word sentences, breathing 30 per minute, wheezes in all fields with rhonchi in the right. Patient described the chest pain as a 6/10 pressure that was substernal and non-radiating. Patient placed on neb treatment with 5mg of albuterol. 12-lead EKG was performed which read as a STEMI. Albuterol was removed and patient placed on a nasal cannula. 324mg of albuterol was administered. Patient was transported code 3 STEMI alert to MSJ. En route patient vitals were monitored and condition remained unchanged. 20G IV was established in the patients left AC. Multiple 12-lead EKGs were produced by the monitor, see attached. Upon arrival to MSJ full report and transfer of care to ED RN without incident.

		a320a85b0914480f97840a496af66879		F23077152		Cosumnes Fire Department		71F23007550		Private Residence/Apartment		40D1C0A2-29FA-485B-85D6-F4D4132C1258		Kaiser Permanente, South Sacramento Medical Center (20205)		4/25/23		Apr-23		Apr		911 Response (Scene)		20205				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Applicable		Edward Brown		Years		Yes		4/25/23 18:16		Yes-STEMI		4/25/23 18:16		Patient Treated, Transported by this EMS Unit (4212033)		60		''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''sodium chloride 0.9 % Injectable Solution (313002)''				Atrial Flutter, STEMI Inferior Ischemia		*** STEMI ***
Abnormal finding for 40+ male
Probable acute ST elevation anterolateral infarct [confounder adj. STE in aVL/I, ST dep in III]
Large anterior, inferior infarct [abn Q in aVF/V2/V3 and sm.R/S in V4-V6 with anteroapical ischemic T], age undetermined
Undetermined rhythm
Indeterminate axis
Right bundle branch block [120+ ms QRS duration, upright V1, 40+ ms S in I/aVL/V5/V6]
Excluding conditions detected (RBBB, QRSD>140 ms)		,*** STEMI ***
Abnormal finding for 40+ male
Probable acute ST elevation anterolateral infarct [confounder adj. STE in aVL/I, ST dep in III]
Large anterior, inferior infarct [abn Q in aVF/V2/V3 and sm.R/S in V4-V6 with anteroapical ischemic T], age undetermined
Undetermined rhythm
Indeterminate axis
Right bundle branch block [120+ ms QRS duration, upright V1, 40+ ms S in I/aVL/V5/V6]
Excluding conditions detected (RBBB, QRSD>140 ms),Excluding conditions detected (RBBB, AFLUT, QRSD>140 ms)
Data quality limits ECG analysis		4/25/23 18:08		Not Recorded (7701003)												4/25/23 17:59		4/25/23 18:01		4/25/23 18:14						No		No		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005),Venous Access - Extremity Catheterization (392230005),Venous Access - Extremity Catheterization (392230005)		''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG''		8.37				6.63		Antecubital-Right						Not Recorded		M71, E71 arrived to find a 60 year old male GCS of 15 of weakness. Patient stated about an hour prior to arrival patient went to lay down for a nap and started feeling weakness. Patient stated as he laid there is did not get any better and then also started to feel clammy and cold. Patient stated he did not have any pain. Patient stated he recently was on a heart monitor for a couple of months and has been off of it for a couple of weeks. Patient stated he did not have any abnormal findings. Patient stated he has never felt like this before. Patient stated prior to laying down for a nap he was feeling good throughout the day. Patient denied any shortness of breath, nausea, vomiting, diarrhea, neck pain, back pain, head pain, or any recent injury or illness.
M71 assessed patient. Patient was laying on floor in bedroom at residence. Patient stated he was not feeling his normal self. Patient then had seizure like activity that lasted for about 15 seconds with little full body shakiness. Patient then came to right after with no postictal period. Patient’s vital signs were taken, 12 lead performed, and blood glucose taken. 12 lead showed STEMI. Patient was assisted onto stair chair and brought out to gurney then placed in the back of the ambulance. Patient was placed back on monitor, vital signs taken, and three IV attempts were made with one successful IV.  STEMI alert was given to the hospital prior to arrival. Patient’s blood pressure dropped and patient was given fluids. No change in patient condition. Arrival at hospital and patient was assisted to gurney at hospital. Patient care was transferred to RN at hospital. No further patient contact.

		a393e31ab9214ebd81516abcf535b9b3		5160		AlphaOne Ambulance Medical Services Inc.		087-A		Skilled Nursing Facility		8BB6DE39-8DC1-430C-A447-4B359EA565AE		Sutter Medical Center - Sacramento (20475)		2/6/23		Feb-23		Feb		911 Response (Scene)		20475				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		No Medical Complaint (Z00.00)		Peter Scott		Years		No				Not Recorded				Patient Treated, Transported by this EMS Unit (4212033)		77		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''				STEMI Lateral Ischemia								Not Recorded (7701003)						Yes		Other		jpg		2/6/23 11:47		2/6/23 11:49		2/6/23 12:16						No		No		,,12 lead ECG (268400002),Cardiac Monitoring (428803005),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Glucose measurement, blood'', ''Cardiac Monitoring'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		42.98		41.18		41.18		Forearm-Left						Computer Interpretation		M252 was dispatched C3 to Woodbridge SNF for a PT with a CC of ALOC. 

Upon arrival PT was laying in bed, appeared to be asleep and did not appear to be in severe distress. According to facility staff PT was getting bathed and at about 1045am the PT had a syncopal episode where he was unresponsive for about 5 mins. PT was immediately placed back into his bed and facility waited an hour to call Alphaone. Upon assessment PT was AOx4 GCS 15 with a strong regular radial pulse and warm and dry skin signs. PT denies any CP, SOB, dizziness, weakness, nausea or vomiting however staff states PT is much more lethargic and weaker than normal. PT has a HX of afib, gerd and parkinsons, is non ambulatory and bed bound. VItal signs were obtained and WNL. PT was moved to the gurney with a sheet slide without incident. 4 lead was placed and showed PT to be normal sinus on the monitor. PT was brought to the back of the ambulance safely. 12 lead was performed and showed ***stemi*** on the monitor. 12 lead was repeated to verify stemi. second 12 lead also showed stemi. PT would be transported C3 to Sutter Sac for further evaluation. IV access was attempted. Aspirin was given to PT. Nitroglycerin was withheld due to PT not complaining of any pain. PT arrived to destination safely. PT moved to hospital bed with a sheet slide. PT contact ended. Report given to ER RN/MD. All times approx.

		a3d99e93de1d49f8b7219cd87f5cd04c		F23074895		Folsom Fire Department		34F23002686		Private Commercial Establishment		D77FA887-BB93-4737-AA4C-5A7A14C6A7CE		Sutter Roseville Medical Center (20481)		4/22/23		Apr-23		Apr		911 Response (Scene)		20481				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Dizziness/Vertigo (R42)		Albert Barner		Years		No				Not Recorded				Patient Treated, Transported by this EMS Unit (4212033)		55		''Aspirin (ASA) (1191)''				Sinus Rhythm						4/22/23 9:42		Not Recorded (7701003)						Yes		Billing Information		jpg		4/22/23 10:15		4/22/23 10:15		4/22/23 10:24						No		No		12 lead ECG (268400002),Cardiac Monitoring (428803005),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''Cardiac Monitoring'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		4.37		18.12		3.48		Antecubital-Right						Manual Interpretation		TR35/M35 dispatched code three to home goods for a Pt with a cc: chest pain. Upon arrival the Pt an alert and oriented x 4; 55 Y/O M is found sitting on a chair in his office being accompanied by employees. Pt presents with pink, warm, and dry skin signs and appears in mild visual discomfort. Pt states approx 1.5 hours ago he began to experience mild 3/10 substernal chest pressure that radiates to his shoulder blades. Pt states discomfort has been constant. Pt denies any sob, nausea, or recent illness. Pt states the pressure started while he was walking around the store. Pt was placed on cardiac monitor, vs obtained, and a 12 lead captured. Pts 12 lead reveals STEMI criteria and patient is given 324 Asa. Pt is stood and pivoted and placed on gurney in position of comfort. Pt is transported code three to SRH. No changes en route. Pt refuses pain medication for 2/10 pressure. Pts vs are continuously reassessed. Pt arrived at hospital and report given to receiving facility staff. All times approximate.

		a4a9a45b12b441518d6c9ebb2b98af3b		F23119520		Sacramento Metropolitan Fire District		24F23055045		Street and Highway		215255A8-F98B-4576-9ACB-DE09E632C3F6		Mercy San Juan Medical Center (20286)		6/27/23		Jun-23		Jun		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		6/27/23 9:26		Yes-STEMI		6/27/23 9:26		Patient Treated, Transported by this EMS Unit (4212033)		57		''Oxygen (7806)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Nitroglycerin (4917)'', ''Aspirin (ASA) (1191)''		Contraindication Noted, Contraindication Noted		Not Applicable				,,,,		6/27/23 9:24		Attempted Ventilation (3003003), Attempted Defibrillation (3003001), Initiated Chest Compressions (3003005)												6/27/23 9:14		6/27/23 9:15		6/27/23 9:27						Not Recorded		No		12 lead ECG (268400002),12 lead ECG (268400002),Airway - Oropharyngeal (7443007),Bag valve mask ventilation (BVM) (425447009),CPR - Cardiopulmonary resuscitation (89666000),CPR - Mechanically Assisted (Autopulse/LUCAS) (429283006),Defibrillation - External Ventricular (426220008),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''Defibrillation - External Ventricular '', ''12 lead ECG'', ''Bag valve mask ventilation (BVM)'', ''Venous Access -  Extremity Catheterization '', ''CPR - Mechanically Assisted (Autopulse/LUCAS)'', '' CPR - Cardiopulmonary resuscitation'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Airway - Oropharyngeal''		2.25		9.23		1.77								Not Recorded		Medic 23 was dispatched to a bus stop for medical aide. Arrived to find a 57 year old male prone on bus floor not tracking. Patient was unresponsive, GCS 3, pulseless, and apneic.

Manual chest compressions initiated with intermittent BVM ventilations with OPA. Defibrillation pads placed on patient. Patient defibrillated. Initial vascular access attempts unsuccessful. Patient placed on automated chest compression device. Repeat pulse and rhythm checks performed every 2 minutes. During pulse check and rhythm check, the patient has an organized rhythm with a palpable pulse. Vascular access established. No cardiac medications administered by EMS during cardiac arrest due to ROSC achieved prior to vascular access.

Per bystander, the patient had been on the bus for approximately 10 minutes. The patient had self-ambulated onto the bus and the bus driver states that the patient appeared to be acting appropriately. The bus driver stated that while at the bus stop, the patient suddenly slumped forward out of the chair and became unresponsive. No bystander CPR was initiated prior to EMS arrival. No AED used prior to EMS arrival. No one on the bus is related or knows the patient. 

Physical exam as noted.

Vital signs obtained on scene, as noted.  12 lead EKG obtained, STEMI. 

Patient transferred to flat board and carried to gurney and placed in ambulance.  

Patient transported emergent to MSJ with STEMI alert. Normal Saline bag administered TKO en route. En route, patient had increase in mentation and became responsive to pain. No loss of palpable pulse en route.

At destination, patient transferred to facility bed and care transferred to receiving RN and physician with continued improvement in patients mental status. End of patient care with palpable pulse present in ED.

		a4b5a47b011b4eaf8b3c8aa7ddd7b1c6		F23174384		Cosumnes Fire Department		71F23016984		Private Residence/Apartment		23582E46-8D17-48B1-B623-3D4752AB0409		Kaiser Permanente, South Sacramento Medical Center (20205)		9/14/23		Sep-23		Sep		911 Response (Scene)		20205				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		DELIA REBUYAS		Years		Yes		9/14/23 17:08		Yes-STEMI		9/14/23 17:08		Patient Treated, Transported by this EMS Unit (4212033)		64		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)''				Not Recorded				,,,,,,,,,,,,*** STEMI ***
Abnormal finding for 40+ female
Acute ST elevation inferoapical infarct [marked STE in II/aVF/III/V4/V5, ST dep in aVL]
Posterior infarct [abn wide R in V1/V2], age undetermined
Sinus rhythm with first degree av block
Strong evidence of LVH [STT abn in I],*** STEMI ***
Abnormal finding for 40+ female
Acute ST elevation inferoapical infarct [marked STE in II/aVF/III/V4-V6, ST dep in aVL]
Posterior infarct [abn wide R in V1/V2], age undetermined
Sinus rhythm with first degree av block
Strong evidence of LVH [STT abn in I]		9/14/23 16:22		Not Recorded (7701003)												9/14/23 16:18		9/14/23 16:19		9/14/23 16:30						No		No		12 lead ECG (268400002),12 lead ECG (268400002),Blood glucose method (166888009),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Blood glucose method'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''12 lead ECG''		25.62		58.25		24.73				Kaiser Permanente, South Sacramento Medical Center				Not Recorded		M45 arrived to find patient lying on ground of bathroom at private residence with a chief complaint of nausea and dizziness. The patient is alert and oriented 4 gcs 15 and states she was eating when she suddenly began feeling severe dizziness, leading to her nausea. The patient denies any chest pain or SOB. The patient also reports a history of Vertigo and states that this pain feels like an episode of vertigo. The patient was helped to gurney and family requested txp to San Joaquin County. LMH was decided by family. EN route the patient’s 4 lead began show slight ST elevation. Patient continued confirming she was not experiencing any pains, including chest pain. 12 lead was performed due to 4 lead changes and read STEMI. Patient was then given 324mg of ASA and treated for STEMI. Txp was diverted from Lodi to KHS after base contact. 12 lead transmitted. Patient continued having no pain en route and no new complaints. Patient care was transferred to ED RN post arrival. No further patient contact was made.

		a4bee60535b245b4a593f8ee75ec0156		F23111620		Folsom Fire Department		34F23004078		Other		C88094B4-A910-42A8-99E5-0F0AC7B08B53		Sutter Roseville Medical Center (20481)		6/15/23		Jun-23		Jun		911 Response (Scene)		20481				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Chest Pain - STEMI (I21.3)		James Morris		Years		No				Not Recorded				Patient Treated, Transported by this EMS Unit (4212033)		46		''Aspirin (ASA) (1191)''				STEMI Anterior Ischemia								Not Recorded (7701003)						Yes		Billing Information		jpg		6/15/23 15:23		6/15/23 15:24		6/15/23 15:32						No		No		12 lead ECG (268400002)		''12 lead ECG''		25.18		14.02		24.22								Computer Interpretation		M35 was dispatched C3 to Sac surgical site for a patient with an unusual EKG. 

Upon arrival patient was laying in a hospital bed, awake breathing normally and did not have any complaints. According to facility staff patient became acutely diaphoretic while being extubated. Patient was getting surgery performed on his neck prior to our arrival. Patient was AOx4 GCS 15 and denied any chest pain, sob, dizziness, nausea, vomiting, lightheadedness or weakness. Vitals were obtained and within normal limits. 12 lead was performed and showed acute MI. Patient was moved to gurney and given aspirin. 

Patient would be transported to Sutter Roseville C3 per protocol. Patient experienced no acute changes en route to destination. Report given to ER MD. Patient contact ended. All times approximate.

		a59e90118ec44271840820302a5d5ab5		F23090817		Sacramento Metropolitan Fire District		24F23041749		Street and Highway		B8807C75-BE4B-48A0-B1E6-476B6C273A11		Mercy San Juan Medical Center (20286)		5/16/23		May-23		May		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		No				No				Patient Treated, Transported by this EMS Unit (4212033)		64		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Sinus Rhythm				,,,		5/16/23 1:54		Not Recorded (7701003)												5/16/23 1:49		5/16/23 1:49		5/16/23 1:54						Not Recorded		No		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004)		''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG''		5.45		16.15		5.12								Not Recorded		Medic 24 dispatched code 3 to homeless encampment for ill male. Arrived to find 64 year old male lying supine on dirt field. 

Chief complaint of chest pain. 

Pt reported to have sudden onset chest pain. Pt described pain as sharp, 10/10 pain to left and right chest, non radiating, worsened upon palpation and respiration. Pt ended any shortness of breath, headache/dizziness, abdominal pain, nausea/vomiting/diarrhea, fever/chills, cough, recent trauma. 

Pt AO4, GCS15. Airway patent. Breathing normal and non labored. Pulse strong and regular. Skin pink, warm, and dry. Pt in minor distress. No trauma noted upon physical assessment. Sinus rhythm noted on monitor. 12- lead EKG showed ST elevation in leads II, III, and aVF. 

Vital signs monitored. EKG monitor applied. Spo2 monitor applied. 12-lead EKG was initially withheld due to pt reporting positive chest wall tenderness and increased pain upon palpation. 12-lead was later taken in ER ambulance bay due to pt having variable heart rate. Aspirin 324mg administered PO. STEMI alert not given to MSJ due to 12-lead EKG taken in ambulance bay; MSJ was then notified face to face. 

Pt assisted to gurney. Rails up, seatbelts on. Pt transported code 2 ALS to MSJ. Pt transferred into facility via gurney without incident. Hand-off report given to RN at destination, pt care transferred to RN. No further pt contact.

		a6e384ac4b3c4a0e91fbf5f148e5b519		F23004796		Sacramento Metropolitan Fire District		24F23002146		Private Residence/Apartment		D70EE625-9C25-4BBA-A542-EFE5AC1AEE94		Mercy San Juan Medical Center (20286)		1/7/23		Jan-23		Jan		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		1/7/23 2:04		Yes-STEMI		1/7/23 2:04		Patient Treated, Transported by this EMS Unit (4212033)		62		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted, Contraindication Noted		Sinus Rhythm, Paced Rhythm				,		1/7/23 1:45		Not Recorded (7701003)												1/7/23 1:40		1/7/23 1:42		1/7/23 1:58						Not Recorded		No		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004)		''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG''		4.97		1.05		2.58								Not Recorded		M65 arrived first find 62 year old male lying supine in bed not alert to EMS arrival and patient appeared to be in distress. Patient had. ABCs of 14 (baseline) and chief complaint of sudden onset of chest pain x15 minutes. Family member on scene stated the patient rang for help and was complaining of chest pain. Patient is bed bound and on a ventilator due to muscular hypertrophy. Patient also has a history of 2 heart attacks in the past. Initial patient assessment showed parties t to be complaining of chest pain. Family member on scene stated the patient also has numbness in his lower extremities and “severe” headache. Initial vitals showed patient to be hypertensive. Patient was connected to cardiac monitor showing a paced rhythm. 12 lead was completed showing Inferior STEMI. Patient was moved from bed to gurney and loaded into the ambulance. Patient was not given to family member saying the patient would likely aspirate. Nitroglycerin withheld due to STEMI reading on 12 lead. Secondary patient assessment showed no significant findings or acute changes. Patient remained on portable ventilator taken from patients home. Secondary set of vitals showed no acute changes. Patient care and report transferred to hospital staff at MSJ. End patient care.

		a7c7e02d05eb4b9bb1481d19ed5f6108		F23170601		Sacramento Metropolitan Fire District		24F23078464		Recreation area		6B6069AD-2376-4233-B1FA-AFA424E96A38		Mercy General Hospital (20280)		9/8/23		Sep-23		Sep		911 Response (Scene)		20280				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		RICHARD AYERS		Years		Yes		9/8/23 19:10		Yes-STEMI		9/8/23 19:10		Patient Treated, Transported by this EMS Unit (4212033)		49		''Nitroglycerin (4917)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)''				Sinus Bradycardia				,,,		9/8/23 19:06		Not Recorded (7701003)						Yes		Other		jpg		9/8/23 18:49		9/8/23 18:53		9/8/23 19:08						No		No		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		5.37				1.38		Antecubital-Right						Not Recorded		M101 arrived on scene to find a CAO 49 year old male laying supine on the ground at a local park, pt presents cool and diaphoretic. Pt brother states they had been lying In the grass for some time, pt stated he had to use the rest room. When pt stood up he stated he was dizzy then passed out, his brother states he was able to arouse him after approximately 4 minutes. Pt is found to be hypotensive, he denies any chest pain but states he was initially short of breath upon regaining consciousness. He states that he gave plasma today around 1400 and does so twice a week. Pt is moved to gurney and placed in trendelenberg position. 12 lead ekg reveals *** MEETS ST ELEVATION MI CRITERIA***. Pt again denies any chest pain or discomfort, he is given Asa and NTG is withheld. Pt is transported to MGH C3 closest appropriate facility, pt is treated and monitored ALS throughout transport. Upon arrival pt states he is feeling better but still a little weak, he denies any chest pain. Pt care transferred to ED staff.

		a7eec85638aa4d33922d9fc2b0073016		F23034864		Cosumnes Fire Department		71F23003273		Private Residence/Apartment		B00F87EA-B1C8-4BFA-BBD4-D9F9586471DA		Kaiser Permanente, South Sacramento Medical Center (20205)		2/20/23		Feb-23		Feb		911 Response (Scene)		20205				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Applicable				Years		Yes		2/20/23 3:46		Yes-STEMI		2/20/23 3:46		Patient Treated, Transported by this EMS Unit (4212033)		54		''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)''				Atrial Fibrillation				,,,,,,*** STEMI ***
Abnormal finding for 40+ male
Probable acute ST elevation inferior infarct [borderline STE in aVF/III, ST dep in aVL]
Supraventricular bradycardia
S1-S2-S3 pattern, consistent with pulmonary disease, rvh, or normal variant
Consistent with pulmonary disease		2/20/23 3:35		Not Recorded (7701003)												2/20/23 3:29		2/20/23 3:30		2/20/23 3:41						No		No		12 lead ECG (268400002),Venous Access - Extremity Catheterization (392230005)		''Venous Access -  Extremity Catheterization '', ''12 lead ECG''		4.42		11.2		4.17		Antecubital-Left						Not Recorded		E46 m46 Arrived On Scene for a 55YOM complaining of Chest Pain. Upon arrival pt sitting in chair of res. Pt aox4 gcs 15. Pt states he awoke from his sleep with non radiating chest pressure 6/10. Pt denied sob, nausea/vomiting, dizziness, recent illness/trauma. Pt given 324mg oral asprin. Pt given 12 lead, came back stemi. 12 lead uploaded to khs. Pt moved to gurney, t3 khs. TOC er team. All times approx.

		aa3daff707304ae599dd69934f18351c		F23060879		Sacramento Metropolitan Fire District		24F23028110		Private Residence/Apartment		BE7CDD26-1128-4CCD-90BD-ACC04B1A3BB8		Mercy San Juan Medical Center (20286)		3/31/23		Mar-23		Mar		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		MIKE MARCHESE		Years		Yes		3/31/23 17:22		Yes-STEMI		3/31/23 17:22		Patient Treated, Transported by this EMS Unit (4212033)		60		''Nitroglycerin (4917)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)''		Contraindication Noted		Sinus Rhythm				,,		3/31/23 17:17		Not Recorded (7701003)												3/31/23 17:11		3/31/23 17:14		3/31/23 17:20						No		No		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		4.4				2.23								Not Recorded		Medic 25 dispatched code 3 to private residence for ill male. Arrived to find 60 year old male ambulating at scene. 

Chief complaint of chest pressure. 

Pt reported to have chest pressure for the past two months. Pt reported he had been mowing his lawn approximately one hour ago when the chest pressure became much worse. Pt described pressure as 10/10, to center chest, non radiating, unchanged by palpation and respiration. Pt also reported general weakness and dizziness. Pt reported he was seen at ER two days prior for flu like illness. Pt denied any shortness of breath, headache, abdominal pain, nausea/vomiting/diarrhea, fever/chills, cough, recent trauma. 

Pt AO4, GCS15. Airway patent. Breathing normal and nonlabored. Pulse weak, regular. Skin pale, cool, diaphoretic. Pt in minor distress. 12-lead EKG showed sinus tachycardia, positive STEMI criteria with ST elevation in leads II, III, and aVF. 

Vital signs monitored. Ekg monitor applied. Spo2 monitor applied. Aspirin 324mg administered PO. 12-lead EKG applied and interpreted. 12-lead transmitted to MSJ. IV access obtained, pt received approximately 250ml NS upon arrival at ER. MSJ notified of incoming STEMI alert. 

Pt assisted to gurney. Rails up, seatbelts on. Pt transported code 3 ALS to MSJ. Pt transferred into facility vis gurney without incident. Hand-off report given to RN at destination. Pt care transferred to RN. No further pt contact.

		abb2bb7301b4423eb49d5e3e510b1e03		F23004250		Folsom Fire Department		34F23000140		Healthcare provider office/clinic		EEA1F568-5457-4426-AB1A-4D21D099C046		Kaiser Permanente, Roseville Medical Center (20196)		1/6/23		Jan-23		Jan		911 Response (Scene)		20196				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Chest Pain - STEMI (I21.3)		Roberta Littlefield		Years		Yes		1/6/23 10:35		Yes-STEMI		1/6/23 10:35		Patient Treated, Transported by this EMS Unit (4212033)		72		''Aspirin (ASA) (1191)''				Sinus Rhythm		Data quality limits ECG analysis		,*** STEMI ***
Abnormal finding for 40+ female
Probable acute ST elevation anterolateral infarct [borderline STE in aVL, ST dep in III]
Inferoapical infarct [abn sm.R/S in V4 and inferior Q's with inferior ischemic T], age undetermined
Sinus rhythm,Data quality limits ECG analysis,Sinus rhythm,Stemi		1/6/23 10:15		Not Recorded (7701003)						Yes		Billing Information		jpg		1/6/23 10:00		1/6/23 10:01		1/6/23 10:10						No		No		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Electrocardiographic monitoring (46825001),Electrocardiographic monitoring (46825001),Pulse oximetry (252465000),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''Electrocardiographic monitoring'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Pulse oximetry'', ''Cardiac Monitoring'', ''Electrocardiographic monitoring''		7.2		6.17		5.87		Hand-Right						Manual Interpretation		M37 arrived on scene to find alert 72 yo female in chair in urgent care waiting room. The patient is alert and oriented x4, with a GCS of 15. The patient states that she is suffering from central sternal, sharp, chest pain radiating to both arms, 7/10. The patient states that she self administered 81mg ASA, 0.4mg NTG approximately 1 hour prior to M37 arrival. The patient has a history of 2 cardiac stent placements, CHF, HTN, DM2, Angina. The patient denies shortness of breath, abdominal pain, N/V/D. The patient was assisted to the gurney. 12 lead ECG showed ***STEMI***, C3 transport initiated with STEMI alert made to KHR. Vitals were monitored during transport, assessment and treatment were during transport resulting in decrease of pain to 2/10. Arrived at ER without incident. Patient care and report were given to ER RN. All times approximate.

		ac22c81be0cf466fb9f63dfd1d2edff3		34462-23		AlphaOne Ambulance Medical Services Inc.		131-A		Skilled Nursing Facility		79A3C025-EA3B-4DF2-B54E-9AB0D015F0E7		Mercy San Juan Medical Center (20286)		9/25/23		Sep-23		Sep		911 Response (Scene)		20286		Transport by This EMS Unit (This Crew Only)				Chest Pain - STEMI (I21.3)		Chest Pain - Suspected Cardiac (I20.9)		NOMA BRUENING		Years		Yes		9/25/23 18:32		Yes-STEMI		9/25/23 18:32				57		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Sinus Bradycardia								Not Recorded (7701003)						Yes				jpg		9/25/23 18:14		9/25/23 18:17		9/25/23 18:33						No		No		12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Pulse oximetry (252465000),Venous Access - Extremity Catheterization (392230005)		''Pulse oximetry'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		8.75		6		6								Computer Interpretation, Manual Interpretation		DISPATCHED C3 TO SAC POST ACUTE 5255 HEMLOCK ST FOR CHEST PAIN. CREW DONNED GLOVES. ATF 57 F SITTING ON EDGE OF BED A&OX2 GCS 14 AT BASELINE C/C CHEST PAIN X APPROX 2 HR DESCRIBED BY PT AS ''HEAVY WEIGHT ON MY CHEST'' 6/10 SUBSTERNAL, NON RADIATING. ONSET ON EXERTION WHILE AMBULATING IN HALL. WHEN STAFF 1ST NOTED PT IN DISTRESS, PAIN LEVEL WAS HIGHER, +FACIAL GRIMACE, +DIAPHORETIC S/S, +SOB, +HYPERTENSIVE. STAFF GAVE PRESCRIBED NORCO AND PROPRANOLOL. U/A X 2 HR LATER, PT BEGAN TO DESCRIBE TRAUMATIC CP FROM FALL YESTERDAY WHEN PT STRUCK CHEST ON FLOOR. NO OBVIOUS BRUISING OR DEFORMITY NOTED ON EXAM. HAD BEEN TRANSPORTED TO MSJ AND DISCHARGED. STAFF CAME IN DURING EXAM AND REMINDED PT OF SUBSTERNAL PAIN. PT PRESENTED WITH NO FACIAL GRIMACE, NO SOB, NO NAUSEA. SS WPD. STAND AND PIVOT TO STRETCHER W ASSISTANCE. SECURED FOWLERS USING 4 PT HARNESS. VS, 12 LEAD OBTAINED SHOWING STEMI WITH ELEVATION IN 2, 3 AND AVF WITH RECIPROCAL CHANGES IN AVL. 324 MG ASA PO, 2 IV ATTEMPTS, BG (192), TXP C3 TO MSJMC SANS CHANGES EN RTE, TRANSMIT 12 LEAD, SHEET SLIDE TO BED. TOC TO MD AND RN. NO FURTHER PT CONTACT. ALL TIMES APPROX.

		ae1fdcb237cb4ca38b02962a3024826c		F23176877		Cosumnes Fire Department		71F23017222		Private Residence/Apartment		044C43E3-A133-456B-98F0-1DD9313FA280		Kaiser Permanente, South Sacramento Medical Center (20205)		9/18/23		Sep-23		Sep		911 Response (Scene)		20205				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		ALBERT SARKIS		Years		Yes		9/18/23 13:46		Yes-STEMI		9/18/23 13:46		Patient Treated, Transported by this EMS Unit (4212033)		79		''Aspirin (ASA) (1191)''				AV Block-2nd Degree-Type 2				,,,*** ACUTE MI ***
Abnormal finding for 40+ male
Inferior infarct [confounder adj. STE in II/aVF/III, ST dep in aVL], possibly acute
Apical infarct [abn Q in V3 and notched R in V6 with apical ischemic T], age undetermined
Sinus bradycardia with 2nd degree av block, Mobitz type I in a pattern of bigeminy
Nonspecific intraventricular conduction block [130+ ms QRS duration],*** ACUTE MI ***
Abnormal finding for 40+ male
Inferior infarct [confounder adj. STE in II/aVF/III, ST dep in aVL], possibly acute
Apical infarct [abn Q in V3 and notched R in V6], age undetermined
Sinus bradycardia with first degree av block with frequent supraventricular premature complexes in a pattern of bigeminy
Nonspecific intraventricular conduction block [130+ ms QRS duration]		9/18/23 13:35		Not Recorded (7701003)												9/18/23 13:42		9/18/23 13:43		9/18/23 13:50						No		Not Recorded		12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''Glucose measurement, blood'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		1.67				0.75		Antecubital-Left						Not Recorded		Responded code 3 for a medical aid. Arrived on scene to find pt sitting in chair AOx4 GCS15, breathing and tracking all personnel. Pt states he was in the bathroom combing his hair. Pt states while combing his hair he had sudden onset dizziness causing him to fall to the ground. Pt states he remembers the whole event, did not fully pass out, is not on blood thinners, and denies any midline neck or back pain. Pt has a laceration on the bridge of his nose with bleeding controlled. On arrival pt has good skin signs, is breathing normal and appears to be in minor distress. Pt states he still feels dizzy. Pt was placed on monitored and appeared to be in a second degree type 2 heart-block. 12 lead was taken and read STEMI. Immediate code 3 transport was initiated with all treatments being done en route. Pt was administered 324 of aspirin. Pt denies any chest pain, abdominal pain, shortness of breath, nausea, vomiting, blurred vision, or any other complaints. Pt maintained a good BP during transport. At destination report was given to RN.  KHS canceled STEMI alert and pt was placed on wall time. When bed became available, pt was transferred to bed. Care was then transferred to RN. No further contact. All times approximate.

		ae9c22da6ebb472c8e757a54f84e0a8c		F23158261		Sacramento Metropolitan Fire District		24F23072916		Private Residence/Apartment		178C1F0D-F2AF-4B2D-B3A5-B335234EC0E6		Mercy San Juan Medical Center (20286)		8/21/23		Aug-23		Aug		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		Raisa Kuzminskaya		Years		Yes		8/21/23 10:13		Yes-STEMI		8/21/23 10:13		Patient Treated, Transported by this EMS Unit (4212033)		67		''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Nitroglycerin (4917)''		Contraindication Noted		Not Recorded				,,		8/21/23 10:06		Not Recorded (7701003)						Yes		Other		jpg		8/21/23 9:59		8/21/23 10:00		8/21/23 10:10						No		No		12 lead ECG (268400002),12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''12 lead ECG'', ''Glucose measurement, blood'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		2.87		10.3		1.77		Antecubital-Right						Not Recorded		Arrived to find a 68 year old female.  Patient was awake and alert, Chief complaint of chest pain. Upon examination, patient was alert and oriented X 4, GCS 15.  Primary language Russian with daughter on scene.  Patient stating for the past 8 hours she has had chest pain. Patient states sudden onset while at sleeping, non-provoked, pressure pain, no radiating pain and 6/10 pain scale.  Patient cardiac rhythm 12 lead showed  STEMI. Patient was given 324mg ASA PO with no relief.  Patient has an hx of Parkinson’s with normal mentation today. Denies any recent trauma. Patient denies any shortness of breath, nausea, vomit, or dizziness.  Patient 3 without incident.  Patient care transferred to Registered nurse.

		b0282b8bde104409bddea3c50a8d146f		F23157537		Folsom Fire Department		34F23005890		Other		000985EC-CB91-4BAA-A22A-78C4146ED7AC		Kaiser Permanente, Roseville Medical Center (20196)		8/20/23		Aug-23		Aug		911 Response (Scene)		20196				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Chest Pain - STEMI (I21.3)		William Ryan		Years		No				Not Recorded				Patient Treated, Transported by this EMS Unit (4212033)		74		''Oxygen (7806)'', ''Aspirin (ASA) (1191)'', ''Normal saline (125464)''				Sinus Rhythm				,*** STEMI ***
Abnormal finding for 40+ male
Acute ST elevation anterior infarct [marked STE in V3-V6]
Atrial rhythm		8/20/23 9:34		Not Recorded (7701003)						Yes		Billing Information		jpg		8/20/23 9:32		8/20/23 9:33		8/20/23 9:37						No		No		12 lead ECG (268400002),Cardiac Monitoring (428803005),Glucose measurement, blood (33747003),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Cardiac Monitoring'', ''Glucose measurement, blood''		6.78		5.5		5.57								Manual Interpretation		Medic 35 responded code 3 for a male patient at church who had an episode of ALOC. Upon arrival patient was sitting in a wheelchair, covered in vomit in the care of Engine 38. Patient’s son was on scene and witnessed the event. Patient son stated that the patient’s eyes began rolling to the back of his head, displaying seizure like activity that took place over 30 seconds, and then the patient went unresponsive for an additional 30 seconds. patient has no history of seizures. Patient has a history of high blood pressure and diabetes. Patient baseline mentation is GCS14 and patient appears to be acting back to his normal baseline. 12 lead perform as well as a blood glucose measurement. 12 lead came back with a STEMI alert 12 lead was transmitted to Kaiser Roseville. IV access was established and patient was given oxygen on route to Kaiser Roseville. Patient denied any chest pain, SOB or nausea, but stated he was feeling lightheaded and dizzy. Patient was negative on the stroke scale. Patient was repositioned in Trendelenberg and given fluids due to fluctuating blood pressure. Patient experienced no other acute changes on route to hospital Report given to ER MD. patient contact ended. all times approximate.

		b0b13a542c0b48e6b7c58ff2601fa7ba		F23178074		Sacramento Metropolitan Fire District		24F23081884		Skilled Nursing Facility		78FD99F5-546D-46E7-B98F-E68D0D66D660		Mercy San Juan Medical Center (20286)		9/20/23		Sep-23		Sep		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		9/20/23 9:57		Yes-STEMI		9/20/23 9:57		Patient Treated, Transported by this EMS Unit (4212033)		93		''Aspirin (ASA) (1191)''				Atrial Fibrillation				,,		9/20/23 9:47		Not Recorded (7701003)						Yes		Other		jpg		9/20/23 9:40		9/20/23 9:44		9/20/23 9:54						No		No		12 lead ECG (268400002),12 lead ECG (268400002),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''12 lead ECG''		5.17				1.78		Antecubital-Left						Not Recorded		Arrive to find patient complaining of chest pain and shortness of breath. Patient states the shortness of breath came as a result of the chest pain that she describes as sharp in nature and increasing with inspiration. Patient states this feels exactly the same as her last heart attack. 12 lead shows ST elevation. Patient given 324mg of baby aspirin. Patient assisted to gurney. No changes through Transport. Patient sheet drawn to hospital bed. Care transferred to rn. All times approximate.

NTG not given due to STEMI.
12 lead successful transmitted despite monitor stating transmission failure.

		b0ffd4df503b46c0833fc9a08d1e7017		F23148336		Cosumnes Fire Department		71F23014460		Private Residence/Apartment		8820AFD2-0B04-4A84-8A56-201CA5E3F11B		Kaiser Permanente, South Sacramento Medical Center (20205)		8/7/23		Aug-23		Aug		911 Response (Scene)		20205				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Applicable		THERESA BROMME		Years		Yes		8/7/23 11:07		Yes-STEMI		8/7/23 11:07		Patient Treated, Transported by this EMS Unit (4212033)		80		''Aspirin (ASA) (1191)''				STEMI Inferior Ischemia				,,,,,*** STEMI ***
Abnormal finding for 40+ female
Acute ST elevation posterior-anterolateral infarct [marked STE in aVL/I, ST dep in III/V2-V4]
Anterior infarct [abn Q in V1-V3 and sm.R/S in V4 with anteroapical ischemic T], age undetermined
Atrial fibrillation
Incomplete right bundle branch block [90+ ms QRS duration, terminal R in V1/V2, 40+ ms S in I/aVL/V5/V6]		8/7/23 10:47		Not Recorded (7701003)												8/7/23 10:44		8/7/23 10:46		8/7/23 10:55						No		No		12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		4.68		2.52		3.1								Not Recorded		M45 C3 to private residence for a reported ill 80YOF. On arrival, PT is found laying on her living room couch, awaiting EMS. PT found CA&O x4 with a GCS of 15. Skin signs are warm, pink and dry. No signs of respiratory distress noted. PT reports 10/10 sharp left sided chest pain that began 30 minutes PTA while walking to the bathroom. PT’s chest pain increases on both palpation and inspiration. PT reports mild nausea, lightheadedness and left sided shoulder soreness without injury. PT also reports generalized 5/10 sharp abdominal pain with increase on palpation. PT denies any shortness of breath, weakness, fever, cough, chills, or vomiting. PT is placed on the cardiac monitor, 12-lead EKG and vital signs obtained. 12-lead EKG reads ***STEMI***. 324mg ASA administered PO. PT is moved to the gurney and back of the ambulance without incident. 18G IV access obtained in the LT forearm. 12-lead EKG transmitted and C3 STEMI alert made with Kaiser South ER. PT is reassessed enroute without further complication. PT care transferred to receiving RN with full report given. All times approximate.

		b1f2a0c11a1844aaa15ef695fc465cbf		F23047257		Cosumnes Fire Department		71F23004592		Private Residence/Apartment		390933FA-11B6-48C5-96D6-C9FEE24D97C3		Kaiser Permanente, South Sacramento Medical Center (20205)		3/10/23		Mar-23		Mar		911 Response (Scene)		20205				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Applicable		Kerry Manus		Years		Yes		3/10/23 17:31		Yes-STEMI		3/10/23 17:31		Patient Treated, Transported by this EMS Unit (4212033)		74		''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)''				Not Recorded				,,,,,,,*** STEMI ***
Abnormal finding for 40+ male
Acute ST elevation inferior infarct w/ posterior extension [marked STE in II/aVF/III/V6, ST dep in aVL/V1-V3]
Sinus rhythm with frequent ventricular premature complexes
Incomplete right bundle branch block [90+ ms QRS duration, terminal R in V1/V2, 40+ ms S in I/aVL/V5/V6]		3/10/23 17:36		Not Recorded (7701003)												3/10/23 17:18		3/10/23 17:19		3/10/23 17:26						No		No		12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization ''		5.6				5.1								Not Recorded		Medic 46 arrived to find 74yo male sitting upright on chair in living room of home, GCS15/AOx4 speaking clear/full word sentences, no obvious distress with complaint of sub sternal chest pain. PT airway open/patent, breathing reg/non-labored, l/s clear =bilat, circulation/pulse strong at radial, skin warm/pink/dry, cap refill<2sec, pupils perrl, +csmx4, -noted deficits, +csmx4, pt able to stand/ambulate to gurney without difficulty, worsening in condition or needed assist. 

PT reports he was sitting on chair at rest with family when he had a sudden onset of sub-sternal chest pain/discomfort, pressure like 8/10 pain described as gas like feeling, non-radiating, with no previous reoccurrence with some minor nausea as well. PT reports he waited to see if it would relieve itself and when it wouldn’t he called 911. Pt declines having any headache, dizziness, blurred vision, numbness/tingling, shortness of breath, vomiting, input/output changes, recent illness/injuries, weakness, or having any other pain/discomfort or complaints not already reported.

Tx rendered as noted including full primary/secondary als/bls assessment monitoring abc’s, v/s, and pt comfort throughout care. PT reports pain to be improving after aspirin admin, declining wanting IV pain medication for chest discomfort. 

Pt transported code 3 to hospital with 12-lead transmitted to KHS without incident, complications, or worsening in pt condition while under care or during/after transfer of care. Pt full report provided to triage edrn with full care and report provided to edmd and edrn to sign for TOC. No further pt contact, all times approx.

		b1f4d86d02004d72843f9dcfac21e0f9		F23159163		Sacramento Metropolitan Fire District		24F23073337		Private Residence/Apartment		5E0DD896-0742-4CAB-BF70-773439017AFF		Kaiser Permanente, South Sacramento Medical Center (20205)		8/22/23		Aug-23		Aug		911 Response (Scene)		20205				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		Huguette Weil		Years		Yes		8/22/23 15:37		Yes-STEMI		8/22/23 15:37		Patient Treated, Transported by this EMS Unit (4212033)		98		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''				Not Recorded		STEMI		,STEMI		8/22/23 15:44		Not Recorded (7701003)						Yes		Other		jpg		8/22/23 15:37		8/22/23 15:38		8/22/23 15:49						Not Recorded		No		12 lead ECG (268400002),12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Glucose measurement, blood''		7.27				6.78								Not Recorded		Arrived on scene to find 98 year old female at MD office under the care of consumnes fire.  Patient states she had chest pain that was 10/10 and described it as tightness and pressure.  Patient also states the pain shot down her right arm.  The pain was experienced on Saturday morning and ended that night.  Patient did not seek treatment at the time.  After the event, patient felt easily fatigued when doing anything.  Patient explained the event to her family member who got her in to MD appointment today.  EKG from MD office showed ST elevation so consumes fire was called.  Consumes fire had a STEMI alert on their EKG monitor.  Patient was treated with 324 ASA on scene.  Patient is pain free with no complaints, A/Ox4 with GCS15.  Patient was placed on gurney and transported to KHS, T3 with STEMI alert.  Upon arrival, patient care transferred to and excepted from ER RN without incident.  M51 AOR.

		b2b27b8d75e64b9d87519b7da081e783		574		AlphaOne Ambulance Medical Services Inc.		176-A		Private Residence/Apartment		726F0001-D4B5-4A44-A40D-D2E215C42621		Kaiser Permanente, South Sacramento Medical Center (20205)		1/4/23		Jan-23		Jan		911 Response (Scene)		20205				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		No Medical Complaint (Z00.00)		her cheng		Years		No				Not Recorded				Patient Treated, Transported by this EMS Unit (4212033)		43		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		STEMI Inferior Ischemia		*** STEMI ***
Abnormal finding for 40+ male
Probable acute ST elevation inferior infarct [confounder adj. STE in aVF/III, ST dep in aVL]
Anterior infarct [abn Q in V1/V2 and minimal initial anterior vector], age undetermined
Undetermined rhythm
Right bundle branch block [120+ ms QRS duration, upright V1, 40+ ms S in I/aVL/V5/V6]
Excluding conditions detected (RBBB, QRSD>140 ms)		*** STEMI ***
Abnormal finding for 40+ male
Probable acute ST elevation inferior infarct [confounder adj. STE in aVF/III, ST dep in aVL]
Anterior infarct [abn Q in V1/V2 and minimal initial anterior vector], age undetermined
Undetermined rhythm
Right bundle branch block [120+ ms QRS duration, upright V1, 40+ ms S in I/aVL/V5/V6]
Excluding conditions detected (RBBB, QRSD>140 ms),*** STEMI ***
Abnormal finding for 40+ male
Probable acute ST elevation inferior infarct [confounder adj. STE in II/aVF/III, ST dep in aVL]
Anterior infarct [abn Q in V1/V2 and minimal initial anterior vector with lateral ischemic T], age undetermined
Undetermined regular rhythm
Right bundle branch block [120+ ms QRS duration, upright V1, 40+ ms S in I/aVL/V5/V6]
Excluding conditions detected (RBBB, QRSD>140 ms)		1/4/23 18:48		Not Recorded (7701003)						Yes		Patient Identification		jpg		1/4/23 18:33		1/4/23 18:34		1/4/23 18:51						No		No		12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004)		''Glucose measurement, blood'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		14.97		13.98		13.98								Computer Interpretation		ALPHA ONE MEDIC 251 DISPATCHED C2 TO 7710 ELSIE AVE FOR MEDICAL AID. PRIOR TO CALL PPE WAS DONNED. ARRIVED TO FIND A 43 YOM SITTING IN HIS WHEEL CHAIR. PT WAS A/O 2 GCS 14 TO BASELINE. PT AIRWAY WAS CLEAR, BREATHING WAS NORMAL, AND CIRCULATION WAS OKAY. PT WAS PWD. PT STATED THAT HIS STOMACH WAS HURTING HIM AND HAS BEEN FOR TWO DAYS NOW. PT HAD A PRETTY BAD COUGH AND WAS COUGHING INTERMITENTLY DURING ASSESSMENT. PT DID NOT FEEL WARM TO THE TOUCH. PT ROOMATES STATED THAT THE PT HAS BEEN ACTING WEIRD FOR THE PAST COUPLE DAYS AND HAVING EXCESSIVE DIARHEA. PT ROOMATES STATED THAT THE PT HAS BEEN ACTING SLIGHTLY OFF FOR THE PAST TWENTY DAYS. PT STATED HE WAS A DIALYSIS PT AND GOES M,W,F BUT MISSED TODAY DUE TO NOT FEELING WELL. PT WAS MOVED FROM THE WHEELCHAIR TO THE STRETCHER VIA SIT AND PIC.PT OR ROOMATES HAD NO PAPERWORK OR ID FOR THE PT. PT VS WERE TAKEN PT WAS TACHYCARDIC. PT WAS LOADED INTO THE AMBULANCE AND PLACED ON THE CARDIAC MONITOR. PT BS WAS TAKEN AND WAS SLIGHTLY ELEVATED. PT WAS ASKED IF HIS CHEST HURT AND PT STATED IT DID. PT STATED IT WAS A 9/10 AND WAS FELT ON HIS LEFT SIDE OF HIS CHEST. PT WAS ASKED IF HE HAD ANY ALLERGIES TO MEDICATION AND STATED NO, PT WAS GIVEN ASPRIN. A 12 LEAD WAS DONE ON THE PT, DURING THE ANALYZING PHASE OF THE 12 LEAD THE PT STARTED TO COUGH. THE 12 LEAD READ STEMI. ANOTHER 12 LEAD WAS DONE DUE TO THE COUGHING OF THE PT AND THAT 12 LEAD READ STEMI. PT WAS TRANSPORTED C3 TO KHS. THE STEMI WAS TRANSMITTED AND STEMI ALERT WAS CALLED TO THE HOSPITAL. NTG WAS WITHELD DUE TO THE STEMI SHOWING ELEVATION IN LEADS 2,3,AVF AND POSSIBLE INFERIOR STEMI. AN IV WAS BEING STARTED BUT CREW PULLED INTO HOSPTIAL. PT WAS MOVED FROM STRETCHER TO HOSPITAL BED. PT REPORT AND CARE GIVEN TO KHS RN. PT CARE TRANSFERRED TO KHN RN. NO FURTHER PT CONTACT. WHEN DECONNING CREW NOTICED DIAHREA ALL ON THE STRETCHER, CREW DID AN EXTENSIVE DECON OF THE BACK AND ON THE STRETCHER DUE TO THE PRESENCE OF FECAL MATTER. ALL TIMES APPROX. END OF CALL. SL

		b42e3c1e83b64396a3cc8296a72accfd		F23056752		Cosumnes Fire Department		71F23005582		Skilled Nursing Facility		F0ED7101-AEF8-4B47-81CD-57B65A56942F		Kaiser Permanente, South Sacramento Medical Center (20205)		3/25/23		Mar-23		Mar		911 Response (Scene)		20205				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Applicable		Luis Gomez		Years		Yes		3/25/23 11:52		Yes-STEMI		3/25/23 11:52		Patient Treated, Transported by this EMS Unit (4212033)		90		''Aspirin (ASA) (1191)''				Sinus Rhythm, STEMI Inferior Ischemia		*** STEMI ***
Abnormal finding for 40+ male
Acute ST elevation posterior infarct [marked ST dep in V2-V4]
Sinus rhythm
RSR (QR) in V1/V2 consistent with right ventricular conduction delay		,,,*** STEMI ***
Abnormal finding for 40+ male
Acute ST elevation posterior infarct [marked ST dep in V2-V4]
Sinus rhythm
RSR (QR) in V1/V2 consistent with right ventricular conduction delay		3/25/23 11:47		Not Recorded (7701003)						Yes		ECG/Lab Results		jpg		3/25/23 11:43		3/25/23 11:45		3/25/23 11:52						No		No		Phonocardiogram with electrocardiogram lead, interpretation and report (81295004)		''Phonocardiogram with electrocardiogram lead, interpretation and report''				7.95										Not Recorded		M74 AOS to find 90 YOM sitting in chair in urgent care chair, NAD, GCS 15, skin PWD with CC of chest pain. MD OS reported that pt had CP at 0900 while eating breakfast. Pt had CP center of chest 9/10, consistent, sharp and vomited twice. MD stated that 12 lead had some minor changes but no STEMI, MD administered 2 doses of NTG, 324 ASA. 12 lead OS for FIRE was STEMI. Pt was moved to gurney via self ambulation. M74 T3 KHS. En route radio report and 12 lead was submitted to KHS, KHS on STEMI diversion. T3 to SMC. Radio report and STEMI 12 lead transmitted to SMC. En route pt was monitored for any significant change in VS. Pt remained GCS 15 and stated that pain was 2/10 and getting better. IV was established 18G left AC. Arrived pt care TRF to SMC. No further pt care.

		b5e01f7696aa4ee2bfef478e292588d9		F23153976		Sacramento Metropolitan Fire District		24F23070855		Healthcare provider office/clinic		86DD9C59-22FA-4901-AE68-557AAFF4A6F2		Mercy San Juan Medical Center (20286)		8/15/23		Aug-23		Aug		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		Nejat Ablemitov		Years		Yes		8/15/23 11:36		Yes-STEMI		8/15/23 11:36		Patient Treated, Transported by this EMS Unit (4212033)		72		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Not Recorded				,,		8/15/23 11:35		Not Recorded (7701003)						Yes		Other		jpg		8/15/23 11:26		8/15/23 11:26		8/15/23 11:35						No		No		12 lead ECG (268400002),12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''12 lead ECG'', ''Glucose measurement, blood''		9.28		12.88		9.28								Not Recorded		M24 dispatched to a health care clinic for a 72 year old male for a reported syncope. Patient found sitting in a wheelchair alert and oriented, skin signs pale, cold, and clammy. Patients caregiver on scene reported a syncopal episode that lasted approximately one minute while en route to the health care clinic. Patient’s physician on scene reported somnolent presentation. Patient had a chief complaint of headache. Patient denied chest discomfort, denied abdominal pain, denied shortness of breath, denied nausea or vomiting, denied dizziness, and denied any other complaints. Patient transferred to gurney with assistance and transported initially code two and then upgraded code three to MSJ, a pre arrival “STEMI ALERT” was given and 12-Lead failed to upload to MSJ. Patient care and report given to RN. Call completed without incident. All times approximate.

		b60b5303008242eb96dc7ec1b8fecc3a		F23083407		Sacramento Metropolitan Fire District		24F23038393		Private Residence/Apartment		C920228F-13FF-4D91-9E9D-F59271D200B9		Mercy San Juan Medical Center (20286)		5/5/23		May-23		May		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		5/5/23 2:09		Yes-STEMI		5/5/23 2:09		Patient Treated, Transported by this EMS Unit (4212033)		83		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Albuterol (Proventil) (435)'', ''Oxygen (7806)'', ''Nitroglycerin (4917)''		Unable to Complete		Atrial Fibrillation				,		5/5/23 2:04		Not Recorded (7701003)												5/5/23 1:58		5/5/23 1:59		5/5/23 2:08						Not Recorded		No		12 lead ECG (268400002),12 lead ECG (268400002),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization ''		3.27				2.55								Not Recorded		Medic 24 arrived to find a male patient sitting in his room complaining of chest pain. Patient AOx4 and Russian speaking only, family was on scene to translate. Family stated that patient has had difficulty breathing for the past few days but woke up approximately 30 minutes prior to our arrival was increased difficulty breathing and severe chest pain. Prior to our arrival they placed the patient on O2 with no improvement. Patient was unable to describe the pain but pointed to his sternum when asked where the pain is. No change on palpitation or breathing. Skin signs diaphoretic, rhonchi and wheezes in his bases, no signs of trauma or illness. EKG on scene showed ST ELVEVATION. 12 lead was successfully transmitted to MSJ
Code 3 to MSJ. No changes with medication’s administration. No other changes noted. Patient care transferred to hospital staff.

		b762032980ec47638955840a89aada34		F23106131		Folsom Fire Department		34F23003862		Healthcare provider office/clinic		5231638F-09A9-479B-A816-EEC85FBB66E8		Kaiser Permanente, Roseville Medical Center (20196)		6/7/23		Jun-23		Jun		911 Response (Scene)		20196				Patient Treated, Transported by this EMS Unit		Respiratory Distress/Other (J80)		Respiratory Distress/Other (J80)		Lydia Kloptek		Years		No				Not Recorded				Patient Treated, Transported by this EMS Unit (4212033)		86						Not Recorded		*** STEMI ***
Abnormal finding for 40+ male
Probable acute ST elevation apical infarct [borderline STE in V4-V6]
Anterior, inferior infarct [abn Q in II/aVF/V1/V2 and R/Q in aVF and sm.R in II/aVF], age undetermined
Abnormal right axis deviation [QRS axis > 100]		,,*** STEMI ***
Abnormal finding for 40+ male
Inferoapical infarct [STE in I/II/aVF/V4-V6, ST dep in aVR], possibly acute
Anterior infarct [abn Q in V1-V3 and minimal initial anterior vector], age undetermined
Abnormal right axis deviation [QRS axis > 100],*** STEMI ***
Abnormal finding for 40+ male
Probable acute ST elevation apical infarct [borderline STE in V4-V6]
Anterior, inferior infarct [abn Q in II/aVF/V1/V2 and R/Q in aVF and sm.R in II/aVF], age undetermined
Abnormal right axis deviation [QRS axis > 100],Stemi,Stemi,Stemi		6/7/23 14:05		Not Recorded (7701003)						Yes		Patient Identification		jpg		6/7/23 14:02		6/7/23 14:03		6/7/23 14:12						No		No		12 lead ECG (268400002),12 lead ECG (268400002),Electrocardiographic monitoring (46825001),Electrocardiographic monitoring (46825001),Electrocardiographic monitoring (46825001),Venous Access - Extremity Catheterization (392230005),Venous Access - Extremity Catheterization (392230005),Venous Access - Extremity Catheterization (392230005)		''Electrocardiographic monitoring'', ''12 lead ECG'', ''12 lead ECG'', ''Electrocardiographic monitoring'', ''Electrocardiographic monitoring'', ''Venous Access -  Extremity Catheterization ''		2.18				1.02								Manual Interpretation		M36 dispatched code 3 for an 86 year old female shortness of breath. Upon arrival, patient sitting in health office alert and oriented 4 GCS 15. Skin signs pink warm and dry. Patient reports having difficulty breathing this morning and was at the medical offices to be seen for her symptoms. Patient only complaint of minor shortness of breath that was unaffected by Albuterol use prior to arrival of EMS.  Patient 12 lead ECG confirmed anterior STEMI. All other vitals were stable. Patient assisted to gurney and secured, patient was then loaded into ambulance. Patient transported code 3 to nearest STEMI center per protocol. Patient symptoms appeared respiratory in nature and aspirin was withheld due to the following: no complaint of chest pain, negative nausea, negative dizziness, and stable vital signs. Iv access gained in R forearm en route KHR. Upon arrival, patient transferred to er bed 15 and report given to doctor. Hospital 12 lead ECG was negative for STEMI. Patient RN signed transfer of care signature. Entire call without incident and all times approximate.

		b76fd21842b34d95b9cab169f01fae86		F23076314		Sacramento Metropolitan Fire District		24F23035110		Private Residence/Apartment		2EEAA7E7-3A37-4D42-A01D-69866FD49C6D		Mercy San Juan Medical Center (20286)		4/24/23		Apr-23		Apr		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		Glenda Boyd		Years		Yes		4/24/23 13:44		Yes-STEMI		4/24/23 13:44		Patient Treated, Transported by this EMS Unit (4212033)		77		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)'', ''sodium chloride 0.9 % Injectable Solution (313002)''		Contraindication Noted		Not Recorded				,		4/24/23 13:39		Not Recorded (7701003)												4/24/23 13:34		4/24/23 13:35		4/24/23 13:41						No		No		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG''		5.1				4.1								Not Recorded		M105 arrived on scene of a private residence with E103 on scene for a 77 year old female with dizziness. Patient states approximately one hour ago she began feeling dizzy that worsened upon standing. Patient states this happened to her before 3 months ago and had an MI, she states this feels the same. E103 performed 12-lead that read STEMI in Inferior leads. Patient denies chest pain, shortness of breath, or nausea. Patient states this morning she took a 3 mile walk, which she normally does, however this morning she states it was more difficult than normal. GCS 15, ABCs normal, skin signs normal, vital signs normal. 324mg ASA administered. Patient transported code 3 to MSJ. 12 lead transmitted and STEMI alert made. IV established en route. Verbal report given to RN and patient care transferred.

		b7b02ddfca8046178710f4239c4ac5bf		F23054495		Cosumnes Fire Department		71F23005365		Prison/Jail		C06F0CFF-6CF9-4067-807D-4408C2FE315E		Kaiser Permanente, South Sacramento Medical Center (20205)		3/21/23		Mar-23		Mar		911 Response (Scene)		20205				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Applicable				Years		Yes		3/21/23 18:26		Yes-STEMI		3/21/23 18:26		Patient Treated, Transported by this EMS Unit (4212033)		60		''Nitroglycerin (4917)'', ''Aspirin (ASA) (1191)''				Not Recorded				,,,,*** ACUTE MI ***
Abnormal finding for 40+ male
Inferior infarct [confounder adj. STE in II/aVF/III, ST dep in aVL], possibly acute
Apical infarct [abn sm.R in V4 and minimal initial anterior vector with apical ischemic T], age undetermined
Sinus bradycardia
Strong evidence of LVH [STT abn in V1, increased QRS area]		3/21/23 17:12		Not Recorded (7701003)												3/21/23 18:07		3/21/23 18:08		3/21/23 18:20						No		No		12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization ''		7.85		15.03		7.05								Not Recorded		engine 72 m46 arrived at RCCC for a 60 yom complaining of Chest Pain. Upon assessment pt lying in bed next to facility nurse. Pt aox4 gcs 15. Pt states that at approx 1600 he started to have chest tightness 6/10 pain. Pt cardiac history, pt had 2 stents put in February. Nurse onscene gave pt 324mg asprin and 0.4 mg NTG pta. Pt states he currently has0/10 pain after NTG. Pt given 12 lead, came back as acute mi. Pt denied dizziness, sob, nausea/vomiting. Pt moved to gurney. Pt t3 khs. Pt maintained 0/10 pain during transport. TOC er team. All times approx.

		b7e3152d83cc4e52ba1d44cafaf6d820		F23052575		Cosumnes Fire Department		71F23005157		Private Residence/Apartment		00B666EB-FBB4-4C28-806D-3614766CB89F		Kaiser Permanente, South Sacramento Medical Center (20205)		3/18/23		Mar-23		Mar		911 Response (Scene)		20205				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Applicable		Nina McGroarty		Years		Yes		3/18/23 17:42		Yes-STEMI		3/18/23 17:42		Patient Treated, Transported by this EMS Unit (4212033)		61		''Aspirin (ASA) (1191)''				Not Recorded				,,,,,,,*** ACUTE MI ***
Abnormal finding for 40+ female
Inferior infarct [STE in aVF/III, ST dep in aVL], probably acute
Anterior infarct [abn sm.R in V2-V5 with anteroapical ischemic T], age undetermined
Sinus rhythm with occasional ventricular premature complexes
Low QRS voltage in chest leads [QRS deflection < 1.0 mV in chest leads]		3/18/23 18:15		Not Recorded (7701003)												3/18/23 17:32		3/18/23 17:33		3/18/23 17:40						No		Yes		12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004)		''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		1.55				0.55								Not Recorded		Arrived to find 61 year old female sitting in chair. Axox4. Gcs 15, patient has a chief complaint of gradual onset center chest pressure that began at 1630 today and has been worsening since. Her pain is non radiating and nothing currently makes it better or worse. She has associated symptoms of dizziness and nausea.  Patient states she had a heart attack on the 4th of this month and her symptoms  were similar but less severe. She denies any shortness of breath, weakness, cough, sore throat, vomiting, abdominal pain, trauma, or recent illness. 12 lead showed acute inferior mi. 12 lead transmitted. Administered aspirin po. Patient transferred from chair to gurney via stand and pivot with assistance. Transported t3 to khs. Iv established. Vitals monitored for trending. No other treatments rendered en route and no change in patient condition. Arrived at destination. Patient transferred from gurney to hospital bed via stand and pivot with assistance. Care transferred to rn. End.

		b8998554a3d64e1c9cd45b727d2e05b2		F23007306		Sacramento Metropolitan Fire District		24F23003207		Private Residence/Apartment		C252E320-91DE-42F1-8177-DAE1A42AA36E		Kaiser Permanente, South Sacramento Medical Center (20205)		1/9/23		Jan-23		Jan		911 Response (Scene)		20205				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		1/9/23 2:39		Yes-STEMI		1/9/23 2:39		Patient Treated, Transported by this EMS Unit (4212033)		51		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Oxygen (7806)'', ''Albuterol (Proventil) (435)'', ''Aspirin (ASA) (1191)''		Unable to Complete		Not Recorded						1/9/23 2:36		Not Recorded (7701003)												1/9/23 2:18		1/9/23 2:19		1/9/23 2:32						Not Recorded		No		12 lead ECG (268400002),Cardiac Monitoring (428803005),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005),Venous Access - Extremity Catheterization (392230005)		''Glucose measurement, blood'', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Cardiac Monitoring''		17.8		17.18		17.18								Not Recorded		Medic 53 dispatched code 3 to a residence for a 51 year old male with a complaint of difficulty breathing. Arrived to find patient seated at kitchen table in distress being assessed by truck 10 personnel. Per family, was not feeling well, made home remedy medication and took it and began experiencing difficulty breathing since. Patient Chinese speaking only and family poor historians unable to translate or give medical history. Medic 53 assisted with patient assessment, vitals, and treatment. Patient tachycardic, clammy and in respiratory distress. Lung sounds revealed wheezing throughout all fields with low oxygen saturation and 12 lead showed stemi. Patient placed on CPAP with nebulizer treatment assisted to gurney, moved to ambulance, and transported code 3 to Kaiser South Hospital with a STEMI alert. Medic on Truck 10 retained care of patient and medic 53 personnel assisted during transport. Patient did have improvement in oxygen saturation as well as respiratory rate and IV established. Unable to administer aspirin due to language barrier and patient on CPAP. Patient denied any further complaints. Arrived to facility and patient care transferred to hospital staff without incident.

		b8b0b77242d44d3887f2c50777049936		F23010199		Sacramento Metropolitan Fire District		24F23004600		Private Residence/Apartment		A10ED42E-6EA6-4E75-8935-D4AA8E14EA6C		Mercy San Juan Medical Center (20286)		1/12/23		Jan-23		Jan		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		Mark Opdyke		Years		Yes		1/12/23 22:52		Yes-STEMI		1/12/23 22:52		Patient Treated, Transported by this EMS Unit (4212033)		41		''Aspirin (ASA) (1191)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Agonal/Idioventricular				,,,		1/12/23 22:40		Not Recorded (7701003)												1/12/23 22:38		1/12/23 22:38		1/12/23 22:47						Not Recorded		No		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		2.02		3.35		1.9								Not Recorded		Arrived to find a 41 year old male sitting upright on the couch clutching his chest, eyes open and alert with skin signs of warm, pink, and dry. 

Patient presented as A&O x4 with a GCS of 15 complaining of 7/10 chest pressure with pain radiating down his left arm. Patient stated that this started approximately an hour prior and that it felt similar to previous MIs which he has had before. Patient has a history of Wolf Parkingson White Syndrome which has resulted in the placement of a pacemaker. Patient recently had an MI one week prior. Patient was noted to have an idioventricular rhythm on the monitor, 12 lead confirmed STEMI. All other vitals were within normal limits. 

Patient was assisted to the gurney and placed in a position of comfort. Patient was administered 324 ASA, ntg was withheld. Code 3 transport initiated, STEMI notification given. Patient was reassessed and vitals were monitored throughout transport. IV access unsuccessful due to excessive scar tissue. Patient was moved to er bed. Care and report given to rn. All transfers made without incident.

		b8f0901ef75648b3bee1241855b4ed65		F23034619		Sacramento Metropolitan Fire District		24F23016005		Private Residence/Apartment		AA0D22F4-A62E-4DCB-A554-90F5BB7E21CE		Kaiser Permanente, South Sacramento Medical Center (20205)		2/19/23		Feb-23		Feb		911 Response (Scene)		20205				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		2/19/23 17:48		Yes-STEMI		2/19/23 17:48		Patient Treated, Transported by this EMS Unit (4212033)		70		''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Nitroglycerin (4917)''		Contraindication Noted		Atrial Fibrillation				,,		2/19/23 17:41		Not Recorded (7701003)												2/19/23 17:32		2/19/23 17:33		2/19/23 17:46						No		No		12 lead ECG (268400002),12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Glucose measurement, blood''		6.3				5.43								Not Recorded		Medic 53 dispatched code 3 to a residence for a 70 year old male with a complaint of near syncope. Arrived to find patient seated on couch alert and oriented x4 GCS 15 pink warm and dry in no obvious distress. Patient stated approximately 30 minutes prior feeling dizzy while walking and had a ground level fall. Patient -loss of consciousness, -trauma to head, -head neck or back pain, and +blood thinners. Patient also states over the last 3 days not feeling generally weak with mild shortness of breath upon exertion. Patient vitals, assessment, and a medical history obtained at scene. Patient -chest pain, -current shortness of breath, -difficulty breathing, -abdominal pain, -nausea or vomiting, -syncope, -palpitations, -recent illness, and blood glucose within normal limits. Patient placed on monitor as well as 12 lead obtained due to patient cardiac history and revealed STEMI. Patient administered aspirin, but withheld nitro due to contraindication, and 12 transmitted. Patient continued to deny any chest discomfort. Patient assisted to gurney, moved to ambulance, and transported code 3 to Kaiser South Hospital with a STEMI alert continually monitored and evaluated. During transport, patient IV established and denied any further complaints. Arrived to facility and patient care transferred to hospital staff without incident.

		b95454941e3e485ba31439d68d6c7900		21397-23		AlphaOne Ambulance Medical Services Inc.		096-A		Private Residence/Apartment		33D03EAA-7A63-4E7E-A08C-C2A901379D78		Mercy San Juan Medical Center (20286)		6/15/23		Jun-23		Jun		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		No Medical Complaint (Z00.00)		CLEVELAND GAINES		Years		Yes		6/15/23 15:19		Yes-STEMI		6/15/23 15:19		Patient Treated, Transported by this EMS Unit (4212033)		70		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Not Recorded		*** STEMI ***
Abnormal finding for 40+ male
Probable acute ST elevation anterior infarct [borderline STE in aVL/V3/V4, ST dep in III]
Atrial tachycardia with short PR interval
Indeterminate axis
Left anterior fascicular block [QRS axis < -44, QR in I, RS in II]		*** STEMI ***
Abnormal finding for 40+ male
Probable acute ST elevation anterior infarct [borderline STE in aVL/V3/V4, ST dep in III]
Atrial tachycardia with short PR interval
Indeterminate axis
Left anterior fascicular block [QRS axis < -44, QR in I, RS in II]		6/15/23 15:12		Not Recorded (7701003)						Yes		Patient Identification		jpg		6/15/23 14:55		6/15/23 14:59		6/15/23 15:19						No		No		12 lead ECG (268400002),Cardiac Monitoring (428803005),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Pulse oximetry (252465000),Pulse oximetry (252465000),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''Cardiac Monitoring'', ''Pulse oximetry'', ''Pulse oximetry'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		18.88		14.88		14.88								Not Recorded		ALPHAONE MEDIC 220 DISPATCHED C3 TO THE ATRIUM OF CARMICHAEL AT 5757 CYPRESS AVE FOR ALOC AND SOB. ATF 70 YO M LAYING ON COUCH IN SUPINE POSITION. PT FOUND TO BE A/O X 2, GCS 14, AND WITH NO OBVIOUS PHYSICAL INJURIES. PT C/C OF 10/10 ABDOMINAL PAIN. PT STATES THAT HE DOES NOT REMEMBER MUCH FROM TODAY BUT THAT HE JUST WOKE UP ON THE COUCH WITH INTENSE ABDOMINAL PAIN AND SOB. PT S/S FOUND TO BE PINK, WARM, AND CLAMMY. PHYSICAL EXAM WAS UNREMARKABLE. 4 LEAD DONE ON SCENE FOUND PT TO BE IN A SINUS RHYTHM AT APPROXIMATELY 136 BPM, WITH ST DEPRESSION NOTED IN LEAD 2. 12 LEAD DONE ON SCENE CAME BACK ''***STEMI***'' WITH ANTERIOR INFARCT. PT GIVEN 324MG OF CHEWABLE ASPIRIN WITHOUT INCIDENT. PT FOUND TO BE HYPOTENSIVE AT APPROXIMATELY 88/61. PT PLACED IN TRENDELENBURG POSITION, WITH NO IMPROVEMENT. IV UNSUCCESSFUL IN PT'S RIGHT FOREARM. C3 TXP MSJMC. PREHOSPITAL STEMI NOTIFICATION GIVEN TO MSJMC BY PARAMEDIC NELSON. PT CONDITION MONITORED EN ROUTE WITH NO MAJOR CHANGES. ATD WITHOUT INCIDENT. PT CARE TRANSFERRED TO RN AT MSJMC. NO FURTHER PT CONTACT. AMBULANCE, GURNEY, MONITOR, AND ALL EQUIPMENT CLEANED WITH BLEACH SOLUTION. ALL TIMES APPROXIMATE. END.

		b9c33b2c991b453fa364605419b32e50		F23063305		Cosumnes Fire Department		71F23006235		Private Residence/Apartment		BDD0D63C-9CC2-43BD-9F64-D99E5471A458		ADVENTIST HEALTH LODI MEMORIAL (20247)		4/4/23		Apr-23		Apr		911 Response (Scene)		20247				Patient Treated, Transported by this EMS Unit		No Medical Complaint (Z00.00)		Not Recorded		WILLIAM BUEHLER		Years		No				Not Applicable				Patient Treated, Transported by this EMS Unit (4212033)		60						STEMI Inferior Ischemia						4/4/23 13:11		Not Recorded (7701003)														4/4/23 13:02		4/4/23 13:18						Not Recorded		No																		Not Recorded		Upon arrival E46 was at scene of 60 y/o Male with low potassium.  Pt stated that he went and had labs drawn yesterday and the results came back today with low potassium.  Pt stated that the staff at the board and care wanted to have him go get checked out.  Pt denies any other medical complaint.  

Arrived at scene to meet E46 and pt standing outside.  Pt was able to stand on his own and walk to the medic unit.  Pt’s skin signs were pink, warm and dry and speaking full word sentences.  Pt was transferred to Lodi Memorial Hospital.  Ein route pt was monitored without and change noted.  Pt was transferred to hospital staff.  No further pt contact.

		b9eb5e5cb7b045449bec817bc2a059f1		F23081567		Cosumnes Fire Department		71F23007983		Private Residence/Apartment		9B45E933-B56F-4F34-89E4-42DDBF9B5E1B		Kaiser Permanente, South Sacramento Medical Center (20205)		5/2/23		May-23		May		911 Response (Scene)		20205				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Applicable		Sires Dorris		Years		Yes		5/2/23 8:08		Yes-STEMI		5/2/23 8:08		Patient Treated, Transported by this EMS Unit (4212033)		87		''Aspirin (ASA) (1191)'', ''Fentanyl (4337)''				Not Recorded				,,,,*** STEMI ***
Abnormal finding for 40+ female
Probable acute ST elevation anterior infarct [borderline STE in V3-V5]
Sinus tachycardia with occasional ventricular premature complexes with occasional supraventricular premature complexes
Incomplete right bundle branch block [90+ ms QRS duration, terminal R in V1/V2, 40+ ms S in I/aVL/V5/V6]
Left anterior fascicular block [QRS axis < -44, QR in I, RS in II]
Minimal evidence of LVH [STT abn in I, high QRS voltages]		5/2/23 8:01		Not Recorded (7701003)						Yes		Other		pdf		5/2/23 7:53		5/2/23 7:55		5/2/23 8:07						No		No		12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization ''		7.25		2.07		5.63		Antecubital-Left						Not Recorded		M76 responded code 3 to a senior living facility for a 87 year old female complaining of 6/10 non radiating chest pressure since 0400 this morning. Upon arrival patient was A&Ox4 with a GCS of 15.

According to patient she was woke up at 0400 and shortly after started feeling chest pressure. Per patient her pressure increased with exertion. Patient stated “the feeling would just not go away”. Nothing patient did made it feel any better. Patient has no previous medical history including any cardiac issues, and patient is not taking any current medications. Patient was given ASA and a 12 lead EKG was performed meeting STEMI criteria. Patient denied any recent shortness of breath, chest trauma, cough, or previous history of chest pain.

Upon initial assessment patients skin signs were pink, warm and clammy. Patients respirations were adequate with proper rate quality and tidal volume. Patients SPO2 was within normal limits. Patient head to toe assessment revealed pain in her chest but no physical abnormalities.

Patient was immediately assisted onto the gurney and transported to the ambulance. Prior to departure 12 lead EKG was sent to KHS. En route ABCs and VS were monitored. IV access was established and fentanyl given for chest pain however it did not help. Patients condition did not change during transport. Upon arrival patient care report was given to emergencies staff at KHS.

During time of call image trend website was going through routine maintenance and transfer of care signature captured on physical PCR (see attachment)

		b9f9200d18564f0eb47162df6975f429		F23006419		Sacramento Metropolitan Fire District		24F23002827		Private Residence/Apartment		EB070079-3103-4B88-9799-C89B714C110B		Kaiser Permanente, Roseville Medical Center (20196)		1/8/23		Jan-23		Jan		911 Response (Scene)		20196				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		Timothy Smith		Years		Yes		1/8/23 10:09		Yes-STEMI		1/8/23 10:09		Patient Treated, Transported by this EMS Unit (4212033)		72		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Unable to Complete, Contraindication Noted		Atrial Fibrillation				,,,		1/8/23 9:48		Not Recorded (7701003)												1/8/23 9:43		1/8/23 9:47		1/8/23 9:59						No		No		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004)		''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Glucose measurement, blood'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		8.02				4								Not Recorded		Arrived to find 72 year old male laying on the ground at private residence. Negative signs of obvious bleeding. Upon initial contact PT alert and oriented with a patent airway, adequate respirations, a strong and irregular radial pulse, and normal skin signs. PT complaining of dizziness that began before he fell. PT denies and loss of consciousness or midline neck/back pain. PT taking blood thinners. PT reports he was walking to his walker when his legs gave out from under him and he fell forward and caught himself on the ground. PT negative on the stroke scale. Sugar within normal limits. Upon physical assessment PT denies any traumatic body pain. PT denies chest pain, nausea, vomiting, any pain, shortness of breath, diarrhea, blood in urine or stool, or any recent illness. PT assisted to gurney. En route to KHR PT vitals and status monitored for change. PT vitals remained within normal limits and vitals remained unchanged. 12 L taken secondary to PT chief complaint and recent history of falls.  Upon destination arrival, additional 12L printed by monitor and read “ inferior infarct”. KHR contacted for STEMI alert and transport upgraded to code 3. IV access not attained and aspirin not given secondary to alert upon arrival to destination. Nitroglycerin not given secondary to contraindication with STeMI.  PT vitals continued to remain within normal limits upon hospital arrival. PT transferred to ED bed. PT care transferred to ED RN.

		ba697799574e4ccea36de39e9ed2f592		F23061243		Sacramento Metropolitan Fire District		24F23028290		Street and Highway		00515CD3-6708-4E59-806D-F732D98CE5CA		Mercy San Juan Medical Center (20286)		4/1/23		Apr-23		Apr		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		4/1/23 9:35		Yes-STEMI		4/1/23 9:35		Patient Treated, Transported by this EMS Unit (4212033)		60		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)'', ''sodium chloride 0.9 % Injectable Solution (313002)''		Contraindication Noted		Sinus Rhythm				,		4/1/23 9:27		Not Recorded (7701003)												4/1/23 9:18		4/1/23 9:19		4/1/23 9:31						No		No		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''12 lead ECG''		9.2				8.82								Not Recorded		M112 was dispatched to a medical aid. Arrived on scene to find a 60 year old male sitting by his bike with a chief complaint of chest pain times 5 minutes. Patient was found to be alert to person, place, time and event with a GCS of 15. Patient states he was riding his bike when the chest pain first started about 10 minutes ago. Patient states he tried to walk the pain off, then got back on his bike when the pain was too much. Patient stated the only medical history he had was hypertension, but he does not take any medications for hypertension anymore. Patient states he is a smoker. Patient stated the pain is pressure in nature, radiates to his back, and is non-provoked. 10/10 on the pain scale. Patient states he also feels short of breath and dizzy. Patient denies any headache, nausea, vomiting, diarrhea, abdominal pain, weakness, blurred vision or any recent illness or trauma. Assessment was done and found the patient’s skin signs to be normal color, warm and dry. Pupils were PERRL. Lung sounds were clear and equal bilaterally. Vital signs were stable. 324 mg of aspirin was given. 12-lead was taken and was shown to meet ST-elevated criteria. Patient was assisted to gurney and transported code 3 to MSJ with stemi alert called. En route, secondary assessment was performed. IV was started. Pain medication was no administered due to short ETA after IV was started. Arrived at MSJ, patient was assisted to hospital gurney. Care was transferred to emergency department RN. End of patient contact. M112 went AOR.

		bc52909162b94ac088bddc478cc51e22		F23139868		Cosumnes Fire Department		71F23013636		Private Residence/Apartment		C033BD79-9443-49C2-8EDE-7DCF7024D529		Kaiser Permanente, South Sacramento Medical Center (20205)		7/25/23		Jul-23		Jul		911 Response (Scene)		20205				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		CHARLES MCFERREN		Years		Yes		7/25/23 21:22		Yes-STEMI		7/25/23 21:22		Patient Treated, Transported by this EMS Unit (4212033)		64		''Aspirin (ASA) (1191)''				STEMI Inferior Ischemia		*** ACUTE MI ***
Abnormal finding for 40+ male
Anterolateral infarct [confounder adj. STE in aVL/V4, ST dep in III], possibly acute
Anterior infarct [abn Q in V1/V2 and minimal initial anterior vector with lateral ischemic T], age undetermined
Sinus tachycardia with occasional ventricular premature complexes
Right bundle branch block [120+ ms QRS duration, upright V1, 40+ ms S in I/aVL/V5/V6]
Excluding conditions detected (RBBB)		*** ACUTE MI ***
Abnormal finding for 40+ male
Anterolateral infarct [confounder adj. STE in aVL/V4, ST dep in III], possibly acute
Anterior infarct [abn Q in V1/V2 and minimal initial anterior vector with lateral ischemic T], age undetermined
Sinus tachycardia with occasional ventricular premature complexes
Right bundle branch block [120+ ms QRS duration, upright V1, 40+ ms S in I/aVL/V5/V6]
Excluding conditions detected (RBBB),*** STEMI ***
Abnormal finding for 40+ male
Anterior infarct [confounder adj. STE in aVL/V2-V4, ST dep in III], possibly acute
Sinus rhythm with occasional ventricular premature complexes
Nonspecific intraventricular conduction block [130+ ms QRS duration],*** STEMI ***
Abnormal finding for 40+ male
Anterior infarct [confounder adj. STE in V2-V4], possibly acute
Sinus rhythm with frequent ventricular premature complexes in a pattern of bigeminy
Right bundle branch block [120+ ms QRS duration, upright V1, 40+ ms S in I/aVL/V5/V6]
Left anterior fascicular block [QRS axis < -44, QR in I, RS in II]
Excluding conditions detected (RBBB)		7/25/23 21:12		Not Recorded (7701003)												7/25/23 21:05		7/25/23 21:06		7/25/23 21:15						No		No		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Cardiac Monitoring'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG''		4.95				4.13		Antecubital-Left						Manual Interpretation		Medic dispatched code 3 to a local residence. Arrived to find 64 yom laying down on his bed. Pt is AXO4 and GCS15 Pt states he started experiencing stabbing chest pain about 15 minutes prior to our arrival while laying in bed. He states he has never had this pain before. Assessment performed, 12 lead performed, and vitals were monitored. 12 lead read STEMI and transmitted to KHS. Aspirin administered. Assisted pt onto the gurney and moved to the ambulance. IV attempted and vitals were monitored en route. At destination, moved pt into a bed using the sheet drag. Pt belongings left with pt in condition EMS found. Report given to the rn and md. All without incident. All times approximate.

		bd1976d9b80a472bba832f6fa979c4ae		F23151806		Sacramento Metropolitan Fire District		24F23069865		Private Residence/Apartment		E0E0AB0E-8FC3-4E17-866F-3BDE2FA83883		Mercy San Juan Medical Center (20286)		8/12/23		Aug-23		Aug		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		David Saigeon		Years		Yes		8/12/23 9:57		Yes-STEMI		8/12/23 9:57		Patient Treated, Transported by this EMS Unit (4212033)		80		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Sinus Rhythm				,,,		8/12/23 9:45		Not Recorded (7701003)						Yes		Other		jpg		8/12/23 9:42		8/12/23 9:43		8/12/23 9:51						No		No		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		2.6				1.6								Not Recorded		Metro medic 101 responded code 3 for a reported chest pain. Upon arrival patient was found in his home appearing to be in mild distress. Patient was alert and oriented times 4 with a GCS of 15. Patient had a chief complaint of chest pain that has been ongoing for approximately 3 days. Patient reports a history of atrial fibrillation with no previous MI reported. 

Upon assessment patient had normal skin signs and was afebrile. Patient had a normal respiratory rate and a normal oxygen saturation level. Patient had clear lung sounds bilaterally. Patient reported pain starting randomly, reported pain to be center of his chest with no radiation reported. Pain was described as a dull ache, 2/10 on the pain scale. 12 lead reported an inferior STEMI. Patient reported secondary complaints of nausea and generalized lethargy. Patient denied vomiting, diarrhea, drug use, alcohol use, or smoking cigarettes. Patient reported family members with cardiac problems. Patient denies any recent illness or flu. Patient was assisted to the gurney and positioned in semi fowlers with all safety precautions. Patients vitals were monitored and recorded. Patient was transported code 3 to MSJ. STEMI alert was activated and 12 lead was transmitted to ER. Patient was administered 324 of ASA, NTG was withheld due to contraindication. IV access was obtained. Patient transferred to ER upon arrival without incident. 

Josh Eusebio 8/12/23
P40332

		bfa44f50799b4aa7baff762746ae9abb		F23077351		Sacramento Metropolitan Fire District		24F23035607		Private Residence/Apartment		79B73097-7C59-4029-8FFF-FA48F5C5CF1B		Mercy San Juan Medical Center (20286)		4/26/23		Apr-23		Apr		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		4/26/23 0:34		Yes-STEMI		4/26/23 0:34		Patient Treated, Transported by this EMS Unit (4212033)		74		''Oxygen (7806)'', ''Nitroglycerin (4917)'', ''Aspirin (ASA) (1191)''		Contraindication Noted		Atrial Fibrillation				,		4/26/23 0:21		Not Recorded (7701003)												4/26/23 0:18		4/26/23 0:20		4/26/23 0:30						No		No		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		2.93		6.78		0.93								Not Recorded		M109 was dispatched with E109 for a 74 year old male with a chief complaint of chest pain. Pt is AOx4, GCS 15, sitting in his chair, eyes tracking and speaking full word sentences. Pt is at home with his wife on his home O2 @ 2L. Pt states he only uses oxygen at night.  Pt states approximately 2 hours ago he began to feel a pressure in his chest, non radiating, and 1/10. Pt states nothing makes the pain better or worse. Pt states he has some associated shortness of breath. Pt denies any nausea. Pt states his only medical hx is A-fib and a past stroke 11 years ago. Pt states he’s on a blood thinner however does not know the name. Pt is placed on our monitor. Pt has a 12-lead taken which resulted in a stemi. Pt had blood pressure taken and pt was hypotensive. Pt also had an oxygen saturation of 92 percent on 2L. Pt was given 324 of ASA. Nitro was withheld. Pt was moved to our gurney via stand and assist. Pt had 12-lead transmitted. Pt was placed on our O2 @ 4L. Pt was placed in trendelenburg. Or was transported to MSJ. Pt had an iv attempted. Pt had pads placed. Pt care was then transferred tomRN/MD.

		c051002870094eefbbd1ccbabffbfd14		F23033133		Sacramento Metropolitan Fire District		24F23015323		Private Residence/Apartment		7B403E86-802C-406B-9F3E-94FB5E28C88E		Mercy San Juan Medical Center (20286)		2/17/23		Feb-23		Feb		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		2/17/23 11:27		Yes-STEMI		2/17/23 11:27		Patient Treated, Transported by this EMS Unit (4212033)		73		''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Nitroglycerin (4917)''		Contraindication Noted		STEMI Inferior Ischemia, STEMI Anterior Ischemia, STEMI Lateral Ischemia				,		2/17/23 11:18		Not Recorded (7701003)												2/17/23 11:14		2/17/23 11:15		2/17/23 11:23						No		No		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		3.27		2.28		2.27								Not Recorded		Medic 24 arrived on scene to find a 73yr old male, sitting on the ground clinching his chest with a chief complaint of chest pain. Upon initial assessment patient reported a crush in chest pain 10 out of 10 left-sided Nonradiating that had started approximately 10 minutes prior to our arrival. Patient was pale and diaphoretic. Patient also reported minor feelings of shortness of breath. Patient had no previous cardiac history, and the only history reported was a removed kidney that had failed a few years prior. Patient was administered 324 mg of aspirin on scene immediately. Upon examination of 12 lead, it was established that patient was having a stemi. Patient transport was immediately initiated to the Closest Stemi Center Mercy San Juan. Patient was lifted onto gurney and secured for transport in a position of comfort. Patient denied any abdominal pain, recent trauma, nausea, vomiting, dizziness, headache, blurred vision, recent illness, or infection. Patient was transported code 3 to the hospital, stemi alert given and patient monitored in route. An IV was established in route and no other notable changes occurred during transport. Upon arrival at the hospital patient care was transferred to the arrival team, and a signature obtained from a nurse. No other patient care occurred. End

		c110425319174a388de1ff6481390456		F23015610		Sacramento Metropolitan Fire District		24F23007099		Private Residence/Apartment		E2A760B3-DC8C-4805-BB09-A3985349AE33		Mercy San Juan Medical Center (20286)		1/21/23		Jan-23		Jan		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		Arthur Tomasetti		Years		Yes		1/21/23 13:59		Yes-STEMI		1/21/23 13:59		Patient Treated, Transported by this EMS Unit (4212033)		90		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Unable to Complete		Not Recorded				,		1/21/23 13:39		Not Recorded (7701003)												1/21/23 13:35		1/21/23 13:36		1/21/23 13:44						Not Recorded		No		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004)		''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''12 lead ECG''		3.52		23.25		2.52								Not Recorded		Arrived on scene to a single family residence where the patient was found sitting in a reclining chair within the living room. The patient was alert and complained of left sided hip pain. Also, on scene was the patient’s son who advised that the patient sustained a ground level mechanical fall earlier in the day. He indicated that the patient was found on the ground and was alert with no signs of an LOC occurring. Additionally, the patient denied any LOC, and was able to recall the entire event. EMS was called due to the patient stating he felt weaker since the fall. The patient’s son was also concerned as the patient began taking a blood thinning medication recently. At the time of contact the patient’s only complaint was feeling shaky since the incident. He advised that his pain in his left hip was minor, and that he was still able to ambulate with assistance.

The patient was A/Ox4 with a GCS of 15. His airway was patent, and he was able to speak in complete sentences. Breathing displayed equal chest rise and fall, but was observed to be at an increased respiratory rate. Lung sounds were noted as clear, and a SPO2 reading of 94% or greater was present at all times. CSM was intact in all extremities. However, the patient was witnessed to be shaking in both hands. He also claimed to be feeling weak since the event. The pt advised of soreness in his L hip but denied any other pain. A base set of vital signs were obtained, and the patient was placed on a monitor, where a rhythm of atrial fibrillation was observed. The patient was helped to the gurney and moved into the ambulance, where he was placed into a position of comfort. 

In route to the hospital the patient had his vital signs monitored regularly. The patient continue to express that he felt weak and his respiration rate continued to be elevated. Due to the patient’s presentation, as well as his complaints, a 12 lead ECG was conducted. An interpretation of a STEMI was noted, and an alert was called into the hospital. Due to the new information obtained during the 12 lead ECG, the patient was provided aspirin. IV access was not obtained due to arriving at the ED and once inside, the patient was assessed by a Dr. A verbal report was provided and care was ultimately transferred to the receiving hospital staff.

		c2f28ebc58244236b40119106d894235		F23100980		Cosumnes Fire Department		71F23009850		Private Residence/Apartment		A6740479-EDDE-4F21-99A7-FF42630FDBB5		Methodist Hospital of Sacramento (20288)		5/31/23		May-23		May		911 Response (Scene)		20288				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Respiratory Distress/Other (J80)		SHARIFAN RASHID		Years		Yes		5/31/23 5:13		Yes-STEMI		5/31/23 5:13		Patient Treated, Transported by this EMS Unit (4212033)		84		''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''sodium chloride 0.9 % Injectable Solution (313002)''				Not Recorded		Abnormal finding for 40+ male
Supraventricular bradycardia
Left anterior fascicular block [QRS axis < -44, QR in I, RS in II]
Minimal evidence of LVH [STT abn in V5, high QRS voltages]
ST and T wave abnormality, possible lateral ischemia [-0.1+ mV T wave in I/aVL/V5/V6]		,,,*** STEMI ***
Abnormal finding for 40+ male
Probable acute ST elevation posterior infarct [confounder adj. ST dep in V2-V4]
Inferior infarct [abn Q in II/aVF and R/Q in aVF and sm.R in II], age undetermined
Supraventricular bradycardia
Left anterior fascicular block [QRS axis < -44, QR in I, RS in II]
Minimal evidence of LVH [STT abn in V1/V5, high QRS voltages],*** STEMI ***
Abnormal finding for 40+ male
Probable acute ST elevation posterior infarct [confounder adj. ST dep in V2-V4]
Inferior infarct [abn Q in II/aVF and R/Q in aVF and sm.R in II], age undetermined
Supraventricular bradycardia
Left anterior fascicular block [QRS axis < -44, QR in I, RS in II]
Minimal evidence of LVH [STT abn in V5, high QRS voltages],Abnormal finding for 40+ male
Supraventricular bradycardia
Left anterior fascicular block [QRS axis < -44, QR in I, RS in II]
Minimal evidence of LVH [STT abn in V5, high QRS voltages]
ST and T wave abnormality, possible lateral ischemia [-0.1+ mV T wave in I/aVL/V5/V6]		5/31/23 5:08		Not Recorded (7701003)												5/31/23 4:53		5/31/23 4:55		5/31/23 5:12						No		No		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005),Venous Access - Extremity Catheterization (392230005),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		14.52				12.22		External Jugular-Right						Not Recorded		M74 dispatched C3 for difficulty breathing.  ATF pt 84 F AOx4 GCS 15 primarily Punjabi speaking with complaint of symptomatic bradycardia.  Pt has rate of 40, initial BP of 70/40, cool extremities, and new onset weakness. Skin signs pale, cool, diaphoretic. Pt has hx of CHF, clear lung sounds.  Pt has previous hx of MI with 2 stents placed.  Pt given 12 lead and monitor reads STEMI.  Pt placed in trendelenburg position.  Unable to obtain extremity IV access, pt given 16g IV in R EJ.  Pt given approx 100cc NS.  BP increases to 85/50.  Per family, pt denies chest pain, only complaint is nausea.  During transport, pt level of consciousness decreases.  Due to DLOC and language barrier, unable to administer ASA.  

T3 KHS STEMI and arrived to destination without incident.  Report given and pt care transferred to receiving facility RN.

		c35ca50d48c3472abac1a006a2464930		F23180719		Sacramento Metropolitan Fire District		24F23083080		Private Residence/Apartment		2A8A8067-D6D4-4019-BEE2-7D48CB962816		Sutter Roseville Medical Center (20481)		9/24/23		Sep-23		Sep		911 Response (Scene)		20481				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		9/24/23 10:37		Yes-STEMI		9/24/23 10:37		Patient Treated, Transported by this EMS Unit (4212033)		52		''Nitroglycerin (4917)'', ''Ondansetron (Zofran) (26225)'', ''Aspirin (ASA) (1191)''		Unable to Complete, Contraindication Noted		Not Recorded				,,,		9/24/23 10:25		Not Recorded (7701003)						Yes		Other		jpg		9/24/23 10:20		9/24/23 10:21		9/24/23 10:24						No		No		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''Glucose measurement, blood'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''														Not Recorded		M41 and E42 dispatched to residence code 2 for a 52 yom chief complaint of lightheadedness. Arrived on scene to find patient in chair AOx4 GCS 15 with patient stating he’s been feeling like he’s going to “pass out”. Patient states he has been vomiting since he started experiencing symptoms. Assessed vitals on scene which revealed patient was hypertensive at 280/140, remainder of vitals were within normal limits. Patient vomited multiple while in crew presence. Patient assessed blood glucose which was 177. Assessed stroke scale which was negative CPSS of 0. Patient denies chest pain, shortness of breath, recent illness, and is afebrile. Transferred patient to gurney and initiated code 2 transport to SRMC. Reassessed vitals en route with patient bp remaining elevated. All other vitals within normal limits. Patient complained of continued lightheadedness and began vomiting while en route. Assessed 12 lead ekg which showed significant  st elevation in leads v1-v2. Upgraded code 3 and gave pre arrival stemi alert. Administered 4mg Zofran IM. Withheld Asa due to patient emesis. Arrived at destination and transferred care to rn.

		c3838360f458426f9a831ffb37802777		F23161471		Sacramento Metropolitan Fire District		24F23074390		Private Residence/Apartment		E5670080-A36B-4529-8341-D753972B1FF2		Mercy San Juan Medical Center (20286)		8/25/23		Aug-23		Aug		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		NO NAME GIVE RANJEET KAUR		Years		Yes		8/25/23 22:46		Yes-STEMI		8/25/23 22:46		Patient Treated, Transported by this EMS Unit (4212033)		73		''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Nitroglycerin (4917)''		Contraindication Noted		Not Recorded				,,,,		8/25/23 22:21		Not Recorded (7701003)						Yes		Other		jpg		8/25/23 22:16		8/25/23 22:17		8/25/23 22:30						No		Yes		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''12 lead ECG''								Antecubital-Left						Not Recorded		M66 dispatched c3 with E68 to a single home residence for chest pain. 

Unit arrived on scene to find a 73 year old female laying in bed. Patient was alert and oriented x4 GCS 15 with a chief complaint of having chest palpitations. Patient was Punjabi speaking only, with family translating. Patient stated she was having chest palpitations on and of thorough out the day. Patient also stated she was seen at urgent care earlier today with no diagnosis. Patient denied having any chest pain, only palpitations. Patient had associated shortness of breath, with pain in left and right shoulder blade. Patient denied any nausea, vomiting, diarrhea. No abdominal pain. Patient denied any dizziness, headaches. Patient denied pain change with movement. Patient denied having any cardiac issues. Patient was placed on monitor and vitals assessed. 12 lead acquired with STEMI on the monitor. Patient assisted to EMS gurney and aspirin given. 

En route, patient reassessed and monitored. Patient transported to MSJ with stemi alert and 12 lead transmited to MSJ. Patient Iv access established and secured. Patient care and report given to receiving nurse. No further contact made with patient. 

End.

		c3aaf9685a27478b8d7dec3979715fad		32921-23		AlphaOne Ambulance Medical Services Inc.		035-A		Skilled Nursing Facility		B57EA51C-B419-44F2-832E-5766AA349A9E		Mercy General Hospital (20280)		9/13/23		Sep-23		Sep		911 Response (Scene)		20280				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Applicable		jerry harvey		Years		Yes		9/13/23 3:47		Yes-STEMI		9/13/23 3:47		Patient Treated, Transported by this EMS Unit (4212033)		82		''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)''		Unable to Complete		Not Recorded		*** STEMI ***
Abnormal finding for 40+ male
Probable acute ST elevation anterior infarct [borderline STE in aVL/I/V2-V5, ST dep in III]
Inferior infarct [abn sm.R in II/aVF], age undetermined
Sinus rhythm with occasional supraventricular premature complexes
Consistent with pulmonary disease
Left anterior fascicular block [QRS axis < -44, QR in I, RS in II]		*** STEMI ***
Abnormal finding for 40+ male
Probable acute ST elevation anterior infarct [borderline STE in aVL/I/V2-V5, ST dep in III]
Inferior infarct [abn sm.R in II/aVF], age undetermined
Sinus rhythm with occasional supraventricular premature complexes
Consistent with pulmonary disease
Left anterior fascicular block [QRS axis < -44, QR in I, RS in II],*** STEMI ***
Abnormal finding for 40+ male
Probable acute ST elevation anterior infarct [borderline STE in I/V2-V5]
Inferior infarct [abn Q in II and sm.R in II/aVF], age undetermined
Sinus rhythm with frequent supraventricular premature complexes
Consistent with pulmonary disease
Left anterior fascicular block [QRS axis < -44, QR in I, RS in II],*** STEMI ***
Abnormal finding for 40+ male
Probable acute ST elevation anterior infarct [borderline STE in V2-V4]
Inferior infarct [abn sm.R in II/aVF with inferoapical ischemic T], age undetermined
Atrial fibrillation with rapid ventricular response with aberrant conduction or ventricular premature complexes
Consistent with pulmonary disease
Left anterior fascicular block [QRS axis < -44, QR in I, RS in II],*** STEMI ***
Abnormal finding for 40+ male
Probable acute ST elevation anterior infarct [borderline STE in V2-V5]
Inferior infarct [abn sm.R in II/aVF], age undetermined
Sinus tachycardia with frequent ventricular premature complexes with frequent supraventricular premature complexes
Consistent with pulmonary disease
Left anterior fascicular block [QRS axis < -44, QR in I, RS in II]		9/13/23 3:43		Not Recorded (7701003)						Yes		Patient Identification		jpg		9/13/23 3:33		9/13/23 3:36		9/13/23 3:48						No		No		12 lead ECG (268400002),Cardiac Monitoring (428803005),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''Cardiac Monitoring'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		12.03		9		9		Antecubital-Left						Not Recorded		M250 DISPATCHED C3 TO SHERWOOD SKILLED NURSING FOR CHEST PAIN. ARRIVED TO FIND A 82 YOM LAYING IN HIS BED. PT WAS A.O 4 GCS 15. PT AIRWAY WAS OPEN, BREATHING WAS NORMAL, CIRCULATION WAS GOOD. PT WAS IN MILD DISTRESS. PT STATED 30 MINUTES AGO PT STARTED FEELING CHEST PAIN ON HIS LEFT SIDE. PT STATED IT WAS LIKE A DEEP PRESSURE AND IT RADIATED TO HIS R ARM. PT STATED IT WAS A 5/10 PAIN. PT STATED THAT HE WAS JUST DISCHARGED FROM RIDEOUT MEMORIAL HOSPITAL FOR A HEART ATTACK WHERE HE HAD STENTS PLACED 2 WEEKS AGO. PT STATED THIS FEELS LIKE HIS LAST HEART ATTACK. PT WAS MOVED FROM HOSPITAL BED TO STRETCHER VIA SHEET SLIDE. PT WAS SECURED VIA BELTS AND RAILS. PT WAS GIVEN 324MG OF ASPRIN. A 12 LEAD WAS DONE ON THE PT. PT HAD BAD TREMORS SO A GOOD CLEAR 12 LEAD WAS HARD TO GET. EMS TOOK 3 12 LEADS TO GET THE BEST PICTURE. THE 12 LEAD READ STEMI. PT WAS LOADED INTO THE AMBULANCE AND TRANSPORTED C3 TO MGH AND A STEMI ALERT WAS CALLED. THE 12 LEAD WAS TRANSMITTED TO MGH. ENROUTE AN IV WAS ATTEMPTED BUT NOT SUCCESFUL. PT STATED HIS PAIN WAS NOW A 7/10. PT WAS MONITORED ENROUTE TO HOSPITAL. ARRIVED WITHOUT INCIDENT. PT WAS MOVED FROM GURNEY TO HOSPITAL BED VIA SHEET SLIDE. PT WAS SECURED VIA BELTS AND RAILS. PT CARE AND REPORT WERE GIVEN TO MGH RN. NO FURTHER PT CONTACT. ALL TIMES APPROX. END OF CALL. SL

		c412b2c30ca14ef99a3859e699251b93		F23122344		Sacramento Metropolitan Fire District		24F23056366		Private Residence/Apartment		8581B35F-DF75-40C5-8E44-95D6B606FFD2		Mercy San Juan Medical Center (20286)		7/1/23		Jul-23		Jul		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		KURT SCHAAF		Years		Yes		7/1/23 7:55		Yes-STEMI		7/1/23 7:55		Patient Treated, Transported by this EMS Unit (4212033)		59		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)'', ''sodium chloride 0.9 % Injectable Solution (313002)''		Contraindication Noted		Not Recorded				,,		7/1/23 7:46		Not Recorded (7701003)						Yes		Other		jpg		7/1/23 7:42		7/1/23 7:44		7/1/23 7:52						Not Recorded		No		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization ''		2.77				0.28								Not Recorded		M224 was dispatched for a medical aid. Arrived on scene to find a 59 year old male lying in bed with a chief complaint of subsided chest pain. Patient was found to be alert to person, place, time and event with a GCS of 15. Patient stated at around 0700 when he woke up he started feeling some chest pain. Patient stated the pain was pressure in nature, non-radiating and non-provoked. 10/10 on the pains scale when he had the pain. Patient stated he does not have any more pain and the pain subsided around 0740. Patient stated he also feels weak. Patient stated he has no cardiac history, but he used to smoke. Patient stated that he stopped smoking about a week ago. Patient denies any shortness of breath, headache, dizziness, nausea, vomiting, diarrhea, abdominal pain, blurred vision or any recent illness or trauma. Assessment was performed and found the patient’s skin signs to be normal color, warm and dry. Pupils were PERRL. Lung sounds were clear and equal bilaterally. No JVD or tracheal deviation noted. No trauma noted. Vital signs were stable. 324 mg of aspirin was given. 12-lead was taken and was found to be ST elevation criteria. Patient was assisted to gurney and transported code 3 to MSJ with STEMI alert called. En route, secondary assessment was performed. IV was started. No pain medication was given due to the pain being subsided. Arrived at MSJ, patient was transferred to hospital bed. Care was transferred to emergency department RN. End of patient contact. M224 went AOR.

		c4296f0a8c6047d68b103d85a366d692		F23054726		Sacramento Metropolitan Fire District		24F23025281		Private Residence/Apartment		CD780A56-8A61-456A-9597-0915B57AA398		Sutter Medical Center - Sacramento (20475)		3/22/23		Mar-23		Mar		911 Response (Scene)		20475				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		Donald Cecchettini		Years		Yes		3/22/23 6:48		Yes-STEMI		3/22/23 6:48		Patient Treated, Transported by this EMS Unit (4212033)		87		''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Nitroglycerin (4917)''		Contraindication Noted		Not Recorded				,		3/22/23 6:36		Not Recorded (7701003)												3/22/23 6:27		3/22/23 6:32		3/22/23 6:46						Not Recorded		No		12 lead ECG (268400002),12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''12 lead ECG'', ''Glucose measurement, blood'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization ''		9.27				4.45								Not Recorded		M105 arrived on scene of an assisted living facility with E8 for an 87 year old male with dizziness. Patient was with facility staff when he stood up and became dizzy. Patient had near syncope and was assisted to the bed where we found him. Upon our arrival patient denied dizziness or chest pain and stated he had mild shortness of breath. GCS 15, ABCs normal, skin signs pale and clammy, vital signs normal, blood sugar normal. 12-lead reads STEMI in inferior leads. Patient assisted to gurney and placed into ambulance. ASA administered. Patient transported code 3 to SMC with STEMI alert made. IV established en route. Verbal report given to RN and patient care transferred.

		c5566ca94c9143f987e7140499828c3a		F23138781		Sacramento Metropolitan Fire District		24F23063871		Private Residence/Apartment		5A3A305E-346C-4310-8C41-E8255D068C88		Mercy San Juan Medical Center (20286)		7/24/23		Jul-23		Jul		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		Sherryl Marques		Years		Yes		7/24/23 8:02		Yes-STEMI		7/24/23 8:02		Patient Treated, Transported by this EMS Unit (4212033)		70		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Refused, Contraindication Noted		Sinus Tachycardia, STEMI Anterior Ischemia				,,		7/24/23 7:46		Not Recorded (7701003)						Yes		Other		jpg		7/24/23 7:42		7/24/23 7:43		7/24/23 8:03						No		No		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004)		''12 lead ECG'', ''12 lead ECG''		3.37		17.82		2.37								Not Recorded		Medic 24 arrived on scene to a private residence with engine 42 to find a 70 year old female sitting on the couch clenching her chest. 

The patient’s chief complaint was chest pain x 2 hours. 

The patient stated she had a sudden on set of chest pain. The patient had some associated nausea. The patient stated her pain was a pressure, in the center of her chest non radiating and 10 out of 10. 

The patient was alert and oriented x 4 with with a GCS of 15. The patient’s skin was warm pink and dry. The patient’s breathing was non labored with clear lung sounds. 

The patient’s vitals were obtained. The a 12 lead was obtained and came back STEMI. The patient was assisted to the gurney and secured in a semi fowler’s position. The patient was transported to MSJ per protocol. En route the patient refused the IV and aspirin. The monitor failed to transmit the stemi to MSJ. The patient care was transferred to receiving RN.

		c59a9500b7e347babdac8805f83febdf		F23167536		Sacramento Metropolitan Fire District		24F23077070		Private Commercial Establishment		487A5EE2-9160-4B00-A873-635B409A92C6		UC Davis Medical Center (20508)		9/4/23		Sep-23		Sep		911 Response (Scene)		20508				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		9/4/23 8:22		Yes-STEMI		9/4/23 8:22		Patient Treated, Transported by this EMS Unit (4212033)		49		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)'', ''sodium chloride 0.9 % Injectable Solution (313002)''		Contraindication Noted		Sinus Rhythm				,		9/4/23 8:14		Not Recorded (7701003)						Yes		Other		jpg		9/4/23 8:09		9/4/23 8:11		9/4/23 8:16						No		No		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		2.4		5.5		1.12								Not Recorded		M62 made contact with a 49 year old male, alert and oriented, GCS of 15, complaining of chest tightness x 20 minutes. The patient was sitting when the tightness started. The patient was found lying supine on the ground upon arrival. The patient stated the tightness was located in the center of his chest and radiated to his left armpit. The patient did not describe it as pain, but “tightness”. The tightness did not worsen with palpation or respiration. The patient had cool clammy skin signs. The patient was laid down prior to arrival due to feeling dizzy. The 12 lead showed that it meets ST elevation criteria and showed elevation in the inferior leads. The patient denied any nausea/vomiting, recent illness, shortness of breath, cough or fever, any other pain, change in medications, ETOH or drug use. The 12 lead was transported to the receiving hospital. NTG was withheld due to protocol. The patient was transported code three to UCD.

		c60f53c90247460aa9f4fac0754b2485		F23084563		Folsom Fire Department		34F23003054		Private Residence/Apartment		7BF4274E-8E0E-45BA-8AD7-B0CB66275E1F		Kaiser Permanente, Roseville Medical Center (20196)		5/6/23		May-23		May		911 Response (Scene)		20196				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Applicable		Daniel Hodge		Years		Yes		5/6/23 21:50		Yes-STEMI		5/6/23 21:50		Patient Treated, Transported by this EMS Unit (4212033)		51		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)''				Not Recorded				,Sinus,Sinus		5/6/23 21:41		Not Recorded (7701003)						Yes		ECG/Lab Results		jpg		5/6/23 21:30		5/6/23 21:31		5/6/23 21:43						No		No		12 lead ECG (268400002),Electrocardiographic monitoring (46825001),Venous Access - Extremity Catheterization (392230005),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''Electrocardiographic monitoring'', ''Venous Access -  Extremity Catheterization ''		3.03				2								Manual Interpretation		Arrived to find patient pale, cool, and diaphoretic. He was in the care of E37. Patient stated he had a sudden onset of chest pain 30 min prior to our arrival. Patient also complained of nausea which he stated subsided during transport. Patient denied jaw pain, arm pain, back pain. During transport, patient became pink warm and dry. Patient treated with ASA by E37. 12 lead + STEMI, alert called to KHR. Patient care was transferred to ED staff at KHR, without incident. All times approximate.

		c6cf402206eb44be853335a7aefa5be0		F23017622		Sacramento Metropolitan Fire District		24F23008035		Private Residence/Apartment		9206AB78-212C-41D5-A3FE-6CC7A690F76D		UC Davis Medical Center (20508)		1/24/23		Jan-23		Jan		911 Response (Scene)		20508				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		1/24/23 16:30		Yes-STEMI		1/24/23 16:30		Patient Treated, Transported by this EMS Unit (4212033)		63		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Sinus Rhythm				,,		1/24/23 16:14		Not Recorded (7701003)												1/24/23 16:09		1/24/23 16:10		1/24/23 16:15						No		No		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG''		5.07				4.73								Not Recorded		Arrive on scene to find 63 year old male A&Ox4, GCS 15, semi fowlers in bed in residence. Patient mostly Hmong speaking but understands some English. Patient states he woke up this morning with chest pain and increased shortness of breath. Patient increased his home O2 with improvement on shortness of breath but did not improve chest pain. Patient is on hospice care of lung cancer. Patient states he would like to go to the ER to be treated for chest pain. Patient denies any nausea, vomiting, diarrhea, recent illnesses, or recent trauma. Original 12 lead was STEMI with E18, continued with STEMI treatment. Administered 324 ASA. Assisted to gurney and placed semi fowlers. Transported code 3 to UCDMC with STEMI alert. IV established. No other changes en route. Care transferred to rn in er.

		c6d68c72e9c44d03913147c93ccdfe39		F23183479		Cosumnes Fire Department		71F23017840		Private Residence/Apartment		544C9077-6A72-4F78-A1D0-607323B99B2C		Kaiser Permanente, South Sacramento Medical Center (20205)		9/28/23		Sep-23		Sep		911 Response (Scene)		20205				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		Jeffrey Nelson		Years		Yes		9/28/23 13:01		Yes-STEMI		9/28/23 13:01		Patient Treated, Transported by this EMS Unit (4212033)		74		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)''				Not Recorded				,*** ACUTE MI ***
Abnormal finding for 40+ male
Inferior infarct w/ posterior extension [STE in II/aVF/III, ST dep in aVL/V1-V4], possibly acute
Sinus tachycardia with occasional supraventricular premature complexes
Low QRS voltage in limb leads [QRS deflection < 0.5 mV in limb leads]		9/28/23 13:05		Not Recorded (7701003)												9/28/23 12:33		9/28/23 12:35		9/28/23 12:52						No		Yes		12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization ''		7.93		7.13		6.43		Antecubital-Right						Computer Interpretation		M73 arrived to find a 74 year old male GCS of 15 complaining of weakness. Patient’s wife stated she noticed patient was weaker than normal starting yesterday. Patient’s wife stated patient can normally transfer himself from bed to wheelchair on his own but starting yesterday had a much harder time doing so. Patient’s wife stated she also noticed a red tinge to his urine bag yesterday but had cleared up today. Patient’s wife stated patient was recently in hospital about a month prior. Patient stated he felt weaker than normal but had no other complaints. Patient denied any chest pain, shortness of breath, nausea, vomiting, diarrhea, neck pain, back pain, head pain, or any recent injury or illness.
M73 took patient care from E381. E381 took patient’s vital signs prior to arrival. M73 assessed patient. Patient was laying in bed upon arrival. Patient was placed on monitor, vital signs taken, and 12 lead performed. 12 lead read STEMI. Patient was assisted to wheelchair and brought out to gurney then placed in the back of the ambulance. Patient was placed back on monitor and vital signs monitored. Patient was given ASA and an IV was performed. Patient was placed into a position of comfort and monitored throughout transport. 12 lead was transmitted prior to leaving scene. STEMI alert given to hospital prior to arrival. No change in patient condition. Arrival at hospital and patient was given a 12 lead at hospital. 12 lead at hospital showed no STEMI. Patient was then transferred to gurney at hospital. Patient care was transferred to RN at hospital. No further patient contact.

		c7f41426b57f4f3ca0bc7ab858912ea2		F23016813		Sacramento Metropolitan Fire District		24F23007656		Private Residence/Apartment		27499EB4-5B5C-443C-A349-1760F64FFAD7		Sutter Medical Center - Sacramento (20475)		1/23/23		Jan-23		Jan		911 Response (Scene)		20475				Patient Treated, Transported by this EMS Unit		ALOC - (Not Hypoglycemia or Seizure) (R41.82)		Not Recorded				Years		No				Not Recorded				Patient Treated, Transported by this EMS Unit (4212033)		64						Sinus Rhythm, Premature Ventricular Contractions						1/23/23 11:05		Not Recorded (7701003)												1/23/23 10:56		1/23/23 10:57		1/23/23 11:06						No		No		12 lead ECG (268400002),Glucose measurement, blood (33747003)		''Glucose measurement, blood'', ''12 lead ECG''		8.5				7.67								Not Recorded		M66 was dispatched for a medical aid. Arrived on scene to find a 64 year old male sitting on the couch with a chief complaint of altered mental status in care of E66. Patient was found to be alert to person, place, time and event with a GCS of 15. Per roommates, patient has been confused and talking gibberish since he woke up at 0600 this morning. Roommates stated that he is not acting normal. Per roommate, patient has a doctors appointment to check for dementia due to this problem has been occurring for a couple of weeks now. Patient states he feels lightheaded and feels like he is floating around. Blood glucose was take and found to be 144. Patient denies any chest pain, shortness of breath, headache, nausea, vomiting, diarrhea, abdominal pain, weakness, blurred vision or any recent illness or trauma. Assessment was done, patient’s skin signs were found to be normal color, warm and dry. Pupils were PEARRL. Lung sounds were clear and equal bilaterally. Vital signs were stable. Patient was assisted to gurney. Patient was transported code 2 to SMCS. En route, secondary assessment was done. Patient became confused. Patient was alert to person, place, and event with a GCS of 14. Arrived at SMCS, patient became hypotensive. Patient was placed in trendelenburg position Charge nurse was notified. Patients blood pressure came up. Patient stayed at a GCS of 14 the whole time at the hospital. Patient was transferred to hospital bed via draw sheet. Care was transferred to emergency department RN. End of patient contact. M66 went AOR.

		c9d853d9cd5c44518a8efa1e952f19fa		F23024664		Sacramento Metropolitan Fire District		24F23011335		Private Residence/Apartment		704AAC2A-E4A7-40FA-803C-11839CC9D555		Sutter Roseville Medical Center (20481)		2/4/23		Feb-23		Feb		911 Response (Scene)		20481				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		LORETTA FEDCHENKO		Years		Yes		2/4/23 17:20		Yes-STEMI		2/4/23 17:20		Patient Treated, Transported by this EMS Unit (4212033)		84		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Oxygen (7806)'', ''Albuterol (Proventil) (435)'', ''Albuterol (Proventil) (435)'', ''Nitroglycerin (4917)''		Refused		Atrial Fibrillation				,,		2/4/23 17:02		Not Recorded (7701003)												2/4/23 16:58		2/4/23 16:59		2/4/23 17:09						No		No		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		3.2		14		2.73								Not Recorded		E25 and M25 were dispatched to the private residence of a 84 year old female for a chief complaint of shortness of breath. Patient was found sitting at the table upon arrival, breathing in 2-3 words sentences with a RA SPO2 of 78%. Lung sounds on scene revealed wheezing in her upper lobes and rales in her lower lobes. Vitals were assessed on scene and patient was found hypertensive with pedal edema. Patient denied taking her Lasix medication x 2days. Patient was administered 0.8mg SL NTG on scene and placed on a Neb treatment with SPO2 improvement to 94%. Patient denies all complaints of pain, negative nausea, negative cough or recent flu like symptoms. Patient was assisted to stand and sit onto the gurney placed directly next to her. M25 transferred the patient into the ambulance and transported her to SRH upon request of family. 12 lead EKG performed en route and was positive for STEMI. 12 lead EKG was transmitted to receiving facility. Patient transported code 3 to hospital. IV established en route. Additional 2.5mg Albuterol administered en route for wheezing heard during lung sound reassessment. Patient not placed on CPAP secondary to her speaking in full sentences en route with the Neb treatment and improvement of patients SPO2. ASA not given en route secondary to patient denying medication. Patients states her doctor advised against it secondary to her being on a blood thinner for an irregular heartbeat. Vitals monitored throughout transport without change. M25 arrived at hospital without incident and patient care transferred to ED RN following report at bedside in SRH trauma room.

		caaab82040364a158bde9922e3c548b2		F23040317		Folsom Fire Department		34F23001431		Private Residence/Apartment		CA3401D4-2DBB-4F96-9126-D5EF4C2E814F		Sutter Roseville Medical Center (20481)		2/28/23		Feb-23		Feb		911 Response (Scene)		20481				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Applicable		Judy Sodenkamp		Years		Yes		2/28/23 9:07		Yes-STEMI		2/28/23 9:07		Patient Treated, Transported by this EMS Unit (4212033)		79		''Ondansetron (Zofran) (26225)'', ''Aspirin (ASA) (1191)'', ''Oxygen (7806)''				Sinus Rhythm		Abnormal finding for 40+ female
Inferior infarct [abn inferior Q's], age undetermined
Sinus rhythm
Possible right ventricular hypertrophy [some/all of: prominent R in V1, late transition, rad, rae, sss]		,Abnormal finding for 40+ female
Inferior infarct [abn inferior Q's], age undetermined
Sinus rhythm
Possible right ventricular hypertrophy [some/all of: prominent R in V1, late transition, rad, rae, sss],Abnormal finding for 40+ female
Inferior infarct [abn inferior Q's], age undetermined
Sinus rhythm
Possible right ventricular hypertrophy [some/all of: prominent R in V1, late transition, rad, rae, sss],Sinus rhythm,Sinus rhythm		2/28/23 8:50		Not Recorded (7701003)						Yes		Billing Information		jpg		2/28/23 8:43		2/28/23 8:43		2/28/23 8:57						No		No		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Electrocardiographic monitoring (46825001),Pulse oximetry (252465000),Venous Access - Extremity Catheterization (392230005)		''Pulse oximetry'', ''Cardiac Monitoring'', ''Electrocardiographic monitoring'', ''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization ''		4.48		8.83		4								Manual Interpretation		M37 dispatched C3 to private residence for chest pain.

Arrived on scene with E37 to find 79 year old female sitting upright on chair, complaining of chest pain.

Pt states sudden onset chest pain x6 hours ago while sitting down. Pt states feeling nauseated, states vomited multiple times since this morning. Pt Hx of CHF and HTN. Pt denies shortness of breath or dizziness.

Pt AO4, GCS15, LS clear bilaterally, respirations normal, skin signs slightly clammy, pupils normal, severe chest pain, radiating to left arm and jaw, described as pressure.

Assessment, monitor 12-lead sinus rhythm with minor ST elevation in inferior leads, BP elevated, SPO2 normal, ASA administered PO, IV established with saline lock, Zofran administered IV with positive effects, O2 administered via nasal cannula.

Pt transported C3 to SHR, STEMI alert called to receiving facility, pt reassessed en route, improvement in nausea after medication administration, no improvement in chest pain, pt vitals remained stable throughout transport, report given and care transferred to RN at SRH.

		cad11897de6042bfa67384d376bcd6cb		F23050465		Sacramento Metropolitan Fire District		24F23023320		Healthcare provider office/clinic		286C9069-D1A8-4D59-8686-633D3570C3B4		Mercy General Hospital (20280)		3/15/23		Mar-23		Mar		911 Response (Scene)		20280				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		3/15/23 15:38		Yes-STEMI		3/15/23 15:38		Patient Treated, Transported by this EMS Unit (4212033)		47		''Nitroglycerin (4917)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)''		Contraindication Noted		Not Recorded				,,,,		3/15/23 15:18		Not Recorded (7701003)												3/15/23 15:27		3/15/23 15:28		3/15/23 15:35						Not Recorded		Yes		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Glucose measurement, blood'', ''Venous Access -  Extremity Catheterization ''														Not Recorded		M105 arrived on scene of a clinic with E105 on scene for a 47 year old male meeting STEMI criteria. Patient came into clinic today with back pain resulting from open wounds on his lower back. Patient was attempting to get medication from the clinic and according to staff appeared to not be acting right. Patient admits to ETOH today. E105 arrived on scene and found the patient to be hypotensive with EKG changes on 4 lead. 12 lead was obtained and showed STEMI in inferior leads with reciprocal changes. IV established and fluid bolus administered. ASA administered. M105 arrived and assumed patient care. Patient transported code 3 to MHH with STEMI alert. Verbal report given to RN and patient care transferred. 

12-lead was not transmitted to MGH due to E105 being called to another emergency.

		cb68e3830ed140a6a26c88d0fe41ae03		F23086960		Sacramento Metropolitan Fire District		24F23040021		Private Residence/Apartment		5D022A98-F453-4C4B-85C1-9F07453DF4A6		Kaiser Permanente, South Sacramento Medical Center (20205)		5/10/23		May-23		May		911 Response (Scene)		20205				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		5/10/23 16:37		Yes-STEMI		5/10/23 16:37		Patient Treated, Transported by this EMS Unit (4212033)		63		''Nitroglycerin (4917)'', ''Aspirin (ASA) (1191)'', ''Oxygen (7806)'', ''Oxygen (7806)'', ''sodium chloride 0.9 % Injectable Solution (313002)''		Contraindication Noted, Contraindication Noted, Unable to Complete		Not Recorded				,		5/10/23 16:25		Not Recorded (7701003)												5/10/23 16:21		5/10/23 16:21		5/10/23 16:29						No		No		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Airway - Nasopharyngeal airway insertion (182692007),Glucose measurement, blood (33747003),Venous Access - External Jugular Vein (405427009),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''12 lead ECG'', ''Glucose measurement, blood'', ''Airway - Nasopharyngeal airway insertion'', ''12 lead ECG''		4.02		15.28		3.67								Not Recorded		E50 M50 dispatched code 3 for a sick 62 year old female with language barrier on scene. Arrived on scene to find patient alert to pain, being held up by her family. Severe language barrier with family on scene, and family through rib door bell relayed that patient has been getting weaker since yesterday and was in the hospital last week for “kidney issues”. Patient was a weak thready radial noted. Patient sit picked to gurney and placed in trendelenburg. Patient loaded. Patient found tachycardic and hypotensive. Vitals as noted. Patient transported code 3 er. 12 lead taken and showed stemi. 12 lead transmitted to KHS and notification made. Multiple iv attempts made with no success. Patients blood pressure increased with position. Patient respiratory drive slow and was noted shallow. NPA insert and bvm administered. Patient noted to open her eye briefly on her own but she continued not to speak or move.  Arrived KHS. Patient care transferred to Ed team and verbal report made.

		cbd1d8dd47804921bafbb51c0214482a		F23063638		Cosumnes Fire Department		71F23006272		Private Residence/Apartment		D847B02F-6796-4457-8C74-5D3585583B62		Kaiser Permanente, South Sacramento Medical Center (20205)		4/4/23		Apr-23		Apr		911 Response (Scene)		20205				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Applicable		Joseph Sunderland		Years		Yes		4/5/23 0:01		Yes-STEMI		4/5/23 0:01		Patient Treated, Transported by this EMS Unit (4212033)		61		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Ondansetron (Zofran) (26225)'', ''Fentanyl (4337)''				STEMI Inferior Ischemia				,,,,*** STEMI ***
Abnormal finding for 40+ male
Acute ST elevation inferior infarct w/ posterior extension [marked STE in II/aVF/III/V6, ST dep in aVL/V1-V3]
Anterior infarct [abn minimal initial anterior vector], age undetermined
Sinus bradycardia		4/4/23 23:47		Not Recorded (7701003)												4/4/23 23:46		4/4/23 23:47		4/4/23 23:57						No		No		12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization ''		5.68		2.17		4.9		Antecubital-Left						Computer Interpretation		ATF a 61 year old male sitting on chair gas 15 with cool, clammy pale skin sign and a cc of crushing chest pain that woke him from his sleep. The pt said that nothing changes the pain, it feels like a heavy pressure, radiates to his right shoulder, is 7/10 and started approximately 20 minutes ago. Pt has no cardiac he but is a diabetic. 12 lead shows STEMI. Pt was assisted to gurney placed semi fowlers. 

Transport code 3 to kaiser. STEMI alert given early. Pt was given zofran for nausea and fentanyl for the chest pain. Pt remained gcs 15 with stable v/s. 

At destination, gave report and transferred care to receiving RN and MD. Pt was gcs 15 with stable v/s at time of transfer of care. End.

		cc76c5945d7e4dab8c82a052253ef980		F23151764		Sacramento Metropolitan Fire District		24F23069843		Private Residence/Apartment		D0928104-A2D1-47F2-82A9-53CC94CC5990		Mercy San Juan Medical Center (20286)		8/12/23		Aug-23		Aug		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		8/12/23 8:23		Yes-STEMI		8/12/23 8:23		Patient Treated, Transported by this EMS Unit (4212033)		60		''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Nitroglycerin (4917)''		Contraindication Noted, Unable to Complete, Unable to Complete		Not Recorded				,,,				Not Recorded (7701003)						Yes		Patient Identification		jpg		8/12/23 8:02		8/12/23 8:03		8/12/23 8:24						No		No		12 lead ECG (268400002),12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''12 lead ECG'', ''Glucose measurement, blood'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		17.6		20.12		16.3								Not Recorded		M23 E23 arrived to find a 60 YOF laying on the ground presenting with warm, dry and flushed skin with rapid and deep respirations. Patient was alert to self only with a GCS of 13. Patient was able to follow commands but was unable to sit up due to weakness. Patients daughter onscene reported patient has not been feeling well the past few days. Daughter stated they haven’t been able to check her blood sugar due to the battery being dead in the gluccmoter. Daughter stated patient has been complaining of nausea and has been vomiting over the past few days. Patients baseline GCS is 15 with a last seen normal last night. Patients vitals obtained and trauma assessment performed. No findings of trauma were noted. Patient was noted to have a high blood sugar. Patient was placed on flat and transferred out of the house to gurney without incident. Delayed transport due to patient extraction from house. Patient was placed in the back of the ambulance and placed on cardiac monitor. Cardiac monitor showed elevation in inferior leads. 12 lead ecg performed while attempting IV access. 12 lead ECG showed STEMI with elevation in inferior leads with no reciprocal changes. 12 lead ECG transmitted to MSJ and patient transported code 3 with a STEMI alert. 

Enroute IV access attempted without success. Aspirin was not received by patient due to ALOC. Arrived to destination shortly after. Patient brought inside and care handed over to receiving RN. Nothing follows.

		ccfcd7661e114561af7e5395d7754f40		F23172698		Folsom Fire Department		34F23006486		Private Residence/Apartment		D8A12397-92C8-445C-BE0C-BE777E519B31		Sutter Roseville Medical Center (20481)		9/11/23		Sep-23		Sep		911 Response (Scene)		20481				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Chest Pain - STEMI (I21.3)		Bill Gray		Years		Yes		9/11/23 23:35		Yes-STEMI		9/11/23 23:35		Patient Treated, Transported by this EMS Unit (4212033)		83		''Aspirin (ASA) (1191)''				Non-STEMI Anterior Ischemia, AV Block-1st Degree, Sinus Rhythm		Fault		,,*** STEMI ***Abnormal finding for 40+ maleProbable acute ST elevation anterior infarct [confounder adj. STE in aVL/V2-V5, ST dep in III]Undetermined rhythmNonspecific intraventricular conduction block [130+ ms QRS duration],Fault,Fault,Fault		9/11/23 23:40		Not Recorded (7701003)						Yes		Billing Information		jpg		9/11/23 23:19		9/11/23 23:21		9/11/23 23:31						No		No		12 lead ECG (268400002),Electrocardiographic monitoring (46825001),Electrocardiographic monitoring (46825001),Electrocardiographic monitoring (46825001),Venous Access - Extremity Catheterization (392230005)		''Electrocardiographic monitoring'', ''12 lead ECG'', ''Electrocardiographic monitoring'', ''Electrocardiographic monitoring'', ''Venous Access -  Extremity Catheterization ''		4.5		2.65		2.65								Manual Interpretation		M35 dispatched code 3 for a medical aid. Arrived at dispatched address to find an 83 year old male in minor distress with pale and clammy skin signs and strong radial pulse. Patient was found to be AOx4 GCS 15 with a chief complaint of an acute onset of 3/10 dull sub sternal chest pain with no reported radiation starting about an hour ago. Patient had secondary complaint of associated shortness of breath and nausea. Patient was speaking in full sentences with clear and equal lung sounds bilaterally. Patient reports similar episode two times over the past few days lasting 30 mins and subsiding. Vitals started and 12 lead revealed anterior STEMI. 324 mg of aspirin administered. Transmission to SRH attempted on scene. Patient was sheet slid to gurney with all belts and rails. Patient loaded into ambulance and taken code 3 to SRH. En route early pre alert made to SRH and 12 lead re sent due to error. IV established. Secondary assessment reveals improvement in skin signs. Vitals monitored and as noted. Patient states chest pain is starting to subside and no noted nausea at time. Upon arrival to ED patient was sheet slid to bed and full report given to RN.

		cd00c172893f49928328cceacffc49bb		F23138924		Sacramento Metropolitan Fire District		24F23063935		Private Residence/Apartment		8C262664-86F5-4930-865D-10F376837EDF		Mercy San Juan Medical Center (20286)		7/24/23		Jul-23		Jul		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		7/24/23 12:19		Yes-STEMI		7/24/23 12:19		Patient Treated, Transported by this EMS Unit (4212033)		89		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)'', ''sodium chloride 0.9 % Injectable Solution (313002)''		Contraindication Noted		Atrial Fibrillation, STEMI Lateral Ischemia				,		7/24/23 12:10		Not Recorded (7701003)						Yes		Other		jpg		7/24/23 12:00		7/24/23 12:02		7/24/23 12:11						No		No		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization ''		8.52				6.52		Antecubital-Left						Not Recorded		M23 was dispatched with TR26 for an 89 year old male. Pt was found laying on his hospital bed at home with daughter on scene. Pt is AOx4, GCS 15, skin signs pale and eyes tracking. Pt has a chief complaint of chest pain. Pt states the pain started while he was laying down at about 0800. Pt describes the pain as a pressure radiating to the right side. Pt states the pain is an 8/10. Pt states he has some associated nausea earlier when the pain started but none currently. Pt denies an increase of pain on inspiration or palpation. Pt denies any shortness of breath. Pt denies smoking. Pt denies history of heart attacks. Pts only cardiac hx is A-fib. Daughter on scene states, “The patient is in a hospital bed due to a recent hip surgery”. Daughter also states,” he graduated from hospice so he is no longer taking any of his medications”. Pt was placed on our monitor displaying atrial fibrillation. Pt has a 12-lead placed resulting in ST elevation in leads v5 and v6. Pt was transported to MSJ. Pt had an iv established enroute. Pt had 12-lead transmitted. Pt care was transferred to MSJ RN/MD.

		cd087729cad64ba8b9f73229f6fe3153		F23037231		Sacramento Metropolitan Fire District		24F23017226		Private Residence/Apartment		30B35426-D220-4416-B70D-BADE75FB983E		Mercy San Juan Medical Center (20286)		2/23/23		Feb-23		Feb		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		Eddie Roberson		Years		Yes		2/23/23 16:10		Yes-STEMI		2/23/23 16:10		Patient Treated, Transported by this EMS Unit (4212033)		75		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Medication Allergy, Contraindication Noted		Sinus Bradycardia				,,				Not Recorded (7701003)												2/23/23 15:49		2/23/23 15:51		2/23/23 16:08						No		No		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		14.32				12.25								Not Recorded		Medic 24 arrived on scene to find a 75yr old male, alert and oriented, sitting upright with a chief complaint of upper abdominal pan/chest pain. Upon initial assessment patient reported that he began having upper abdominal pain radiating into his chest. Patient reports pain has been present for approximately 2hr with no relief. Patient also reports nausea and vomiting since the pain began. Patient described the pain as a dull discomfort. Patient reports that he has increased dizziness when walking. Patient reported he was allergic to aspirin so it was withheld. Patient denied any shortness of breath, fever, trauma, diarrhea, headache, difficulty urinating, recent illness or infection. Pain did not increase with inspiration or palpation. Upon performing a 12 lead ECG monitor interpret STEMI. Ems staff noted no ST elevation meeting stemi criteria when reading 12 lead manually. However per protocol and out of an abundance of caution along with taking patients complaint into consideration it was decided to STEMI alert patient. Patient was assisted to the gurney and transported code 3 to the hospital. A STEMI alert was given to receiving hospital prior to arrival and 12 lead transmitted. An IV was established and patient monitored in route. No notable changes occurred during transport. Upon arrival at ED hospital staff performed an additional 12 lead and the DR on duty canceled the STEMI alert. Patients rhythm and rate was concerning to the doctor and patient was moved to a bed. Patient care was transferred to the nurse on duty. No further patient care occurred. End.

		cd856439026347f4a3d25a120e6e98e8		F23001136		Sacramento Metropolitan Fire District		24F23000422		Private Residence/Apartment		130A55CD-BDA6-46F8-AF46-495A997D3851		Kaiser Permanente, Roseville Medical Center (20196)		1/2/23		Jan-23		Jan		911 Response (Scene)		20196				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		1/2/23 3:43		Yes-STEMI		1/2/23 3:43		Patient Treated, Transported by this EMS Unit (4212033)		57		''Oxygen (7806)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)'', ''sodium chloride 0.9 % Injectable Solution (313002)''		Contraindication Noted		Sinus Tachycardia				,,		1/2/23 3:25		Not Recorded (7701003)												1/2/23 3:28		1/2/23 3:29		1/2/23 3:38						No		Yes		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization ''														Not Recorded		ATF PT LYING ON GROUND INSIDE HOME. PT IS PALE AND COLD TO TOUCH. PT COMPLAINING OF CHEST PAIN X30 MINUTES. PT STATES THE PAIN IS A 4/10 NON-RADIATING PRESSURE. PT STATES HE ALSO BEGAN FEELING DIZZY SO HE HELPED HIMSELF TO THE GROUND WITHOUT INCIDENT PTA. PT ALSO COMPLAINING OF SHORTNESS OF BREATH. PT DENIES HEADACHE, NAUSEA, VOMITING AND DIARRHEA. 12 LEAD SHOWS “MEETS ST ELEVATION CRITERIA”. PT IS IN SINUS TACHYCARDIA AND SHOWS ST ELEVATION IN LEADS V2, V3, V4, AND V5. PT IS HYPOTENSIVE ON SCENE. PT WAS PLACED IN TRENDELENBURG AND ADMINISTERED IV FLUIDS WITH SOME IMPROVEMENT OF BLOOD PRESSURE. STEMI ALERT CALLED TO KHR. PT WAS ADMINISTERED 324 ASA. DURING TRANSPORT PT EXPERIENCED BRIEF RUNS OF V-TACH. PT REMAINED GCS 15, BUT LETHARGIC DURING CARE. EKG TRANSMITTED TO KHR. CARE TRANSFERRED TO ER RN.

		ce206f8612794bc383e6fe30849e868a		F23129905		Cosumnes Fire Department		71F23012682		Private Residence/Apartment		2CE41EF7-A664-4C7C-8CB8-7144A18C95DD		Kaiser Permanente, South Sacramento Medical Center (20205)		7/11/23		Jul-23		Jul		911 Response (Scene)		20205				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Applicable		Ismael Vazquez		Years		Yes		7/11/23 19:50		Yes-STEMI		7/11/23 19:50		Patient Treated, Transported by this EMS Unit (4212033)		39		''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)''				Not Recorded				,,,,*** STEMI ***
Abnormal finding for 18-39 male
Anterolateral infarct [STE in aVL/I, ST dep in III], possibly acute
Inferoapical infarct [abn Q,R/Q in aVF and sm.R in V3], age undetermined
Sinus rhythm		7/11/23 19:35		Not Recorded (7701003)												7/11/23 19:30		7/11/23 19:31		7/11/23 19:40		7/11/23 19:30				No		No		12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Glucose measurement, blood'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization ''		5.45				4.9								Not Recorded		Arrived on scene to alert patient sitting on couch waiting for EMS arrival. Patient called EMS due to experiencing a headache accompanied with chest discomfort that radiates from the center of his chest to the left side to his neck/face and arm. Patent states that all day to day he has felt a tired and when he got home from work took a nap and was woken up by the symptoms that he is currently experiencing. Patient is pink, warm and dry, denies numbness and tingling in extremities, no vomiting or diarrhea. + nausea. Patient has history of hypertension, controlled with medication, no recent changes to meds. Patient does has history of anxiety however states that feels different and that why he called 911. 
12 lead on scene showed STEMI. ASA administered at transport. 

T3 “STEMI ALERT” to KHS, 18g in left AC established, vitals stable and monitored enroute. Care transferred to hospital staff upon arrival.

		ce351c9cdb304639be0ae753e39fb528		F23139555		Sacramento Metropolitan Fire District		24F23064201		Private Commercial Establishment		7323A829-F62C-433E-8B9F-7AA08D8AA3CE		Kaiser Permanente, South Sacramento Medical Center (20205)		7/25/23		Jul-23		Jul		911 Response (Scene)		20205				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		7/25/23 11:48		Yes-STEMI		7/25/23 11:48		Patient Treated, Transported by this EMS Unit (4212033)		94						Not Recorded								Not Recorded (7701003)												7/25/23 11:48		7/25/23 11:49		7/25/23 11:56						Not Recorded		Yes																		Not Recorded		Medic 51 responded for a 94 year old male after a syncopal episode. Upon our arrival the patient was in the care of a Sacramento city truck 7 firefighter  P32153. The patient was found to by hypotensive and having a STEMI By truck 7 personnel. Sacramento city retained patient care throughout transport and preformed all interventions on scene and enroute. The patient arrived at the receiving facility and was transferred to the emergency department nursing staff. No further patient contact.

		ce7ed1d1e95548a8be75496c945325f1		F23025470		Sacramento Metropolitan Fire District		24F23011701		Private Residence/Apartment		215C306D-90C5-4446-B92F-80BB734B6C2D		Kaiser Permanente, Roseville Medical Center (20196)		2/6/23		Feb-23		Feb		911 Response (Scene)		20196				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		Elizabeth Sizer		Years		Yes		2/6/23 0:39		Yes-STEMI		2/6/23 0:39		Patient Treated, Transported by this EMS Unit (4212033)		82		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)'', ''Nitroglycerin (4917)''				Sinus Rhythm				,		2/6/23 0:23		Not Recorded (7701003)												2/6/23 0:16		2/6/23 0:17		2/6/23 0:30						No		No		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004)		''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		3.57		14.5		3.02								Not Recorded		M25 and E25 were dispatched to the private residence of an 82 year old female for a chief complaint of palpitations. Upon arrival, patient was found laying supine in bed in moderate distress. Patient is alert and oriented, GCS15, complaining of palpitations causing a level of 5/10 discomfort. Patient states these palpitations awoke her from her sleep 10 min prior to arrival. Patient has an additional complaint of shortness of breathe. Patient denies recent cough, negative nausea, and negative chest pain. Vitals, cardiac monitor, and 12 lead EKG were assessed on scene. 12 lead EKG was positive for an anterior and inferior STEMI. Patient administered 324 ASA on scene. Patient assisted to stand and pivot onto her wheelchair prior to wheeling her out to the gurney placed outside her mobile home. Patient transferred to the gurney and transported code 3 to KHR upon request of family. 2 NTG administered en route with improvement to her discomfort. Vitals and cardiac monitor assessed throughout. Patient denied IV attempt en route and states she wishes it be done at the hospital. M25 arrived at KHR without incident. Patient care transferred to ED RN following report at bedside.

		d13a0cb509f34d97aaa6506997278334		F23040959		Sacramento Metropolitan Fire District		24F23018987		Private Residence/Apartment		B7E3DF8C-31C9-4282-81B3-9ACCBEEF57EB		Mercy San Juan Medical Center (20286)		3/1/23		Mar-23		Mar		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		3/1/23 7:36		Yes-STEMI		3/1/23 7:36		Patient Treated, Transported by this EMS Unit (4212033)		43		''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Nitroglycerin (4917)''		Contraindication Noted		Atrial Fibrillation				,,,,,,,				Not Recorded (7701003)												3/1/23 7:18		3/1/23 7:19		3/1/23 7:33						Not Recorded		No		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Defibrillation - External Ventricular (426220008),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Defibrillation - External Ventricular '', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG''		4.53				3.35								Not Recorded		ATF 43 y/o male C/A/O x 4 crawling out of back bedroom with c/o sudden chest pain. Pt states the pain is sharp, 9/10, radiates to throat/jaw, and causes SOB. Pt PE reveals pt who is pale and clammy. Pt presents in SVT and 12-lead shows STEMI, ASA administered. Pts rhythm then devolved into V-tach that quickly became V-fib and pt passed out. Pt was quickly defibrillated into sinus tach and pt regained consciousness. Pt was moved to ambulance and transported T3 to MSJ. Pt now has an organized sinus tach rhythm and reports no pain. IV was established and pt continuously monitored with no return of pain or dysrhythmia. Pt care was transferred to ER RN without incident. E42 AOR.

		d2aabafc30ce419eb15e05671d8870bb		F23055201		Sacramento Metropolitan Fire District		24F23025502		Private Residence/Apartment		D49F2E23-1594-4887-B499-4E299066CF88		Kaiser Permanente, Roseville Medical Center (20196)		3/22/23		Mar-23		Mar		911 Response (Scene)		20196				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		BENJAMIN JESKE		Years		Yes		3/22/23 20:57		Yes-STEMI		3/22/23 20:57		Patient Treated, Transported by this EMS Unit (4212033)		36		''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Nitroglycerin (4917)''		Contraindication Noted		Sinus Rhythm				,,,,,		3/22/23 20:54		Not Recorded (7701003)												3/22/23 20:48		3/22/23 20:50		3/22/23 21:00						No		No		12 lead ECG (268400002),12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''12 lead ECG'', ''Glucose measurement, blood'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		3.32				0.62								Not Recorded		Medic 21 arrived to find a patient sitting in a recliner at home, pale cool and diaphoretic. The patient had a witnessed syncopal episode while seated this evening that lasted about 15 seconds. No trauma was noted, and the patient was completely alert and oriented by the time we arrived. The patient states he has a door chest pain that originates from his back. The patient was assessed and found to be borderline hypotensive, and a 12 lead showed STEMI criteria. The patient has no previous cardiac history and denies any shortness of breath. No lower extremity swelling noted and the patient denies any drinking or drugs tonight. The patient was treated with aspirin and assisted carefully to the gurney which was brought next to the couch. The patient was transported to Kaiser Roseville with a stemi alert given. In route IV access was established. And the patient was transported in trendelenburg with an improvement in skin signs and blood pressure. Upon arrival patient care was transferred to nurse without incident.

The STEMI notification was done on the initial EKG on scene and could not be replicated en route. The 12 lead that was transmitted to KHR was performed en route and showed UNCONFIRMED, but that was clarified in the radio report.

		d3c1b2afeded47a4b29e76e6cbe0e92c		F23033894		Sacramento Metropolitan Fire District		24F23015664		Private Commercial Establishment		43CAF512-BCA6-48B9-B85E-47CE43E3E73A		Sutter Medical Center - Sacramento (20475)		2/18/23		Feb-23		Feb		911 Response (Scene)		20475				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		2/18/23 14:35		Yes-STEMI		2/18/23 14:35		Patient Treated, Transported by this EMS Unit (4212033)		82		''Nitroglycerin (4917)'', ''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)''		Contraindication Noted		Not Recorded				,,,		2/18/23 14:16		Not Recorded (7701003)												2/18/23 14:11		2/18/23 14:12		2/18/23 14:20						Not Recorded		Yes		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Glucose measurement, blood'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		5.2				4.52								Not Recorded		Arrived to find a 82 year old male patient. Patients chief complaint of fall secondary to a syncopal episode.  The Patient states he does not remember if he lost consciousness after being dizzy and falling.   Patient was alert and oriented x3, GCS 14 which is baseline for him. Initial assessment revealed patient speaking full word sentences.  Sitting in a chair post fall. The patient presented with a bloody nose from the fall. Patient had negative chest pain, negative abdominal pain, negative nausea/vomiting, negative headache, negative dizziness, negative blurred vision, negative cyanosis, negative accessory muscle use, negative tripoding, positive face and right shoulder pain which is where he landed. Patient was loaded onto gurney and into ambulance without incident.  Vitals and 12 lead obtained and showed STEMI. Patient code 3 to SMC.  IV enroute.  ASA administered.   Another 12 lead auto printed and came back not showing STEMI. Upon arrival to Hospital, patient transferred from ambulance to Emergency Department via gurney without incident. Patient care maintained until transfer of care to Registered Nurse.

		d4d7384dac5c4df8a44dcbc852934c12		F23047018		Sacramento Metropolitan Fire District		24F23021745		Private Residence/Apartment		924457BD-804D-4028-9717-581DCE619980		UC Davis Medical Center (20508)		3/10/23		Mar-23		Mar		911 Response (Scene)		20508				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		3/10/23 11:03		Yes-STEMI		3/10/23 11:03		Patient Treated, Transported by this EMS Unit (4212033)		96		''Nitroglycerin (4917)'', ''Aspirin (ASA) (1191)''		Contraindication Noted		Not Recorded				,		3/10/23 11:00		Not Recorded (7701003)												3/10/23 10:52		3/10/23 10:53		3/10/23 11:02						Not Recorded		No		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		5.65				5.5								Not Recorded		Medic 53 arrived on scene to find patient sitting upright on a chair inside of residence under the care of Engine 10 personnel. Patient had a primary language of Vietnamese which caused a language barrier. Per bystander on scene patient was alert and oriented x4 with a GCS of 15. Patient had warm and dry skin signs and breathing at approximately 16 times a minute, non labored. Patient stated he was experiencing shortness of breath and chest pain since this morning, patient unable to state what he was doing when the pain began and was unable to describe the pain. Patient had clear and equal lung sounds and oxygen saturation remained above 94% throughout encounter. Patient stated he takes warfarin due to having a valve replaced. Patient assisted to gurney by walking without incident. 12-lead was taken in back of ambulance. 12-lead showed ***MEETS ST ELEVATION MI CRITERIA***. Patient was given 324 of Aspirin. Vascular access was unsuccessful due to poor access. 
Athena was transported code three to UC Davis, 12-lead was transmitted to UCD en route. Care and report was transferred to ED RN. Medic 53 went AOR.

		d5cdd4977dd3445abf14aef57e7d1bd2		F23183406		Cosumnes Fire Department		71F23017827		Prison/Jail		31D509BB-9434-439F-A1E3-11B728D16244		Kaiser Permanente, South Sacramento Medical Center (20205)		9/28/23		Sep-23		Sep		911 Response (Scene)		20205				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		9/28/23 10:50		Yes-STEMI		9/28/23 10:50		Patient Treated, Transported by this EMS Unit (4212033)		56		''Aspirin (ASA) (1191)''				Sinus Rhythm				,,,,,,,*** STEMI ***
Abnormal finding for 40+ male
Probable acute ST elevation inferior infarct [borderline STE in II/aVF/III]
Sinus rhythm
Consistent with pulmonary disease		9/28/23 10:28		Not Recorded (7701003)												9/28/23 10:24		9/28/23 10:26		9/28/23 10:39						Yes		No		12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		8.22		6.08		6.98								Not Recorded		E72 aos pta m46 for a 56yom complaining of cp. upon assessment pt sitting with nurse in chair at RCCC. Pt states he had unprovoked chest pressure that started approx 30 min pta. Pt aox4 gcs 15. Pt states he had an MI in august. Pt was given 324 mg asa and 2 tablets of  NTG by nurse onscene pta. Pt states his cp went from a 6/10-4/10 after NTG. Pt given 12 lead, came back STEMI. Pt assisted to gurney. Pt denied sob, dizziness, n/v. Pt t3 khs, toc er team. All times approx.

		d5d4e24c42eb49d1a18eaf931b555881		F23035099		Folsom Fire Department		34F23001223		Urgent Care		53A9985A-0625-4A65-A969-1F6C9607232A		Kaiser Permanente, Roseville Medical Center (20196)		2/20/23		Feb-23		Feb		911 Response (Scene)		20196				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Hypertension (I10)				Years		Yes		2/20/23 13:27		Yes-STEMI		2/20/23 13:27		Patient Treated, Transported by this EMS Unit (4212033)		56		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''				Sinus Rhythm				,*** ACUTE MI ***Abnormal finding for 40+ maleAnterolateral infarct [STE in aVL/I, ST dep in III], possibly acuteAnterior infarct [abn Q in V2 and sm.R in V2/V3 and sm.R/S in V4], age undeterminedSinus rhythm,Fault,Lead fault		2/20/23 13:12		Not Recorded (7701003)						Yes		Billing Information		jpg		2/20/23 13:10		2/20/23 13:12		2/20/23 13:22						No		No		12 lead ECG (268400002),Electrocardiographic monitoring (46825001),Electrocardiographic monitoring (46825001),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Electrocardiographic monitoring'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Electrocardiographic monitoring'', ''Venous Access -  Extremity Catheterization ''		5.83		4.62		4.53		Hand-Left						Manual Interpretation		Medic 35 responded code 3 for chest pain at carbon health urgent care. Arrived on scene to find a 56 year old male sitting upright in chair in care of doctor in no obvious distress and tracking EMS. Patient is primarily Spanish speaking only with minimal English. Carbon Health had translator on scene. Patient was found to be AOx4 GCS 15 with pink, warm, dry skin signs. Patient had chief complaint of 2/10 chest pressure to left side of chest with no radiation that started Sunday. Patient stated he has had chest pain on exertion with dissipation at rest for approximately 8 days. Patient notes orthopnea and increased edema in legs x4 days. Patient 12 lead from urgent care reveals STEMI. Patient vitals started and EMS 12 lead acquired. 12 lead reveals sinus rhythm with STEMI. Patient was placed on gurney with all safety precautions. Patient was loading to ambulance. Patient was taken code 3 to KHR ED.  En route patient rested in position of comfort with condition monitored. IV established. ASA withheld due to healthcare personnel administering 10 mins PTA. Patient vitals monitored and as noted. Due to language barrier further assessment made difficult. Patient denies any nausea, vomiting, shortness of breath, lightheadedness or dizziness. Oxygen applied due to oxygen saturation of 93%. STEMI pre alert made. Upon arrival to ED patient was sheet slid to ED bed and full report given to ED RN.

		d64f3d8a5d3a48218c75171366204dcc		F23115329		Cosumnes Fire Department		71F23011241		Private Residence/Apartment		EC9DCCBD-47DF-4101-ABCB-4AE534C66012		Kaiser Permanente, South Sacramento Medical Center (20205)		6/20/23		Jun-23		Jun		911 Response (Scene)		20205				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Respiratory Distress/Other (J80)		Dolly Susan Eck		Years		Yes		6/20/23 22:41		Yes-STEMI		6/20/23 22:41		Patient Treated, Transported by this EMS Unit (4212033)		72		''Oxygen (7806)'', ''Albuterol / Ipratropium Inhalant Product (1154598)'', ''Aspirin (ASA) (1191)''				STEMI Inferior Ischemia				,,,,*** STEMI ***
Abnormal finding for 40+ female
Inferoapical infarct [STE in I/II/aVF/V5/V6, ST dep in aVR], possibly acute
Anterior infarct [abn Q in V3 and narrow R in V3], age undetermined
Atrial fibrillation with rapid ventricular response
RSR (QR) in V1/V2 consistent with right ventricular conduction delay,*** STEMI ***
Abnormal finding for 40+ female
Probable acute ST elevation inferoapical infarct [confounder adj. STE in I/II/aVF/V4-V6, ST dep in aVR]
Anterior infarct [abn Q in V1/V3 and sm.R in V2], age undetermined
Atrial fibrillation with rapid ventricular response
RSR (QR) in V1/V2 consistent with right ventricular conduction delay		6/20/23 22:35		Not Recorded (7701003)												6/20/23 22:21		6/20/23 22:23		6/20/23 22:38						No		No		12 lead ECG (268400002),12 lead ECG (268400002),Continuous positive airway pressure ventilation treatment (regime/therapy) (47545007),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Continuous positive airway pressure ventilation treatment (regime/therapy)'', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG''		15.12				13.93								Not Recorded		M73 arrived to find a 72 year old female patient sitting on toilet seat in restroom at home with a chief complaint of shortness of breath x approximately 3 days. Patient alert and tracking. A/Ox4 GCS 15. Upon assessment + tachypnea, + tachycardia, + hypoxia. Per daughter on scene patient normally walks around with walker but was unable to get up from the toilet. Per patient she began feeling more short of breath approximately 3 days prior worsening the morning PTA. History of COPD. Per daughter patient has not been compliant with medication or use of daily oxygen. Tight quarters made moving patient to gurney difficult. Patient was able to stand with assistance with difficulty and pivot onto gurney. Patient placed on CPAP with nebulized albuterol with improvement to oxygen saturation. 12 lead EKG performed twice reading STEMI. Patient administered ASA per protocol. Patient denied any chest pain. T3 to KHS. EKG transmitted to KHS. IV established. Patient status remained unchanged throughout transport. Patient report give to KHS RN and MD. Patient care was transferred. All times are approximate.

		d72009b744ce483ab2421aaae6b8bd63		F23040984		Sacramento Metropolitan Fire District		24F23018994		Private Residence/Apartment		15A12665-B2C0-41B5-B2C6-64E46D39010B		Kaiser Permanente, Sacramento Medical Center (20197)		3/1/23		Mar-23		Mar		911 Response (Scene)		20197				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		ROSE GONZALES		Years		Yes		3/1/23 8:26		Yes-STEMI		3/1/23 8:26		Patient Treated, Transported by this EMS Unit (4212033)		76		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''				Not Recorded				,,,		3/1/23 8:21		Not Recorded (7701003)												3/1/23 7:58		3/1/23 7:59		3/1/23 8:14						No		No		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		14.1		21.88		12.78		Antecubital-Left						Not Recorded		M62 arrived to find a 76 year old female complaining of weakness. Family states that the patient normally is able to walk without assistance but started needing help standing and walking. She was released from KHN for similar episode. She has been having diarrhea for several days, no blood in stool. Family called 911 due t low O2 sat. The patient is suppose to be on oxygen but has been non compliant. The patient was transported code 2 to KHN. While enroute a 12 lead was taken due to the rate of the pulse. STEMI suspected is what the 12 Lead interpreted. M62 diverted to MGH code 3 for cath lab capabilities. The patient was given Aspirin but withheld Nitroglycerin due to the patient denying any pain or shortness of breath. Transferred care to MGH MD

		d7f698ae5ab54812acdc82a5705794e3		F23077076		Cosumnes Fire Department		71F23007543		Private Residence/Apartment		05AD568E-60A0-4DC7-9EEB-B69A5705CF56		Kaiser Permanente, South Sacramento Medical Center (20205)		4/25/23		Apr-23		Apr		911 Response (Scene)		20205				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Applicable		Micheal Davis		Years		Yes		4/25/23 16:09		Yes-STEMI		4/25/23 16:09		Patient Treated, Transported by this EMS Unit (4212033)		72		''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)''				STEMI Inferior Ischemia				,,*** STEMI ***
Abnormal finding for 40+ male
Acute ST elevation inferoapical infarct [marked STE in II/aVF/III/V4-V6, ST dep in aVL/aVR]
Sinus rhythm with first degree av block		4/25/23 16:00		Not Recorded (7701003)												4/25/23 15:57		4/25/23 15:58		4/25/23 16:05						No		No		12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization ''		4.33		1.52		3.33								Not Recorded		M71 arrived to find a 72 yom sitting back on his coach, alert, oriented, breathing normally complaining of a 6/10 left sided heavy chest pressure that radiated into his left arm since 0630. Pt stated that he woke up to the pain. He got up and tried to do a few things to help the pain, but the pain wouldn’t go away. Pt stated that the pain was constant and didn’t get worse when he took a deep breath or moved. Pt stated that he was feeling nauseous on and off throughout the day, but did not vomit. No hx of MI or stroke. The pt had recently developed SOB and had an appointment with a cardiologist later in the day, but he realized that he was too weak to make it to the appointment. PT denied any trauma, illness, fever, cough, new SOB, or any other complaints. Upon assessment, the pt was alert, in mild distress holding his left chest. No change in the pain when taking a deep breath or on palpation. 4 and 12 lead showed Stemi with elevation in lead II, III, and AVF. PT was administered 324mg of ASA. Pt t3 to KHS with a STEMI notification, 12 lead transmitted to KHS. 18G IV established in left AC. At hospital, pt care transferred to ER RN in room 10.

		d84a2a17f6554ec9962f1e68a6af7e46		F23019723		Sacramento Metropolitan Fire District		24F23009036		Skilled Nursing Facility		48EBA451-A861-45F4-98D1-3195AD754CDB		Mercy San Juan Medical Center (20286)		1/27/23		Jan-23		Jan		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		1/27/23 19:29		Yes-STEMI		1/27/23 19:29		Patient Treated, Transported by this EMS Unit (4212033)		79		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)'', ''sodium chloride 0.9 % Injectable Solution (313002)''				Not Recorded				,,,		1/27/23 19:07		Not Recorded (7701003)												1/27/23 19:07		1/27/23 19:08		1/27/23 19:15						Yes		Yes		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''														Not Recorded		Arrived on scene to patient lying supine in her bed with fire crew by her side. Patient was alert and oriented x 4 with a GCS of 15. Patient stated she started having left sided chest pain that started while she was sitting down. Patient denied the pain radiating and stated the pain felt like a sharp sensation. Patient denied any trauma or shortness of breath. Patient denied anything making the pain pain worse. Patient denied any nausea, vomiting, or dizziness. Patient denied any recent illness as well. Patient was assisted to the gurney. 

During transport and transfer of care patient remained at a GCS of 15. Patient was given aspirin and one dose of nitroglycerin en route to slight relief. Patient had a rhythm change en route to MHF, and another 12 lead was performed then a STEMI was found. Diverted to MSJ T3, and no further nitroglycerin was given.

		d95c0b9779b54776bc773149c6be8bc1		F23064320		Folsom Fire Department		34F23002304		Private Residence/Apartment		D6D44088-8117-498D-8163-F7D74C2577E8		Mercy San Juan Medical Center (20286)		4/6/23		Apr-23		Apr		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Respiratory Distress/Other (J80)		Pratibha Saksena		Years		Yes		4/6/23 1:15		Yes-STEMI		4/6/23 1:15		Patient Treated, Transported by this EMS Unit (4212033)		85		''Oxygen (7806)'', ''Albuterol (Proventil) (435)'', ''Aspirin (ASA) (1191)''				STEMI Anterior Ischemia		*** STEMI ***
Abnormal finding for 40+ female
Probable acute ST elevation anterior infarct [confounder adj. STE in V3/V4]
Sinus tachycardia
Possible left atrial enlargement [-0.1 mV P wave in V1/V2]
Moderate evidence of LVH [STT abn in I, high QRS voltages]		,,*** STEMI ***
Abnormal finding for 40+ female
Probable acute ST elevation anterior infarct [confounder adj. STE in V3/V4]
Sinus tachycardia
Possible left atrial enlargement [-0.1 mV P wave in V1/V2]
Moderate evidence of LVH [STT abn in I, high QRS voltages],*** STEMI ***
Abnormal finding for 40+ female
Probable acute ST elevation anterior infarct [confounder adj. STE in V3/V4]
Sinus tachycardia
Possible left atrial enlargement [-0.1 mV P wave in V1/V2]
Moderate evidence of LVH [STT abn in I, high QRS voltages],STEMI,STEMI		4/6/23 1:05		Not Recorded (7701003)						Yes		Billing Information		jpg		4/6/23 0:48		4/6/23 0:50		4/6/23 1:07						No		No		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Electrocardiographic monitoring (46825001),Venous Access - Extremity Catheterization (392230005)		''Electrocardiographic monitoring'', ''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG''		16.45		18.13		14.6								Manual Interpretation		M37 dispatched to a medical emergency. M37 responds code 3. M37 arrives on scene at a private residence to find an 85 year old female patient sitting upright on her bed in obvious distress. The patient is alert and oriented to person, place, and event. The patient has a GCS of 14. The patient is breathing rapidly and speaking in two to three word sentences. Family on scene states that this started approximately twenty five minutes prior to arrival. Lung sounds are auscultated. The patient is placed onto the cardiac monitor. A nebulizer treatment is administered. The patient is lifted and placed onto the stairchair where she is secured with straps. Family denies any pertinent pulmonary history and states that the patient has not had any recent illness or sickness. The patient is taken downstairs via stairchair without incident. The patient is moved to the gurney and secured with safety straps. The patient is taken to the ambulance and loaded in without incident. 12 lead ecg is acquired. Aspirin is administered. Code 3 transport to MSJ is initiated. STEMI alert is given. Vascular access is established. Vitals are monitored throughout transport. The patient is offloaded from the ambulance without incident. Handoff report is given. Care is transferred. M37 AOR. All times approximate.

		d96f28952e284e3ebbc7ae89d713dc56		F23082329		Sacramento Metropolitan Fire District		24F23037907		Private Residence/Apartment		7B86E2EB-4104-4908-A12F-E7CB9E02E334		Kaiser Permanente, Roseville Medical Center (20196)		5/3/23		May-23		May		911 Response (Scene)		20196				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		5/3/23 12:11		Yes-STEMI		5/3/23 12:11		Patient Treated, Transported by this EMS Unit (4212033)		82		''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Oxygen (7806)'', ''Nitroglycerin (4917)''		Contraindication Noted		AV Block-1st Degree				,,,,,,		5/3/23 11:59		Not Recorded (7701003)												5/3/23 11:51		5/3/23 11:53		5/3/23 12:06						Not Recorded		No		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Glucose measurement, blood'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		2.58		10.17		1.33								Not Recorded		ATF F Pt laying supine on a bedroom floor C/O CP. Pt GCS14 ANOx2 which is Pts normal mentation per family due to dementia. Pts family states Pt started complaining of CP then went unconscious while sitting in a chair so they lowered her to the ground. States Pt was unresponsive for approximately 5 min. Pt states CP, 10/10, midsternum, that radiates to her back and arms. States possibly started 30 min ago. States she does not remember what she was doing when it started. States pain is worse with inspiration, palpitation and movement. Family states no hx of previous MIs. 12-lead done and shows possible STEMI. Pt given ASA. NTG contraindicated. Pt states -recent trauma or fever. Pt moved to a flat and moved to the gurney. Pt T3 KHR with a STEMI alert called in. E27 firefighter rode in and retained Pt care. Pt placed on O2 due to low SPO2. No changes in pain level while en-route to KHR. No other changes en-route. Pt care to KHR ED.

		dae42a147a4c4a1cb91e68ab48646055		F23146524		Sacramento Metropolitan Fire District		24F23067397		Private Residence/Apartment		7A4919D3-82BD-41A2-9328-EE9842DCF0DF		Sutter Medical Center - Sacramento (20475)		8/4/23		Aug-23		Aug		911 Response (Scene)		20475				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		8/4/23 19:48		Yes-STEMI		8/4/23 19:48		Patient Treated, Transported by this EMS Unit (4212033)		76		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Refused, Unable to Complete		Sinus Rhythm				,,		8/4/23 19:31		Not Recorded (7701003)						Yes		ECG/Lab Results		jpg		8/4/23 19:28		8/4/23 19:29		8/4/23 19:37						Not Recorded		No		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		2.85				2.52								Not Recorded		Medic 50 arrived to find a male patient sitting on his couch complaining of chest pain. Patient AOx4. Patient stated he had a sudden onset of substernal chest pain while sitting in the couch. 10/10 non radiating pain. Increased pain on palpation and breathing. Patient stated he has a history of multiple MIs and strokes. Patient stated he had stents put in last week. Skin signs diaphoretic, positive nausea, no signs of respiratory distress, no signs of trauma or illness. Patient refused aspirin stating his cardiologist stated he can’t take aspirin because he is taking eliquis. EKG transmitted to SMC.
Code 3 to SMC. No changes enroute. Patient care transferred to hospital staff. Medic 50 AOR.

		dc45b1398edf4794ae293fe2fff263e6		F23076486		Folsom Fire Department		34F23002748		Healthcare provider office/clinic		5D248025-AD9B-42BD-87EF-758AEC59D6AB		Mercy San Juan Medical Center (20286)		4/24/23		Apr-23		Apr		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Chest Pain - STEMI (I21.3)		Jerry Mitts		Years		Yes		4/24/23 17:54		Yes-STEMI		4/24/23 17:54		Patient Treated, Transported by this EMS Unit (4212033)		82						Not Recorded		Sinus rhythm with STEMI		,,*** STEMI ***
Abnormal finding for 40+ male
Acute ST elevation inferoapical infarct [marked STE in II/aVF/III/V4-V6]
Sinus rhythm with first degree av block
RSR (QR) in V1/V2 consistent with right ventricular conduction delay,*** STEMI ***
Abnormal finding for 40+ male
Acute ST elevation inferoapical infarct [marked STE in II/aVF/III/V5/V6, ST dep in aVR]
Sinus rhythm with first degree av block
RSR (QR) in V1/V2 consistent with right ventricular conduction delay,Sinus rhythm with STEMI,Sinus Rhythm with STEMI,Sinus Rhythm with STEMI		4/24/23 17:52		Not Recorded (7701003)						Yes		Billing Information		jpg		4/24/23 17:47		4/24/23 17:40		4/24/23 17:52						No		No		12 lead ECG (268400002),Electrocardiographic monitoring (46825001),Electrocardiographic monitoring (46825001),Electrocardiographic monitoring (46825001),Venous Access - Extremity Catheterization (392230005)		''Electrocardiographic monitoring'', ''Electrocardiographic monitoring'', ''Electrocardiographic monitoring'', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG''		7.23		10.57		14.05		Antecubital-Right						Manual Interpretation		M37 responded to a Health Clinic for an 82 y/o M with a CC of STEMI. PT was found sitting upright in a chair A&O4 GCS15 under the care of TRK35. PT claimed that he was seen 7 days prior for chest pain. PT’s primary care physician (PCP) informed him that he was having a STEMI and had elevated troponin levels. PT was transported to MHS for cath lab. PT claimed he AMA’d due to long waiting period with no answers. PT returned to his PCP approximately 4 days ago for a feeling of fatigue. PCP revealed a STEMI in the same leads with elevated troponin levels. PT was again transported to MHS. A 90% occlusion was discovered and stents were attempted. PT again AMA’d from hospital. PT returned to PCP to get advice for his care. PT claimed to have no pain or difficulty breathing. PCP revealed STEMI on EKG. A 12-lead was conducted by TRK35 and revealed STEMI in inferior leads. PT was administered aspirin and IV access was established. PT 12-lead was transmitted to MSJ. PT was transported C3 to MSJ. Transport was conducted without further event, and PT care was transferred to ER staff. No further PT contact. All times are approximate.

		dec6baeac0e8497b8276b49c34daf485		F23030526		Sacramento Metropolitan Fire District		24F23014081		Skilled Nursing Facility		EECE3863-6BA6-43F9-B474-D4C83F965FC8		Kaiser Permanente, South Sacramento Medical Center (20205)		2/13/23		Feb-23		Feb		911 Response (Scene)		20205				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		2/13/23 13:30		Yes-STEMI		2/13/23 13:30		Patient Treated, Transported by this EMS Unit (4212033)		89		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Nitroglycerin (4917)'', ''Aspirin (ASA) (1191)''		Unable to Complete, Unable to Complete, Unable to Complete		Not Recorded				,,STEMI		2/13/23 13:43		Not Recorded (7701003)												2/13/23 13:21		2/13/23 13:22		2/13/23 13:29						No		No		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		6.95		21.25		6.37								Not Recorded		M51 arrived on scene to find an 89 year old female GCS 14 at baseline due to dementia with a chief complaint of decreased level of consciousness. Per facility staff on scene, patient was last seen normal at around 11am. Patient woke up at 12 when staff noticed she was more altered than usual. Staff explains patient had recently been diagnosed with Covid and was taking antibiotics. On scene patient room air o2 sat was at 80% with clear lung sounds. Patient was placed on a non rebreather, spo2 increased to 89% at 15lpm. Patient was difficult to assess due to language barrier as well as current mentation. En route to hospital patient mentation began to decline and 12 lead ecg was done and showed STEMI. Vascular access was attempted but unsuccessful. Pt placed in trendelenberg. Patient was reassessed and vitals were taken. At hospital patient care and report transferred to RN.

		df08200f95f44b8690d2acd3377e3e23		F23105777		Sacramento Metropolitan Fire District		24F23048686		Private Residence/Apartment		C90E2C6E-77CF-45C6-8A9B-3BC4052343BA		Mercy San Juan Medical Center (20286)		6/7/23		Jun-23		Jun		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		6/7/23 1:22		Yes-STEMI		6/7/23 1:22		Patient Treated, Transported by this EMS Unit (4212033)		50		''Nitroglycerin (4917)'', ''Aspirin (ASA) (1191)''		Contraindication Noted		Not Recorded				,,,		6/7/23 1:14		Not Recorded (7701003)						Yes		Other		jpg		6/7/23 1:11		6/7/23 1:13		6/7/23 1:21						No		No		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		3.57		5.35		1.9		Antecubital-Left						Not Recorded		50 year old male pt found lying on his bed at home. Pt stated he was taking a shower an hour ago when the chest pain started. Pt stated he had this pain once before a year ago. Pt had an MI and stent placed due to heart attack.

Assessment noted pt is alert and oriented, GCS 15. Pt points to pain in the Chester of chest and upper gastric region. Pt described the pain as an ache in his chest. Nothing makes it better or worse and does not travel anywhere. Pt was given ASA while 12 lead was taken. 12 lead showed STEMI and nitro was withheld. IV access was attempted but unsuccessful.

Pt transported and vitals monitored enroute to the hospital. Pt care transferred to RN.

		df213364ef5e4fccbf93ce6f6aa80d8e		F23109924		Sacramento Metropolitan Fire District		24F23050652		Private Residence/Apartment		DBCAFFEC-33B1-4FD3-B6E8-E9FD75934301		Mercy San Juan Medical Center (20286)		6/13/23		Jun-23		Jun		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		Nausea/Vomiting (R11.2)		Not Recorded		Gregory Hall		Years		No				Not Recorded				Patient Treated, Transported by this EMS Unit (4212033)		76		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Not Recorded				,,,		6/13/23 9:55		Not Recorded (7701003)												6/13/23 9:49		6/13/23 9:50		6/13/23 9:55						No		Yes		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''12 lead ECG'', ''Glucose measurement, blood'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		6.48		9.9		5.68								Not Recorded		Medic 23 was dispatched to a medical aide. Arrived to find an 76 year old male in the care of E108 sitting in chair in mild distress. Patient was alert, GCS 15, with a complaint of nausea/vomiting and generalized weakness.

Per patient, he woke up at approximately 1:00am this morning experiencing nausea/vomiting and generalized weakness. The patient had one episode of vomiting which was normal stomach contents. The patient states since then, he has persistently felt nauseous. The patient also began experiencing generalized weakness which began at 1:00am and this morning. The patient states the weakness has made it difficult to ambulate and get around. The patient states that the weakness caused him to have a mechanical ground level fall this morning. The patient landed on his back. Patient denies head strike or loss of consciousness. The patient denies any acute pain or injury from the fall. The patient currently complains of chronic low back pain. The patient states that the pain is chronic, states it is a 6/10, and describes it as dull.

At time of EMS contact, patient denies chest pain, shortness of breath, unilateral weakness, syncope, loss of consciousness, midline neck or back pain, dizziness, or any acute pain.

Physical exam as noted.

Vital signs obtained on scene, as noted. BGL obtained. Stroke scale negative.

Patient assisted to gurney and placed in ambulance.  

Patient transported non-emergent to KHN. 12 lead EKG performed due to patient being over 75 years old experiencing atypical signs and symptoms of ACS. 12 lead EKG obtained, STEMI. Upgraded and diverted to emergent transport to MSJ. Patient was advised that KHN did not have STEMI receiving capabilities and requested transport to MSJ. M23 advised fire dispatch to call back reporting party and advise them of the diversion at the request of the patient. Fire dispatch advised reporting party via land line. Unable to obtain vascular access. En route, LP-15 monitor automatically obtained new 12-lead, still consistent with STEMI. Aspirin administered PO. No changes to patient reported compliant en route.

At destination, patient transferred to facility bed and care transferred to receiving RN with no changes in condition nor complaint at time of transfer.

		df9d78fb18d64af1b59ae06089c57cf7		F23031726		Sacramento Metropolitan Fire District		24F23014661		Healthcare provider office/clinic		0D5FCB10-E5C0-445C-897A-1638D240A379		Kaiser Permanente, Roseville Medical Center (20196)		2/15/23		Feb-23		Feb		911 Response (Scene)		20196				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		John Kelleher		Years		Yes		2/15/23 10:59		Yes-STEMI		2/15/23 10:59		Patient Treated, Transported by this EMS Unit (4212033)		65		''Nitroglycerin (4917)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)''		Contraindication Noted		Sinus Tachycardia				,,		2/15/23 10:45		Not Recorded (7701003)												2/15/23 10:31		2/15/23 10:38		2/15/23 10:45						Not Recorded		No		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		1.53												Not Recorded		Medic 66 was dispatched to a healthcare office for medical aide.  Arrived to find an 65 year old male in the care of E62 sitting on healthcare bed in no obvious distress.  Patient was alert, GCS 15, with a complaint of palpitations.

Per patient, he was at the doctors office for a physical when he began to experience palpations. Patient denies any chest pain but states the palpitations are uncomfortable. Healthcare staff obtained a 12 lead EKG prior to our arrival which showed changes in the inferior leads. Patient states after the palpitations started he felt a little short of breath. No obvious respiratory distress.

Per E62, they performed 12 lead EKG on arrival. STEMI in the inferior leads. 324mg of ASA administered.

At time of EMS contact, patient denies chest pain, nausea, vomiting, syncope, weakness, recent trauma, recent illness, or medication changes.

Physical exam as noted.

Vital signs obtained on scene, as noted.

Patient ambulated with assistance to gurney and placed in ambulance.  

Patient transported emergent to KHR with IV access established en route and no relief of patient reported symptoms.

At destination, patient transferred to facility bed and care transferred to receiving RN with no changes in condition nor complaint at time of transfer.

		dfceffbe63e84ddeb91f9f2738ba21de		F23022960		Sacramento Metropolitan Fire District		24F23010549		Private Residence/Apartment		1DE3837B-6609-4432-8F8C-EAB74B7B4981		Kaiser Permanente, South Sacramento Medical Center (20205)		2/1/23		Feb-23		Feb		911 Response (Scene)		20205				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		Todd Watkins		Years		Yes		2/1/23 23:26		Yes-STEMI		2/1/23 23:26		Patient Treated, Transported by this EMS Unit (4212033)		59		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Sinus Tachycardia				,,		2/1/23 23:23		Not Recorded (7701003)												2/1/23 23:19		2/1/23 23:20		2/1/23 23:25						No		No		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		3.53				3.12								Not Recorded		M53 arrived to find 59 year old male standing outside home alert to EMS arrival and appeared to be in distress. Patient had a GCS of 15 and chief complaint of chest pain x1 hour. Patient stated he was at home when he had a sudden onset of sharp 8/10 chest pain in the center of his chest. Patient walked out to the gurney and was loaded into the ambulance. Initial patient assessment showed patient to be diaphoretic and having difficultly breathing. Lung sounds were clear and equal bilaterally. Initial vitals showed patient to be hypertensive and tachycardic. Patient was connected to cardiac monitor showing sinus tachycardia with elevation visible in leads 2 and 3. 12 lead was complete showing inferior infarct. Patient was given aspirin and nitroglycerin was not given due to STEMI reading on 12 lead. IV access was unsuccessful after 2 attempts. Secondary patient assessment showed patients pain to have suddenly decreased and was no longer having trouble breathing. Patient denied any recent illness, infection, headache, dizziness, nausea, vomiting, abdominal pain, or trauma. Secondary set of vitals showed no acute changes. Patient care and report was transferred to hospital staff at KHS. End patient care.

		e038f7ccc9a345aba3892877041d1250		12793		AlphaOne Ambulance Medical Services Inc.		052-A		Private Residence/Apartment		E244EFAB-84B3-4A0D-A887-5CCBE5D93A0F		Mercy San Juan Medical Center (20286)		4/6/23		Apr-23		Apr		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Other/General Weakness (R53.1)		GAVRILA POP		Years		Yes		4/6/23 9:53		Yes-STEMI		4/6/23 9:53		Patient Treated, Transported by this EMS Unit (4212033)		81		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)'', ''sodium chloride 0.9 % Injectable Solution (313002)''				Sinus Rhythm		Abnormal finding for 40+ male
Anterior infarct [abn Q in V1/V3 and sm.R in I/V2/V5 and sm.R/S in V4], age undetermined
Supraventricular rhythm
Abnormal right axis deviation [QRS axis > 100]		*** ACUTE MI ***
Abnormal finding for 40+ male
Anterolateral infarct [STE in aVL/I, ST dep in III], possibly acute
Anterior infarct [abn Q in V1/V3/V4 and R/Q in V4 and sm.R in V2], age undetermined
Sinus rhythm with first degree av block
Abnormal right axis deviation [QRS axis > 100],Abnormal finding for 40+ male
Anterior infarct [abn Q in V1/V3 and sm.R in I/V2/V5 and sm.R/S in V4], age undetermined
Supraventricular rhythm
Abnormal right axis deviation [QRS axis > 100]		4/6/23 10:14		Not Recorded (7701003)						Yes		Patient Identification		jpg		4/6/23 9:42		4/6/23 9:43		4/6/23 9:53						No		No		12 lead ECG (268400002),Cardiac Monitoring (428803005),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Cardiac Monitoring'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		5.55		5		5		Antecubital-Left		Mercy San Juan Medical Center				Manual Interpretation		282 was dispatched code 2 to the annotated address for an medical aid. 

ATF a 81 year old male resting in his living room couch under the care of family with a CC of dizziness. 

Per patients family they report the patient  suffered a fall in the shower as he was getting out. Family state  today the patient is complaining of weakness. Family reports the patient did not loose consciousness and was able to be assisted out of the bathroom. Family further reports the patient is not on blood thinners, struck his head, or lost consciousness. Patient reports weakness and dizziness. Family states the patient is able to self ambulate and perform his daily activities of life without assistance. Family summoned EMS for further treatment and transport to the ED. 

A/O X 4 GCS 15 Speaking full complete sentences. Pt head intact, stable, and atraumatic. Pt reports general weakness and dizziness. Pt head head pain or N/V. Neck and back stable, intact, and atraumatic. Pt denies midline neck or back pain. Chest wall stable, intact, and atraumatic. Pt denies substernal chest pain. Pt abd soft non tender to palp. Pelvic region stable, intact, and atraumatic. Lower and upper extremities stable, intact, and atraumatic. CSM's intact +4 in all fields. 

Vx, sp02, 4L, 12L, BGL, 12L transmitted, and 324 ASA PO Admin. X1 IV Attempt. 

Pt was transferred onto 281 gurney and secured to gurney with gurney straps. Pt loaded into ambulance and transported C3 ALS to MSJ with STEMI alert. Upon arrival pt was seen by ED MD and intake nurse. 281 was placed on extended wall time. Pt was transferred off of 281 gurney onto MSJ ED gurney without incident. 281 transferred care to ED staff without incident. 281 cleared and returned to service.

		e0d4285ec6dc465ab9cdd99bb1db6ad4		F23102713		Cosumnes Fire Department		71F23010016		Private Residence/Apartment		D837BD81-4755-47D0-8A27-970C9290DB99		Kaiser Permanente, South Sacramento Medical Center (20205)		6/2/23		Jun-23		Jun		911 Response (Scene)		20205				Patient Treated, Transported by this EMS Unit		Behavioral/Psychiatric Crisis (F99)		Not Applicable		Erika Fonville		Years		No				Not Recorded				Patient Treated, Transported by this EMS Unit (4212033)		36						Not Recorded				,		6/2/23 16:50		Not Recorded (7701003)												6/2/23 16:02		6/2/23 16:03		6/2/23 16:16						No		No		Blood glucose method (166888009),Cardiac Monitoring (428803005)		''Blood glucose method'', ''Cardiac Monitoring''														Not Recorded		Medic 46 dispatched code 3 for ill psychiatric. Arrive at residence to find 36 year old female who met crew at the door of home. Patient alert and oriented x4, GCS 15 with chief complaint of “hearing voices”. Patient denies self harm or attempted suicide. Patient also does not have any intention to self harm or attempt suicide. Patient states just keep hearing voices and they will not leave her alone. Negative obvious signs of self harm or suicide noted. Vitals assessed. BS 87mg/dl. Patient states did drugs earlier in the am to help get rid of voices in her head. She states does not remember what the drugs called, but she smoked the drugs and it was ice like texture. Patient denies headache, dizziness, chest pain, shortness of breath, nausea, vomiting, diarrhea. Patient transferred to ambulance via ambulatory and secured to stretcher. Enroute with continuous monitoring vitals and assessment with negative change in status. Patient transported code 2 to KHS and care transferred to ED RN Hallway Bed.

		e1805bbd33514f3b831b36a592c03e05		F23125967		Sacramento Metropolitan Fire District		24F23058021		Private Residence/Apartment		ECC19377-46FC-4BC3-90F4-88D66FF55931		Mercy San Juan Medical Center (20286)		7/5/23		Jul-23		Jul		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		7/5/23 18:36		Yes-STEMI		7/5/23 18:36		Patient Treated, Transported by this EMS Unit (4212033)		77		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Unable to Complete, Contraindication Noted		STEMI Anterior Ischemia, STEMI Lateral Ischemia				,		7/5/23 18:28		Not Recorded (7701003)						Yes		Other		jpg		7/5/23 18:24		7/5/23 18:25		7/5/23 18:34						No		No		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		3.97		1.87		3.25		External Jugular-Left						Not Recorded		M224 arrived on scene to find patient laying supine in bed with with a chief complaint of of chest pain. Patient  reports that pain began approximately 15 minutes ago while at rest and has been constant since prompting call to 911 for evaluation and transport to hospital. Patient reports pain is center chest and radiates to her jaw. Upon patient contact patient assessed and vital signs taken. Patient reports chest pain, nausea, vomiting x 5, is diaphoretic, and has generalized weakness. Patient denies any headache, shortness of breath, fever, cough, diarrhea,  blood in urine/stool, chills or other flu like symptoms. During assessment patient condition deteriorated and patient now less responsive and unable to be administered aspirin orally. 12 lead performed and interpreted as meeting STEMI criteria. Patient lifted to stairchair to gurney. In ambulance patient reassessed, additional vital signs taken, and iv established. Code 3 STEMI alert to receiving facility. En route to hospital patient able to respond to some EMS questions and is able to follow commands. Patient still unable to take aspirin orally due to condition. At hospital patient to er bed, report and all care to receiving RN.

		e21e68226358410f8e763a4d3a34b92c		4419		AlphaOne Ambulance Medical Services Inc.		157-A		Skilled Nursing Facility		919F3E88-50B8-4229-B441-0B1BA170D5C6		Mercy San Juan Medical Center (20286)		1/31/23		Jan-23		Jan		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		No Medical Complaint (Z00.00)		John Gentry		Years		Yes		1/31/23 21:12		Yes-STEMI		1/31/23 21:12		Patient Treated, Transported by this EMS Unit (4212033)		77		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''				Not Recorded								Not Recorded (7701003)						Yes		ECG/Lab Results		jpg		1/31/23 20:53		1/31/23 20:56		1/31/23 21:12						No		No		12 lead ECG (268400002),Cardiac Monitoring (428803005),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Pulse oximetry (252465000),Venous Access - Extremity Catheterization (392230005)		''Cardiac Monitoring'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Pulse oximetry''		11.15		8.15		8.15								Not Recorded		M221N responded code 3 to 3900 Garfield Ave for chest pain. Proper PPE was donned prior to entrance into the facility. ATF 77M sitting upright in a wheelchair A/Ox2, GCS14 baseline secondary to dementia with a chief complaint of chest pain x1 day. Pt states the pain has been going on for the last 24 hours increasing pain. Pt's speech difficult to understand and reported baseline per staff. Staff reports that the pt's roommate alerted staff to the pt having chest pain x1 hour prior to EMS arrival. Staff reports the pt having cardiac history with unknown timeframe of when last heart attack occurred. Assessment finds the pt with pink/warm/dry skin signs, breathing normally with equal chest rise, coarse lung sounds bilaterally with non-productive cough, midsternal chest pain 5/10 non-radiating, negative shortness of breath, negative stroke scale, negative N/V/D/Cough/Fever/Chills. Pt lifted to stretcher via sit pick from wheelchair without incident and given 324mg ASA successfully. Pt placed on 4/12 lead with v/s returning hypertensive with pt being in a NSR rhythm and otherwise WNL. 12-lead conducted successfully with results showing inferior STEMI. Pt moved to the ambulance via stretcher with NTG withheld per protocol for STEMI results. BGL 122. IV attempt unsuccessful to pt's left AC. STEMI results transmitted successfully to MSJ.

Pt transported code 3 ALS to MSJ with a STEMI alert initiated at departure successfully. Pt v/s and condition monitored during transport and remained unchanged. Arrived at destination without incident. Pt moved into the hospital via stretcher and monitored during extended wall times after MSJ MD cancelled STEMI alert based on MSJ 12-lead. Pt remained unchanged during extended wall times. Pt moved to hospital bed via 2 person sheet slide without incident. A report was given and care was signed for and transferred to MSJ RN. No further pt contact. PPE doffed after cessation of pt contact. All equipment cleaned with 1:10 bleach solution. All times approximate.

		e46268347d7448d9ab4859d827af6fb7		3188		AlphaOne Ambulance Medical Services Inc.		048-A		Private Residence/Apartment		109E848F-916C-443F-BDF0-05CBD6637902		Sutter Roseville Medical Center (20481)		1/23/23		Jan-23		Jan		911 Response (Scene)		20481				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		ALOC - (Not Hypoglycemia or Seizure) (R41.82)		JAMES SCOTT		Years		No				Not Recorded				Patient Treated, Transported by this EMS Unit (4212033)		96		''Oxygen (7806)'', ''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Nitroglycerin (4917)''		Contraindication Noted		Other, Paced Rhythm, STEMI Lateral Ischemia		*** ACUTE MI ***
Abnormal finding for 40+ male
Inferior infarct w/ posterior extension [STE in II/aVF/V6, ST dep in V1/V2], possibly acute
Large anteroapical infarct [abn Q in V3-V5 and R/Q in V4/V5 and sm.R in I], age undetermined
Undetermined rhythm
Abnormal right axis deviation [QRS axis > 100]
Nonspecific intraventricular conduction block [130+ ms QRS duration]		*** ACUTE MI ***
Abnormal finding for 40+ male
Inferior infarct w/ posterior extension [STE in II/aVF/V6, ST dep in V1/V2], possibly acute
Large anteroapical infarct [abn Q in V3-V5 and R/Q in V4/V5 and sm.R in I], age undetermined
Undetermined rhythm
Abnormal right axis deviation [QRS axis > 100]
Nonspecific intraventricular conduction block [130+ ms QRS duration]		1/23/23 9:29		Not Recorded (7701003)						Yes				jpg		1/23/23 9:17		1/23/23 9:20		1/23/23 9:39						No		No		12 lead ECG (268400002),Cardiac Monitoring (428803005),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Cardiac Monitoring'', ''Venous Access -  Extremity Catheterization '', ''Glucose measurement, blood'', ''12 lead ECG''		11.62		9		9				Sutter Roseville Medical Center				Manual Interpretation		UNIT 251 DISPATCHED C-2  TO A BOARD AN CARE  8381 BUNCHBERRY COURT FOR A PT WITH POSSIBLE PNA AND UTI.

STAFF STATED:  PT MAY HAVE A UTI, HX OF FLUID OVERLOAD DUE TO CHF COPD,  PT IS NOT ACTING HIS NORMAL SELF, LESS TALKATIVE STARES OUT INTO SPACE, MUMBLES UNABLE TO REPORT WHAT IS GOING ON  NOT EATING, JUS SITTING THERE, NORMALLY VERY TALAKTIVE WITH HX OF DEMENTIA,   REPORT SHOULDER PAIN IN BOTH SHOULDERS.  NORMALLY WE HELP HIM STAND INTO THE WHEELCHAIR, TODAY HE DOESNT HAVE THE STRENGTH, THIS ALL STARTED ABOUT 2 HRS AGO,   REQUEST TO GO TO THE VA AT MATHER

PT STATED:   (SLOW RESPONSE)  ITS FEB 19, OH I DONT KNOW, MY SHOULDERS HURT, 5/10 ACHY I CANT RAISE THE ARMS.   (DURING TRANSPORT) 
NOW MY CHEST FEELS LIKE SOMEONE IS SITTING ON IT.   

C/C:  ALOC WITH ASSOCIATED SHOULDER AND CHEST PAIN. 
ATF @  96 YO MALE SITTING IN A WHEELCHAIR,   AWAKE AND ALERT TO OUR ARRIVAL,   GCS-  13   , AIRWAY PATENT, EQUAL CHEST RISE AND FALL,  LUNGS:  BILATERALLY CLEAR/DIMINSHED WITH SHALLOW RAPID BREATHS,   SKIN:  P,C,D, TEMP-97.5    EYES: PERRL,  NEG: N/V/D, HEAD, NECK, BACK,  ABDOMINAL PAINS,  PT IS  NOT AMBULATORY DUE TO WEAKNESS.  NEG FOR STROKE SYMTOMS.    WITH HELD NITRO DUE TO LOW B/P AND PER PROTOCOL

ABC'S, VS, ALS 1 AND 2 EXAMS,  SPO2 MONITORED,  4-ECG-12 ECG - MI LATERAL, 324 ASA, ORAL,  IV 22 G LEFT FOREARM 5 CC FLUSH,  GLUCOMETER 123,   OXYGEN 5 L/M VIA N/C TO IMPROVE SPO2 AND RELEIVE DYSPNEA,  TRANSPORTED C-3 TO SRMC,  ED NOTIFICATION OF A 6 MIN ETA WITH ACUTE MI NOTIFICATION, ARRIVED REG AT TRAUMA BAY, MD AND RN REPORT AT BEDSIDE WITH OUT INCIDENT.

		e46edc4c6ca8427dbc9e78b4dcad3a85		F23167542		Sacramento Metropolitan Fire District		24F23077073		Private Residence/Apartment		7AAD3FB6-4858-4824-BCA1-5CFD3CAC0C81		Mercy General Hospital (20280)		9/4/23		Sep-23		Sep		911 Response (Scene)		20280				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		Donald Henning		Years		Yes		9/4/23 8:32		Yes-STEMI		9/4/23 8:32		Patient Treated, Transported by this EMS Unit (4212033)		79		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Oxygen (7806)'', ''Oxygen (7806)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Unable to Complete, Unable to Complete		Not Recorded				,,,,,,,,,,		9/4/23 8:44		Initiated Chest Compressions (3003005), Attempted Ventilation (3003003)						Yes		Other		jpg		9/4/23 8:23		9/4/23 8:24		9/4/23 8:38						Not Recorded		No		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Airway - Oropharyngeal (7443007),Bag valve mask ventilation (BVM) (425447009),Cardiac pacing (18590009),Cardiac pacing (18590009),CPR - Cardiopulmonary resuscitation (89666000),Laryngoscopy - Direct (78121007),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''12 lead ECG'', ''Bag valve mask ventilation (BVM)'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', '' CPR - Cardiopulmonary resuscitation'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''Airway - Oropharyngeal'', ''Cardiac pacing'', ''Laryngoscopy - Direct'', ''Venous Access -  Extremity Catheterization '', ''Cardiac pacing''		3.8		21.95		2.82								Not Recorded		ATF 79 y/o male sitting upright in chair GCS 3. C/C chest pain. Per family patient yelled for help. On getting to patient family stated he clutched his chest and stopped responding. Per family patient had no previous complaints and had been acting appropriately. On arrival patient was not responding to any stimulation. Patients eyes were open but not reactive. Patient found to have agonal respirations. Adjunct placed and patient’s ventilations bagged. Four lead appeared to show some type of elevation but do to patient being critical twelve lead not taken until patient was removed from home and in back of ambulance. T3 to MGH. Enroute twelve lead taken and patient found to meet stemi criteria. Twelve lead transmitted to hospital. Fluids given due to being unable to obtain a blood pressure or radial pulse. Patient found to be in bradycardia so pacing initiated. While pacing one of the limb leads fell off and pacing stopped on monitor but pacing continued on patient. Lead placed back on patient and pacing resumed on monitor. While pulling into parking lot of hospital pacing stopped and patient found to be in PEA. CPR initiated and patient prepped to be removed from back of ambulance into hospital. Care transferred to RN without incident.

		e52b0d9ba1424f1290f52ed3eaa6bc22		F23042661		Cosumnes Fire Department		71F23004089		Healthcare provider office/clinic		E488B3F4-C634-4BB7-B7BE-686A23D494E7		Kaiser Permanente, South Sacramento Medical Center (20205)		3/3/23		Mar-23		Mar		911 Response (Scene)		20205				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Applicable		Arturo Hernandez		Years		Yes		3/3/23 16:15		Yes-STEMI		3/3/23 16:15		Patient Treated, Transported by this EMS Unit (4212033)		65		''Nitroglycerin (4917)'', ''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)''				Not Recorded				,,,,,,,,,,,,,,,*** STEMI ***
Abnormal finding for 40+ male
Acute ST elevation anterior infarct [marked STE in aVL/I/V1-V4, ST dep in III]
Sinus rhythm
Possible left atrial enlargement [-0.1 mV P wave in V1/V2]		3/3/23 16:20		Not Recorded (7701003)												3/3/23 16:05		3/3/23 16:06		3/3/23 16:12						No		No		12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization ''		0.35		10				Antecubital-Left						Not Recorded		M74 arrived on scene to find a 65 yom at sutter urgent care sitting in exam room in the care of truck 74. Pt alert and oriented x4, GCS 15. Urgent care staff stated the pt came in complaining of chest pain that he has had for approximately one day that started when he was lifting weights. Urgent care stated they acquired a 12 lead that showed acute myocardial infarction. Urgent care stated they administered 324mg Aspirin and 0.4mg SL Nitroglycerine PTA. Pt assessed (+9/10 chest pain -SOB -nausea/vomiting/diarrhea -headache +hx of cardiac stents). EMS 12 lead acquired that showed STEMI. Pt moved to gurney and secured using all seatbelts and rails. Pt loaded into ambulance and txp initiated C3 to KHS. Pt placed on 4 lead. IV established. Pt monitored during txp neg to any noticeable changes. STEMI prehospital alert via radio done en route to hospital. Arrived at destination and pt txp into ED. Pt moved to ER bed with side rails raised. Pt care transferred to RN, no further pt contact. All times approximate.
NM
*end of report*

		e535ed83baa54c518ebbaa9b4d7382cf		F23112380		Sacramento Metropolitan Fire District		24F23051801		Private Residence/Apartment		B5A06CFE-B35D-4DC9-A837-3CF3E4C12503		Mercy San Juan Medical Center (20286)		6/16/23		Jun-23		Jun		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		NICHOLETT OHERIN		Years		Yes		6/16/23 15:45		Yes-STEMI		6/16/23 15:45		Patient Treated, Transported by this EMS Unit (4212033)		62		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)'', ''Oxygen (7806)''		Contraindication Noted		Not Recorded		Sinus arrhythmia		Sinus arrhythmia,STEMI		6/16/23 15:33		Not Recorded (7701003)						Yes		Other		jpg		6/16/23 15:26		6/16/23 15:27		6/16/23 15:38						No		No		12 lead ECG (268400002),12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''Glucose measurement, blood'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG''		6.57		15.17		6.07		Hand-Left						Not Recorded		M32 atf 62yof, sitting in computer chair at home, in care of E22, complaining of feeling weak post excercise. Pt appears in moderate distress, aox4, GCS15, with cool, pale, diaphoretic skin signs. Pt states she ran 8.5 miles this morning, which is regular training for her and she finished a couple hours ago. Pt states she recently began to feel weak and thinks she passed out. Event was unwitnessed. Pt is hypotensive on scene with no palpable radial. Pt is carried to flat and then carried to gurney and placed in trendelenburg. 12 lead prior to departure shows +STEMI. E22 FF on board for transport, T3 STEMI alert to MSJ. Pt -cp/sob, -n/v/d, -dizziness, -numbness/tingling/blurred vision, -known illness/exposure. Pt only complaint is diffuse lower abdominal pain, with some bright red blood in her stool this morning, with a hx of hemorrhoids, -pulsatile mass. IV established, ASA administered, NTG contraindicated per protocol, and high flow 02 via NRB started, with no other changes enroute. Pt care transferred to er staff without incident.

		e5ccd7638c1c44e0b6b5a5d96ce5c820		24479-23		AlphaOne Ambulance Medical Services Inc.		029-A		Other		E2E103E0-8A6D-4863-9E9D-FF3EF37313C3		UC Davis Medical Center (20508)		7/10/23		Jul-23		Jul		911 Response (Scene)		20508				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		No Medical Complaint (Z00.00)		RICHARD PHILLIPS		Years		Yes		7/10/23 8:03		Yes-STEMI		7/10/23 8:03		Patient Treated, Transported by this EMS Unit (4212033)		57		''Nitroglycerin (4917)'', ''Nitroglycerin (4917)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)''				Not Recorded		*** ACUTE MI ***
Abnormal finding for 40+ male
Inferior infarct [STE in II/aVF/III, ST dep in aVL], possibly acute
Supraventricular rhythm		*** ACUTE MI ***
Abnormal finding for 40+ male
Inferior infarct [STE in II/aVF/III, ST dep in aVL], possibly acute
Supraventricular rhythm		7/10/23 7:54		Not Recorded (7701003)						Yes				jpg		7/10/23 7:51		7/10/23 7:52		7/10/23 7:57						Not Recorded		No		12 lead ECG (268400002),Cardiac Monitoring (428803005),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Pulse oximetry (252465000),Venous Access - Extremity Catheterization (392230005)		''Pulse oximetry'', ''Cardiac Monitoring'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization ''		2.67		2		2								Not Recorded		M221 DISPATTCHED C3 TO FIRST STEP COMMUNITIES SHELTER, 1400 NORTH A STREET FOR CHEST PAIN. ATF 74YOM SEATED ON BENCH IN FRONT OF SHELTER, A&OX4, GCS15. PT COMPLAINS OF SUDDEN ONSET CHEST PAIN, SHARP, RADIATING TO LEFT SHOULDER, 10/10 WOKE HIM FROM SLEEP AT APPROX 0600, NO INTERVENTIONS TAKEN, SHORTNESS OF BREATH FOLLOWING CHEST PAIN. PT AIRWAY OPEN AND PATENT, RR20 AND REGULAR, SKIN PINK WARM AND DRY, STRONG REGULAR RADIAL PULSE. PT REPORTS HX OF MI, CVA, CARDIAC ARREST, HTN. 12 LEAD REVEALED ACUTE MI. ADMINISTERED NITRO 0.4,MG SL ASA 324MG. PT STOOD ND PIVOTED FROM BENCH TO STRETCHER, SECURED FOWLERS WITH CHEST, ABD AND LEG STRAPS, SIDE RAILS ENGAGED. ESTABLISHED CARDIAC MONITORING ND IV ACCESS. PT TXP C3 TO UCDMC, 2315 STOCKTON BLVD. PT COMPLAINED OF 7/10 CHEST PAIN ENROUTE. ADMINISTERED SECOND 0.4MG NITRO SL. AT DESTINATION PT TRANSFERRED FROM STRETCHER TO HOSPITAL BED VIA FOUR PERSON SHEET SLIDE WITHOUT INCIDENT. TOC AND REPORT TO RN. NO FURTHER PATIENT CONTACT. ALL TIMES APPROXIMATE, ML

		e6091fc65ccf43879400ef850fe202e1		F23001838		Sacramento Metropolitan Fire District		24F23000761		Private Residence/Apartment		99BFDAE7-2C7E-41C4-92CB-3B1F9E906E09		Mercy San Juan Medical Center (20286)		1/2/23		Jan-23		Jan		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		Mark Opdyke		Years		Yes		1/3/23 0:04		Yes-STEMI		1/3/23 0:04		Patient Treated, Transported by this EMS Unit (4212033)		41		''Nitroglycerin (4917)'', ''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)''		Contraindication Noted		Paced Rhythm				,,		1/2/23 23:57		Not Recorded (7701003)												1/2/23 23:52		1/2/23 23:53		1/2/23 23:59						Not Recorded		No		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG''		4.52				4.02								Not Recorded		Arrived on scene to patient sitting on his couch with family and fire crew by his side. Patient was alert and oriented x 4 with a GCS of 15. Patient stated he was having crushing left sided chest pain that radiated down his left arm. Patient stated the pain started at 2000 and had progressively gotten worse. Patient stated he had this pain in the past and had multiple MI’s. Patient was given aspirin which provider no relief of pain. Patient denied any shortness of breath or abdominal pain. Patient denied any nausea, vomiting, or dizziness. Patient denied any recent trauma. Patient was assisted over to the gurney. 

During transport and transfer of care patient remained at a GCS of 15. STEMi alert was given en route to the ED. No change in patient condition during transport.

		e74ae403883243cab02c2ff6f1086d8d		F23120213		Sacramento Metropolitan Fire District		24F23055370		Private Commercial Establishment		C0E3F355-A868-4D98-B79B-07988B8C9E4C		Mercy San Juan Medical Center (20286)		6/28/23		Jun-23		Jun		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		Bruce Jones		Years		Yes		6/28/23 8:33		Yes-STEMI		6/28/23 8:33		Patient Treated, Transported by this EMS Unit (4212033)		65		''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Nitroglycerin (4917)''		Contraindication Noted		Premature Atrial Contractions, Sinus Tachycardia				,		6/28/23 8:34		Not Recorded (7701003)						Yes		Other		jpg		6/28/23 8:15		6/28/23 8:16		6/28/23 8:24						No		No		12 lead ECG (268400002),12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''12 lead ECG'', ''Glucose measurement, blood'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		9.9		17.4		8.9								Not Recorded		M65 arrived to find a 65 year old male lying supine on the ground with feet elevated on chair in company of E63 crew. Patient alert and oriented times 4, GCS 15 slow to respond. Patient is complaining of throat pain that he describes as a knot in his throat. Patient states pain began the day prior to arrival, and does not radiate anywhere. Per bystanders on scene who know the patient, he has been feeling lethargic for the past 2 days and was barely able to get out of the transit van he gets to and from work in. Patient hypotensive on scene and crew unable to palpate or auscultate a blood pressure. Patient’s heart rate at 140 sinus tachycardia with premature atrial complexes. Crew performed 12-lead ECG which met S-T Elevation myocardial infarction criteria. Patient reported nausea/vomiting the day prior and has labored breathing. Patient denies any chest pain/discomfort, recent illness, cough, fever, cardiac history, or previous history of similar complaint. Patient transferred to stretcher. Patient transported code 3 to MSJ. 324mg Aspirin administered PO. 18g IV established in left hand. 12-lead ECG transmitted to MSJ and pre-arrival STEMI alert given over radio. Patient condition monitored en route. Arrived at destination without incident. Report given and patient care transferred to ED RN. No further patient contact.

		e8908071d7c24d8aa069285871034281		F23058269		Sacramento Metropolitan Fire District		24F23026878		Private Residence/Apartment		5F4CF772-A3FD-401E-A257-0BADB20CCD02		Sutter Roseville Medical Center (20481)		3/27/23		Mar-23		Mar		911 Response (Scene)		20481				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		Richard Derouin		Years		Yes		3/27/23 19:00		Yes-STEMI		3/27/23 19:00		Patient Treated, Transported by this EMS Unit (4212033)		65		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)'', ''sodium chloride 0.9 % Injectable Solution (313002)''		Contraindication Noted		Not Recorded				,,,,		3/27/23 18:58		Not Recorded (7701003)												3/27/23 18:51		3/27/23 18:52		3/27/23 18:59						No		Yes		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG''		5.72		6.22		4.72		Hand-Left						Not Recorded		M41 arrived on scene to a mobile home park residence to find a 65 year old male sitting in a chair in his home with engine crew doing an assessment. Patient was alert and oriented x4 GCS 15, ABCs intact, good skin signs, with a chief complaint of 4/10 chest pressure that radiates to both inside arms with his arms feeling like a tingling sensation. Patient stated this pain started acutely around 1830 today while he was eating dinner. Patient stated he has never felt this pain before. Patient vitals were taken and a 12 lead was established which read that  STEMI criteria was met. Patient was then moved to ambulance for transport and was treated for a STEMI per Sacramento EMS protocols. During transport, vitals were monitored continuously and STEMI alert was given and received by hospital. Upon arrival to hospital, patient care was transferred to doctor and nursing staff and call was completed without incident.

		e912f0d3ab1947148ed1e0e8c0b54289		F23044698		Sacramento Metropolitan Fire District		24F23020734		Private Residence/Apartment		7E02DC03-4016-4F82-8502-D2D221BC4A45		UC Davis Medical Center (20508)		3/6/23		Mar-23		Mar		911 Response (Scene)		20508				Patient Treated, Transported by this EMS Unit		Seizure - Post (G40.909)		Not Recorded				Years		No				Not Recorded				Patient Treated, Transported by this EMS Unit (4212033)		65		''sodium chloride 0.9 % Injectable Solution (313002)''				Not Recorded				,,,		3/6/23 19:15		Not Recorded (7701003)												3/6/23 19:07		3/6/23 19:08		3/6/23 19:14						No		No		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Glucose measurement, blood (33747003),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Glucose measurement, blood'', ''Venous Access -  Extremity Catheterization ''		8.68				7.68								Not Recorded		Arrived on scene to find a 65 year old male seated on the couch. Patient is unresponsive with a gCS of 3. Patient is breathing normally and his skin signs are warm, pink, and dry. Pupils are perrl. Family on scene stated that the patient had a seizure lasting approximately one minute. Family describes the seizure has full body shaking. Patient was seen at KHS yesterday for seizures. No signs of trauma were noted. Vital signs were assessed. Patient was placed on the stretcher and transported code two to KHS. Enroute patient mentation improved to gcs 14. Patients rythym was abnormal so 12 lead was obtained. 12lead read STEMI. Transport was upgraded code three. KHS reverted us so transport was changed to UCDMC. Prior to arrival at UCDMC patient was able to answer some questions. Patient denied any chest pain, shortness of breath, nausea, vomiting, diarrhea. Report and patient care transferred to RN without incident.

		eae717505ee3406c95183c5d9b0c5f9b		F23006587		Sacramento Metropolitan Fire District		24F23002898		Private Residence/Apartment		3B40F5B2-DD0F-41F2-9814-8A090E2C9165		Mercy San Juan Medical Center (20286)		1/8/23		Jan-23		Jan		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		Cardiac Dysrhythmia (I49.9)		Not Recorded		Vladimir Onopko		Years		No				Not Recorded				Patient Treated, Transported by this EMS Unit (4212033)		75		''Oxygen (7806)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Midazolam (Versed) (6960)''				Sinus Bradycardia				,,,,,,		1/8/23 11:26		Not Recorded (7701003)												1/8/23 11:21		1/8/23 11:22		1/8/23 11:36						No		No		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Cardioversion (synchronized) (250980009),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Cardioversion (synchronized)'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		4.48		2		3.48		Forearm-Left		Mercy San Juan Medical Center - MSJ				Not Recorded		E41 responded code 3 to a residence to find a 75 year old male who had a chief complaint of chest pain x 30 minutes. Upon arrival, the patient was laying supine on a couch, pale skin signs, alert and oriented x 4, GCS 15. The patient was Russian speaking only, a translator was utilized on scene. The patient reported non-descriptive chest pain x 30 minutes. The patient was placed on the cardiac monitor which revealed ventricular tachycardia. Vital signs were obtained and the patient was found to be hypotensive. A 12 lead EKG was obtained and the interpretation read “probable sinus tachycardia”. The 12 lead EKG was transmitted to MSJ and base physician consult was made to verify appropriate treatment plan. Dr. Coronado agreed that the rhythm was ventricular tachycardia and to continue down the appropriate wide complex tachycardia protocol.
Vascular access was established, normal saline was administered and the patient was placed in Trendelenburg’s position. The patient was moved to the ambulance without change in condition, 2 mg of Midazolam was administered with positive patient sedation. The patient was administered 100 J via synchronized cardioversion with a change in rhythm. The patient was transported code 3 to MSJ for further treatment and evaluation. During transport, a 12 lead EKG interpretation was made (STEMI). The STEMI was transmitted to MSJ and due to time constraints no STEMI alert was given. At MSJ, the patient was moved to an ER bed where patient care and full report was transferred to ER team.		1/8/23 11:27

		eb01a11978174f96a0b2cc0a6434025a		F23101160		Sacramento Metropolitan Fire District		24F23046553		Private Residence/Apartment		2ADC0926-D40D-48EA-BEFA-72A1BBCA103B		Mercy San Juan Medical Center (20286)		5/31/23		May-23		May		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		Kostiantyn Tsurskyi		Years		Yes		5/31/23 11:29		Yes-STEMI		5/31/23 11:29		Patient Treated, Transported by this EMS Unit (4212033)		44		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Sinus Rhythm				,,,				Not Recorded (7701003)												5/31/23 11:15		5/31/23 11:16		5/31/23 11:26						No		Yes		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG''		8.77		9.33		8.67								Not Recorded		M112 arrived to an apartment to find a 44 YOM sitting on the couch presenting with normal skin signs and a normal work of breathing speaking in full and clear sentences. Patient was alert and oriented times 4 with a GCS of 15. Patient was under the care of E41. Patient was primary Russian speaking but understood some English. E41 firefighter to translate. Patients chief complaint was substernal non radiating chest pressure for one day. Patient stated the chest pain started at approximately 0500 the day before. Patient denies previous heart attacks, shortness of breath, dizziness, nausea, vomiting or diarrhea. Vitals and 12 lead ecg obtained. 12 lead showed an anterior septal MI. Patient received 324 of aspirin. Patient was assisted to gurney and transported code 3 to MSJ. 

12 lead transmited to MSJ. Enroute secondary assessment and vitals monitored. IV access obtained. STEMI alert received by MSJ. Patient’s condition did not change throughout transport arrived to destination without incident. Patient brought inside and care handed over to receiving RN. Nothing follows. 

12 lead was unable to be transmitted from E41’s monitor. 12 lead was obtained on scene.

		ec120613f330401ab4a2bde802e98b4f		2401		AlphaOne Ambulance Medical Services Inc.		154-A		Skilled Nursing Facility		DF001952-61A6-44E5-9FD2-C3B194BFD706		Mercy San Juan Medical Center (20286)		1/17/23		Jan-23		Jan		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		No Medical Complaint (Z00.00)		suzanne mccaslin		Years		Yes		1/17/23 19:13		Yes-STEMI		1/17/23 19:13		Patient Treated, Transported by this EMS Unit (4212033)		61		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin Transdermal Product (1295573)''		Contraindication Noted		STEMI Inferior Ischemia								Not Recorded (7701003)						Yes		ECG/Lab Results		jpg		1/17/23 18:47		1/17/23 18:52		1/17/23 19:17						Not Recorded		No		,,12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''Glucose measurement, blood'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		20.18		15		15								Computer Interpretation		MEDIC 250 DISPATCHED C2 TO 3630 MISSION AVE FOR MEDICAL AID
RN REPORT PT HAS HAD MULTIPLE FALLS IN THE PAST WEEK AND JUST HAD ANOTHER UNWITNESSED GLF OUT OF BED, RN REPORT PT IS ON BLOOD THINNERS AND PTS BASE LINE GOES BETWEEN GCS 15 AND GCS 14 WITH EPISODES OF ''CLOUDINESS''
ATF 61 YO F LAYING ON GROUND A/OX3 NEGATIVE TIME GSC 14 WITH COMPLAINING OF FEELING WEAK FOR THE PAST  2 WEEKS. PHYSICAL ASSESSMENT NORMAL, NO SIGNS OF TRAUMA. PT IS MOVED FROM FLOOR TO STRETCHER VIA 2 EMT STAND AND WALK ASSIST.  VS ASSESSED AND WNL, 4 LEAD SINUS RHYTHM WITH ARTIFACT, 12 LEAD AQUIRED SECONDARY TO CC, 12 LEAD SHOWS ACUTE MI IN INFERIOR LEADS. AFTER CONFIRMING PT HAS NO AX, 324 ASA GIVEN PO TO PT. 18G IV ESTABLISHED IN LEFT AC. BGL 98. C3 TRANSPORT INITIATED C3 STEMI ALERT TO 6501 COYLE AVE. EN ROUTE PTS SPO2 DECREASED TO 91, 2 LPM OF O2 VIA NC. ALL OTHER VS REMAIN UNCHANGED. ARRIVE AT DESTINATION WITHOUT INCIDENT.  PT IS MOVED FROM STRETCHER TO BED VIA 2 EMT DRAWSHEET SLIDE AND PLACED INTO SEMI FOWLERS POSITION. PT CARE AND REPORT HANDED OFF TO RN. NO FURTHER PT CONTACT. ALL TIMES APPROX. END OF REPORT.

		ecc55af8f4eb41ef8358c3014430eb85		20149-23		AlphaOne Ambulance Medical Services Inc.		095-A		Skilled Nursing Facility		D69BB943-9B31-4B4F-A165-122B259F3120		Mercy San Juan Medical Center (20286)		6/5/23		Jun-23		Jun		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Chest Pain - Suspected Cardiac (I20.9)		JOHN CASTORINA		Years		Yes		6/5/23 17:10		Yes-STEMI		6/5/23 17:10		Patient Treated, Transported by this EMS Unit (4212033)		65		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Atrial Fibrillation								Not Recorded (7701003)						Yes				jpg		6/5/23 16:46		6/5/23 16:50		6/5/23 17:08						No		No		12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Pulse oximetry (252465000),Venous Access - Extremity Catheterization (392230005)		''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''Glucose measurement, blood'', ''Pulse oximetry''		9.78		6		6								Computer Interpretation		DISPATCHED C3 TO AMERICAN RIVER CARE CEENTER SNF 3900 GARFIELD AVE FOR CP. CREW DONNED GLOVES MASKS AND EYE PROTECTION. ATF 65 M LYING FOWLERS IN BED A&OX4 GCS 15 C/C 6/10 CP. PT STATES ''FEELS LIKE I GOT PUNCHED IN THE CHEST'' NON RADIATING, LEFT CHEST, ONSET AT REST X ALL DAY. ADMITS TO SOB DENIES NAUSEA. SS WPD, AFEBRILE. PT REPORTS 3 PREVIOUS MIs. PT HAS PACEMAKER THAT APPEARS TO NO BE FIRING. 12 LEAD SHOWS AFIB WITH STEMI. ELEVATION IN LEAD 3 AND AVF AS WELL AS V1 AND V2. DEPRESSION PRESENT IN LEAD 1 AND AVL. 324 MG ASA GIVEN PO. NTG WITHHELD. SHEET SLIDE TO STRETCHER. SECURED FOWLERS USING 4 PT HARNESS, VS, 12 LEAD, 2 IV ATTEMPTS, BG (110), TXP C3 TO MSJMC. 12 LEAD TRANSMITTED BUT DID NOT GO THROUGH. MSJ REQUESTED RE-TRANSMIT EN RTE AND RECHECK OF 12 LEAD SHOWED NORMAL FINDINGS. NO STEMI. NORMAL 12 LEAD TRANSMITTED. PT REMAINED 6/10 PAIN. EXTENDED WALL TIME OBSERVED AT MSJMC. SHEET SLIDE TO BED. TOC TO RN. NO FURTHER PT CONTACT. ALL TIMES APPROX.

		ecd4afc2678c41a5a07d2848aa6f00ff		F23137465		Cosumnes Fire Department		71F23013393		Private Residence/Apartment		89378F8A-703E-45BB-89D4-0C4194639A59		Kaiser Permanente, South Sacramento Medical Center (20205)		7/22/23		Jul-23		Jul		911 Response (Scene)		20205				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Applicable		NICHOLAS NEUBURGER		Years		Yes		7/22/23 11:40		Yes-STEMI		7/22/23 11:40		Patient Treated, Transported by this EMS Unit (4212033)		95		''Aspirin (ASA) (1191)''				Not Applicable				,,,,*** ACUTE MI ***
Abnormal finding for 40+ male
Inferior infarct [STE in aVF/III, ST dep in aVL], possibly acute
Large anteroapical infarct [abn Q in V3-V5 and R/Q in V4/V5 and sm.R in V6], age undetermined
Atrial rhythm with short PR interval with occasional ventricular premature complexes with occasional supraventricular premature complexes
Consistent with pulmonary disease
RSR (QR) in V1/V2 consistent with right ventricular conduction delay		7/22/23 11:34		Not Recorded (7701003)												7/22/23 11:22		7/22/23 11:24		7/22/23 11:30						No		Yes		12 lead ECG (268400002),Cardiac Monitoring (428803005),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Cardiac Monitoring'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		12.73				10.93		Forearm-Left						Not Recorded		M77 WAS DISPATCHED C2 FOR A MEDICAL EMERGENCY. M77 AOS TO FIND WILTON FIRE ON SCENE ASSESSING AND TREATING A PATIENT SITTING IN HIS LIVING ROOM. PATIENT IS A 95YO MALE GCS15 WITH A C/C OF WEAKNESS X3-4DAYS AND “BOUTS OF NAUSEA”. PATIENT STATES HE WAS SEEN AT THE HOSPITAL 4 DAYS AGO FOR LOW BLOOD PRESSURE AND NOT FEELING WELL. PATIENT STATES HE WAS TOLD HE HAS NEW ONSET OF AFIB WHEN HE WAS AT THE HOSPITAL PREVIOUSLY. PATIENT DENIES ANY CURRENT CHEST PAIN, HEADACHE OR SHORTNESS OF BREATH. PATIENT ASSISTED TO GURNEY AND SECURED. V/S TAKEN. PATIENT TX C2 TO KHS. DURING TRANSPORT 12 LEAD EKG PERFORMED ON PATIENT DUE TO PRESENCE OF EKG ECTOPY. ***ACUTE MI*** INTERPRETED BY ZOLL X SERIES MONITOR. TRANSPORT UPGRADED TO C3 AND 12 LEAD EKG TRANSMITTED TO KHS. PATIENT STATES HE HAD 2 STENTS AND A PACE MAKER PLACED 7 YEARS AGO. RADIO REPORT CALLED IN TO KHS WITH STEMI ALERT. UPON ARRIVAL TURNOVER REPORT GIVEN TO ER NURSE AND CARE TRANSFERRED WITHOUT INCIDENT. 

ALL TIMES APPROXIMATE.

		ed0f18e3c57b4f42bd2bf6dffdf75a29		F23097437		Cosumnes Fire Department		71F23009497		Public Building		F30ED86F-C956-4CF9-B0E1-D844FC0F103C		Kaiser Permanente, South Sacramento Medical Center (20205)		5/25/23		May-23		May		911 Response (Scene)		20205				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Applicable		ANTONIO NUNEZ		Years		Yes		5/25/23 13:12		Yes-STEMI		5/25/23 13:12		Patient Treated, Transported by this EMS Unit (4212033)		55		''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''sodium chloride 0.9 % Injectable Solution (313002)''				Not Recorded				,,,,,,*** STEMI ***
Abnormal finding for 40+ male
Acute ST elevation inferior infarct w/ posterior extension [marked STE in II/aVF/III, ST dep in aVL/V1-V3]
Sinus tachycardia,*** STEMI ***
Abnormal finding for 40+ male
Probable acute ST elevation inferior infarct w/ posterior extension [borderline STE in aVF/III, ST dep in aVL/V1-V3]
Sinus tachycardia		5/25/23 12:59		Not Recorded (7701003)												5/25/23 12:55		5/25/23 12:56		5/25/23 13:09		5/25/23 12:51				No		No		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		6.92				6.82								Not Recorded		Arrived to find 56 year old male sitting in chair. AxOx4. GCS 15. Patient states approximately one hour ago he was at rest and began feeling very anxious. He states he has a history of anxiety and took half of one of his prescribed xanax with no relief. He stated this is one of the worst anxiety attacks he has had in a long time and that he has been very stressed recently. Patient denied any chest pain, shortness of breath, nausea/vomiting, recent illness, itchiness, sore throat, dizziness, or abdominal pain. 12 lead showed stemi. Patient administered 324mg of Asa. Patient transferred from chair to gurney via stand and pivot with crew assistance. Transported t3 to KHS. Stemi alert given to KHS. Iv established. No other treatments rendered en route and no change in patient condition. Arrived at destination. Patient transferred from gurney to hospital bed via sheet transfer. Care transferred to resuscitation team. End.

		efdf58648ad04edc829860a353e8dcd6		F23105493		Sacramento Metropolitan Fire District		24F23048557		Private Residence/Apartment		2D4B6208-71F8-4916-856F-8FD0D7FF91BA		Mercy San Juan Medical Center (20286)		6/6/23		Jun-23		Jun		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		James Brown		Years		Yes		6/6/23 15:45		Yes-STEMI		6/6/23 15:45		Patient Treated, Transported by this EMS Unit (4212033)		68		''Fentanyl (4337)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''				STEMI Anterior Ischemia, STEMI Lateral Ischemia				,Stemi		6/6/23 15:41		Not Recorded (7701003)						Yes		ECG/Lab Results		jpg		6/6/23 15:32		6/6/23 15:33		6/6/23 15:43						No		No		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004)		''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		2.7		2		2								Not Recorded		Unit responded code 3 to pt residence for chest pain, unit found pt sitting in chair. pt is alert and orientated to person, place, time, event, skin signs cool, pale and diaphoretic, strong radial pulse. Pt complains of 8/10 substernal chest pressure radiating down their left arm that came on while sitting in his chair at home. Pt pupils PERRL, no traumatic injuries noted, no JVD, no facial droop, chest wall stable, no chest wall pain on palpation, lungs clear equal bilat, abdomen soft non tender, CSM intact x 4 extremities, no pedal edema. Pt denies shortness of breath, loss of consciousness, headache, slurred speech, cough, sputum production, nausea/vomiting, abdominal pain, diarrhea, fever, flu like symptoms. Aspirin PO unchanged. 12 lead ecg sinus rhythm with ST elevation in leads AVL, V2, and reciprocal changes in lead 3. Transmitted 12 lead to MSJ.  Pt ambulated to ems stretcher with assistance, pt transferred to ambulance in semi Fowler’s position. Pt transported code 3 stemi alert. Iv established and 75 mcg of fentanyl was administered with good effect. Pain decreased to 4/10. Pt moved to ED bed, report and care to MD. 12 lead was unable to be attached to pcr due to IT issues.

		f02ea6e8f24d4663be1576347b102b85		15359		AlphaOne Ambulance Medical Services Inc.		082-A		Urgent Care		3966073C-5F85-4A6D-A1F6-C876F8FC92E9		Mercy San Juan Medical Center (20286)		4/26/23		Apr-23		Apr		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		No Medical Complaint (Z00.00)		najimeh nazari		Years		Yes		4/26/23 12:48		Yes-STEMI		4/26/23 12:48		Patient Treated, Transported by this EMS Unit (4212033)		75		''Oxygen (7806)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Nitroglycerin (4917)'', ''Aspirin (ASA) (1191)''		Contraindication Noted, Contraindication Noted		Not Recorded		*** STEMI ***
Abnormal finding for 40+ female
Probable acute ST elevation posterior infarct [borderline ST dep in V1-V3]
Supraventricular tachycardia		*** STEMI ***
Abnormal finding for 40+ female
Probable acute ST elevation posterior infarct [borderline ST dep in V1-V3]
Supraventricular tachycardia		4/26/23 12:44		Not Recorded (7701003)						Yes		Patient Identification		jpg		4/26/23 12:30		4/26/23 12:32		4/26/23 12:51						No		No		12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Pulse oximetry (252465000),Venous Access - Extremity Catheterization (392230005)		''Glucose measurement, blood'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Pulse oximetry'', ''Venous Access -  Extremity Catheterization ''		14.95		12.95		12.95		Antecubital-Left						Not Recorded		ALPHAONE MEDIC 224 RESPONDED CODE 3 TO 6651 MADISON AVE FOR DISPATCHED COMPLAINT OF SOB. EMS CREW DONNED APPROPRIATE PPE. ARRIVED TO FIND 75 YEAR OLD FEMALE, ALERT TO EMS ARRIVAL, LETHARGIC AND BREATHING NORMALLY. UNABLE TO ASSESS A&O STATUS DUE TO FARSI SPEAKING. DAUGHTER OF PT ON SCENE. ALS ASSESSMENT PERFORMED BY PARAMEDIC WERNER AND DEEMED ALS. PT IN AND OUT OF CONSCIOUSNESS ON SCENE. DAUGHTER STATING THAT PT HAS INCREASED LETHARGY SINCE 9AM. PT BECAME SOB AT URGENT CARE W/ STAFF STATING 84% ON RA AT APPROXIMATELY 1200. URGENT CARE STAFF PLACED PT ON 2LPM NC W/ INCREASE OF SPO2 TO 96%. UNABLE TO ASK QUESTIONS REGARDING FEVERS, CHILLS, HEADACHES, LIGHT-HEADEDNESS, DIZZINESS, SHORTNESS OF BREATH, CHEST PAIN, ABDOMINAL PAIN, NAUSEA, VOMITING, NUMBNESS OR TINGLING DUE TO LANGUAGE BARRIER.PHYSICAL ASSESSMENT REMARKABLE FOR PT SKIN WARM, PINK, AND DRY; PUPILS ARE PERRL; LUNG SOUNDS ARE CLEAR AND EQUAL BILATERALLY; ABDOMEN IS SOFT, NON-TENDER; CSM INTACT TO ALL EXTREMITIES; PT ABLE TO SQUEEZE HANDS EQUALLY AND SMILE W/O FACIAL DROOP. 12 LEAD READING STEMI. PT BS 140. PT GIVEN 20G IV IN LEFT AC SUCCESSFULLY BY PARAMEDIC WERNER AND PT GIVEN 100ML OF NS BAG. PT MOVED TO STRETCHER VIA SHEET SLIDE WITHOUT INCIDENT. PT VITALS TAKEN ON SCENE AND REMAINED WNL TO PT BASELINE DURING PT ENCOUNTER. PT TRANSPORTED CODE 3 ALS TO MSJ W/ STEMI ACTIVATION. PT VITALS AND PHYSICAL ASSESSMENT REMAINED WITHIN NORMAL LIMITS. ARRIVED TO DESTINATION AND PT TRIAGED BY ED RN WITHOUT INCIDENT. PT TRANSFERRED TO HOSPITAL BED VIA SHEET SLIDE AND PT CARE TRANSFERRED TO ED RN WITHOUT INCIDENT. NO FURTHER PT CONTACT MADE. EMS CLEANED EQUIPMENT AND DOFFED PPE. ALL TIMES APPROXIMATE. END. JW

		f043e312ff27486ab1700eabe8a688f3		F23158644		Sacramento Metropolitan Fire District		24F23073106		Private Residence/Apartment		EEA3BBD0-38DA-480C-9026-A3AF7BA6AF7C		Kaiser Permanente, South Sacramento Medical Center (20205)		8/21/23		Aug-23		Aug		911 Response (Scene)		20205				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Nausea/Vomiting (R11.2)				Years		Yes		8/21/23 20:38		Yes-STEMI		8/21/23 20:38		Patient Treated, Transported by this EMS Unit (4212033)		87		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Ondansetron (Zofran) (26225)'', ''Ondansetron (Zofran) (26225)'', ''Nitroglycerin (4917)''		Contraindication Noted		Atrial Fibrillation				,,		8/21/23 20:18		Not Recorded (7701003)						Yes		Other		jpg		8/21/23 20:12		8/21/23 20:13		8/21/23 20:25						Not Recorded		No		12 lead ECG (268400002),12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Glucose measurement, blood'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		3.77		5.55		2.63								Not Recorded		Medic 59 arrived to find 87 year old female patient sitting on a toilet inside residence complaining of epigastric pain radiating to left arm, nausea vomiting, dizziness since one hour ago. Patient alert and oriented x4 speaking full word sentences, pale skin signs. Patient states all symptoms started approximately one hour ago while patient was resting. Epigastric pain 6/10 on pain scale dull sensation radiating to left arm. Patient denies flue like symptoms. Normal stomach content. Positive for dizziness. Patient denies trauma involved. Patient denies shortness of breath, weakness, diarrhea, blurred vision, headache. ASA administered. Positive for STEMI on 12 lead. Initial 12 was transmitted to UC Davis due to patient requesting to be transported there. Patient was advised of Kaiser south being closest most appropriate facility. Patient agreed to be transported to Kaiser south. 12 was transmitted to Kaiser south. Nitro withheld due to STEMI. Zofran oral administered without change. Patient moved on ems gurney and transported code three with a STEMI. Patient frequently reassessed during transport. No changes to patient’s mentation during transport. Patient continued feeling nauseas. IV zofran administered without change. Kaiser south notified of STEMI on radio. Transfer of care to emergency department register nurse without incident. No further patient contact made. Exam and treatment as noted.

		f0490bdafb3b4bf69b27a9572e558926		F23106296		Cosumnes Fire Department		71F23010380		Private Residence/Apartment		31346DE3-4E28-4BD8-A97E-E95481D9DA76		Kaiser Permanente, South Sacramento Medical Center (20205)		6/7/23		Jun-23		Jun		911 Response (Scene)		20205				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Applicable		Frank Nelson		Years		Yes		6/7/23 18:45		Yes-STEMI		6/7/23 18:45		Patient Treated, Transported by this EMS Unit (4212033)		64		''Oxygen (7806)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)''				Not Recorded				,*** STEMI ***
Abnormal finding for 40+ male
Acute ST elevation inferior infarct w/ posterior extension [marked STE in II/aVF/III, ST dep in aVL/V1-V3]
Sinus rhythm		6/7/23 18:46		Not Recorded (7701003)												6/7/23 18:32		6/7/23 18:33		6/7/23 18:41						No		No		12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		4.43				4.23								Not Recorded		64 yo male with abc intact, c/a/ox4 was found laying on his couch co chest pn.  Patient states approx 15 min ago he was outside smoking a cigarette when he felt very clammy all of the sudden and got really dizzy. He also states that the left side of his chest started to hurt really bad and he felt like he was going to pass out. Patient describes the pain as 7/10 pressure on the left side of his chest that is radiating to his jaw and his left arm. Patient also states that he feels like he is going to die. Patient is slightly clammy and anxious. Nsr on the monitor and ***STEMI*** on 12 lead with elevations on lead II, III and aVF. Patient was given 324mg of aspirin and he was transported code 3 STEMI alert to khs with stable vitals. In route 18g Iv was started in the left ac with saline lock attached. Patient denies nausea/vomiting, blurry vision, headache and all other medical complaint. Lungs are clear and equal bilaterally. Patient denies recent illness and trauma, but he does state he has been under a lot stress. In route patient states he is sob and he is normally on 2 lpm o2 as needed at home. Patient was placed on 2lpm o2 via nasal cannula and he states he feels better. Patient’s vitals and condition remained stable the entire transport.

		f27ba43d7fb24f1d93a41a2fd938819c		F23146790		Sacramento Metropolitan Fire District		24F23067517		Private Residence/Apartment		6D9A86D1-5968-4A30-B03C-15634FB67DEE		Kaiser Permanente, Roseville Medical Center (20196)		8/5/23		Aug-23		Aug		911 Response (Scene)		20196				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		8/5/23 6:48		Yes-STEMI		8/5/23 6:48		Patient Treated, Transported by this EMS Unit (4212033)		83		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)'', ''Ondansetron (Zofran) (26225)''		Contraindication Noted		Paced Rhythm				,,		8/5/23 6:35		Not Recorded (7701003)						Yes				jpg		8/5/23 6:25		8/5/23 6:26		8/5/23 6:37						No		No		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		9.18				8.22								Not Recorded		M224 dispatched c3 with E108 to a single home residence for chest pain. 

Unit arrived on scene to find a 83 year old male sitting in a chair. Patient was alert and oriented x4 GCS 15 with a chief complaint of having a chest pain. Patient woke up and started to have chest pain. Patient stated chest pain came on sudden, and was radiating to his left elbow. Patient also stated he feels nauseous. Patient has a pacemaker due to AFib. Patient denied having any recent trauma. No changes to pain with movement. No shortness of breath, chest tightness. Patient stated pain feels like pressure. Patient vitals assessed, lung sounds assessed, and 12 lead acquired. Patient denied having any recent illnesses. Aspirin administered. Patient assisted to EMS gurney and placed in position of comfort. 

En route, patient reassessed and monitored. Iv access established. 12 lead reassessed, and STEMI was shown on monitor. Nitro withheld, and 12 lead transmitted to KHR. Patient was also complaining of nausea, and Zofran was administered. Patient transported to KHR with STEMI alert. Care and report given to receiving nurse. No further contact made with patient. 

End.

		f3c8a80b97344229b46f13a6b40259b8		F23133711		Sacramento Metropolitan Fire District		24F23061552		Private Residence/Apartment		B0F8D66C-2C3B-4E21-B062-36602AB30363		Mercy San Juan Medical Center (20286)		7/17/23		Jul-23		Jul		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		Goran Bjelobrk		Years		Yes		7/17/23 0:56		Yes-STEMI		7/17/23 0:56		Patient Treated, Transported by this EMS Unit (4212033)		47		''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Nitroglycerin (4917)''		Contraindication Noted		Sinus Rhythm				,,		7/17/23 0:46		Not Recorded (7701003)						Yes		Other		jpg		7/17/23 0:43		7/17/23 0:43		7/17/23 0:55						Not Recorded		No		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		3.47				3.27								Not Recorded		M23 dispatched to a private residence for a medical aid. Arrived to find a 47 year old male standing in his kitchen leaning against the counter top. The patient was assisted to sit down in a chair in his kitchen. The patient was alert and oriented x4, GCS 15 and presented with diaphoretic skin signs, labored respirations, strong radial pulse, and no outward signs of trauma. The patient had a complaint of left arm pain that radiated to his neck and chest. The patient said “it started about ten minutes ago when I was walking to my room. It’s crushing, and won’t go away.” The patient denied headache, dizziness, nausea, vomiting, shortness of breath, abdominal pain, diarrhea, fever, cough, recent illness, or palpitations. A 12 lead EKG was performed on scene due to complaint of chest pain, and was positive for elevation in leads 2, 3, and AVF, and depression in leads 1 and AVL. The patient had no allergies to medications and was given 324mg of Aspirin on scene. NTG was withheld due to STEMI contraindication. The patient was assisted to gurney, seatbelts buckled, and loaded into ambulance. The patient was transported code 3 to Mercy San Juan, 12 lead was transmitted to MSJ, and a STEMI alert was notified to hospital via radio report. IV with saline lock was accessed in right hand during transport and due to the short transport time the patient did not receive IV pain medications. Arrived at hospital and the patient was assisted to hospital bed. Patient care report given to RN and MD. Transfer of care given to RN. No further patient transport.

		f47b2945e3994d1a9877112c7c871fe2		3001		AlphaOne Ambulance Medical Services Inc.		100-A		Private Residence/Apartment		1C0E65C7-4ED2-48A7-8C9B-398C38E3D009		Mercy San Juan Medical Center (20286)		1/21/23		Jan-23		Jan		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		No Medical Complaint (Z00.00)		MARY KOST		Years		No				Not Recorded				Patient Treated, Transported by this EMS Unit (4212033)		98		''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Nitroglycerin (4917)''				Not Recorded								Not Recorded (7701003)						Yes				jpg		1/21/23 15:16		1/21/23 15:19		1/21/23 15:37						No		No		12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''Venous Access -  Extremity Catheterization ''		9		6.53		6.53								Not Recorded		A- MEDIC 224 DISPATCHED CODE 3 TO 2426 GARFIELD AVE FOR ABDOMINAL PAIN. CREW DONNED APPROPRIATE PPE. ATF 99 Y/O FEMALE SITTING IN CHAIR.

C- ABDOMINAL PAIN

H- PT IS STAYING IN THE ASSISTED LIVING FACILITY OF ATRIA EL CAMINO.  PT REPORTS CIRCUMFERENTIAL INTERMITTENT NON RADIATING ABDOMINAL PAIN DESCRIBED AS PRESSURE X 3 DAYS. PT DENIES N/V/D, FEVER, CHILLS. PT HAS EXTENSIVE AORTIC HISTORY. PT MOVED TO STRETCHER AND REPORTED PAIN WAS GONE.

A- A/Ox 3, GCS 14 BASELINE PER STAFF, NEG CINCINNATI STROKE SCALE, (FACIAL DROOP, SLURRED SPEECH, ARM DRIFT) AIRWAY PATENT, RESPIRATIONS NORMAL, SKIN SIGNS PINK, WARM, DRY. EYES PERRL. NO HEAD, NECK OR BACK PAIN. CHEST WALL STABLE WITH EQUAL CHEST RISE AND FALL. LUNG SOUNDS CLEAR. ABDOMEN MILDLY DISTENDED AND TENDER. NO OBVIOUS SIGNS OF TRAUMA. EXTREMITIES NORMAL X4. CSM X4.

R- ASSESSMENT AND VITAL SIGNS. BP, HR, SPO2, CARDIAC MONITOR 12 LEAD- STEMI, IV 20G LEFT FOREARM N/S TKO, 324 MG ASA, ATTEMPTED TO TRANSMIT 12 LEAD FAILED

T- PT MOVED FROM CHAIR TO STRETCHER VIA SIT PICK AND SECURED VIA BELTS AND RAILS. PT MOVED TO AMBULANCE AND TXP CODE 3 ALS TO MERCY SAN JUAN MEDICAL CENTER. ATD W/O INCIDENT. PT MOVED INTO FACILITY AND FROM STRETCHER TO BED VIA SHEET SLIDE, SECURED BY RAILS X2. REPORT AND PT CARE TRANSFERRED TO RN. NO FURTHER PT CONTACT. CREW DOFFED PPE. SANITIZED STRETCHER AND RIG. ALL TIMES APPROXIMATE. CALL COMPLETE.  BPB.

		f5bbe9b6de774c65b6a99da5ee644f23		F23029507		Cosumnes Fire Department		71F23002733		Private Residence/Apartment		89DFF2A0-9282-4104-ABEC-0E7039E1A2FB		Kaiser Permanente, South Sacramento Medical Center (20205)		2/11/23		Feb-23		Feb		911 Response (Scene)		20205				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Applicable				Years		Yes		2/11/23 22:10		Yes-STEMI		2/11/23 22:10		Patient Treated, Transported by this EMS Unit (4212033)		53		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Oxygen (7806)''				STEMI Inferior Ischemia				,*** STEMI ***
Abnormal finding for 40+ male
Acute ST elevation anterolateral infarct [marked STE in aVL/I/V5, ST dep in III]
Anterior infarct [abn Q in V1-V3 and minimal initial anterior vector], age undetermined
Sinus tachycardia with occasional ventricular premature complexes with frequent supraventricular premature complexes		2/11/23 21:58		Not Recorded (7701003)												2/11/23 21:59		2/11/23 22:00		2/11/23 22:05						Yes		No		12 lead ECG (268400002),Cardiac Monitoring (428803005),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Venous Access -  Extremity Catheterization '', ''Cardiac Monitoring'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''Glucose measurement, blood''								Antecubital-Left						Manual Interpretation		M71 AOS OF A PRIVATE RESIDENCE TO FIND A 53 YOM AO4 GCS 15 LYING  IN BED WITH E77 AT BEDSIDE. PT CC OF CHEST PAIN THAT STARTED AFTER HAVING INTERCOURSE WITH PDE-5 INHIBITORS APPROX 30 MINS PRIOR TO EMS ARRIVAL. PT ALSO STATED THAT HE WAS WORKING OUTSIDE ALL DAY DOING HARD LABOR AND DID NOT HAVE MUCH FLUIDS TO DRINK.. PT STATED THAT HIS CHEST PAIN FEELS LIKE SOMEONE IS SITTING ON HIS CHEST. 12L, ASPRIN AND IV ALREADY ESTABLISHED PRIOR TO M71 ARRIVAL. PT THEN STOOD UP WITH ASSISTANCE AND SAT DOWN ONTO THE GURNEY WITHOUT INCIDENT. ALL STRAPS AND RAILS WERE THEN APPLIED. PT WAS THEN LOADED INTO THE AMBULANCE AND TRANSPORTED C3 TO KHS. DURING TRANSPORT VITALS WERE REASSESSED AND IV FLUIDS WERE GIVEN TKO. PT STATED THAT HIS PAIN IS BEGINNING TO RADIATE DOWN HIS ARM. PT WA S PLACED ON O2 VIA NC FOR COMFORT AIR DUE TO PT STARTING TO FEEL ANXIOUS. PT STATED THAT THE O2 HELPED HIM RELAX AND FEEL BETTER. PT WAS TRANSPORTED IN A POSITION OF COMFORT AND HAD NO OTHER COMPLAINTS DURING TRANSPORT. UPON SAFE ARRIVAL TO KHS PT WAS MOVED TO ER BED 10. PT WAS MOVED FROM THE GURNEY TO THE BED VIA SLIDE SHEET AND WITHOUT INCIDENT. REPORT WAS THEN GIVEN TO ER STEMI TEAM. PT CARE WAS THEN TX TO KHS. ALL TIMES ARE APPROX AND ALL BELONGINGS WERE LEFT WITH PT AT DESTINATION.

		f5d65ea9af8f4ca9a6bcfd944834a605		F23012500		Sacramento Metropolitan Fire District		24F23005644		Private Residence/Apartment		FF9E37B9-7A73-4FCC-8309-0103B8193DBB		Mercy San Juan Medical Center (20286)		1/16/23		Jan-23		Jan		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		Quang Truong		Years		Yes		1/16/23 15:20		Yes-STEMI		1/16/23 15:20		Patient Treated, Transported by this EMS Unit (4212033)		70		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Nitroglycerin (4917)'', ''Ondansetron (Zofran) (26225)'', ''Aspirin (ASA) (1191)''		Contraindication Noted		Sinus Rhythm, STEMI Anterior Ischemia				,		1/16/23 15:15		Not Recorded (7701003)												1/16/23 15:11		1/16/23 15:12		1/16/23 15:23						No		No		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''Cardiac Monitoring'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization ''		3.52		3		3		Antecubital-Left		Mercy San Juan Medical Center - MSJ				Not Recorded		Unit responded code 3 to pt residence for vomiting. Unit found pt sitting on couch with E41. Pt is alert and orientated to person, place, time, event, skin signs warm, pink, dry, strong radial pulse. Pt is Vietnamese speaking only. Per family pt reported minor fever x 2 days and nausea/vomiting x 8hrs. Family reported the pt was seen a MSJ 1 week prior for a myocardial infarction. Pt pupils perrl, no traumatic injuries noted, no JVD, chest wall stable, lung sounds clear equal bilateral, abdomen soft non tender, CSM intact x 4 extremities, no pedal edema present. Pt denies chest pain, shortness of breath, loss of consciousness, abdominal pain, headache, blood in vomitus, diarrhea. 12 lead ecg sinus rhythm with ST elevation in anterior leads and ST depression in lateral leads. Cardiac monitor did not interpret as acute MI. 12 lead transmitted to MSJ. Base consult with MSJ, base MD request the pt be transported code 3 as a stemi alert, stemi alert activation. Aspirin PO. Pt pivoted to ems stretcher with assistance, pt transferred to ambulance in semi Fowler position. Pt transported code 3 to MSJ. En route IV L AC, zofran IV with improvement. Pt transferred to ed bed, Transfer of care to RN.		1/16/23 15:18

		fbcc88c654ab4c18b6726197a12096cc		F23175400		Sacramento Metropolitan Fire District		24F23080676		Private Residence/Apartment		EE0A0644-2D90-4C54-892D-1ABF2423660F		Mercy General Hospital (20280)		9/16/23		Sep-23		Sep		911 Response (Scene)		20280				Patient Treated, Transported by this EMS Unit		Syncope/Near Syncope (R55)		Not Recorded		Theodore Siers		Years		No				Not Recorded				Patient Treated, Transported by this EMS Unit (4212033)		64		''Midazolam (Versed) (6960)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Oxygen (7806)''				AV Block-3rd Degree				,,,,,,,,,,,,,,		9/16/23 5:20		Not Recorded (7701003)						Yes		Other		jpg		9/16/23 5:13		9/16/23 5:15		9/16/23 5:35						No		No		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Cardiac pacing (18590009),Venous Access - Extremity Catheterization (392230005)		''Cardiac pacing'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG''		3.58		10.62		2.48								Not Recorded		Medic 105 and Engine 105 arrived at scene to find a 64 year old male who had experienced two syncopal events that began after he woke up at 0415. Patients Daughter at scene states that the patient was experiencing minor difficulty breathing the night before and when he woke up this morning he fell to the ground twice within an hour period. Crew hooks patient up to monitor and begins taking vitals. Patient is cool and diaphoretic to the touch. Patients initial heart rate is 30 beats per minute. Crew exposes patient and hooks defibrillator pads to patient. A manual blood pressure is taken which comes back with a systolic blood pressure of 80. Patient is administered oxygen at 15 lpm via non rebreather. An 18 gauge IV is established in the left AC. A 1,000 mL bag of normal saline is administered for blood pressure. Patient is administered 4 mg of midazolam for sedation prior to pacing. A 12 lead is preformed which comes back with ST elevation is leads II, III and AVF. While at scene Crew begins pacing patient set at 80 bpm increasing milliamps to 115 before getting electrical and mechanical capture. Crew move’s patient onto a flat and lifts flat onto gurney. Patient is secured onto gurney and loaded into ambulance. After moving patient into ambulance, crew is unable to feel mechanical capture and milliamps are increase to 135. Due to patient size, movement and diaphoresis, mechanical capture was extremely hard to confirm. There was positive improvement in patient skin signs after increasing the milliamps. Patients vitals are continuously monitored. Medic 105 begins transporting code 3 to Mercy General. En route a code 3 STEMI alert is called into Mercy General ED. Medic 105 arrives at Mercy General. Patient is unloaded from ambulance and taken into the ED where a full report and transfer of care to ED RN is without incident.

		fc8e405dcf1841d6962d1b9e627971c2		F23030910		Cosumnes Fire Department		71F23002883		Private Residence/Apartment		8A86EB9E-20AB-45A8-9936-7E31E4D6330F		Kaiser Permanente, South Sacramento Medical Center (20205)		2/14/23		Feb-23		Feb		911 Response (Scene)		20205				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Applicable		Maria Cobos		Years		Yes		2/14/23 1:47		Yes-STEMI		2/14/23 1:47		Patient Treated, Transported by this EMS Unit (4212033)		83		''Aspirin (ASA) (1191)''				Not Recorded				,,,*** ACUTE MI ***
Abnormal finding for 40+ female
Inferior infarct [STE in II/aVF/III], possibly acute
Apical infarct [abn Q in V3-V6], age undetermined
Sinus rhythm,*** STEMI ***
Abnormal finding for 40+ female
Acute ST elevation inferior infarct [marked STE in II/aVF/III, ST dep in aVL]
Apical infarct [abn Q in V3-V6], age undetermined
Sinus rhythm		2/14/23 1:35		Not Recorded (7701003)												2/14/23 1:32		2/14/23 1:33		2/14/23 1:45						No		No		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		7.45		3		6.48		Antecubital-Right						Not Recorded		M74 Arrived On Scene to find 83 yof at home sitting in bed. Pt alert and oriented x4, gcs 15. Pt stated she has been feeling a pressure in her chest since 2300. Pt stated she was just sleeping when the pain woke her up. Pt describes the pain as pressure, 4/10 pain non radiating. Pt stated she was diagnosed with bronchitis and has been sick for a few weeks. Pt assessed (+chest pain +SOB +skin signs normal color/warm/dry +4/10 pain non radiating -nausea/vomiting/diarrhea). 12 lead obtained that showed acute MI. Aspirin administered. Pt moved to gurney and secured with all seat belts and rails. Pt loaded into ambulance and txp initiated C3 to KHS. Prehospital notification report given via radio. Pt monitored during txp neg to any noticeable changes. Arrived at destination and pt txp into ED. Pt moved to ER bed 10 and pt care transferred to RN. No further pt contact. All times approximate. 
NM
*end of report*

		fd59fd8cc0ae4377b0085b6f687ba860		F23055509		Sacramento Metropolitan Fire District		24F23025637		Private Commercial Establishment		1D02DEEF-C3B9-4DE6-9DFF-952C5B741183		Mercy San Juan Medical Center (20286)		3/23/23		Mar-23		Mar		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		MARIA BENESH		Years		Yes		3/23/23 11:44		Yes-STEMI		3/23/23 11:44		Patient Treated, Transported by this EMS Unit (4212033)		57		''Nitroglycerin (4917)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)''		Contraindication Noted		STEMI Inferior Ischemia				,,Inferior STEMI		3/23/23 11:41		Not Recorded (7701003)												3/23/23 11:36		3/23/23 11:37		3/23/23 11:41						Not Recorded		No		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''				5.07										Not Recorded		Arrival to find 57 y/o female sitting in car in E29s care. Per pt , pt with left sided arm numbness x2 days and “pinching “ in chest since this morning , pt was on her way to hospital when she felt short of breath , pulled over and activated 911. Pt describes “pinching “ as a 3/10 , consistent, radiating to left shoulder , nothing makes it better /worse. 12 Lead ECG completed prior to scene arrival resulting in inferior STEMI, elevation in V5, V6 and aVf. Pt was given 324mg ASA txp c3 with STEMI alert given. Pt denied and head/dizziness, nausea/vomiting or abd pain. Secondary without changes. Pt care and report given to ER RN without incident.

		ff698e99c2b4455ea7f7af64704d3ca1		F23144079		Sacramento Metropolitan Fire District		24F23066278		Private Residence/Apartment		3A630C3A-FA03-474D-AA9E-C3E1531EAD7E		Kaiser Permanente, South Sacramento Medical Center (20205)		8/1/23		Aug-23		Aug		911 Response (Scene)		20205				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		RONNIE CARTER		Years		Yes		8/1/23 6:06		Yes-STEMI		8/1/23 6:06		Patient Treated, Transported by this EMS Unit (4212033)		72		''Nitroglycerin (4917)'', ''Ondansetron (Zofran) (26225)'', ''Aspirin (ASA) (1191)''		Contraindication Noted		Not Recorded				,,		8/1/23 5:49		Not Recorded (7701003)						Yes		Other		jpg		8/1/23 5:45		8/1/23 5:47		8/1/23 5:58						No		No		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004)		''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Glucose measurement, blood'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		3.95				2								Not Recorded		M50 ATF 1 male PT, AO x 4,  GCS of 15, CC of “ feeling like he is having a heart attack” Upon asking him if he has CP he denies any chest pain or discomfort but states “ I feel like I’m having a heart attack” Attempted to ask in multiple different ways by what he meant by that he would just answer the same way. PT took 1 nitro prior to our arrival. PT goes to dialysis 3 times a week hasn’t missed any appointments. PT is scheduled to have an unknown cardiac surgery this week. PT (+) nausea denies any actual vomiting. PT assisted to wheel chair and then gurney and transported code 3 to KHS ER. PT denies any other medical complaints during transport. PT given ASA and Zofran. PT had positive results from Zofran. TOC to on duty ER staff without incident.

		ffe03d0782a84fcfb77aa03b84ac5730		F23177439		Sacramento Metropolitan Fire District		24F23081606		Private Residence/Apartment		AA62CD67-B8FB-48E3-B7C8-FAFF53DF44AE		Kaiser Permanente, South Sacramento Medical Center (20205)		9/19/23		Sep-23		Sep		911 Response (Scene)		20205				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		CAROL FREZZA		Years		Yes		9/19/23 10:29		Yes-STEMI		9/19/23 10:29		Patient Treated, Transported by this EMS Unit (4212033)		87		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Atrial Fibrillation				,		9/19/23 10:14		Not Recorded (7701003)						Yes		Other		jpg		9/19/23 10:06		9/19/23 10:07		9/19/23 10:12						No		No		12 lead ECG (268400002),12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Glucose measurement, blood'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''12 lead ECG''		8.08				7.5		Antecubital-Left						Not Recorded		Medic 50 arrived on scene to find patient sitting upright on chair inside of residence under the care of Engine 54 personnel. Patient was alert and oriented x4 with a GCS of 15. Patient had warm and dry skin signs and breathing at approximately 16 times a minute, non labored. Patient stated while walking to bathroom patient became dizzy and felt nauseous with some vision change. Patient was negative on stroke scale and blood sugar was 174. Patient stated she felt normal yesterday. Patient stated she vomited once, without blood. Patient denied recent fever or shortness of breath. Patient was assisted to gurney by walking without incident. Once patient was in ambulance patient stated she began to feel chest pressure, 12-lead done showed MEET MI CRITERIA. Transport was diverted from going to Kaiser North to Kaiser South. 12-lead was transmitted to hospital and STEMI alert was provided. Patient was given 324 mg of Aspirin. No other changes en route or upon arrival to hospital. Care and report was transferred to ED RN. Medic 50 went AOR.
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		015e7eeca3ca4d7295c7ea50da29ff3a		F23132550		Sacramento Metropolitan Fire District		24F23061037		Private Commercial Establishment		FB0A5C41-92D4-4930-82B0-4D1BFBDF4C01		Sutter Medical Center - Sacramento (20475)		7/15/23		Jul-23		911 Response (Scene)		20475				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		7/15/23 15:17		Yes-STEMI		7/15/23 15:17		Patient Treated, Transported by this EMS Unit (4212033)		70		''Nitroglycerin (4917)'', ''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)''		Contraindication Noted		Sinus Tachycardia				7/15/23 15:12		Not Recorded (7701003)												7/15/23 14:44		7/15/23 14:45		7/15/23 14:53		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		4.98		M101 and E101 arrived at scene to find a 70 year old female sitting on a chair inside of a business with a chief complaint of chest pain. Patient stated “My chest hurts and I’ve had several heart attacks. My last one was 8 months ago.” Upon assessment patient was alert and oriented times 4 with a GCS OF 15, skin signs were pale/ cool/ diaphoretic, patient had 8/10 non radiating pressured chest pain, patient feels dizzy, patient denies shortness of breath, patient denies nausea/ vomit/ diarrhea, patient denies any headaches, patient denies any other complaints at this time. 324mg of Aspirin was administered, patient Ed stated her chest pain was now 0/10. A 12 lead EKG was obtained and showed ST elevation. Patient was loaded onto gurney and transferred into the back of M101 and transported Sutter Medical Center without incident. While enroute IV access was obtained in patients right forearm. Upon arrival at destination transfer of care was given to RN MARCUS C. M101 had no further contact with patient. M101 AOR.		Forearm-Left		''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization ''		No

		0543d975e60a4c018a0c8451b4c0b4fa		F23163234		Sacramento Metropolitan Fire District		24F23075111		Private Commercial Establishment		9B8CE15B-7749-414B-9D06-FBF1DE6D0785		Mercy San Juan Medical Center (20286)		8/28/23		Aug-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit		Jack Yee		Years		Yes		8/28/23 14:52		Yes-STEMI		8/28/23 14:52		Patient Treated, Transported by this EMS Unit (4212033)		80		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Not Recorded				8/28/23 14:44		Not Recorded (7701003)						Yes		Other		jpg		8/28/23 14:34		8/28/23 14:34		8/28/23 14:43		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		7.02		M24 dispatched to a car dealership for a medical aid for an 80 year old male for a reported syncope. Patient found sitting in a chair alert to verbal only, GCS of 10, skin signs pale, warm, and diaphoretic. Staff on scene stated they witnessed the patient collapse and was reported to be unconscious for approximately ten minutes. Patient examination revealed no signs of trauma. After medical interventions patient had a change in responsiveness to alert and oriented and GCS of 15. Patient denied chest discomfort, denied shortness of breath, denied abdominal pain, denied head, neck, or back pain, denied blood thinners, denied nausea or vomiting, denied recent illness, and denied any other complaints. Patient stated he did not drink enough water today. Patient was initially transported code two to KHN, then diverted to MSJ due to special receiving facility. Patient was upgraded code three after diversion and transported to MSJ for further evaluation, a pre arrival “STEMI ALERT” was given. Patient care and report given to RN. Call completed. All times approximate.				''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Glucose measurement, blood'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG''		No

		057c4a1e83ca4c4a883f001655bb7a9f		27611-23		AlphaOne Ambulance Medical Services Inc.		112-A		Skilled Nursing Facility		15C07051-6A00-4B7F-B8EA-8A6A3A7C2BD6		Sutter Medical Center - Sacramento (20475)		8/2/23		Aug-23		911 Response (Scene)		20475				Yes		Patient Treated, Transported by this EMS Unit		JEHAD ODEH		Years		Yes		8/2/23 19:49		Yes-STEMI		8/2/23 19:49		Patient Treated, Transported by this EMS Unit (4212033)		53		''Oxygen (7806)'', ''Nitroglycerin (4917)'', ''Aspirin (ASA) (1191)''		Contraindication Noted		STEMI Anterior Ischemia		*** ACUTE MI ***
Abnormal finding for 40+ female
Posterior infarct [ST dep in V1-V4], possibly acute
Anterior, inferior infarct [abn Q in aVF/V5 and R/Q in aVF with anteroapical ischemic T], age undetermined
Atrial fibrillation
Moderate evidence of LVH [STT abn in I, high QRS voltages]		8/2/23 19:42		Not Recorded (7701003)												8/2/23 19:26		8/2/23 19:30		8/2/23 19:46		12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004)		7.72		M261 DISPATCHED CODE 3 TO 1090 RIO LN FOR FALL. PRIOR TO PT CONTACT EMS CREW DONNED APPROPRIATE PPE. ATF 53 Y/O F LYING SUPINE ON BED W/O DISTRESS CONNECTED TO NC 4 LPM BASELINE FOR PT WITH PATENT AIRWAY FULL UNLABORED RESPIRATIONS WITH WARM PINK DRY SKIN AND STRONG REGUALR HEART RATE. PT ANOX3 GCS 14 TO BASELINE WITH C/C OF CHEST PAIN 9/10 GENERALIZED ALL OVER WITH INCREASE TO PAIN WITH DEEP INSPIRATION NON RADIATING AFTER FALLING FACE FORWARD TO GROUND WITH PT STATING BEING PRONE FOR 40 MIN. PT DENIES HAVING SOB, HA/DIZZ/BLURRED VISION, N/V, URINERY OR BOWEL MOVEMNENT CHANGES OR RECENT TRAUAM OR HOSPITAL STAYS.PT HAD NO MIDLINE NECK OR BACK PAIN WITH GOOD CSM IN ALL EXTREMTIES EXCEPT LEFT SIDED DEFIECIETS FROM PREVIOUS STROKE 3 MNTHS PRIOR. PT HAS HX OF A FIB AND NSTEMI. PT CONNECTED TO 4/12 LEAD SHWOING ANTERIOR ACUTE MI. PT MOVED ON TO STRETCHER VIA SHEET SLIDE W/O INCIDENT AND SECURED WITH SEATBETS FOR SHOULDERS CHEST WAITS AND LEGS. PT GIVEN 324 MG ASPIRIN CONTRADICTION WITH NITRO FOR STEMI ALERT. PT TAKEN CODE 3 TO SMCS CLOSTEST FACILITY. IV ACCESS TEIED BUT UNSUCESSFUL WITH ONE ATTEMPT. PT ATD AND WAS REMOVED FROM AMBULANCE BROUGHT HOSPITAL BEDSIDE. PT MOVED VIA SHEET SLIDE W/O INCIDENT PT CARE TRANSFERRED TO HSOPITAL RN NO FURTHER PT CONATCT EMS REW DOFFED PPE AND CLEANED EQUIPMENT USED. ALL TIMES APPROXIMATE END SL				''Glucose measurement, blood'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG''		No

		0704715d78fa4f36a117d4adb02acc80		F23178956		Sacramento Metropolitan Fire District		24F23082262		Private Residence/Apartment		B381E796-E280-4710-9527-8A84798F8575		Mercy San Juan Medical Center (20286)		9/21/23		Sep-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit		Roxine Doane		Years		Yes		9/21/23 15:57		Yes-STEMI		9/21/23 15:57		Patient Treated, Transported by this EMS Unit (4212033)		68		''Oxygen (7806)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		STEMI Anterior Ischemia				9/21/23 15:51		Not Recorded (7701003)						Yes		Other		jpg		9/21/23 15:32		9/21/23 15:33		9/21/23 15:45		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		14.48		M66 arrived on scene to find 68 year old female in the care of E65. Patient was alert and oriented times four GCS 15 and relayed she was feeling short of breath. Patient relayed when she is sleeping her SPO2 drops to below normal limits and she is unsure why. Patient relayed she had to increase her home O2 from 2LPM to 4LPM. Patient denied any shortness of breath, headache, nausea, vomiting, or dizziness. Secured patient to gurney and loaded into M66 T2 MHF without incident. While en route a 12 lead was performed due to unusual presentation of cardiac rhythm. 12 lead relayed STEMI so M66 diverted to MSJ T3. Arrived at MSJ unloaded patient and transferred all patient care to ED staff without incident.

All patient belongings transferred at ED with patient.				''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		0d89ff35141c442eb78dee3c83c292a3		F23127712		Sacramento Metropolitan Fire District		24F23058813		Private Residence/Apartment		67E6AD01-043C-449E-B2D3-08B4CAF270D6		Mercy San Juan Medical Center (20286)		7/8/23		Jul-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit		TIMOTHY THURMAN		Years		Yes		7/8/23 14:36		Yes-STEMI		7/8/23 14:36		Patient Treated, Transported by this EMS Unit (4212033)		65		''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Nitroglycerin (4917)''		Contraindication Noted		Atrial Fibrillation, STEMI Anterior Ischemia						Not Recorded (7701003)						Yes		Other		jpg		7/8/23 14:16		7/8/23 14:17		7/8/23 14:27		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				M24 arrive to find a 65 year old male sitting upright. Patient is alert with a Glasgow coma score of 15. Patient has a chief complaint of dizziness with periods of chest palpitations over 2 days. Patient was placed on cardiac monitor. 12 lead was obtained. Initial 12 lead revealed STEMI. patient was administered ASA and moved to gurney. Patient denies any nausea, vomiting, dyspnea, or recent illness. Patient was transported code 3 to Mercy San Juan. Receiving facility was notified of STEMI alert. Patient care transferred to ER staff.		Antecubital-Left		''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		0f3654cfa6c5404b83fec686829129e6		F23152647		Sacramento Metropolitan Fire District		24F23070225		Public Building		1CAA3AEB-9DF0-4C27-B21B-1B74B33EC6A5		Mercy General Hospital (20280)		8/13/23		Aug-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		8/13/23 15:33		Yes-STEMI		8/13/23 15:33		Patient Treated, Transported by this EMS Unit (4212033)		55		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Sinus Rhythm						Not Recorded (7701003)						Yes		ECG/Lab Results		jpg		8/13/23 15:16		8/13/23 15:18		8/13/23 15:28		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				M105 responded code 3 to a mall for a 55 year old female with a chief complaint of chest pain. Upon arrival, E19 was on scene performing the initial assessment and vitals. The patient stated she has chest pain that started 30 mins prior to arrival and stated she felt dizzy like she might pass out. E19 acquired a 12 lead on arrival that resulted in a STEMI. the patient was assisted to the gurney and secured without change. The patient denies cardiac history, nausea, vomiting. The patient stated the chest pin was 6/10, non radiating and central on her chest. The patient was given 324 mg of aspirin. The patient was transported code 3 to MGH. En route the patient was monitored and an iv was attempted. The hospital was notified of a STEMI alert and the ekg was transmitted from E19 to MGH. Upon arrival to destination, the patient was transferred to hospital bed. A full report and patient care was given to ER RN. No further patient contact.				''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		Not Recorded

		0f82388c50fc47fbb4727437efffab3c		F23138897		Sacramento Metropolitan Fire District		24F23063920		Private Residence/Apartment		E50B7949-2984-4444-AA33-F1F9FA67EA4F		Sutter Medical Center - Sacramento (20475)		7/24/23		Jul-23		911 Response (Scene)		20475				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		7/24/23 11:25		Yes-STEMI		7/24/23 11:25		Patient Treated, Transported by this EMS Unit (4212033)		35		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Left Bundle Branch Block, Agonal/Idioventricular, STEMI Inferior Ischemia				7/24/23 11:22		Not Recorded (7701003)						Yes		Other		jpg		7/24/23 11:16		7/24/23 11:18		7/24/23 11:25		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac pacing (18590009),Cardiac pacing (18590009),Cardiac pacing (18590009),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		4.03		Arrived on scene to find 35 year old male, slouched n couch, being assessed by Sac city firefighters. Patient states after eating lunch became faint and noticed a crushing chest pan developing. Patient assessment revealed patient was alert and oriented x 4, with a GCS of 15, clear lung sounds bilaterally, and diaphoretic, pale skin. Patient denied any choking, abd. pain, headaches, or nausea/ vomiting. On scene vitals were attempted, 12 lead ECG obtained, ASA administered, and patient was carried to gurney. Enroute, IV access was established, pacing was initiated, patient was reassessed and continually monitored. Upon reassessment crew was unable to acquire blood pressure, patient reported decreased chest discomfort, and mechanical capture of pacing was lost twice. Patient and patient care transferred to ER RN.				''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''Cardiac pacing'', ''Cardiac pacing'', ''Cardiac pacing''		No

		107542531		122991		Sacramento Fire Dept		54722		Not Recorded		FD40BDD8-FF4A-4511-80E4-956730B166F0		Kaiser Permanente, South Sacramento Medical Center (20205)		7/2/23		Jul-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		7/2/23 0:27		Yes-STEMI		7/2/23 0:27		Patient Treated, Transported by this EMS Unit (4212033)		59		''Aspirin (ASA) (1191)'', ''Oxygen (7806)''				Atrial Fibrillation						Not Applicable (7701001)						Yes		Other		png		7/2/23 0:15		7/2/23 0:18		7/2/23 0:28		12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				PT FOUND SITTING ON COUCH, BEING TENDED TO BY E57 CREW, AXO4 GCS15, LETHARGIS, SPEAKING FULL SENTENCES, CSM INTACT PER BASELINE HX OF STROKE, WITH NO SIGNS OF TRAUMA, COMPLAINING OF SOBX3 DAYS. WHEN ASKED PT STATED HE HAD CHEST PAIN AS WELL BUT STATED HE WAS ABLE TO EXPLAIN THE PAIN. PT STATED HE HAD HX OF MI AND THIS FELT SIMILIAR. PT HAD NO OTHER COMPLAINTS AND DENIED ALL OTHER NEW MEDICAL CONDITIONS/SYMPTOMS. SECONDARY WAS UNREMARKABLE. PT WAS ADMINISTER ASPIRIN AND TRANSFERRED TO GURNEY. PT WAS TRANSFERRED TO AMBULANCE AND TRANSPORTED TO HOSPITAL WITHOUT INCIDENT. UPON ARRIVAL AT ED, PT WAS TRIAGED AND BROUGHT TO ROOM. REPORT WAS GIVEN TO RN AND MD AND CARE WAS TRANSFERRED. UNIT CLEARED, ALL TIMES APPROX.		Not Applicable		''Continuous physical assessment'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Cardiac Monitoring'', ''Venous Access -  Extremity Catheterization '', ''Continuous physical assessment'', ''12 lead ECG'', ''Cardiac Monitoring''		No

		107544547		123198		Sacramento Fire Dept		54801		Not Recorded		2064A137-4C4F-4FE8-B191-53A3F82DD927		Mercy General Hospital (20280)		7/2/23		Jul-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit				Years		No				No				Patient Treated, Transported by this EMS Unit (4212033)		66		''Aspirin (ASA) (1191)''				Sinus Bradycardia						Not Applicable (7701001)						Yes		Other		png		7/2/23 10:20		7/2/23 10:21		7/2/23 10:26		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				M19 atf 66 YOM sitting in wheelchair in dining room of residence accompanied by pt's son and engine crew. Engine medic states pt has been complaining of dizziness and diaphoresis since waking up this morning. Pt says he had a similar event approximately 2 months ago but does not remember the results of his hospital visit. Pt's son states pt has medical HX of stroke, polio and DM. Pt is wheelchair bound due to s/p stroke with left sided deficits but also has right sided deficits due to the polio hx. 12-L performed on scene prior to M19 arrival was questionable for STEMI but pt had no complaints of CP or difficulty breathing and did not claim any hx of cardiac illnesses. 12-L repeated en route revealed STEMI criteria in leads v2, v3 and STEMI alert was activated. Pt TXP to MGH c3. Additionally, en route, 324mg ASA administered orally and 18g IV established in pt L AC. No IV medications given. V/S monitored en Route reveal slight bradycardia intermittently, pt no chest discomfort and only complains of dizziness and being diaphoretic throughout TXP. Pt care TXF to ER staff at destination. Call complete without incident.		Not Applicable		''Cardiac Monitoring'', ''12 lead ECG'', ''Continuous physical assessment'', ''Venous Access -  Extremity Catheterization '', ''Cardiac Monitoring'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		107556289		124740		Sacramento Fire Dept		55498		Not Recorded		90A8C1BE-B1DB-4BD7-B0C4-5365AB4109C2		Kaiser Permanente, South Sacramento Medical Center (20205)		7/4/23		Jul-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit		Dwayne Austin		Years		Yes		7/4/23 10:14		Yes-STEMI		7/4/23 10:14		Patient Treated, Transported by this EMS Unit (4212033)		45		''Aspirin (ASA) (1191)''				Not Recorded						Not Applicable (7701001)						Yes		Other		png		7/4/23 9:39		7/4/23 9:40		7/4/23 10:02		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				45 YOM W/ C/O TIGHT AND SHARP CHEST PAIN IN CENTER OF CHEST, NON RADIATING SINCE APPROX 7PM LAST NIGHT.  GCS 15 AOX4.  PT STATES HE HAS CARDIAC HX W/ PREVIOUS MI, CARDIAC MYOPATHY, ANGINA.  PT STATES THIS CHEST DISCOMFORT IS AS BAD AS IT HAS EVER BEEN. NEG SOB/N/V/D/DIAPHORESIS/SYNCOPE/ABD PN/BACK PAIN/RECENT ILLNESS. 324 ASA PO.  18G IV ACCESS IN LEFT AC.  12 LEAD EKG W/ COMPUTER INTERPRETATION DID NOT DETECT STEMI, HOWEVER, UPON INVESTIGATING FURTHER VIA MANUAL INTERPRETATION DURING TRANSPORT, ELEVATION IN V3 AND V4 (ALSO ELEVATION IN V2) WITH MINOR RECIPROCAL CHANGES IN LEAD III AND AVR PROMPTED UPGRATE FROM T2 TO KHS TO T3 WITH STEMI ALERT.  VITALS WNL.  NO CHANGE IN PT PRESENTATION AND PT STATED HE FELT THE SAME UPON ARRIVAL AT DESTINATION.  TOC CONDUCTED WITH KHS ED STAFF IN ROOM 23.  ALL TIMES APPROXIMATE.  NOTHING FOLLOWS.		Antecubital-Left		''Cardiac Monitoring'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Continuous physical assessment'', ''Cardiac Monitoring'', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''Continuous physical assessment'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		107558756		125044		Sacramento Fire Dept		55630		Not Recorded		AB6D862D-2121-47EB-B834-9DB2CB62B699		Kaiser Permanente, South Sacramento Medical Center (20205)		7/4/23		Jul-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit		CHOU LEE		Years		Yes		7/4/23 19:09		Yes-STEMI		7/4/23 19:09		Patient Treated, Transported by this EMS Unit (4212033)		94		''Aspirin (ASA) (1191)'', ''Oxygen (7806)''				Not Recorded						Not Applicable (7701001)						Yes		Other		png		7/4/23 18:58		7/4/23 18:59		7/4/23 19:07		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				MEDIC 7 ARRIVED TO FIND PT ON THE COUCH AT HOME. PT CC OF ABD PAIN. PT PLACED ON MONITOR AND VITALS OBTAINED. PT INITIAL BP LOW AND PT GIVEN FLUID AND BP INCREASED FROM 80 SYSTOLIC TO 90 SYSTOLIC WITH FLUID CHALENGE. 12 LEAD SHOWS STEMI. PT FAMILY POOR HISTORIANS AND UNABLE TO GIVE HISTORY, ALLERGIES OR MEDICATIONS. PT SPEAKING HMONG ONLY. STEMI ALERT AND 12 LEAD TRANSMITTED TO KHS ER. PT TRANSPORTED CODE THREE TO KHS ER. PT ARRIVED, CARE AND REPORT TO ER RN. MEDIC 7 AOR.		Not Applicable		''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Continuous physical assessment'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''Cardiac Monitoring'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		107563810		125808		Sacramento Fire Dept		55961		Healthcare provider office/clinic		59D6AA1D-0A05-4D2D-BEC2-16C7D297BB5F		Mercy General Hospital (20280)		7/5/23		Jul-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit		SAUDAGAR SINGH		Years		Yes		7/5/23 14:30		Yes-STEMI		7/5/23 14:30		Patient Treated, Transported by this EMS Unit (4212033)		67						Not Recorded						Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		7/5/23 14:12		7/5/23 14:14		7/5/23 14:21		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				M19 AOS OF A 67 YOM C/O CP. PT FOUND SITTING IN DOCTORS OFFICE CHAIR WITH E18 OS. PER E18 OS PT WAS BEING SEEN FOR A FOLLOW UP FOR AN MI HE RECENTLY HAD ON JUNE 30TH. 10/10 PAIN L SIDE CHEST WITH MILD SOB ASSOCIATED. LUNG SOUNDS CLEAR, PT A&OX4, BREATHING NORMAL, WPD. 12 LEAD READ STEMI, STAFF OS ADMINISTERED .08 MG NTG AND 324MG ASA PTA. PAIN DECREASED FROM 10 TO 6/10. LOADED TO STRETCHER, T3 MGH, -CHANGES ENROUTE, REPORT GIVEN TO ER STAFF.		Antecubital-Left		''Continuous physical assessment'', ''12 lead ECG'', ''Cardiac Monitoring'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization ''		No

		107566222		126114		Sacramento Fire Dept		56109		Not Recorded		6466B295-B099-42D7-B706-317672EBDA12		Sutter Medical Center - Sacramento (20475)		7/5/23		Jul-23		911 Response (Scene)		20475				Yes		Patient Treated, Transported by this EMS Unit		HARVIS berry		Years		Yes		7/6/23 0:12		Yes-STEMI		7/6/23 0:12		Patient Treated, Transported by this EMS Unit (4212033)		37		''Aspirin (ASA) (1191)''				Not Recorded						Not Applicable (7701001)						Yes		Other		png		7/5/23 23:56		7/5/23 23:57		7/6/23 0:07		12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		8.37		ATF PT SITTING ON BENCH WITH C/O SUBSTERNAL CHEST PAIN X2 HOURS. PT STATES PAIN 8/10, NON-RADIATING, DESCRIBED AS PRESSURE. PT DENIES SOB, N/V/D, DIZZINESS, OR HA. PT PLACED ON GURNEY IN POSITION OF COMFORT AND TRANSPORTED WITH -CHANGE EN ROUTE. PT BELONGINGS DELIVERED.		Not Applicable		''Continuous physical assessment'', ''Venous Access -  Extremity Catheterization '', ''Cardiac Monitoring'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		107576020		127091		Sacramento Fire Dept		56560		Not Recorded		93DA3166-D0A7-4F82-843E-754A36899578		Mercy General Hospital (20280)		7/7/23		Jul-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit		Mathew Vang		Years		Yes		7/7/23 14:37		Yes-STEMI		7/7/23 14:37		Patient Treated, Transported by this EMS Unit (4212033)		49		''Aspirin (ASA) (1191)''				Not Recorded						Not Applicable (7701001)						Yes		Other		png		7/7/23 14:22		7/7/23 14:22		7/7/23 14:33		12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				M19 arrived with E19 to find a 49 year old male sitting in his work office, CAOx4 GCS 15, complaining of 6/10 chest tightness.  Patient states pain began around 1000 while sitting at his desk at work.  Patient states he has had the same feeling multiple times over the last month and would lay down and take ASA or Tylenol and pain would resolve.  Today patient could not get the pain to resolve.  Patient has associated shortness of breath and dizziness.  Patient has no cardiac history, only hypertension.  12 lead read STEMI, transmitted 12 lead to MGH.  324 mg ASA administered, IV access gained, hypertensive with other vitals within normal limits.  Transported C3 to MGH with STEMI alert given.  

At destination, patient care and report given to cardiac team, moved to bed without incident, secured with IV intact.		Forearm-Left		''Venous Access -  Extremity Catheterization '', ''Cardiac Monitoring'', ''12 lead ECG'', ''Continuous physical assessment'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		107580581		127568		Sacramento Fire Dept		56782		Not Recorded		A5F1F117-1DB3-47CF-B483-DBAE1FAF1CAF		Kaiser Permanente, South Sacramento Medical Center (20205)		7/8/23		Jul-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		7/8/23 10:20		Yes-STEMI		7/8/23 10:20		Patient Treated, Transported by this EMS Unit (4212033)		83		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)'', ''Nitroglycerin (4917)''				Non-STEMI Anterior Ischemia						Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		7/8/23 10:13		7/8/23 10:14		7/8/23 10:22		12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				ATF 83yo male sitting in a recliner at home C/A/O x 3 at normal baseline with diaphoretic skin c/c chest pressure. 911 was called this AM for lof blood sugar and not feeling well. Pt reports that he has chest pressure in his left chest without radiation at 8/10. Pt has dementia and is not good at describing his symptoms. -SOB, -N/V/D, -weakness, +feeling ill, +heart attack Hx with stent. Pt Tx per CP protocol with reduction in pain after nitro. 12-lead did not read ***STEMI*** but was declared ''STEMI Alert'' by paramedic judgement secondary to ST elevation in leads V1, V2, and V3. Trans to KHS C3 without incident. TOC to RN providing signature.		Antecubital-Left		''Continuous physical assessment'', ''Cardiac Monitoring'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		107608175		130756		Sacramento Fire Dept		58226		Not Recorded		98000ACB-3691-4CF0-9550-065DE27FEFFA		Sutter Medical Center - Sacramento (20475)		7/12/23		Jul-23		911 Response (Scene)		20475				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		7/12/23 23:59		Yes-STEMI		7/12/23 23:59		Patient Treated, Transported by this EMS Unit (4212033)		81		''Aspirin (ASA) (1191)''				Not Recorded						Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		7/12/23 23:44		7/12/23 23:45		7/12/23 23:56		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		1.33		M13 AOS to find PT 81 YO M sitting upright in a chair at home c/c chest pain. Pt AOX4, GCS 15, primarily Mandarin speaking, alert, cooperative, answering questions appropriately with family members on scene to assist with translating. Pt stated he had a sudden onset of chest pain that began while he was at rest laying in bed. Pain was described as dull/aching, 5/10 severity, located in the center of his chest and radiating to the left side. Nothing making the pain better or worse, however the pain was described as less severe upon AOS than when the onset began and 911 call was made. Initial 12 lead on scene showed sinus rhythm. + mild nausea, - vomiting, - SOB, - abdominal pain, - coughing, - recent illness, - recent trauma, - dizziness. Repeat 12 lead done once PT place in back of M13 that showed STEMI. Pt was given 324mg Aspirin via PO. Pt txp C3 to SMC with STMEI alert and transmission of 12 lead EKG. IV access made in L AC with 18g and SL. Pt reported that pain was continuing to reduce en route and was 3/10 in severity upon arrival at SMC. No further changes in PT condition. Arrived at SMC Pt TOC to RN. END.		Not Applicable		''Continuous physical assessment'', ''Cardiac Monitoring'', ''12 lead ECG'', ''Cardiac Monitoring'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		107637092		133240		Sacramento Fire Dept		59328		Not Recorded		71CD9944-89D3-45E7-B0F7-F882F60BB08C		Mercy General Hospital (20280)		7/16/23		Jul-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		7/16/23 12:45		Yes-STEMI		7/16/23 12:45		Patient Treated, Transported by this EMS Unit (4212033)		36		''Aspirin (ASA) (1191)'', ''Ondansetron (Zofran) (26225)'', ''Fentanyl (4337)'', ''Fentanyl (4337)''				Sinus Tachycardia						Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		7/16/23 12:38		7/16/23 12:39		7/16/23 12:42		12 lead ECG (268400002),Cardiac Monitoring (428803005),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		3		E43 ARRIVED TO FIND 36 Y/O M, SEATED FOWLERS ON COUCH, A/O X 4, GCS 15, SKIN WARM/PINK/DIAPHORETIC. PT COMPLAINS OF CHEST PAIN, 10/10, LEFT SIDE RADIATING DOWN LEFT ARM, ''CRUSHING'' IN NATURE, UNRELIEVED BY 2 ASPIRIN TAKEN AT HOME, 15 MINUTES PRIOR TO OUR ARRIVAL WHILE LAYING ON COUCH. 12 LEAD SHOWS ST ELEVATION IN LEADS V2, V3, V4, V5. PT HAS HX OF MI. STEMI ALERT MADE TO MERCY GENERAL. L.S. CLEAR AND EQUAL BILATERALLY. PT FELT NAUSEOUS, NO EPISODES OF VOMITING.  324 ASPIRIN GIVEN PO. 18 G ESTABLISHED ON RIGHT AC WITH FLUIDS TKO. PT WAS AMBULATORY WITH ASSISTANCE AND WAS SECURED TO GURNEY THEN INTO AMBULANCE WITHOUT INCIDENT. DURING TRANSPORT, 200 MCG FENTANYL GIVEN IN TOTAL WITH IMPROVEMENT FROM PAIN. 4 MG ZOFRAN GIVEN IV. UPON ARRIVAL, PT UNLOADED FROM AMBULANCE AND BROUGHT INSIDE ER WITHOUT INCIDENT. TRANSFERRED CARE WITH RN. END.		Antecubital-Right		''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Cardiac Monitoring''		No

		107637184		134209		Sacramento Fire Dept		59758		Not Recorded		77877307-BE82-47C6-B920-8F482828E9D5		Sutter Medical Center - Sacramento (20475)		7/17/23		Jul-23		911 Response (Scene)		20475				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		7/17/23 17:30		Yes-STEMI		7/17/23 17:30		Patient Treated, Transported by this EMS Unit (4212033)		56		''Aspirin (ASA) (1191)''				Not Recorded						Not Applicable (7701001)						Yes		Other		png		7/17/23 17:15		7/17/23 17:17		7/17/23 17:29		12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		1.6		AOS to SAC COUNTY JAIL TO FIND PT SITTING WITH HAND CLENCHING CHEST. PT IS A&OX4 GCS15 C/O 10/10 CHEST PRESSURE THAT RADIATES TO JAW AND BACK. PT STATED THIS STARTED X30 MINS PRIOR TO EMS ARRIVAL WHILE PT WAS SITTING, WATCHING TV. PT DENIES ANY SOB, DENIES ANY N/V/D. PT HAS A HX OF PULMONARY EMBOLISMS AS WELL AS PREVIOUS MI'S. 12 LEAD OBTAINED OS SHOWED ELEVATION IN LATERAL LEADS. PT WAS PLACED IN M2 WITH SPD OFFICER FOR TRANSPORT. PT WAS TRANSPORTED TO ED WITHOUT FURTHER INCIDENT. 

ALL TIMES APPROX		Not Applicable		''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''Cardiac Monitoring'', ''Continuous physical assessment''		No

		107678669		138946		Sacramento Fire Dept		61869		Not Recorded		B4786FCA-0777-4235-A3DF-2430C6649E04		UC DAVIS MEDICAL CENTER (20508)		7/24/23		Jul-23		911 Response (Scene)		20508				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		7/24/23 12:35		Yes-STEMI		7/24/23 12:35		Patient Treated, Transported by this EMS Unit (4212033)		43		''Aspirin (ASA) (1191)''				Not Recorded						Not Applicable (7701001)						Yes		Other		png		7/24/23 12:28		7/24/23 12:28		7/24/23 12:33		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				AOS TO FIND PT SITTING IN WHEELCHAIR AT AIRPORT AWAKE AND TALKING. PT WAS PALE, DIAPHORETIC W/ A C/O OF C/P, SWEATY AND FEELING LIKE HE WAS GOING TO PASS OUT. PT STATED HE HAS HAD INTERMITTENT CHEST PAIN SINCE FRIDAY. PT STATED HE HAS HYPERTENSION, HYPERLIPIDEMIA, AND HYPOGLYCEMIA. 12 LEAD PREFORMED BY AIRPORT SHOWED ACUTE MI AND PT WAS ABLE TO STAND AND PIVOT TO GURNEY AND MOVED TO AMBULANCE. IV WAS ATTEMPTED EN ROUTE. REPEAT 12 LEAD DID NOT SHOW MI AND PT WAS CONTINUED T3 TO UCDMC DUE TO INITIAL PRESENTATION OF PT. PT WAS AWAKE AND TALKING EN ROUTE. PT STATED THAT HE FELT MUCH BETTER FROM WHEN HE INITIALLY CALLED. AT HOSPITAL CARE AND REPOR TWERE GVEN TO RN. PT WAS ABLE TO STAND AND PIVOT TO HOSPITAL BED. M30 AOR. JH

END CALL		Not Applicable		''Continuous physical assessment'', ''Cardiac Monitoring'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		107680286		139098		Sacramento Fire Dept		61933		Not Recorded		BA376B7D-C013-468A-8F1C-8E211ACA25E6		Mercy San Juan Medical Center (20286)		7/24/23		Jul-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		7/24/23 17:32		Yes-STEMI		7/24/23 17:32		Patient Treated, Transported by this EMS Unit (4212033)		50		''Aspirin (ASA) (1191)''				STEMI Anterior Ischemia						Not Applicable (7701001)						Yes		Other		png		7/24/23 17:07		7/24/23 17:08		7/24/23 17:22		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Venous Access - Extremity Catheterization (392230005)				AOS TO FIND PT LAYING ON BED IN UPSTAIRS BEDROOM DLOC, SLURRING HIS WORDS IN MILD RESP DISTRESS NO ABLE TO HOLD HIMSELF UP. MOM OF PT CALLED DUE TO PT BECOMING MORE DLOC. PT IS A ALCOHOLIC AND HAS BEEN DRINKING A 1/5TH A DAY. PT ALSO HAS DIABETES AND IS NON COMPLIANT WITH RX. PT WAS FOUND TO HAVE A BG OF HI. PT WAS MOVED TO STAIR CHAIR AND MOVED TO GURNEY THEN AMBULANCE. PT WAS PLACED ON 4 THEN 12 LEAD. 12 LEAD SHOWED STEMI. PT WAS UPGRADED T3 MSJ. IV WAS ATTEMPTED AND PTS MENTATION DID NOT IMPROVE EN ROUTE.  PT WAS GIVEN ASAS AND ABLE TO FOLLOW COMMANDS. 12 LEAD TRANSPORTED TO HOSPITAL. AT HOSPITAL CARE AND REPORT WERE GIVEN TO RN. PT WAS MOVED TO HOSPITAL BED. M30 AOR. JH

END CALL		Antecubital-Left		''Continuous physical assessment'', ''Cardiac Monitoring'', ''12 lead ECG'', ''12 lead ECG''		No

		107683293		139426		Sacramento Fire Dept		62091		Not Recorded		670CA5C9-1F11-45F5-BA7B-F38EF1BE141F		Sutter Medical Center - Sacramento (20475)		7/25/23		Jul-23		911 Response (Scene)		20475				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		7/25/23 8:21		Yes-STEMI		7/25/23 8:21		Patient Treated, Transported by this EMS Unit (4212033)		45		''Atrovent (Ipratropium Bromide) (151390)'', ''Aspirin (ASA) (1191)''				Not Recorded						Not Applicable (7701001)						Yes		Other		png		7/25/23 8:10		7/25/23 8:10		7/25/23 8:16		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				ARRIVED ON SCENE TO FIND PATIENT SITTING UP NEXT TO A TRAILER ON THE SIDE OF THE ROAD IN THE CARE OF ENGINE 19 CREW.
UPON ASSESSMENT PATIENT WAS ALERT AND ORIENTED. PATIENT COMPLAINED OF SHORTNESS OF BREATH AND CHEST PAIN SINCE LAST NIGHT. PATIENT STATED HE WAS TRANSPORTED TO UC DAVIS 2 WEEKS AGO AND WAS PLACED ON CPAP AND DEFIBRILLATED BUT WAS NOT SURE WHY. PATIENT DENIED ANY DIZZINESS, NAUSEA, COUGHS, FEVERS, CHILLS. VITALS AS NOTED.
PATIENT WAS ADMINISTERED A BREATHING TREATMENT. PATIENT WAS LOADED ONTO THE GURNEY, SECURED, AND TRANSPORTED. PATIENT WAS MONITORED THROUGHOUT TRANSPORT. ASPIRIN ADMINISTERED AS NOTED. PATIENTS WORK OF BREATHING INCREASED. UPON REASSESSMENT AND SECOND 12 LEAD, 12 LEAD INTERPRETED AS STEMI. UPGRADED C3 AND INFORMED RECEIVING HOSPITAL. IV ATTEMPTED AS NOTED. TRANSPORT ARRIVED AND CARE WAS TRANSFERRED TO RN WITHOUT INCIDENT.		Forearm-Left		''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''Cardiac Monitoring'', ''Continuous physical assessment''		No

		107694132		140673		Sacramento Fire Dept		62648		Private Residence/Apartment		277B6F7D-D9AE-4307-9D6D-078CEE6B50D7		UC Davis Medical Center (20508)		7/27/23		Jul-23		911 Response (Scene)		20508				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		7/27/23 2:12		Yes-STEMI		7/27/23 2:12		Patient Treated, Transported by this EMS Unit (4212033)		52		''Aspirin (ASA) (1191)''				STEMI Anterior Ischemia						Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		7/27/23 1:57		7/27/23 1:58		7/27/23 2:09		12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		2.97		Arrived to find 52 YOF sitting in lobby of mercy housing apartment complex, a/o x4, GCS 15 with C/C of Back pain that radiates to chest x 1 hour. Pt states 6/10 sharp pain in her back following 2 firings of her on demand pacemaker. Pain is radiating to her chest and pt also complains of Nausea/vomiting. Pt has hx of cardiac and pacemaker was placed in 2019. Pt denies any sob, ha, dz, no recent trauma, no fever. Pt vitals assessed, ECG, SPO2 and 12 lead obtained indicating STEMI ANTERIOR INFARCT, sinus tach at a rate of 122. IV established, PT admin ASA and pt transported code 3 to UCD. Stemi notification made and 12 lead transmitted to ucd. Vitals assessed, ECG, and secondary exam performed. Pt has nausea but no current vomiting. No other complaints and no changes noted enroute. Care transferred to ucd er rn and md in room A11. Call complete without incident. All times approx.		Not Applicable		''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Cardiac Monitoring'', ''Continuous physical assessment'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		107729687		144577		Sacramento Fire Dept		64357		Not Recorded		3CDDFE6A-9F03-4BBF-9E33-EF752B6F5FCA		Sutter Medical Center - Sacramento (20475)		8/1/23		Aug-23		911 Response (Scene)		20475				Yes		Patient Treated, Transported by this EMS Unit		KIMONNIE FLETCHER		Years		No				No				Patient Treated, Transported by this EMS Unit (4212033)		60		''Atrovent (Ipratropium Bromide) (151390)'', ''Albuterol (Proventil) (435)'', ''Aspirin (ASA) (1191)''				Not Recorded						Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		8/1/23 20:42		8/1/23 20:43		8/1/23 20:48		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005),Venous Access - Extremity Catheterization (392230005)				ATF 60 YO F SITTING IN CHAIR AT HOMELESS SHELTER. PT A&OX4, GCS 15, C/C OF SLOW ONSET SOB X4 HRS. PT HAS A HX OF ASTHMA AND COPD. PT STATED SOB GRADUALLY INCREASED OVER THE LAST 4 HRS AND DID NOT IMPROVE W/ INHALER. UPON ARRIVAL, PT SPEAKING FULL WORD SENTENCES, LUNG SOUNDS TIGHT W/ EXPIRATORY WHEEZES. DUO NEB TREATMENT INITIATED. PT STATED SHE FELT 4/10 CHEST TIGHTNESS THAT STARTED AFTER HER SOB. PT TRANSFERRED TO GURNEY AND MOVED TO AMBULANCE. T2 TO KHN. EN ROUTE, 12-LEAD EKG ACQUIRED, SHOWED STEMI. DIVERTED T3 TO SMC. ASA ADMINISTERED PER PROTOCOL. IV ACCESS ATTEMPTED X2, UNSUCCESSFUL. 12-LEAD TRANSMITTED TO HOSPITAL. PT DENIED HEADACHE, DIZZINESS, ABD PAIN, N/V/D, SYNCOPE, TRAUMA. UPON ED ARRIVAL, REPORT GIVEN AND CARE TRANSFERRED TO A RN. ALL MOVES PERFORMED SAFELY, ALL TIMES APPROXIMATE.		Antecubital-Right		''Cardiac Monitoring'', ''Cardiac Monitoring'', ''12 lead ECG'', ''12 lead ECG'', ''Continuous physical assessment'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		107741046		145763		Sacramento Fire Dept		64889		Not Recorded		9F1AD861-E1D6-419F-969F-9C7F0E2BBEE4		Mercy General Hospital (20280)		8/3/23		Aug-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		8/3/23 17:59		Yes-STEMI		8/3/23 17:59		Patient Treated, Transported by this EMS Unit (4212033)		65		''Aspirin (ASA) (1191)''				STEMI Anterior Ischemia						Not Applicable (7701001)						Yes		Other		png		8/3/23 17:44		8/3/23 17:45		8/3/23 17:57		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005),Venous Access - Extremity Catheterization (392230005)		3.17		M4 AOS TO FIND 65 Y/O MALE SITTING UPRIGHT IN CHAIR, TRACKING EMS UPON ARRIVAL.  PT PRESENTS COOL, PALE AND DIAPHORETIC.  PT STATES 8/10 CHEST PAIN THAT IS NON-RADIATING AND UNPROVOKED WITH MOVEMENT OR INSPIRATION.  PT STATES PAIN BEGAN 1 HOUR PRIOR WHEN HE WAS SITTING DOWN.  PT STATES 2 PREVIOUS MI'S WITH THIS EPISODE FEELING IDENTICAL TO HIS PAST MI'S.  PT STATES HE FEELS LIKE HE IS GOING TO PASS OUT.  PT DENIES ANY SOB, HEADACHE, BLURRED VISION, N/V/D OR NUMBNESS AND TINGLING IN EXTREMITIES.  ASSESSMENT REVEALS PT TO BE TACHYCARDIC AND HYPOTENSIVE.  INITIAL 12-LEADS STATE A-FIB.  12-LEAD PERFORMED IN THE MEDIC REVEALS STEMI.  PT T3 STEMI ALERT TO MGH WITH VITALS MONITORED EN ROUTE.  PT CARE TRANSFERRED TO RECEIVING RN AT MGH.  NO FURTHER PT CONTACT.  CLEARED.		Forearm-Left		''12 lead ECG'', ''Continuous physical assessment'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Cardiac Monitoring'', ''12 lead ECG''		No

		107745030		146169		Sacramento Fire Dept		65069		Not Recorded		056D7C52-4500-48FC-85C3-176C0834A38D		Sutter Medical Center - Sacramento (20475)		8/4/23		Aug-23		911 Response (Scene)		20475				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		8/4/23 11:10		Yes-STEMI		8/4/23 11:10		Patient Treated, Transported by this EMS Unit (4212033)		39		''Aspirin (ASA) (1191)''				Not Recorded						Not Applicable (7701001)						Yes		Other Picture/Graphic		jpeg		8/4/23 11:07		8/4/23 11:08		8/4/23 11:14		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005),Venous Access - Extremity Catheterization (392230005)				Arrived to find patient sitting at front desk of apartment lobby, AO x 4, GCS 15, quick to respond, speaking complete sentences, cool, pale, diaphoretic, in care of E2 crew. Chief complaint of chest pain, slow onset, made worse with exertion, sharp stabbing, non radiating from midline of chest, ''10/10,'' 3 hours. 12 lead meets STEMI criteria. Patient assisted to gurney and loaded into ambulance. Vascular access attempted and ASA given. Nitro withheld for STEMI. T3 to SMC with a STEMI alert. Patient care transferred to RN without incident. 

All times approximate.		Antecubital-Left		''Cardiac Monitoring'', ''Continuous physical assessment'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Cardiac Monitoring''		No

		107753681		147236		Sacramento Fire Dept		65533		Not Recorded		3428A6FB-334C-4B5C-A149-8F94D0E2924E		Mercy General Hospital (20280)		8/5/23		Aug-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit		Oscar Padilla		Years		Yes		8/5/23 19:58		Yes-STEMI		8/5/23 19:58		Patient Treated, Transported by this EMS Unit (4212033)		60		''Aspirin (ASA) (1191)'', ''Fentanyl (4337)''				STEMI Inferior Ischemia						Not Applicable (7701001)						Yes		Other		png		8/5/23 19:45		8/5/23 19:46		8/5/23 19:54		12 lead ECG (268400002),Cardiac Monitoring (428803005),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				On arrival found 60 y/o male, pt caox4, pt c/c cp since 0800 unprovoked, crushing pain in center of pt  chest, no radiation 8/10, pt + n. Pt went to clinic that gave 1 nitro pain 4/10. T2 MGH while en route iv, fentanyl pain 0/10, pt n and dry heaved. Arrive mgh. Report and transfer of pt care to mgh er staff. All times approximate.		Antecubital-Left		''Cardiac Monitoring'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization ''		No

		107754219		147312		Sacramento Fire Dept		65564		Not Recorded		9A8912EC-1ADA-4ADB-AFD1-F477CC8CAE46		Kaiser Permanente, South Sacramento Medical Center (20205)		8/5/23		Aug-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit		SHANTE MCDANIEL		Years		Yes		8/5/23 22:05		Yes-STEMI		8/5/23 22:05		Patient Treated, Transported by this EMS Unit (4212033)		49		''Aspirin (ASA) (1191)''				Sinus Rhythm						Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		8/5/23 21:44		8/5/23 21:45		8/5/23 22:00		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				Code 3 to arrive on scene and found a 49 year old female sitting upright on a chair located in the dining room of a private residence. Patient was alert and oriented times four and with a GCS of 15. Patient was under the care of engine 51, and stated she was having chest pain a 10 out of 10 prior to engine 51 arriving on scene. 12 lead on scene indicated ***STEMI*** by Engine 51 crew, and patient was given 324 of aspirin PO by engine 51. Patient stated she's had an MI in the past (11 years back) and this pain feels different.  This was different as she was having severe back pain radiating to her left side. Patient denied having any shortness of breath, no dizziness, no nausea, vomiting, no blood vision, and stated she's not compliant with her medication.  Patient care report was given to both emergency room, nurses and doctors as she was moved to hospital bed number 10 further evaluation. Initial 12 lead that reds Tammy was sent over to Kaiser hospital by engine 51's deviceInitial 12 lead that reds Tammy was sent over to Kaiser hospital by engine 51's device and the 12 taken by medic seven all indicated no more sinus rhythm.		Not Applicable		''Cardiac Monitoring'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''12 lead ECG''		No

		107809388		153790		Sacramento Fire Dept		68410		Not Recorded		69842F50-E51E-4C12-B255-852921A858E6		Mercy General Hospital (20280)		8/15/23		Aug-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit		Adana Andrews		Years		Yes		8/15/23 5:31		Yes-STEMI		8/15/23 5:31		Patient Treated, Transported by this EMS Unit (4212033)		42		''Aspirin (ASA) (1191)''				Not Recorded						Not Applicable (7701001)						Yes		Other		png		8/15/23 5:22		8/15/23 5:23		8/15/23 5:32		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Venous Access - Extremity Catheterization (392230005)				Arrived to find pt sitting in a chair in her dining room being assessed by R20 crew. Pt started having gripping non radiating chest pain at 03:45 this morning. Pt reports that she repositioned herself and the pain went away. Around 05:10 this morning the pain returned and the pt also started experiencing shortness of breath. Pt reports no cardiac history however she does have a history of hypertension and high cholesterol. 12 lead obtained on scene shows STEMI. Pt administered asa. Pt vitals monitored, 12 lead monitored and if established en route to MGH. Arrived MGH without new complaint or change in pt condition. Pt care transferred to MGH RN, no further pt contact.		Antecubital-Left		''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Cardiac Monitoring'', ''12 lead ECG'', ''Cardiac Monitoring''		No

		107814213		154359		Sacramento Fire Dept		68651		Not Recorded		976DAD0D-CD86-4E8A-89AE-21362C9694CF		Mercy General Hospital (20280)		8/15/23		Aug-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		8/15/23 21:02		Yes-STEMI		8/15/23 21:02		Patient Treated, Transported by this EMS Unit (4212033)		53		''Aspirin (ASA) (1191)''				STEMI Anterior Ischemia						Not Applicable (7701001)						Yes		Other		png		8/15/23 20:48		8/15/23 20:49		8/15/23 20:58		12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				Arrived to find patient sitting on couch in living room of private residence, AO x 4, GCS 15, quick to respond, speaking complete sentences, in no obvious distress, in care of R20 crew. Patient states that he was experiencing sharp midline upper abdominal pain for approximately 30 minutes that has now subsided. Patient has good skin signs, denies any dyspnea, nausea, vomiting, diarrhea, seizures, syncope or any other recent trauma or illness. 12 lead indicates STEMI. Patient assisted to gurney. T3 to MGH with a STEMI alert. Vascular access gained. Patient states only allergy is Ibuprofen. Aspirin administered successfully. Patient care transferred to RN without incident. Patient moved to hospital bed with IV intact. 

All times approximate.		Not Applicable		''Cardiac Monitoring'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Cardiac Monitoring'', ''Venous Access -  Extremity Catheterization ''		No

		107838783		157233		Sacramento Fire Dept		69904		Not Recorded		30A9FB5E-E7A4-4F7C-A1B5-A14F667F42CD		Mercy General Hospital (20280)		8/19/23		Aug-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit		LONNIE DAVIS		Years		Yes		8/19/23 21:00		Yes-STEMI		8/19/23 21:00		Patient Treated, Transported by this EMS Unit (4212033)		48		''Aspirin (ASA) (1191)''				Not Recorded						Not Applicable (7701001)						Yes		Other		png		8/19/23 20:45		8/19/23 20:45		8/19/23 20:57		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005),Venous Access - Extremity Catheterization (392230005)				M6 ATF 48 Y/O MALE SITTING UPRIGHT IN FRONT OF THE SECURITY STATION AT THE VOA SHELTER IN THE COMPANY OF STAFF OS WITH A C/C OF FEELING GENERALLY UNWELL STARTING APPROX 15 MINS AGO. PT REPORTS LEAVING TO GO FOR A WALK AND SUDDENLY FEELING UNWELL, PT REPORTS HAVING TO LEAN AGAINST A CAR TO REST BEFORE TURNING AROUND AND COMING BACK TO THE VOA. PT CANNOT DESCRIBE HIS SYMPTOMS BEYOND NOT FEELING WELL. PT REPORTS UPPER EPIGASTRIC PAIN X2 DAYS THAT HE STATES FEELS CONSISTENT WITH BEING FLUID OVERLOADED SECONDARY TO BEING OUT OF HIS LASIX X2 DAYS. PT ALSO REPORTS FEELING LIKE ITS DIFFICULT TO TAKE A BREATH BECAUSE OF THE FULLNESS IN HIS ABD. PT ADAMANTLY DENIES EXPERIENCING ANY CP. PT REPORTS HX OF CHF, LUNG FAILURE, AND KIDNEY FAILURE. PT REPORTS HAVING TO HAVE FLUID TAKEN OFF AT THE HOSPITAL IN THE PAST (MOST RECENT INCIDENT WAS APPROX 8 MONTHS AGO), REPORTS ONLY BEING GIVEN IV MEDS, DENIES PARACENTESIS. PT STATES NORMAL FOOD AND FLUID INTAKE RECENTLY. PT DENIES CP/HA/N/V/D/DIZZINESS/FEVER/CHILLS/OTHER ABD PAIN/NUMBNESS/TINGLING/RECENT TRAUMA OR ILLNESS. PT IS TXP TO MGH. EN ROUTE, NEGATIVE CHANGES. AT MGH, PT CARE TRANSFERRED TO RN WITHOUT INCIDENT. NO FURTHER PT CONTACT. ALL TIMES APPROXIMATE.		Not Applicable		''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Continuous physical assessment'', ''Cardiac Monitoring'', ''Cardiac Monitoring'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG''		No

		107854523		159065		Sacramento Fire Dept		70654		Not Recorded		92B0B4F9-2DEB-4B73-9ADB-68EABB3B7895		Mercy General Hospital (20280)		8/22/23		Aug-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		8/22/23 13:35		Yes-STEMI		8/22/23 13:35		Patient Treated, Transported by this EMS Unit (4212033)		92		''Atropine (1223)'', ''Oxygen (7806)''				STEMI Inferior Ischemia						Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		8/22/23 13:14		8/22/23 13:15		8/22/23 13:26		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac pacing (18590009),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				AOS to find 92 YO M, AOX4 (pt with history of dementia), GCS 15, sitting upright and tracking, having a BM on the toilet. Per pt's daughter, the pt was at rest when he had an acute onset of SOB and CP lasting ~3-5 min and resolving PTA of EMS. 
Pt initially without complaints, experienced a syncopal episode lasting ~1 min after transferring from the toilet to his wheelchair. Syncopal episode witnessed by EMS. No associated trauma. After being placed in trendelenburg with his head slightly elevated, pt slowly became more responsive. Pt with GCS 13 (3/4/6) in route and upon arrival at disposition.
Pt's daughter denies cough/cold/flu s/s, n/v/d, changes in medications or medication non-compliance, recent or associated trauma.
Pt denies CP, nausea, weakness.
Pt altered, c/o SOB, with a HR of 40. IV established with NS fluid challenge (250 mL given). 1 mg Atropine IVP given with no response. 12-lead acquired showing ST elevations in II, III, aVF with reciprocal changes. NC @3 lpm applied for SOB. Subsequent atropine doses withheld due to presence of STEMI. ASA withheld due to AMS/potential inability to maintain airway. Pacing initiated after drop in SBP below 90 mmHg but unable to successfully obtain capture.
Pt transported C3 to MGH. Pt with no changes in mentation in route. All other changes noted above. Vital signs and mentation monitored. STEMI alert given to MGH and 12-lead I transmitted. Pt care transferred without incident. 

**All times approximate**		Antecubital-Left		''Continuous physical assessment'', ''Cardiac Monitoring'', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Cardiac pacing''		No

		107860811		157736		Sacramento Fire Dept		70116		Not Recorded		143D370C-9775-48E8-AA56-6517FE0A0AC5		UC Davis Medical Center (20508)		8/20/23		Aug-23		911 Response (Scene)		20508				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		8/20/23 15:26		Yes-STEMI		8/20/23 15:26		Patient Treated, Transported by this EMS Unit (4212033)		44		''Aspirin (ASA) (1191)'', ''Oxygen (7806)''				Not Recorded						Not Applicable (7701001)						Yes		Other		png		8/20/23 15:12		8/20/23 15:13		8/20/23 15:24		12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				AOS TO APARTMENT TO FIND 44 YO FEMALE SITTING IN COUCH IN LIVING ROOM. PT AOX4 GCS 15 WITH CC OF CHEST PAIN. PT STATED SUDDEN ONSET 20 MIN PTA DESCRIBING IT AS HEAVY PRESSURE RADITING TO HER LEFT ARM WITH 10/10 PAIN SCALE. PT STATED NON PROVOKED. PT ONLY STATED HX OF HTN. VITALS OBTAINED. 4 LEAD EKG MONITORED. 12 LEAD EKG ACQUIRED. 12 LEAD READING STEMI. PT LIFTED/CARRIED TO GURNEY. TRANSPORTED SEMI-FOWLERS IN SAFETY BELTS CODE 3 ALS TO UCD WITH FF-P AGUILAR AS RIDER IN M15. UCD NOTIFIED OF STEMI ALERT. VITALS MONITORED. 4 LEAD EKG MONITORED. ASA GIVEN. IV LINE ATTEMPTED- NO SUCCESS, POOR VASCULATURE. PT HAD NEGATIVE HEADACHE/DIZZINESS/N/V/D/ABD PAIN/TRAUMA. PT HAD ASSOCIATED SOB. O2 GIVEN VIA NC 2LPM. NO OTHER CHANGES IN PT CONDITION UPON ARRIVAL TO ED. NO CHANGES IN 12 LEAD.PT LIFTED/CARRIED TO ED BED. REPORT GIVEN AND CARE TRANSFERRED TO ED STAFF.
ALL TIMES ARE APPROXIMATE.
L. AGUILAR		Antecubital-Left		''12 lead ECG'', ''Continuous physical assessment'', ''Cardiac Monitoring'', ''Cardiac Monitoring'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		107874620		161377		Sacramento Fire Dept		71665		Not Recorded		2623D07C-1D01-4786-B3DC-A778D9F4B26C		Kaiser Permanente, South Sacramento Medical Center (20205)		8/25/23		Aug-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		8/25/23 19:33		Yes-STEMI		8/25/23 19:33		Patient Treated, Transported by this EMS Unit (4212033)		50		''Aspirin (ASA) (1191)''				Not Recorded						Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		8/25/23 19:16		8/25/23 19:17		8/25/23 19:31		12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				ATF A 50 YOF AOX4 GCS 15. PT CC OF LEFT SIDED CP WITH A SUDDEN ONSET ABOUT AN HOUR PRIOR TO EMS ARRIVAL. PT DESCRIBED THE PAIN AS A STABBING PAIN ON THE LEFT SIDE OF HER CHEST RATING TO THE TOP OF HER CHEST. PT HAS A HX OF A HEART ATTACK IN APRIL AND A HX OF ASTHMA. PT ALSO NAUSEOUS BUT NO ACTIVE VOMITING. 12 LEAD WAS TRANSMITTED TO KHS, AN IV WAS ATTEMPTED AND 324 MG OF ASA ADMINISTERED. PT T3 TO KHS WITH A STEMI ALERT GIVEN AND A TURNOVER GIVEN TO ER STAFF.		Not Applicable		''Cardiac Monitoring'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Cardiac Monitoring''		No

		107890044		163095		Sacramento Fire Dept		72482		Not Recorded		977435DA-D6DF-407C-8F9E-04DA2D28A8B1		Sutter Medical Center - Sacramento (20475)		8/28/23		Aug-23		911 Response (Scene)		20475				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		8/28/23 11:05		Yes-STEMI		8/28/23 11:05		Patient Treated, Transported by this EMS Unit (4212033)		65		''Aspirin (ASA) (1191)''				Not Recorded						Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		8/28/23 10:46		8/28/23 10:47		8/28/23 11:03		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Venous Access - Extremity Catheterization (392230005),Venous Access - Extremity Catheterization (392230005)				ATF PT SITTING IN DR OFFICE, A/OX4 GCS 15 CC STEMI. PT WAS SEEN AT DR OFFICE TODAY FOR INTERMITTENT GI PAIN X3 WEEKS DUE TO HX OF GASTRITIS. PT STATED SHE HAS ALSO BEEN EXPERIENCING INTERMITTENT C/P, AND SOB X APPROX 3 WEEKS. PT DENIED ANY C/P, OR SOB TODAY. PT STATED SHE LAST FELT THE PAIN AND SOB YESTERDAY. PT STATED SHE HAS BEEN NONCOMPLIANT WITH HER HOME MEDS X APPROX 1 WEEK BECAUSE SHE RAN OUT. DR OFFICE EKG SHOWED ACUTE STEMI WITH SIGNIFICANT CHANGES FROM PREVIOUS EKGS TAKEN APPROX 3 MONTHS PRIOR. EMS EKGS SHOWED SOME ST DEPRESSION BUT NO SIGNIFICANT ST ELEVATION. T3 TO SMC, STEMI ALERT, TRANSFERRED PT CARE TO RN, NO FURTHER PT CONTACT.		Antecubital-Left		''12 lead ECG'', ''Cardiac Monitoring'', ''12 lead ECG''		No

		107902486		164460		Sacramento Fire Dept		73073		Private Residence/Apartment		89D28F2C-EFAF-4CB9-9427-B236AE76CEE7		Mercy General Hospital (20280)		8/30/23		Aug-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit		Eleanor Acox		Years		No				No				Patient Treated, Transported by this EMS Unit (4212033)		68		''Oxygen (7806)'', ''Aspirin (ASA) (1191)''				Sinus Bradycardia						Not Applicable (7701001)						Yes		Other		png		8/30/23 12:25		8/30/23 12:25		8/30/23 12:38		12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005),Venous Access - Extremity Catheterization (392230005)				M1 C3 TO RESIDENCE FOR 68YOF A+OX4 GCS 15 C/O WEAKNESS X APPROX 4 HOURS, WITH HER COLOSTOMY SHOWING SOME REDNESS ACCORDING TO FAMILY. PT AFEBRILE, NOT TACHPENIC OR TACHYCARDIC. PT WAS FOUND TO BE HYPOTENSIVE, DENIES HA OR DIZZINESS, WAS PLACED IN TRENDELENBERG. PT 12LEAD SHOWED STEMI INFERIOR INFRACT, PT DENIES PRIOR CARDIAC HX OR HEART ATTACK. PT DENIES CP DISCOMFORT OR SOB, ABD PAIN N/V/D, NECK OR BACK PAIN AND PT HAS POSITIVE CSMX4. PT VITALS MONITORED ENROUTE, PT GIVEN 324MG PO ASA, ADDITIONAL 12LEAD SHOWED SAME STEMI AS FIRST. PT GIVEN 02 AT 2LPM SATS WENT FROM 90% TO 94%. PT TRANSPORTED T3 STEMI ALERT TO MGH ER WITHOUT INCIDENT. CARE AND BELONGINGS TRANSFERRED TO ER EN/MD.		Forearm-Right		''Continuous physical assessment'', ''Cardiac Monitoring'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		107913149		165663		Sacramento Fire Dept		73594		Not Recorded		63AD2377-EFD7-44C1-B5F6-160658274E67		Sutter Medical Center - Sacramento (20475)		9/1/23		Sep-23		911 Response (Scene)		20475				Yes		Patient Treated, Transported by this EMS Unit		JEANNE MARTUCCI		Years		Yes		9/1/23 8:37		Yes-STEMI		9/1/23 8:37		Patient Treated, Transported by this EMS Unit (4212033)		90						Not Recorded						Not Applicable (7701001)						Yes		Other Picture/Graphic		jpeg		9/1/23 8:20		9/1/23 8:21		9/1/23 8:30		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004)		0.88		M8 C3 for syncope. AOS to find 90 yo F CAO x 4 laying on couch C/O lethargy and near syncope. Per pt's son pt woke this morning and was feeling weak and was asked to assist her to couch as she felt ''like I was going to pass out''. ALS assessment performed, V/S, EKG, pulse ox, BG and 12 lead ECG performed. 12 lead showing STEMI criteria. PT denies SOB, dizziness, C/P, H/A. Pt states she was diagnosed with COVID on ''Wednesday''. Pt moved to gurney and C3 to SMC ER per pt request. 12 lead transmitted to SMC. IV lock placed and IV Zofran given due to complaint of nausea. Pt cont to deny chest pain or chest discomfort. 324 mg ASA given PO. En route reassessed V/S, cont EKG, and response to Tx. TOC to RN and MD bedside. Changes as noted.		Not Applicable		''Cardiac Monitoring'', ''Cardiac Monitoring'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''12 lead ECG'', ''Continuous physical assessment'', ''Cardiac Monitoring'', ''12 lead ECG'', ''Cardiac Monitoring''		No

		107941855		168717		Sacramento Fire Dept		74954		Not Recorded		6F72204C-9543-48DC-91D9-28D547ADF7BD		Sutter Medical Center - Sacramento (20475)		9/6/23		Sep-23		911 Response (Scene)		20475				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		9/6/23 1:35		Yes-STEMI		9/6/23 1:35		Patient Treated, Transported by this EMS Unit (4212033)		44		''Aspirin (ASA) (1191)''				Not Recorded						Not Applicable (7701001)						Yes		Other		png		9/6/23 1:22		9/6/23 1:24		9/6/23 1:29		12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				ATF 44 y/o male sitting upright on couch, inside primary residence, in the care of E15. PT is A&OX4, GCS 15. CC chest pain x3 hours. PT reported he was laying in bed when pain began. PT stated pain was initially 8/10, has been decreasing to 3/10. PT stated pain does not change with inspiration or movement, located in center of chest, non-radiating, ''heavy'' in nature. PT reported he has had episodes of dizziness since pain began and was feeling short of breath after pain started but not currently short of breath or dizzy. 12-lead revealed STEMI. Aspirin administered on scene. PT denies taking any prescription medication of having any known medical history. Pt moved to stretcher via stairchair. T3 to SMC. IV access established en route. VS monitored for trending en route. PT denied dizziness, SOB, ABD pain, N/V/D. Transmitted STEMI alert via radio. Secondary assessment with no other findings. Care transferred to ER RN. PT belongings left with PT. All times approximate.		Not Applicable		''Continuous physical assessment'', ''Cardiac Monitoring'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Cardiac Monitoring'', ''Venous Access -  Extremity Catheterization ''		No

		107950426		169601		Sacramento Fire Dept		75339		Not Recorded		56BC5525-B020-4385-980E-68DF5A66E51E		Sutter Medical Center - Sacramento (20475)		9/7/23		Sep-23		911 Response (Scene)		20475				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		9/7/23 11:36		Yes-STEMI		9/7/23 11:36		Patient Treated, Transported by this EMS Unit (4212033)		83						Not Recorded						Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		9/7/23 11:24		9/7/23 11:25		9/7/23 11:32		12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		6.37		ATF PT LAYING ON FLOOR WITH DLOC. PER FAMILY ON SCENE PT LAST SEEN NORMAL APPROX 2 HOURS AGO. PT NORMALLY A/O WITH NO LIMITATIONS. UPON ASSESSMENT NO TRAUMA NOTED. DRUGS/ETOH DENIED BY FAMILY ON SCENE WITH NO HX. ST DEPRESSION NOTED ON 12 LEAD AND ED NOTIFIED OF STEMI. PT TRANSFERRED TO GURNEY AND TRANSPORTED WITH -CHANGE EN ROUTE. PT BELONGINGS DELIVERED. ALL PT CARE PASSED TO ED STAFF UPON ARRIVAL. ALL TIMES APPROX.		Antecubital-Left		''Continuous physical assessment'', ''Venous Access -  Extremity Catheterization '', ''Cardiac Monitoring'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		107961926		170897		Sacramento Fire Dept		75915		Not Recorded		8EA4C291-9838-4223-9780-0B7B1BD45560		UC Davis Medical Center (20508)		9/9/23		Sep-23		911 Response (Scene)		20508				Yes		Patient Treated, Transported by this EMS Unit		SHANNON RENSLOW		Years		No				No				Patient Treated, Transported by this EMS Unit (4212033)		52		''Aspirin (ASA) (1191)''				STEMI Anterior Ischemia						Not Applicable (7701001)						Yes		Other		png		9/9/23 8:14		9/9/23 8:14		9/9/23 8:22		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		3.83		52 Y/O FEMALE FOUND AT HOME AT A&OX4, GCS 15. PT C/C OF LEFT SIDED C/P AT SITE OF DEFIBRILLATOR. PT DENIES ACTIVATION OF DEFIBRILLATOR. STATES SUDDEN ONSET, SHARP, INTERMITTENT 7/10 PAIN. DENIES INCREASE ON INSPIRATION OR PALPATION. DENIES SOB. STATES RECENT STENT PLACEMENT IN JULY DUE TO PREVIOUS M.I.. DEFIBRILLATOR PLACED IN 2020. 12 LEAD RETURNS STEMI. ADDITIONAL 12 LEAD PREFORMED DUE TO ARTIFACT. BOTH RETURN WITH ANTEROLATERAL ELEVATION. 12 LEAD TRANSMITTED TO UCD. 324 MG ASA ADMINISTERED. PT ASSISTED TO GURNEY AND SECURED. PT TRANSPORTED SITTING, CODE 3 STEMI ALERT WITH VITALS MONITORED IN TRANSIT. IV ESTABLISHED. REASSESSMENT UNREMARKABLE FOR CHANGES. REPORT GIVEN AND CARE TRANSFERRED TO RECEIVING RN WITHOUT INCIDENT.		Antecubital-Left		''Continuous physical assessment'', ''Cardiac Monitoring'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Cardiac Monitoring'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization ''		No

		107968306		171561		Sacramento Fire Dept		76217		Not Recorded		9FDD32B5-43D2-414F-8618-9E7046C20A6D		Sutter Medical Center - Sacramento (20475)		9/10/23		Sep-23		911 Response (Scene)		20475				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		9/10/23 9:40		Yes-STEMI		9/10/23 9:40		Patient Treated, Transported by this EMS Unit (4212033)		65						STEMI Inferior Ischemia						Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		9/10/23 9:30		9/10/23 9:30		9/10/23 9:40		12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				M2 ATF 65 YOF SITTIN CHAIR. PT IS AOX3 WITH A GCS OF 14. PTS CARETAKER ON SCENE STATED PT HAS BEEN COMPLAINING OF WEAKNESS FOR APPROX 1day. PT IS UNABLE TO CONTROL NECK DUE TO WEAKNESS. PT DENIES ANY C/P, SOB, DIZZINESS, N/V, HEADACHE. NO COUGH OR FEVER. PT HAS NO OBVIOUS DCAPBTLS. PERRL. LUNG SOUNDS CLEAR. 12LEAD READ STEMI. 12 LEAD TRANSMITTED TO ED. ED NOTIFIED OF STEMI ALERT. 18G IV MISSED IN L AC. PT T3 SMCS. NO CHANGE  TO PT CONDITION EN ROUTE. PT CARE TRANSFERRED TO RN. NO FURTHER PT CONTACT. ALL TIMES APPROX.		Not Applicable		''Continuous physical assessment'', ''Cardiac Monitoring'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		107971766		172012		Sacramento Fire Dept		76426		Not Recorded		6C043F3A-2D0D-4CBC-A0CB-B5931C3F943D		Kaiser Permanente, South Sacramento Medical Center (20205)		9/10/23		Sep-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit		PATTY VASQUEZ		Years		Yes		9/10/23 22:57		Yes-STEMI		9/10/23 22:57		Patient Treated, Transported by this EMS Unit (4212033)		89		''Aspirin (ASA) (1191)''				Not Applicable						Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		9/10/23 22:36		9/10/23 22:37		9/10/23 22:45		12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004)				UPON ARRIVAL FOUND 89 Y/O FEMALE SITTING ON COUCH WITH HUSBAND AT PATIENT SIDE. PATIENT CHIEF COMPLAINT IS A SUDDEN ONSET OF CRUSHING NON REPRODUCIBLE CHEST PRESSURE WHILE SITTING ON THE COUCH. PATIENT IS ALERT AND ORIENTED X4. PATIENT STATES THIS FEELS EXACTLY LIKE HER PREVIOUS HEART ATTACK 1 MONTH AGO. PATIENT TOOK 1 OF HER OWN HOME NITRO. 12 LEAD EKG TAKE. PATIENT HAS DEPRESSION IN ANTERIOR LEADS. PATIENT GIVEN ASA. NITRO WITHHELD BY EMS CREW. DUE TO PT STATING IT FEELS EXACTLY LIKE HER PREVIOUS HEART ATTACK PATIENT TRANSPORTED TO KAISER SOUTH STEMI ACTIVATION. 

SECONDARY ASSESSMENT UNREMARKABLE TO NEW OBVIOUS TRAUMA. IV ACCESS ACQUIRED. PATIENT DENIES ANY HEADACHE, DIZZINESS, NAUSEA, VOMITING, SOB, ABD PAIN, AND BACK PAIN.

ARRIVE AT KAISER SOUTH, TRANSFERRED PT CARE TO RN WITHOUT INCIDENT.
ALL TIMES AND EVENTS APPROXIMATE		Not Applicable		''Continuous physical assessment'', ''Cardiac Monitoring'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		107998887		174838		Sacramento Fire Dept		77656		Not Recorded		CC359675-516F-4C29-86AB-B7C22A8678E8		UC Davis Medical Center (20508)		9/15/23		Sep-23		911 Response (Scene)		20508				Yes		Patient Treated, Transported by this EMS Unit		Loeut Long		Years		Yes		9/15/23 10:02		Yes-STEMI		9/15/23 10:02		Patient Treated, Transported by this EMS Unit (4212033)		57		''Oxygen (7806)'', ''Aspirin (ASA) (1191)''				Not Recorded						Not Applicable (7701001)						Yes		Other		png		9/15/23 9:48		9/15/23 9:49		9/15/23 10:00		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				M17 AOS OF A PRIVATE RESIDENCE TO FIND A 57YOM SITTING IN CHAIR, SPEAKING FULL AND COMPLETE SENTENCES, PRIMARILY CAMBODIAN SPEAKING. PT FAMILY STATES HE HAS BEEN HAVING CHEST PAIN AND SHORTNESS OF BREATH THAT HAS BEEN GOING ON FOR THE PAST WEEEK. PT DENIED HAVING ANY HEADACHES, DIZZINESS, LOC, N/V/D, ABD PAIN OR ANY RECENT TRAUMA. PT VITAL SIGNS ASSESSED, 12 LEAD EKG PERFORMED WITH ST ELEVATION IN LEADS V1 AND V2, WITH RECIPROCAL CHANGES IN LEADS V4-V6. PT SECURED AND LOADED INTO AMBULANCE, TREATED WITH ASPIRIN. BASE CONSULT MADE WITH UCDMS, M17 ADVISED TO GO C3 AND STEMI ALERT. EN ROUTE PT CONDITION REMAINED UNCHANGED THROUGHOUT TRANSPORT. STEMI ALERT MADE TO UCDMC. AT DESTINATION, PT TRANSFERRED TO ER ROOM, FULL CARE AND REPORT TRANSFERRED TO ER TEAM. M17 AOR.		Not Applicable		''Cardiac Monitoring'', ''12 lead ECG'', ''Continuous physical assessment'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization ''		No

		108004839		175487		Sacramento Fire Dept		77945		Not Recorded		1D6CBDF2-AA6C-45C6-B43F-9320E8E6BE3F		Mercy General Hospital (20280)		9/16/23		Sep-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit		Tina Reidinger		Years		Yes		9/16/23 9:09		Yes-STEMI		9/16/23 9:09		Patient Treated, Transported by this EMS Unit (4212033)		74		''Aspirin (ASA) (1191)''				STEMI Inferior Ischemia						Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		9/16/23 8:56		9/16/23 8:57		9/16/23 9:07		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				ATF 74yo female sitting upright in bed at extended stay CAOx4 GCS15. CC Chest Pain x25 min. PT states sudden onset unprovoked 10/10 midline CP pressure in nature not increasing upon palpation. PT states she has been dizzy over the past two weeks. PT presents with pink warm dry skin signs, speaking clear text full word sentences. Vitals obtained with 12 lead revealing STEMI. PT states Cardiac HX with hypertension, current with meds. 324 of aspirin administered, with PT CP subsiding to a 5/10. PT assisted to gurney. En route vitals monitored, IV established, hospital STEMI alert, and comfort care, TX c3 to MGH. At destination PT care report given to hospital staff, all times approx. PT transferred to hospital bed without incident and rails up. NFPC.		Not Applicable		''Continuous physical assessment'', ''Cardiac Monitoring'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Cardiac Monitoring'', ''Venous Access -  Extremity Catheterization ''		No

		108025747		177828		Sacramento Fire Dept		78938		Not Recorded		0F8561F4-C881-4B35-8ED2-23B18ED64A91		Mercy General Hospital (20280)		9/19/23		Sep-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit		Eric Lopez		Years		Yes		9/19/23 21:06		Yes-STEMI		9/19/23 21:06		Patient Treated, Transported by this EMS Unit (4212033)		55		''Aspirin (ASA) (1191)''				Not Recorded						Not Applicable (7701001)						Yes		Other		png		9/19/23 20:55		9/19/23 20:56		9/19/23 21:02		12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Venous Access - Extremity Catheterization (392230005),Venous Access - Extremity Catheterization (392230005)				M15 AOS FOR 55 YOM WITH CP, STEMI ON 12 LD. UPON ARRIVAL, PT UNDER CARE OF E19; PT PRESENTED SITTING UPRIGHT IN CHAIR IN RESTAURANT, ALERT, BREATHING NORMAL WITH ADEQUATE TIDAL VOLUME, IN OBVIOUS DISCOMFORT HOLDING L CHEST, GCS: 15; PT STATED HE HAS HX OF CARDIAC ISSUES, WAS PLAYING SOFTBALL TONIGHT, WENT TO RESTAURANT AFTER GAME WHEN HE FELT DIZZY AND SUDDEN 8/10 SHARP CP ON L SIDE, HAQD SYNCOPE EPISODE THAT HE WAS ASSISTED DOWN TO FLOOR PER BYSTANDERS, CAME TOO WHEN HE CONTINUED FEELING CP; E19 CONDUCTED 12 LD TO SHOW STEMI CRITERIA, ASA ADMINISTERED, IV ESTABLISHED, NTG WITHHELD, AND PROTOCOL IMPLEMENTED. PT ASSISTED TO GURNEY WITHOUT INCIDENT. ENROUTE TO MGH C3 STEMI ACTIVATION, SECONDARY IV ESTABLISHED, PAIN DECREASED TO 4/10; PT DENIED SOB, TRAUMA, N/V/D, DIZZINESS, AND ALL OTHER MEDICAL COMPLAINTS. AT MGH, PT ASSISTED TO HOSPITAL GURNEY WITHOUT INCIDENT, REPORT GIVEN TO RN AT BEDSIDE. END.		Forearm-Left		''Cardiac Monitoring'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Cardiac Monitoring'', ''Venous Access -  Extremity Catheterization ''		No

		108036203		178915		Sacramento Fire Dept		79420		Not Recorded		D04B2121-6DDD-4EAE-A88F-F8E3D699DFE3		Mercy General Hospital (20280)		9/21/23		Sep-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		9/21/23 14:59		Yes-STEMI		9/21/23 14:59		Patient Treated, Transported by this EMS Unit (4212033)		68		''Aspirin (ASA) (1191)''				Not Recorded						Not Applicable (7701001)						Yes		Other		png		9/21/23 14:38		9/21/23 14:41		9/21/23 14:55		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				Arrived to find patient sitting in exam chair in Kaiser medical office, AO x 4, GCS 15, quick to respond, speaking complete sentences, in no obvious distress, in care of E19 crew. Patient was being seen for severe sharp back pain x 2 days when medical personnel on scene recorded new onset A-fib with RVR and activated 911. E19 12-lead interprets STEMI. Patient assisted to gurney. Aspirin administered, and Nitro withheld per protocol. Patient denies any allergies. T3 to MGH with STEMI alert. Vascular access established. Patient denies any chest pain, abdominal pain, dyspnea, nausea, vomiting, diarrhea, seizures, syncope or any other recent trauma or illness. Patient care transferred to RN without incident. Patient assisted to hospital bed with IV intact. 

All times approximate.		Antecubital-Left		''12 lead ECG'', ''Cardiac Monitoring'', ''Venous Access -  Extremity Catheterization '', ''Cardiac Monitoring'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		108056295		181225		Sacramento Fire Dept		80450		Not Recorded		21E2F0C8-4BCC-4CCE-AE6F-7CF825E2B222		Kaiser Permanente, South Sacramento Medical Center (20205)		9/25/23		Sep-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit		Paul Clancy		Years		Yes		9/25/23 4:12		Yes-STEMI		9/25/23 4:12		Patient Treated, Transported by this EMS Unit (4212033)		91		''Aspirin (ASA) (1191)''				Not Recorded						Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		9/25/23 4:01		9/25/23 4:01		9/25/23 4:10		12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				M13 atf one awake and alert male GCS 15. Pt stated that he had been woken up approx 20 mins prior to m13 arrival with chest pain, and cold sweats. Pt denied any associated sob. Pt denied any recent illness. Pt stated that he had a cardiac HX but could not specify what that history was. Pt placed on ecg and 12 lead showed inferior stemi. Vitals taken. Lung sounds clear. 12 lead was transmitted and stemi alert called. Pt was tx t3 to KHS. Iv was started. 324 of asa was given. Vitals and lung sounds monitored during tx. Pt neuro and csm wnl. M13 arrived at KHS and report was given. Pt was moved to hospital bed. M13 aor.		Not Applicable		''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Cardiac Monitoring'', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''Continuous physical assessment''		No

		108064357		182107		Sacramento Fire Dept		80847		Not Recorded		4FE5E970-A289-46D3-A3A8-F9E262838ECC		Mercy General Hospital (20280)		9/26/23		Sep-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		9/26/23 12:16		Yes-STEMI		9/26/23 12:16		Patient Treated, Transported by this EMS Unit (4212033)		65						Sinus Tachycardia						Not Applicable (7701001)						Yes		Other		png		9/26/23 12:03		9/26/23 12:04		9/26/23 12:12		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				M6 ATF 65YOM SITTING IN CHAIR. PT IS AOX4 WITH A GCS OF 15. PT IS AT CLINIC TO RECEIVE O2. PT DENIES ANY PAIN, N/V, SOB, HEADACHE, DIZZINESS, ADB PAIN. PT HAS NO RECENT TRUAMA. NO RECENT COUGH OR FEVER. PT ABLE TO AMBULATE TO STRETCHER. PERRL, POSITIVE CSMX4. STAFF STATES THAT PT HAS BEEN HAVING HIS O2 SAT DROP TO THE 80S CONSTANTLY. STAFF STATES THAT PTS HR RAISES TO APPROX 160 PERIODICALLY. PT IS TACHYCARDIC AT 166. PT T2 TO MGH. EN ROUTE 12 LEAD PRINTED AGAIN WITH STEMI, MI. PT T3 TO MGH. ED ALERTED TO STEMI ACTIVATION. 18IV ESTABLISHED IN PT L AC. NO FURTHER CHANGE TO PT CONDITION ED ROUTE TO ED. PT CARE TRANSFERRED TO RN. NO FURTHER PT CONTACT. ALL TIMES APPROX.		Not Applicable		''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Cardiac Monitoring'', ''12 lead ECG'', ''Continuous physical assessment'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		108066433		182367		Sacramento Fire Dept		80960		Not Recorded		401B8F75-B80E-415E-97B7-20792779E5BC		Sutter Medical Center - Sacramento (20475)		9/26/23		Sep-23		911 Response (Scene)		20475				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		9/26/23 18:33		Yes-STEMI		9/26/23 18:33		Patient Treated, Transported by this EMS Unit (4212033)		62		''Aspirin (ASA) (1191)''				STEMI Inferior Ischemia						Not Applicable (7701001)						Yes		Other		png		9/26/23 18:19		9/26/23 18:20		9/26/23 18:28		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Venous Access - Extremity Catheterization (392230005)				FOUND PT, 62 YOF, SITTING ON BED, AOX2, CC PAIN ALL OVER HER BODY. DIFFICULT TO ASSESS PT AS SHE WAS SOMEWHAT CONFUSED, BUT PT DID EVENTUALLY STATE SHE HAD PAIN TO HER UPPER ABD AND LOWER CHEST AREA. 12-LEAD EKG SHOWED STEMI. FAMILY STATED PT HAD BEEN COMPLAINING OF N&V, ALL OVER BODY PAIN, AND GENERAL WEAKNESS SINCE YESTERDAY. 12-LEAD SKG SENT TO SMC, STEMI ALERT GIVEN TO SMC. 324 ASA GIVEN PO. DIFFICULT TO OBTAIN IV ACCESS AS PT KEPT PULLING ARMS AWAY. 2 IV ATTEMPTS WITHOUT SUCCESS. T3 SMC WITHOUT INCIDENT, LEFT W/ ER STAFF. PT SPAT UP SOME ASA UPON ARRIVAL AT SMC PARKING LOT.		Upper Arm-Left		''Cardiac Monitoring'', ''12 lead ECG'', ''Cardiac Monitoring'', ''12 lead ECG'', ''Continuous physical assessment''		No

		108070519		182836		Sacramento Fire Dept		81182		Not Recorded		F3882F42-9341-4D4B-82D8-ADB32AC268DD		Kaiser Permanente, South Sacramento Medical Center (20205)		9/27/23		Sep-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit		Evans Edward		Years		Yes		9/27/23 12:35		Yes-STEMI		9/27/23 12:35		Patient Treated, Transported by this EMS Unit (4212033)		56		''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)''				Non-STEMI Anterior Ischemia						Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		9/27/23 12:25				9/27/23 12:33		12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Continuous physical assessment (422618004),Venous Access - Extremity Catheterization (392230005)				M57 AOS TO FIND A 56 YOM SITTING UPRIGHT ON THE GROUND UP AGAINST THE BACK OF A VEHICLE OUTSIDE IN FRONT OF A HOUSE IN THE CARE OF E16 CREW AND 909S. 909S WAS ON SEEN FOR A WELFARE CHECK. PT. IS ALERT, GCS 15, WITH A CC OF CHEST DISCOMFORT SINCE YESTERDAY, INCREASINGLY WORSENING TODAY 7/10 NON RADING PAIN TO THE L. UPPER CHEST, INCREASE PAIN ON PALPATION, MOVEMENT & INHALATION. PT. STATED THAT HE HAD A SYNCOPAL EPISODE YESTERDAY, FEELS SOB, LIGHTHEADED AND DIZZY. NEG ABD PAIN, N/V OR DIAPHORESIS. 12 LEAD SHOWS STEMI. PT. T3 KHS. EN ROUTE PT. REMAINED STABLE STATED THE HE IS THIRSTY AND HAS BEEN URINATING FREQUENTLY. PT. ALOS STATED THAT HE WAS ASSAULTED LAST WEEK HIT IN THE HEAD MULTIPLE TIMES WAS SEEN AND TREATED AT A HOSPITAL AND NOW HAS A CHRONIC HEADACHE. PT. DENIED ANY OTHER MEDICAL COMPLAINTS. 12 LEAD COMPLETED AT KHS BY STAFF AND SHOWED NEG STEMI. PT. RESTING COMFORTABLY ON GURNEY AWAITING BED ASSIGNMENT. 500CC NS STOP AND REPEAT BS CHECK. PT. CARE AND REPORT GIVEN TO ER RN. PT. AND RN SIGNATURES DELETED DUE TO TABLET UPDATE. ALL TIMES ARE APPROXIMATE AND NOTHING ELSE FOLLOWS.		Antecubital-Left		''12 lead ECG'', ''Cardiac Monitoring'', ''Cardiac Monitoring'', ''Continuous physical assessment'', ''Venous Access -  Extremity Catheterization '', ''Continuous physical assessment''		No

		108072129		183006		Sacramento Fire Dept		81248		Not Recorded		0967E8F4-D142-4FDB-BF96-16F9A06CF768		Sutter Medical Center - Sacramento (20475)		9/27/23		Sep-23		911 Response (Scene)		20475				Yes		Patient Treated, Transported by this EMS Unit		Wallace Murray		Years		Yes		9/27/23 16:55		Yes-STEMI		9/27/23 16:55		Patient Treated, Transported by this EMS Unit (4212033)		40		''Aspirin (ASA) (1191)'', ''Oxygen (7806)''				Not Recorded						Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		9/27/23 16:42		9/27/23 16:43		9/27/23 16:52		12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				Aos with E2 to find pt located inside warehouse sitting on the ground. Pt was a/o x4 with gcs of 15. Pt was diaphoretic and pale with pt grasping his chest. Pt stated he has been having chest pain for the past 3 hours described as a sharp 10/10 midsternum with radiation to left arm. Pt stated he has never experienced this before. Pain did not increase on palpation or inspiration. Pt denied any sob at this time or any abd pain. 12 lead obtained and came back as Inferior and lateral stemi. 12 lead had some artifact in it also. 324 asprin given and nitro witheld. Additional 12 lead obtained and came back normal sinus. Pt was transported under STEMI notification precautionary. Cardiac monitor would not send second 12 lead due to malfunction in connecting to any type of wifi or service. During transport pt started describing having shortness of breathe. Pt placed on nasal cannula. Pt v/s and condition monitered enroute to hospital. Upon arrival at hospital7 SMC obtained 3rd 12 lead and confirmed not stemi. Pt transfer of care to rn and placed in room 8		Not Applicable		''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Continuous physical assessment'', ''12 lead ECG'', ''Continuous physical assessment'', ''Cardiac Monitoring''		No

		108074044		183255		Sacramento Fire Dept		81368		Private Residence/Apartment		B44FC118-2403-4FFF-8564-6F4EA158CA66		Mercy General Hospital (20280)		9/28/23		Sep-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit		Darlene Kramer		Years		Yes		9/28/23 2:35		Yes-STEMI		9/28/23 2:35		Patient Treated, Transported by this EMS Unit (4212033)		82		''Oxygen (7806)'', ''Albuterol (Proventil) (435)'', ''Aspirin (ASA) (1191)''				Atrial Fibrillation						Not Applicable (7701001)						Yes		Other		png		9/28/23 2:15		9/28/23 2:16		9/28/23 2:28		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		4.6		AOS to find 82 yo co chest pressure diff breathing x 1 hour.  Pt AOx4 gcs 15 ABCs intact. Per pt woke up with chest pressure/discomfort and diff taking a deep breath. Pt hx of cold, asthma, recent lung infection. Pt states she also has been recently diagnosed with rapid heart rate.  12 lead a fib with rvr stemi inferior. 12 lead sent to MGH.  Pt given 324 asa unable to est if ENROUTE, pt also wheeze in all fields, albuterol give. With marginal improvement.  T3 to MGH.		Antecubital-Left		''Cardiac Monitoring'', ''12 lead ECG'', ''12 lead ECG'', ''Continuous physical assessment'', ''12 lead ECG'', ''Cardiac Monitoring'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		108074337		183285		Sacramento Fire Dept		81381		Not Recorded		B6F90610-7E99-45A8-87BB-67291D00F827		Sutter Medical Center - Sacramento (20475)		9/28/23		Sep-23		911 Response (Scene)		20475				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		9/28/23 4:42		Yes-STEMI		9/28/23 4:42		Patient Treated, Transported by this EMS Unit (4212033)		60		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''				Not Recorded						Not Applicable (7701001)						Yes		Other		png		9/28/23 4:28		9/28/23 4:30		9/28/23 4:41		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Venous Access - Extremity Catheterization (392230005)		3.87		AOS TO FIND 60 YOM SITTING IN SAC COUNTY JAIL MEDICAL AREA. PER NURSE OS, PT BEGAN TO HAVE A 9/10 DULL CHEST PAIN RADIATING TO LEFT ARM AND JAW X1 HOUR AGO. PT IS A&OX4 GCS15 DENIES ANY SOB, DENIES ANY RECENT ILLNESSES, DENIES ANY N/V/D. PT STATED HE HAD THIS SIMILAR PAIN PRIOR AND WAS DIAGNOSED WITH A STEMI. 12 LEAD EKG OBTAINED OS AND SHOWED MARKED ST ELEVATION IN ALL LEADS. 
SECONDARY ASSESSMENT WAS UNREMARKABLE AND PT WAS GIVEN TO THE RECEIVING FACILITY WITHOUT FURTHER INCIDENT.

ALL TIMES APPROX		Antecubital-Right		''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Cardiac Monitoring'', ''12 lead ECG'', ''12 lead ECG'', ''Continuous physical assessment''		No

		108075262		183328		Sacramento Fire Dept		81400		Not Recorded		650F9156-0B0E-4242-8F30-C9DC15AE8A28		Kaiser Permanente, South Sacramento Medical Center (20205)		9/28/23		Sep-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit		Robert Jones		Years		Yes		9/28/23 7:40		Yes-STEMI		9/28/23 7:40		Patient Treated, Transported by this EMS Unit (4212033)		63		''Aspirin (ASA) (1191)''				Not Recorded						Not Applicable (7701001)						Yes		Other		png		9/28/23 7:30		9/28/23 7:31		9/28/23 7:38		Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				Medic 7 arrived on scene to find pt sitting on the couch being assessed by sac metro fire engine 53. Pt cc of substernal chest discomfort for 30 minutes prior to arrival. Pt states he took one pill of sexual enhancing durgs last night but unknown what the name was. Pt is pale, cool and diaphoretic. Pt denies any headache, no dizziness, no sob, no abd pain, no nausea, no vomiting, no trauma. Pt has no cardiac hx. Pt refuses pain medication. Pt stood and sat on gurney. STEMI alert made to KHS and 12-lead transmitted by SMF E53 off their monitor. Pt transported code three to ER. Care and report to ER RN. Medic 7 AOR.		Not Applicable		''Venous Access -  Extremity Catheterization '', ''Cardiac Monitoring'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Continuous physical assessment''		No

		119b58091519452084abd8ac6d6964e7		F23141746		Folsom Fire Department		34F23005261		Private Residence/Apartment		6C150AC0-1EDF-417B-AF18-D6D77B33EA8F		Kaiser Permanente, Roseville Medical Center (20196)		7/28/23		Jul-23		911 Response (Scene)		20196				Yes		Patient Treated, Transported by this EMS Unit		Mary Tahriri		Years		Yes		7/28/23 17:44		Yes-STEMI		7/28/23 17:44		Patient Treated, Transported by this EMS Unit (4212033)		84		''Oxygen (7806)'', ''Aspirin (ASA) (1191)'', ''Ondansetron (Zofran) (26225)''				Sinus Rhythm				7/28/23 17:27		Not Recorded (7701003)												7/28/23 17:09		7/28/23 17:11		7/28/23 17:20		12 lead ECG (268400002),12 lead ECG (268400002),Electrocardiographic monitoring (46825001),Electrocardiographic monitoring (46825001),Electrocardiographic monitoring (46825001),Venous Access - Extremity Catheterization (392230005)		5.68		M35 dispatched code 3 with E39 for report of difficulty breathing accompanied by heart discomfort. Upon arrival E39 is with a 84 year old female patient who is A+Ox4 and GCS15. She is lying in semi fowlers position on a bed in a home. E39 crew states that she was complaining of shortness of breath as well as nausea which they treated with 4mg of Zofran PO and they put her on 4lpm oxygen via nasal cannula. M35 assumed patient care.  Vitals on scene were within normal limits. Patient also stated that last night around 3:45 am she began feeling like she was in atrial fibrillation. She states she is still having chest discomfort. A 12 lead ekg was performed and came back as ***stemi*** with st elevation in leads 1,2, and avf with reciprocal depression in avl. 324 mg aspirin was administered po. Patient was assisted onto the gurney and into the ambulance. Code 3 transport to Kaiser Roseville was initiated. During transport an 18g IV was established in the left AC. Patient remained stable and there were no changes during transport. Upon arrival at destination patient care was transferred to receiving RN. All times are approximate. M35 AOR.				''Electrocardiographic monitoring'', ''Electrocardiographic monitoring'', ''12 lead ECG'', ''Electrocardiographic monitoring'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization ''		No

		1213958d74ae4b2a90ac800bda2439f5		F23140561		Sacramento Metropolitan Fire District		24F23064647		Private Residence/Apartment		EDD149F2-21E5-4B76-A2C2-D25FBB9C38D9		Mercy General Hospital (20280)		7/26/23		Jul-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		7/26/23 21:10		Yes-STEMI		7/26/23 21:10		Patient Treated, Transported by this EMS Unit (4212033)		63		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Unable to Complete		Not Recorded				7/26/23 20:47		Not Recorded (7701003)						Yes		Other		jpg		7/26/23 20:49		7/26/23 20:51		7/26/23 21:03		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				ATF patient sitting upright in chair in mild discomfort. On scene medics report patient has been experiencing chest pain since Friday July 21st. Patient was seen at an urgent care earlier today but refused transport for STEMI. Upon assessment patient is alert and oriented to self only, GCS 14. Patient reports experiencing chest pain, unable to determine exact symptoms due to patient being under the influence of ETOH. Patient also reports SOB accompanying chest pain. Lung sounds are clear and equal bilaterally, breathing with good rate/rhythm/quality, and has satisfactory SPO2 saturations. 12-lead showed positive STEMI in anteroseptal leads, administered aspirin and gave prehospital alert. Patient denies abdominal pain, N/V, headache, dizziness, blurred vision, or drug use.				''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''Glucose measurement, blood'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		Not Recorded

		133c2b507e6f482a88fa1d0ee6ba70ab		F23166902		Sacramento Metropolitan Fire District		24F23076780		Private Residence/Apartment		5E61F457-83AC-4B66-99CF-36F81D45C4C8		Sutter Medical Center - Sacramento (20475)		9/3/23		Sep-23		911 Response (Scene)		20475				Yes		Patient Treated, Transported by this EMS Unit		Shari Hackbarth		Years		Yes		9/3/23 6:12		Yes-STEMI		9/3/23 6:12		Patient Treated, Transported by this EMS Unit (4212033)		62		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Not Recorded				9/3/23 6:00		Not Recorded (7701003)												9/3/23 5:55		9/3/23 5:57		9/3/23 6:07		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		9.03		Medic 62 responded for a 62 year old female with a chief complaint of substernal non radiating chest pain for the last 15 minutes. Upon our arrival the patient was found seated on her couch in obvious distress with pale and clammy skin signs. The patient was alert and oriented x 4 with a GCS of 15 and explained she got up to go to the bathroom when suddenly she had an onset of 10/10 chest pain followed by shortness of breath, and nausea. The patient was then administered Aspirin PO. The patient denies any other recent illnesses or trauma. A 12 lead was obtained on the patient and revealed an inferior STEMI which was the transmitted to SMC. The physical assessment revealed no obvious signs of trauma. The patient was moved to the ambulance and transported code 3 to SMC. Enroute the patient had no changes to her status or complaint and IV access was established. The patient arrived at the receiving facility and was transferred to the emergency department nursing staff. No further patient contact		Antecubital-Left		''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG''		Yes

		1d331b5301d949c7b3d3d4fea1167eac		F23137825		Folsom Fire Department		34F23005101		Private Residence/Apartment		521784FB-AED9-48E7-8345-A05EC598F496		Sutter Roseville Medical Center (20481)		7/22/23		Jul-23		911 Response (Scene)		20481				Yes		Patient Treated, Transported by this EMS Unit		Linda Burnett		Years		No				Not Recorded				Patient Treated, Transported by this EMS Unit (4212033)		80		''Aspirin (ASA) (1191)''				Sinus Tachycardia						Not Recorded (7701003)						Yes		ECG/Lab Results		jpg		7/22/23 19:29		7/22/23 19:31		7/22/23 19:42		12 lead ECG (268400002),Venous Access - Extremity Catheterization (392230005)		5		ARRIVED TO FIND OT SITTING IN A CHAIR IN THE ENTRY WAY OF HER APARTMENT HOME ALERT AND ORIENTED WITH GCS 15. PT RELATES SHE IS HAVING CHEST PAIN THAT RADIATES FROM HER LEFT BREAST AROUND TO HER BACK.  PT RELATES TO CARDIAC HC WITH A PREVIOUS MI 5 YEARS AGO. PT RELATES SHE TOOK 3 NITRO TABLETS PRIOR TO EMS ARRIVAL WITH MINIMAL PAIN RELIEF. PT PLACED ON MONITOR TO SHOW ACUTE MI POSTERIOR/INFERIOR ISCHEMIA. PT ASSISTED TO HER FEET AND SAT ON GURNEY AND SECURED. PT WHEELED TO M37.

IN M37 IV ESTABLISHED AND ASA GIVEN. PT DENIES DIZZINESS, SOB, AND RELATES HER CHEST PAIN HAS MOSTLY SUBSIDED. PT VITALS MONITORED AND STEMI ALERT GIVEN TO SRMC.

ARRIVED TO ED AND PASS DOWN TO ED RN AND DR AT PT SIDE WITH NO COMPLICATIONS. PT SHEET PULLED TO ED BED. ALL TIMES APPROXIMATE.				''12 lead ECG'', ''Venous Access -  Extremity Catheterization ''		No

		1f9034d9cb114c479a149ec632d3e055		F23145729		Sacramento Metropolitan Fire District		24F23067044		Private Residence/Apartment		4049248F-E472-408C-A8E3-BA44E10A1EC8		Mercy San Juan Medical Center (20286)		8/3/23		Aug-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit		GARY MOORE		Years		Yes		8/3/23 17:07		Yes-STEMI		8/3/23 17:07		Patient Treated, Transported by this EMS Unit (4212033)		80		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Not Recorded				8/3/23 16:53		Not Recorded (7701003)						Yes		Other		jpg		8/3/23 16:50		8/3/23 16:51		8/3/23 17:01		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005),Venous Access - Extremity Catheterization (392230005)		14.65		M41 arrives to find patient sitting on his bed complaining of dizziness with multiple falls today. He says he’s had intermittent shortness of breath, but no chest pain or midline neck or back pain. He says he feels like he passed out during his most recent fall. He denies being on blood thinners saying the doctor took him off of them. He says he has multiple stents in his heart. A 12- lead is obtained with patient laying flat on stationary gurney.  It appears to be a right bundle branch block. The monitor interpretation says STEMI. Patient is treated with aspirin and he is transported to closest cardiac facility. Transport occurs without change and 12-lead is transmitted to MSJ. Another 12-lead shows no STEMMING. He is brought to the ER where care is transferred to RN.				''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Glucose measurement, blood'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		Not Recorded

		2.0230713190946E+18		34796014		American Medical Response - Sacramento		18547808		Street and Highway		39E4B659-5284-4460-BABB-0FCF6CA15A21		Mercy General Hospital (20280)		7/13/23		Jul-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		7/13/23 18:58		Yes-STEMI		7/13/23 18:58		Patient Treated, Transported by this EMS Unit (4212033)		61		''Aspirin (ASA) (1191)''				Not Applicable						Not Applicable (7701001)												7/13/23 18:52		7/13/23 18:54		7/13/23 18:57		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		4.97		ATF a 61 y/o male sitting inside of a vehicle, A&Ox4, GCS of 15, with a chief complaint of chest pain (CP). Patient (PT) presented with normal skin signs, non-labored respirations, a strong radial pulse, and no obvious signs of trauma. E8 medic retained primary care for the duration of the call. PT was discovered to be currently experiencing a STEMI. PT was administer ASA, as documented. PT was transferred to the gurney and loaded into the ambulance with no complications. En route, PT's vitals and mental status were monitored for stability or changes. Additionally, PT was administered an IV as documented. At destination, PT care and report were given to RN and MD.		Antecubital-Right		''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		2.02307171525059E+18		34814274		American Medical Response - Sacramento		18584260		Private Residence/Apartment		D1685D9A-4E72-4076-8F27-D115C91BD312		Mercy San Juan Medical Center (20286)		7/17/23		Jul-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		7/17/23 15:19		Yes-STEMI		7/17/23 15:19		Patient Treated, Transported by this EMS Unit (4212033)		42		''Aspirin (ASA) (1191)''				Not Applicable						Not Applicable (7701001)												7/17/23 15:08		7/17/23 15:10		7/17/23 15:17		12 lead ECG (268400002),Cardiac Monitoring (428803005),Venous Access - Extremity Catheterization (392230005)		3		Pt was found lying on his couch at home. Pt states that he started feeling lightheaded and intermittent chest pain, yesterday. Pt states that he also feels episodes of tachycardia, which he says occurs at a low rate (60-70 bpm) for him. Pt has been out of anxiety meds for two days and states that he starts feeling this way when he is out of his meds. Pt also states that he has had two episodes of vomiting.

Pt is CAO x4, GCS of 15. Pt denies any current head, neck or back pain, chest pain or SOB. Pt's airway is intact and pt is able to speak full sentences. Pt shows no signs of respiratory distress. Equal chest rise. Abdomen is soft, non-tender, non-distended. Pt complains of current lightheadedness and nausea. CSM intact x4.

VS obtained and pt placed on monitor and 12 lead obtained, STEMI. Pt given ASA. Pt assisted to gurney and placed in a position of comfort. IV established. BG obtained. Pt monitored en route to MSJ without further incident or changes. Transfer of care to Rn.		Antecubital-Left		''Venous Access -  Extremity Catheterization '', ''Cardiac Monitoring'', ''12 lead ECG''		No

		2.02307181825486E+18		34819850		American Medical Response - Sacramento		18596660		Private Commercial Establishment		1CF54A31-B15A-40D6-AC60-AC87E161D867		Sutter Medical Center - Sacramento (20475)		7/18/23		Jul-23		911 Response (Scene)		20475				Yes		Patient Treated, Transported by this EMS Unit				Years		No				No				Patient Treated, Transported by this EMS Unit (4212033)		42		''Aspirin (ASA) (1191)''				Not Applicable						Not Applicable (7701001)												7/18/23 18:07		7/18/23 18:08		7/18/23 18:16		12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		8		ARRIVED ON SCENE OF A DOLLAR TREE TO FIND A 42 YOF LAYING ON THE GROUND. THE PATIENT WAS COOL PALE AND DRY APPEARING TO BE IN MODERATE DISTRESS. THE PATIENT REPORTED THAT SHE WAS RIDING HER BICYCLE AND HAD AN ACUTE ONSET OF CHEST PAIN 20 MINUTES PRIOR TO EMS ARRIVAL. ONCE THE PAIN STARTED THE PATIENTS STOPPED AT THE DOLLAR TREE AND CALLED 911. SHE DESCRIBED THE CHEST PAIN AS A 10/10 CHEST PRESSURE THAT DID NOT RADIATE. ADDITIONALLY THE PATIENT REPORTED TAKING ASPIRIN ONCE THE PAIN STARTED. ON SCENE THE CREW OBTAINED AN INITIAL SET OF VITALS. UPON ASSESSMENT THE PATIENTS 4 LEAD LOOKED ABNORMAL. THE CREW THEN BROUGHT THE PATIENT TO THE AMBULANCE WHERE THE CREW COULD DO A MORE THOROUGH ASSESSMENT WITHOUT EXPOSING THE PATIENT. UPON AN ASSESSMENT OF A 12-LEAD THE CREW FOUND THAT THE PATIENT MEET STEMI CRITERIA. THE CREW THEN WENT EN ROUTE CODE 3 TO SMC. EN ROUTE THE CREW ADMINISTERED ASPIRIN AND GAINED IV ACCESS. THE CREW ALSO TRANSMITTED THE 12-LEAD EKG TO SMC. THERE WERE NO CHANGES TO THE PATIENTS CONDITION EN ROUTE. A SECONDARY ASSESSMENT REVEALED THAT THE PATIENT HAD SYMPTOMS OF DIZZINESS AS WELL. UPON ARRIVAL THE CREW GAVE REPORT TO AN RN AND TRANSFERRED CARE TO THE STAFF AT SMC.		Antecubital-Left		''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		2.02307261138292E+18		34856161		American Medical Response - Sacramento		18671646		Private Residence/Apartment		98C3AD5E-0B1C-41D7-A79B-A16BA733E309		Kaiser Permanente, Roseville Medical Center (20196)		7/26/23		Jul-23		911 Response (Scene)		20196				Yes		Patient Treated, Transported by this EMS Unit				Years		No				No				Patient Treated, Transported by this EMS Unit (4212033)		61		''Oxygen (7806)'', ''Nitroglycerin (4917)'', ''Aspirin (ASA) (1191)''				Sinus Arrhythmia						Not Applicable (7701001)												7/26/23 11:21		7/26/23 11:22		7/26/23 11:30		12 lead ECG (268400002),12 lead ECG (268400002),Venous Access - Extremity Catheterization (392230005)		7		RECEIVED CALL TO PT RESIDENCE C-3 FOR SOB. ATF 61 Y/O F SITTING IN CHAIR, TRACKING EMS, BREATHING FAST ON RA, A/OX4 WHO WAS AT THE END OF HER DIALYSIS TX WHEN SHE HAD A GRADUAL ONSET OF CP FOLLOWED BY SOB. NOTHING CHANGES PAIN, FEELS LIKE someone STANDING ON CHEST, NO RADIATE, 7/10. PT WAS ABLE TO FINISH TX AND GO HOME BUT CALLED 911 WHEN SX GOT WORSE. NO COUGH/FEVER, SPEAKING 6 WORD SENTENCES, SOB WORSE W EXERTION. PT ALSO HAS TINGLING IN LIPS AND MILD NAUSEA THAT ALL STARTED SHORTLY AFTER CP/SOB. PT HAS CHF, DENIES ANY OTHER CARDIAC HX, VOMITING, DIZZINESS OR ANY OTHER COMPLAINT. PE REVEALS: PUPILS PEARL, HEENT CLEAR, TRACHEA MIDLINE, 0 JVD, CHEST STABLE, LS CLEAR BILAT, ABD SOFT NONTENDER, PELVIS STABLE, FULL MOBILITY/STRENGTH IN EXT, DIALYSIS PORT IN L BICEP, SKIN PWD. TX: ABC, LOC, HX, PT ASSISTED TO STRETCHER, ASA 324, VS SHOW TACHYCARDIA AND LOW SPO2, EKG POSSIBLE AFIB, 12 LEAD NEG FOR STEMI SHOWS AFIB W RVR, NITRO 1 TAB SL, O2 3 LPM VIA NC, TRANS C-2 TO KHR, 20G IV ESTABLISHED IN R HAND W LOCK, BG 156, REASSESS VS WNL, PT HAS NORMAL RESP AND IS PAIN FREE, ER NOTIFIED, REASSESS VS WNL, REASSESS 12 LEAD SHOWS SINUS RHYTHM, ARRIVE AT ER, PT assisted TO HOSP BED, PT CARE TRANSFERRED W REPORT TO ER RN, NO FURTHER PT CONTACT, CARE BY MCPHERRON P35785.		Hand-Right		''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''12 lead ECG''		No

		2.02307282048026E+18		34867986		American Medical Response - Sacramento		18697810		Private Residence/Apartment		F5A10158-2092-49C2-B38B-3AA580A739C3		Kaiser Permanente, Roseville Medical Center (20196)		7/28/23		Jul-23		911 Response (Scene)		20196				Yes		Patient Treated, Transported by this EMS Unit				Years		No				No				Patient Treated, Transported by this EMS Unit (4212033)		68						Not Applicable						Not Applicable (7701001)												7/28/23 20:35		7/28/23 20:37		7/28/23 20:40		12 lead ECG (268400002),Cardiac Monitoring (428803005)		5		ARRIVESD ON SCENE OF A RESIDENTIAL HOME TO FIND METRO FIRE ASSESSING A 68 YOM SEATED ON A COUCH. THE PATIENT WAS PINK WARM AND DRY APPEARING TO BE IN NO OBVIOUS DISTRESS. METRO FIRE REPORTED THAT THE PATIENT HAS BEEN EXPERIENCING INTERMITENT CHEST PAIN FOR THE PAST 3 DAYS. TODAY THE PATIENTS CHEST PAIN STARTED 30 MINUTES AGO. AFTER THE ONSET, THE PATIENT TOOK TYLENOL AND THE PAIN SUBSIDED. HE DESCRIBED THE PAIN AS A  4/10 NON-RADIATING SHARP PAIN. METRO FIRE WAS UNABLE TO GET OBTAIN A 12-LEAD ON SCENE. HOWEVER THEY REPORTED THAT THE PATIENT HAD A HISTORY OF VENTRICULAR TACHYCARDIA AND AN MI. BOTH OCCURED THIS YEAR. THE PATIENT HAS AN EXTERNAL DIFFIBRILATOR AS WELL. ONCE IN THE AMBULANCE THE CREW ATTACHED THE PATIENT TO THE MONITOR AND CONDUCTED A 12-LEAD EKG. THEN THE CREW WENT EN ROUTE CODE 2 TO KHR. EN ROUTE THE CREW CONDUCTED A SECONDARY ASSESSMENT. THERE WERE NO FINDINGS. UPON ARRIVAL THE CREW GAVE REPORT TO AN RN AND TRANSFERRED CARE TO THE STAFF				''12 lead ECG'', ''Cardiac Monitoring''		No

		2.02307291845032E+18		34872134		American Medical Response - Sacramento		18705637		Private Residence/Apartment		F08F8C80-129B-44C1-9605-2D79AA97D809		UC Davis Medical Center (20508)		7/29/23		Jul-23		911 Response (Scene)		20508				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		7/29/23 18:40		Yes-STEMI		7/29/23 18:40		Patient Treated, Transported by this EMS Unit (4212033)		72		''Aspirin (ASA) (1191)''				Not Applicable						Not Applicable (7701001)												7/29/23 18:25		7/29/23 18:27		7/29/23 18:36		12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		9		Dispatched C3 to a private residence for chest pain. Arrived to find 72 year old male A&O4, GCS15 sitting on chair with chief complaint of cheat pain. Patient reports gradual onset of 8/10 ''sharp'' substernal chest pain radiating to left shoulder and arm at 1700. Patient reports slight relief on deep inhalation. Patient denies history of STEMI or stents. EKG noted as ''STEMI.'' Patient moved from chair to stretcher via assisted stand and pivot. Patient transported C3 to UCD. Upon arrival, patient moved from stretcher to ER gurney via four person max assist sheet slide. Patient care transferred to facility RN. No further patient contact.  

*Fire sheet attached with patient info as pt is ''Doe'' on facesheet.				''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG''		No

		2.02307311630178E+18		34880814		American Medical Response - Sacramento		18722387		Private Residence/Apartment		43162DD0-81B4-4469-8524-285DC64202E0		Sutter Medical Center - Sacramento (20475)		7/31/23		Jul-23		911 Response (Scene)		20475				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		7/31/23 16:14		Yes-STEMI		7/31/23 16:14		Patient Treated, Transported by this EMS Unit (4212033)		65		''Aspirin (ASA) (1191)''				Not Applicable						Not Applicable (7701001)												7/31/23 16:01		7/31/23 16:02		7/31/23 16:09		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		2.48		Arrived on scene with Sac Metro Engine 62 to find a female pt sitting on the couch with a c/o chest pains. Per FD she was using a carpet cleaner when she began having chest pains and sat down on the couch. When the pains would not stop she called 911. Pt says that the pain started approx 30 mins prior to arrival. Pt has a cardiac history to include a bypass as well as 2 heart attacks.

Metro FD performed a 12 lead EKG and it came back showing STEMI. Pt was given 324 ASA and moved to the gurney. Sac Metro FD paramedic retained care and AMR medic assisted. 12 lead transmittal was attempted from the scene,with no success.

In ambulance pt was placed in a position of comfort and was transported code 3 to Sutter sac.

En route assistance was provided to the metro medic.

At Sutter sac pt was taken to a recess room and transferred.

Metro medic gave turnover report and transferred care.				''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		2.02308021345458E+18		34889575		American Medical Response - Sacramento		18741048		Private Residence/Apartment		A2903E01-2C86-4A52-998A-CDAA89614786		Mercy San Juan Medical Center (20286)		8/2/23		Aug-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		8/2/23 13:52		Yes-STEMI		8/2/23 13:52		Patient Treated, Transported by this EMS Unit (4212033)		61						Sinus Rhythm						Not Applicable (7701001)												8/2/23 13:51		8/2/23 13:51		8/2/23 13:59		12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				Medic 861 responded code 3 for a 61 year old male with chest pain. Arrived on scene to find Sac Metro Engine 61 with the patient performing a 12 lead and giving the patient aspirin. The patient states he has had 5 heart attacks in the past and this feels like the prior 5 he has had. He states his chest pain started earlier today and the pain has gotten worse. He states it does not get worse with movement, non radiating, and feels like a sharp pain in the center of his chest. His wife gave him his prescribed nitro prior to our arrival per Dispatch request. The patient denies and other symptoms at this time. 12 came back with positive elevation in inferior leads and was transmitted to hospital. The patient states his Nitro has helped alleviate Upon arrival to ER patient report and transfer of care given to ER DR and RN. No further patient contact.				''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		2.02308070407358E+18		34910542		American Medical Response - Sacramento		18782424		Private Residence/Apartment		E5A3127D-F508-4A1D-9945-A4D6C10894C7		Mercy San Juan Medical Center (20286)		8/7/23		Aug-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit				Years		No				No				Patient Treated, Transported by this EMS Unit (4212033)		60		''Aspirin (ASA) (1191)'', ''Oxygen (7806)''				Not Applicable						Not Applicable (7701001)												8/7/23 3:25		8/7/23 3:27		8/7/23 3:39		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		6		Medic 801 arrival with Sacramento Metro Fire Engine 110. Patient found laying right lateral in bed having multiple complaints. Patient originally stated he had 8/10 sharp chest pain with radiation to left arm. Patient also complained of having partial seizure to left sided upper body that he could not control. Patient stated he takes a medication for it but is unsure what it is. Patient stated that the seziure activity happens frequently but that the chest pain is a new onset and not normal. Patient is difficult to understand due to language barrier, son was able to provide some clarification. Patient's vitals obtained and 12 lead obtained while in original position. Vitals were abnormal with marked hypotension with a 12 lead of sinus tach with widespread ST depressions and elevation in V1 but not enough to activated STEMI Alert. Patient was transferred to stretcher in trendelemburg and secured. Patient placed in ambulance. C3 transport to MSJ. Vitals repeated. ASA given enroute. IV attempted by both medics with difficulty obtaining. 12 lead attempted transmit to MSJ while enroute to hospital but unsuccessful. 20g IV left hand successful upon arrival at hospital. Patient received 50cc of fluid while in EMS care. Patient transferred to ED Room and care transferred to RN and MD without incident.				''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		2.02308070910516E+18		34911554		American Medical Response - Sacramento		18784369		Private Residence/Apartment		60F36DD0-A8C3-4EA7-BAEB-7874CF690EFF		UC Davis Medical Center (20508)		8/7/23		Aug-23		911 Response (Scene)		20508				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		8/7/23 9:34		Yes-STEMI		8/7/23 9:34		Patient Treated, Transported by this EMS Unit (4212033)		52		''Aspirin (ASA) (1191)''				Not Applicable						Not Applicable (7701001)												8/7/23 9:20		8/7/23 9:23		8/7/23 9:33		12 lead ECG (268400002),Cardiac Monitoring (428803005),Venous Access - Extremity Catheterization (392230005)		7		Arrived at a private residence to find a 52 year old female patient standing upright outside of her apartment and actively vomiting. PT was A&Ox4, GCS of 15. S/s were pink, warm, and clammy. PT stated an onset of nausea and dizziness this morning at 0800, and stated one episode of vomiting upon AMR arrival. Emesis was normal stomach contents - no blood. PT stated that she recently had an MI and a stent placed two weeks ago. PT denied any chest pain or SOB, but stated palpitations earlier today that subsided prior to EMS arrival. PT denied any chest pain, but stated SOB prior to her previous MI. Assisted PT to pivot to the gurney, secured PT, and moved to the ambulance. PT stated some minor SOB that started when she was loaded into the ambulance on the gurney. 12-lead EKG showed anteroseptal STEMI. Administered 324 mg of ASA. IV access established. Activated UCDMC to STEMI alert; unable to transmit 12-lead EKG to UCDMC due to equipment failure - transmission failed twice enroute to hospital. PT denied any light-headedness, weakness, chest pain, abdominal pain, diarrhea, numbness/tingling, fever, or pain elsewhere. PT refused zofran enroute and stated that she no longer felt nauseous after episode of vomiting. PT was breathing at an adequate rate and depth, talking full-word sentences, and oxygen saturation was within normal limits on RA. No changes to vitals enroute. Arrived at UCDMC, moved PT to room ''D6'' as directed by the triage RN, and assisted PT to slide from the gurney to the bed. PT's belongings were left with the PT. Transferred care to the receiving facility's staff. All times approximate.		Antecubital-Left		''Venous Access -  Extremity Catheterization '', ''Cardiac Monitoring'', ''12 lead ECG''		No

		2.02308071302005E+18		34912582		American Medical Response - Sacramento		18787008		Private Residence/Apartment		9AA0683D-630E-441E-9BEA-BD4FD6541A9D		Sutter Roseville Medical Center (20481)		8/7/23		Aug-23		911 Response (Scene)		20481				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		8/7/23 13:15		Yes-STEMI		8/7/23 13:15		Patient Treated, Transported by this EMS Unit (4212033)		65		''Aspirin (ASA) (1191)''				Sinus Rhythm						Not Applicable (7701001)												8/7/23 13:01		8/7/23 13:03		8/7/23 13:16		12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		5		ARRIVED TO FIND PATIENT SITTING IN LIVING ROOM WITH FIRE WHO APPEARED TO BE IN MODERATE SIGNS OF DISTRESS. PER FIRE PATIENT HAS A C/C OF CHEST PAIN THAT STARTED APPROX 10 MINS PRIOR TO OUR ARRIVAL. PATIENT WAS DIAPHORETIC AND HAD NAUSEA AND VOMITING. PER FIRE PATIENT HAD A 3X BY PASS IN 2022. SHE WAS RECENTLY AT THE HOSPITAL FOR A MI. WHILE IN THE HOSPITAL THEY discovered THAT SHE HAD BRAIN aneurysms. FIRE maintained PATIENT CONTACT DURING TRANSPORT. ALL TIMES AND PROCEDURES ARE APPROX AS FIRE DID THEM. ABC'S, VITALS, MONITOR, PULSE OX. CON' TO MONITOR VITALS WITH NEGATIVE CHANGES ENROUTE TO SUTTER ROSEVILLE. TOC TO RN. NFPC				''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		2.02308121857487E+18		34937828		American Medical Response - Sacramento		18839918		Airport/Transport Center		136A3F72-6F8F-48DE-A36C-853AD4F9D24C		Mercy General Hospital (20280)		8/12/23		Aug-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit				Years		No				No				Patient Treated, Transported by this EMS Unit (4212033)		37						Not Applicable						Not Applicable (7701001)												8/12/23 18:39		8/12/23 18:41		8/12/23 18:42		Cardiac Monitoring (428803005)				FLIGHT CALL WITH AIR MED
***NOT PRIMARY CARE GIVER-FLIGHT CREW TO MGH***
37 YO FM CARDIAC ARREST LAST WEEK-MGH TRANSFER FOR CARDIAC SPECIALISTS. PT FOUND AT AIRPORT AND MOVED ON GURNEY. CARE REMAINED WITH AIR MED CREW RN. VITALS RECEIVED. PT TRANSPORTED TO MGH-DOWNGRADED BY FLIGHT CREW. PT MOVED TO DEST BED VIA SHEET SLIDE. TRANSFER OF CARE HANDLED BY FLIGHT CREW. PT LEFT WITH DEST FACILITY. ALL TIMES APPR				''Cardiac Monitoring''		No

		2.02308132014117E+18		34942667		American Medical Response - Sacramento		18848269		Private Residence/Apartment		BF5F9D53-5837-497C-AFA2-696502D1F369		Kaiser Permanente, Roseville Medical Center (20196)		8/13/23		Aug-23		911 Response (Scene)		20196				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		8/13/23 20:02		Yes-STEMI		8/13/23 20:02		Patient Treated, Transported by this EMS Unit (4212033)		75		''Aspirin (ASA) (1191)''				Sinus Rhythm, STEMI Inferior Ischemia						Not Applicable (7701001)												8/13/23 19:56		8/13/23 19:57		8/13/23 20:02		12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		15		RESPONDED TO RESIDENCE FOR A 75 YO MALE C/O CP. PT FOUND WITH E41 OUTSIDE RESIDENCE SEATED IN CHAIR. PT WAS BEING ASSESSED, TREATED ASA, AND COLLECTING 12 LEAD. PT STATES SUBSTERNAL CP RADIATING LEFT ARM AND FACE, CRUSHING FOR AN HOUR. PT 12 LEAD CAME BACK INFERIOR STEMI POSITIVE AND WAS IMMEDIATELY MOVED TO GURNEY. PT NOT ELLIGIBLE FOR NTG DUE TO STEMI. IV SUCCESSFUL AS WE BEGAN TRANSPORT. ANOTHER 12 LEAD CONFIRMS INF STEMI. 12 TRANSMITTED TO KHR AND STEMI ALERTED. AS PT WAS BEING REASSESSED, HE NOW STATES HIS PAIN WENT FROM A 10/10 TO A 2/10 FROM ASPIRIN AND HE IS NO LONGER SOB. PT DENIES SOB, LOC, RECENT LLNES SOR TRAUMA, SHOWING NO NEURO DEFICITS, OR N/V AND NO LONGER RADIATING PAIN BUT STATES HE STILL FEELS HIS CHEST AND ITS MORE UNCOMFORTABLE THAN PAIN. PT DENIES ANY FURTHER PAIN MANAGEMENT AND VITALS REMAIN WNL WITH EXCEPTION OF 12 LEAD. PT SHOWS NO OTHER SIGNIFICANT CLINICAL CHANGES IN TRANSIT AND MOVED TO ER BED VIA SHEET SLIDE. FULL REPORT GIVEN TO ER RN'S AND MD. ALL TIMES APPROXIMATE		Antecubital-Left		''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization ''		No

		2.02308141000472E+18		34944751		American Medical Response - Sacramento		18852384		Private Residence/Apartment		00D66661-4B37-4239-AD83-A554EF1C2BE6		UC Davis Medical Center (20508)		8/14/23		Aug-23		911 Response (Scene)		20508				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		8/14/23 9:48		Yes-STEMI		8/14/23 9:48		Patient Treated, Transported by this EMS Unit (4212033)		79		''Aspirin (ASA) (1191)''				AV Block-2nd Degree-Type 1						Not Applicable (7701001)												8/14/23 9:35		8/14/23 9:36		8/14/23 9:44		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		1		RESPONDED TO A MALE WITH NEAR SYNCOPE. ARRIVED ON SCENE TO FIND AN ALERT 79 Y/O M LAYING ON A COUCH IN CARE OF PTS FAMILY AND FIRE. FIRE REPORTS PT IS PRIMARILY HMONG SPEAKING BUT FAMILY PRESENTS TO BE TRANSLATING FOR PT. PTS FAMILY REPORTS PT WAS SITTING ON THE TOILET WHEN PT FELT DIZZY, LIGHT-HEADED AND FELT LIKE PASSING OUT. PTS FAMILY REPORTS PT NEVER DID PASS OUT. PTS FAMILY REPORTS PT DENIES CP, N/V, SOB. PTS FAMILY REPORTS PT FEELS DIZZY. PT TRANSFERRED TO GURNEY BY STANDING AND PIVOTING WITH ASSISTANCE AND WITHOUT INCIDENT. NO CHANGES TO PT CONDITION DURNIG TRANSPORT. STEMI ALERT ACTIVATED DUE TO TWO 12 LEAD INTERPRETATIONS READING ''MEETS ST ELEVATION MI CRITERIA.'' EMS NOTED THAT THE 12 LEAD WAS NOT CONSISTENT WITH ST ELEVATION IN TWO OR MORE CONSECUTIVE LEADS OR DEPRESSION. PT CARE TRANSFERRED TO ED TEAM IN RM D-1. END OF PT CONTACT.				''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG''		No

		2.02309011742077E+18		35032411		American Medical Response - Sacramento		19034826		Private Residence/Apartment		26B450C4-3F11-4413-870D-274F5DB47A14		Kaiser Permanente, Roseville Medical Center (20196)		9/1/23		Sep-23		911 Response (Scene)		20196				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		9/1/23 17:21		Yes-STEMI		9/1/23 17:21		Patient Treated, Transported by this EMS Unit (4212033)		88		''Aspirin (ASA) (1191)''				Artifact, Sinus Rhythm, STEMI Anterior Ischemia						Not Applicable (7701001)												9/1/23 17:08		9/1/23 17:10		9/1/23 17:21		12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004)		5		RESPONDED TO RESIDENCE FOR AN 88 YO FM. PT HAS SEVERE DEMENTIA AND HX HTN. CURRENTLY FAMILY STATES SHE HAS BEEN LETHARGIC MORE THAN USUAL, AND STATED SHE HAD CHEST PAIN. PT WAS NOTABLY CONFUSED ON SCENE WITH A LESS THAN CLEAR BASELINE FROM FAMILY, BUT THEY DID STATE THAT THE AGITATION AND ANGER TOWARD OTHERS IS NORMAL. PT WAS REFUSING SEVERAL TREATMENTS AND ASSESMENT/INTERVENTION TOOLS THROUGHOUT THE CALL. 12 LEAD OS SHOWED STEMI, AND WAS TREATED WITH ASA BUT REFUSED IV AND O2 THERAPY. PT ASSISTED TO GURNEY WITH LESS AGITATION, AND WAS TRANSPORTED C3 TO KHR. STEMI ALERT GIVEN OVER RADIO, TRANSMISSION FAILED. PT MENTATION AND VITALS REMAIN THE SAME, PAIN HAS SUBSIDED EXPONENTIALLY IN TRANSIT AND SHE NOW DENIES ANY CP WHATSOEVER. PT HOWEVER STILL CONFUSED AND SHOWS NO OTHER SIGNIFICANT CLINICAL CHANGES IN TRANSIT. PT MOVED TO ER BED VIA SHEET SLIDE AND FULL REPORT GIVEN TO ER RN'S AND MD. ALL TIMES APPROXIMATE				''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		2.02309012356158E+18		35033710		American Medical Response - Sacramento		19037469		Private Residence/Apartment		7A0F2F38-8451-43B1-A33B-DD3DD4CD07FB		Mercy San Juan Medical Center (20286)		9/1/23		Sep-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		9/1/23 23:47		Yes-STEMI		9/1/23 23:47		Patient Treated, Transported by this EMS Unit (4212033)		78		''Aspirin (ASA) (1191)''				Sinus Rhythm						Not Applicable (7701001)												9/1/23 23:30		9/1/23 23:32		9/1/23 23:42		12 lead ECG (268400002),Cardiac Monitoring (428803005),Venous Access - Extremity Catheterization (392230005)		3		Medic 801 dispatched code 3. Arrived on scene to find patient seated at the edge of a residence sofa with family on scene. Chief complaint chest pain. Family reports patient is Russian speaking only, family to translate. Patient's daughter reports that patient has been complaining of chest pain, back pain, and left arm pain that has been intermittent since yesterday but has become worse since approximately 1700 this PM. Family states that patient ''does not really want to go to the hospital,'' M801 advises family that that decision can be made after further assessment. Patient presents pale/clammy and complains of mild, persistent left arm pain and left lateral back pain, family states that patient denies dizziness, loss of consciousness, N/V/D, fever, cough, shortness of breath, recent illness, or any other medical complaint. Metro Fire E103 arrives on scene to assist and places a 12 lead ECG, 12 lead ECG shows possible acute Anteroseptal STEMI- patient is prepared for rapid transport. ASA PO administered per protocol. M801 advises family of patient's condition and family is agreeable to rapid transport, patient is able to stand and pivot to the gurney with assistance from SMFD. Patient is secured in position of comfort with all straps and is loaded into the ambulance. Transport code 3 to Mercy San Juan, family to ride as translator and historian- STEMI alert to facility en route. Continued reassessment and treatment during transport. IV access established en route. Patient resting in position of comfort with no obvious signs of acute distress during transport. Patient unloaded at destination and is transferred to a facility bed, patient care and report transferred to facility staff. No further patient care.				''Venous Access -  Extremity Catheterization '', ''Cardiac Monitoring'', ''12 lead ECG''		No

		2.02309111245482E+18		35078750		American Medical Response - Sacramento		19126251		Private Residence/Apartment		76F6078E-5281-42B0-8BB5-731EECAE9A4D		Mercy San Juan Medical Center (20286)		9/11/23		Sep-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		9/11/23 12:59		Yes-STEMI		9/11/23 12:59		Patient Treated, Transported by this EMS Unit (4212033)		72		''Aspirin (ASA) (1191)''				Not Applicable						Not Applicable (7701001)												9/11/23 12:48		9/11/23 12:49		9/11/23 12:59		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		7		Medic 823 Responded C3 to to a private residence for SOB 

ATF 72 y/o male waking around in his apartment, mild distress; C/C of CP and SOB 

Per the pt he started having CP and SOB onset time of this morning; The pt reported he has a HX of COPD and CHF. It was also reported that the pt recently stayed in the hospital two weeks ago for similar symptoms; 

GCS 15; C/A/O; Skin signs are pink, warm and diaphortic; +CP 8/10, sharp in nature and non radiating; N/V/D; +SOB; RR 24 non labored; BS=BL clear; ABD soft non tender; -reported falls, trauma, other illness or changes to the pt's Rx; 

The pt was transferred to the stretcher; Cardiac monitoring, NSR; 12-Lead STEMI; SpO297% on room air; BP stable; 324mg ASA PO; 20g IV attempt left AC failed; 

C3 ALS to MSJ; STEMI alert was given during the radio report; Fast patches applied; The pt and his V/S remained stable during the transport; The pt arrived at the ED and was transferred to a ED bed; Pt care and report was given to a ED RN; No further pt contact;		Antecubital-Left		''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		2.02309121702093E+18		35084521		American Medical Response - Sacramento		19138884		Street and Highway		937C6AAD-5E91-49C4-BCE0-9FF33E29D41F		UC Davis Medical Center (20508)		9/12/23		Sep-23		911 Response (Scene)		20508				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		9/12/23 16:55		Yes-STEMI		9/12/23 16:55		Patient Treated, Transported by this EMS Unit (4212033)		66		''Aspirin (ASA) (1191)''				AV Block-1st Degree						Not Applicable (7701001)												9/12/23 16:45		9/12/23 16:45		9/12/23 16:49		12 lead ECG (268400002),Cardiac Monitoring (428803005),Venous Access - Extremity Catheterization (392230005)		7.25		M854 RESPONDED C2, UPGRADED TO C3 WITH SAC METRO ENGINE 54 FOR A MVA. ARRIVED ON SCENE AND FOUND A 66 YOM SITTING UP RIGHT ON THE BACK OF THE ENGINE, ALERT AND TRACKING. PATIENT WAS THE RESTRAINED DRIVE OF A SUV SITTING IN TRAFFIC WHEN HE WAS REAR ENDED BY A CAR. UNKNOWN SPEED OF THE OTHER VEHICLE. NO LOC, BLOODTHINNERS, HEAD, NECK, OR BACK PAIN. UPON EMS ARRIVAL PATIENT WAS COMPLAINING OF DIZZINESS AND WEAKNESS. PATIENT WAS PALE, COOL, AND DIAPHERETIC. PATIENT WAS ALSO HYPOTENSIVE. ST-ELEVATION IN V2 AND V3. ATTEMPTED MULTIPLE TIMES TO TRANSMIT TO UCD BUT WAS UNABLE. ASSISTED PATIENT TO THE GURNEY. ARRIVED AT RECEIVING HOSPITAL AND MOVED PATIENT FROM THE GURNEY TO HOSPITAL BED VIA SHEET PULL. TRANSEFRRED CARE OF PATIENT TO RECEIVING ER NURSE WITH A FULL REPORT.				''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''Cardiac Monitoring''		No

		20c889d24e36441d93ca109a6442cb3d		F23141590		Sacramento Metropolitan Fire District		24F23065132		Private Residence/Apartment		DADF6C14-49AA-4C49-A25D-A4E6CE9220ED		Mercy San Juan Medical Center (20286)		7/28/23		Jul-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		7/28/23 13:01		Yes-STEMI		7/28/23 13:01		Patient Treated, Transported by this EMS Unit (4212033)		59		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Sinus Tachycardia, STEMI Lateral Ischemia, STEMI Anterior Ischemia				7/28/23 13:01		Not Recorded (7701003)						Yes		Other		jpg		7/28/23 12:56		7/28/23 12:57		7/28/23 13:01		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		7.02		Medic 25 dispatched code 2 to private residence for ill male, upgraded to code 3 en route per engine 23. Arrived to find 60 year old male sitting in chair. Engine 23 on scene.  

Chief complaint of general weakness. 

Pt reported to have general weakness since he woke up that morning approximately five hours ago. Pt also reported to have generalized neck pain, described as dull, 6/10 pain, non radiating, unchanged by palpation or respiration. Pt reported his neck pain was normal, however today it was worse. Pt also complained of non productive cough x 4 days. Pt denied any chest pain, shortness of breath, headache/dizziness, abdominal pain, nausea/vomiting/diarrhea, fever/chills, cough, recent trauma. 

Pt AO4, GCS15. Airway patent. Breathing normal and non labored. Pulse strong, regular, rapid. Skin pink, warm to touch, dry. Pt in moderate distress. No trauma noted upon physical assessment. 12-lead EKG showed sinus tachycardia, positive STEMI criteria, ST elevation noted in leads II, III, aVF, V3, V4, and V5. 

Vital signs monitored. EKG monitor applied. Spo2 monitor applied. 12-lead EKG taken. Aspirin 324mg administered PO. IV access obtained. MSJ notified of incoming STEMI alert. 

Pt assisted to gurney. Rails up, seatbelts on. Pt transported code 3 ALS to MSJ. Pt transfers into facility via gurney without incident. Hand- off report given to RN at destination, pt care transferred to RN. No further pt contact.				''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization ''		Not Recorded

		28a3fbae348f4910bcdab5a3e4c501a6		F23153365		Cosumnes Fire Department		71F23014931		Private Commercial Establishment		9F5E3E83-93E6-43BB-8E06-34503BFA5692		Kaiser Permanente, South Sacramento Medical Center (20205)		8/14/23		Aug-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		8/14/23 14:44		Yes-STEMI		8/14/23 14:44		Patient Treated, Transported by this EMS Unit (4212033)		70		''Aspirin (ASA) (1191)'', ''Ondansetron (Zofran) (26225)''				Sinus Rhythm				8/14/23 14:35		Not Recorded (7701003)												8/14/23 14:24		8/14/23 14:24		8/14/23 14:40		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		17.02		M77 arrived to find 70 year old male sitting on curb in parking lot. Patient is alert, conscious, breathing normal. Patient is Russian speaking only, able to contact Russian translator. Patient has been having chest pain and nausea for the past 3 hours. Due to language barrier unable to complete full assessment. Vitals assessed are within normal limits. 4 lead placed showed nsr. Patient able to stand and ambulate to stretcher. 12 lead completed in back of medic due to hot conditions outside. 12 lead completed came back to read STEMI. 12 lead transmitted to KHS. Patient given 324 of aspirin. Transported c3 to KHS. 18G IV established left AC. Patient remained GCS15 en route. Patient given 4 mg zofran during transport for nausea. No remarkable changes to vital signs during transport. Arrived to destination at KHS. Care transferred to MD/RN. All times approximate.		Antecubital-Left		''Cardiac Monitoring'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization ''		No

		292c539d271f4cf390c0767dc9e00643		F23176587		Folsom Fire Department		34F23006645		Private Residence/Apartment		79DA04E1-26A0-42A3-8D1B-9E5DAD8FDBA4		Kaiser Permanente, Roseville Medical Center (20196)		9/18/23		Sep-23		911 Response (Scene)		20196				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		9/18/23 3:00		Yes-STEMI		9/18/23 3:00		Patient Treated, Transported by this EMS Unit (4212033)		86		''Oxygen (7806)'', ''Aspirin (ASA) (1191)''				Paced Rhythm				9/18/23 2:47		Not Recorded (7701003)						Yes		Billing Information		jpg		9/18/23 2:43		9/18/23 2:44		9/18/23 2:55		12 lead ECG (268400002),12 lead ECG (268400002),Electrocardiographic monitoring (46825001),Venous Access - Extremity Catheterization (392230005)				A- M35 responded for a reported medical aid. Arrived to find a 86 yo male laying supine on the floor of his house with E38 at his side. Pt in obvious distress. 

C- Pt had a chief complaint of chest pain.

H- Pt neighbors noticed his porch light was not on and chose to check on the Pt. Pt was found down in the entryway covered in urine complaining of shoulder/ chest pain.  Unable to obtain any medical history or meds/allergies.  

A- Vital signs as documented. Pt alert and oriented x3 GCS14. Pt groaning saying “my shoulder” repeatedly. Pt appears to be having labored respirations. Pt lung sounds clear and equal bilaterally. Pt unable to answer questions regarding medical history or other medical complaints. Pt had a bruise on his left eyebrow and left rib cage.  12 lead performed.   Remainder of physical assessment did not reveal any additional pertinent information. 

R- Vital signs, pulse oximetry, cardiac monitoring, 12 lead, IV, supplemental oxygen, 324 ASA(attempted and unable to swallow)

T- Pt transported c3 STEMI alert to KHR. Pt was monitored and treated in route. Arrived at destination without incident. Pt care transferred to the receiving nurse. No further patient contact. All times are approximate.		Antecubital-Left		''Electrocardiographic monitoring'', ''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization ''		No

		2a17ca2c04994f1cbc88b172d8c24dbd		F23173484		Sacramento Metropolitan Fire District		24F23079786		Private Residence/Apartment		4210A0C8-535D-4EB4-A3FA-B6D06CD1A838		Kaiser Permanente, Roseville Medical Center (20196)		9/13/23		Sep-23		911 Response (Scene)		20196				Yes		Patient Treated, Transported by this EMS Unit		PINKI RANI		Years		Yes		9/13/23 9:31		Yes-STEMI		9/13/23 9:31		Patient Treated, Transported by this EMS Unit (4212033)		61		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Not Recorded				9/13/23 9:20		Not Recorded (7701003)						Yes		Other		jpg		9/13/23 9:19		9/13/23 9:20		9/13/23 9:29		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005),Venous Access - Extremity Catheterization (392230005),Venous Access - Extremity Catheterization (392230005)		9.38		M23 arrived on scene to a residence to find a 61 year old female sitting in a chair, A/Ox4, GCS15, with a chief complaint of 8/10 chest tightness since 0300 last night. Patient stated she awoke in the middle of the night with non-radiating tightness and palpitations in her chest. Denied the pain worsening with movement of palpation. Also described feeling lightheaded and short of breath. Reported a non-productive cough. Denied nausea, vomiting, abdominal pain, fever, leg swelling, blurry vision, or headache. Patient stated her family has COVID however she has not yet been test. Patient presented with normal skin signs, normal work of breathing, no accessory muscle use. No facial droop, arm drift, or speech changes. Pupils equal and reactive bilaterally. No tenderness or deformity to the chest. No pedal edema. No signs of trauma. 12 lead obtained and showed elevation in the anteroseptal leads. Aspirin administered. 12 lead transmitted to KHR. Patient was monitored and reassessed en route. Unable to obtain vascular access. Care transferred to RN Suzanne without incident. No further contact.				''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''12 lead ECG''		Not Recorded

		2a45b01b430b43bfaf249c6d25b0c4a9		F23183009		Sacramento Metropolitan Fire District		24F23084117		Healthcare provider office/clinic		1934D89C-26A0-4DE5-B590-97734D9A2E03		UC Davis Medical Center (20508)		9/27/23		Sep-23		911 Response (Scene)		20508				Yes		Patient Treated, Transported by this EMS Unit		Dana Scanlon		Years		Yes		9/27/23 17:14		Yes-STEMI		9/27/23 17:14		Patient Treated, Transported by this EMS Unit (4212033)		75		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Not Recorded				9/27/23 16:54		Not Recorded (7701003)						Yes		Other		jpg		9/27/23 16:48		9/27/23 16:50		9/27/23 17:02		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		17.83		M66 arrived on scene to find 75 year old male in the care of VA staff. Patient was alert and oriented times four GCS 15 and relayed he was generally not feeling well. Patient relayed he was at the VA today for a normal check up. VA staff relayed they performed a 12 lead and noted the patient was having a STEMI. 12 lead performed on scene was consistent with VA findings and was transmitted to UCD. Patient denied any chest pain, shortness of breath, headache, nausea, vomiting, or dizziness. Secured patient to gurney and loaded into M66 T3 UCD without incident. While en route placed patient in position of comfort and monitored vital signs and mental status. Arrived at UCD unloaded patient and transferred all patient care to ED staff without incident.

All patient belongings transferred at ED with patient.				''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG''		Not Recorded

		2bb0ec23fe794a9daa2fd4d3a3474d25		F23177630		Folsom Fire Department		34F23006691		Private Residence/Apartment		AFF719DE-81A1-44F0-8D06-25745F2319DD		Sutter Roseville Medical Center (20481)		9/19/23		Sep-23		911 Response (Scene)		20481				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		9/19/23 14:58		Yes-STEMI		9/19/23 14:58		Patient Treated, Transported by this EMS Unit (4212033)		95		''Ondansetron (Zofran) (26225)'', ''Aspirin (ASA) (1191)''				STEMI Inferior Ischemia				9/19/23 14:40		Not Recorded (7701003)						Yes		Billing Information		jpg		9/19/23 14:39		9/19/23 14:39		9/19/23 14:55		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Electrocardiographic monitoring (46825001),Electrocardiographic monitoring (46825001),Electrocardiographic monitoring (46825001),Electrocardiographic monitoring (46825001),Glucose measurement, blood (33747003),Venous Access - Extremity Catheterization (392230005)				Engine 38 dispatched code 3 for a possible seizure. Upon arrival, 93 year old female was found sitting upright in a chair with vomit on her. Patient was AOx3 GCS 15 with no complaint. Patient denied headache, nausea, vomiting, dizziness, shortness of breath, chest pain, back pain, abdominal pain. Patient denied having any medical complaint. Staff on scene claim patient was being assisted out of bed when she fell backwards onto the bed and had seizure like activity followed by a vomiting. On scene patient vitals were WNL. Patient BSL assessed with no abnormalities. 12-lead performed on scene with a result of acute STEMI. Patient shortly after began vomiting normal stomach contents. Patient lifted onto gurney and moved to ambulance without incident. Patient transported code 3. Aspirin attempted however patient vomited; further aspirin withheld. During transport, patient given an IV in the left AC. Patient given 4mg Zofran. Patient remained complaint free. During transport patient vitals monitored. STEMI alert called during transport. No further treatments performed. Upon arrival to ED, patient wheeled in via gurney. Patient moved to ED bed. Patient report given to physician. Medic 37 cleared. All times approximate.				''12 lead ECG'', ''12 lead ECG'', ''Glucose measurement, blood'', ''Electrocardiographic monitoring'', ''12 lead ECG'', ''Electrocardiographic monitoring'', ''Electrocardiographic monitoring'', ''Venous Access -  Extremity Catheterization '', ''Electrocardiographic monitoring''		No

		2f142300656743cb9e238e9950f4a307		F23177786		Sacramento Metropolitan Fire District		24F23081766		Private Residence/Apartment		59258811-8CE6-4A4B-9964-90947B4BD719		Kaiser Permanente, South Sacramento Medical Center (20205)		9/19/23		Sep-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit		ALBERTO DASILVA		Years		Yes		9/19/23 19:27		Yes-STEMI		9/19/23 19:27		Patient Treated, Transported by this EMS Unit (4212033)		61		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Sinus Rhythm				9/19/23 19:21		Not Recorded (7701003)												9/19/23 19:20		9/19/23 19:21		9/19/23 19:29		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				M51 atf an adult male who is sitting in a chair at home and c/o 6/10 L sided chest pain that is a constant pressure and radiating to his L arm. He states that he has had 2 MI in the past that have felt very similar to this. Pt is AOx4 and denies any other symptoms. Pt 12 lead ekg reveals STEMI criteria. Pt treated for STEMI per protocol and transported T3 to KHS with reassessment en route. No change to pt condition en route. Pt care to ED staff at KHS with full report given.				''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		35cd237eacf244afb97155292192e55a		28755-23		AlphaOne Ambulance Medical Services Inc.		086-A		Skilled Nursing Facility		60C68668-AC59-4F70-836F-0B6F69123BC9		Mercy General Hospital (20280)		8/11/23		Aug-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit		Cereceres Carmen		Years		Yes		8/11/23 15:33		Yes-STEMI		8/11/23 15:33		Patient Treated, Transported by this EMS Unit (4212033)		96		''Nitroglycerin (4917)'', ''Aspirin (ASA) (1191)'', ''Oxygen (7806)''				Not Recorded		*** STEMI ***
Abnormal finding for 40+ female
Probable acute ST elevation anterior infarct [borderline STE in V2-V6]
Inferior infarct [abn sm.R in II/aVF], age undetermined
Sinus tachycardia
Low QRS voltage in chest leads [QRS deflection < 1.0 mV in chest leads]
Consistent with pulmonary disease
Left anterior fascicular block [QRS axis < -44, QR in I, RS in II]		8/11/23 15:29		Not Recorded (7701003)						Yes		Patient Identification		jpg		8/11/23 15:02		8/11/23 15:04		8/11/23 15:33		12 lead ECG (268400002),Cardiac Monitoring (428803005),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004)		25.05		M250 dispatched C3 to Sherwood Healthcare SNF for a 96 y/o with a medical aid. Arrived to find pr supine in bed on O2 concentrator 5 LPM 81% initial  Spo2 while speaking. Spo2 would register at 95% while at rest. Assessment airway was open and patent. Breathing grunting with soft moaning. Skin signs clammy and hot to touch. Through staff interpreter A/Ox4 GCS 15 denied pain. Staff stated long term resident and family is DPOA. Reoccurring UTI's and recently diagnosed with Ecoli. Staff completed IV bolus treatment and were about to benign IV antibiotic treatment, but ceased and called for an ambulance when they observed clammy skin and and poor Spo2. Physical exam PTA IV left AC. LS clear. Through interpreter pt stated she felt some relief from the neb mask treatment at bedside. Only began O2 therapy that day. Several times denied pain despite the peculiar grunting and moaning. Confirmed recent painful urinations. Pt transferred via sheet slide to stretcher and secured. BG 235. EMS O2 therapy continued. Unable to manually interpet 4-lead ECG due to artifact. Pt moved to and loaded in ambulance. Stickers replaced and 12-lead obtained. Monitor interpreted STEMI. C3 Transported C3 to MGH with STEMI activation verbalized in ring down. PO ASA administered. PTA facility IV flushed and was patent. At destination pt transferred via sheet slide to hospital bed. Oral report and pt care given to MD and RN. MGH rectal temp 103.1. No further pt contact. Per protocol SL Nitro withheld in the presence of STEMI. Some times approximated. Report completed by AH. Nothing else follows.				''Cardiac Monitoring'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		37846ada71754459a9e0e3693af5dc59		F23180321		Folsom Fire Department		34F23006800		Private Residence/Apartment		0EECC511-03AF-4387-9390-46679CEF66E1		UC Davis Medical Center (20508)		9/23/23		Sep-23		911 Response (Scene)		20508				Yes		Patient Treated, Transported by this EMS Unit		Stephen Biggs		Years		Yes		9/23/23 18:40		Yes-STEMI		9/23/23 18:40		Patient Treated, Transported by this EMS Unit (4212033)		72		''Aspirin (ASA) (1191)'', ''Normal saline (125464)''				Premature Ventricular Contractions, Sinus Rhythm		Sinus rhythm		9/23/23 18:21		Not Recorded (7701003)						Yes				pdf		9/23/23 18:18		9/23/23 18:20		9/23/23 18:26		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Electrocardiographic monitoring (46825001),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Pulse oximetry (252465000),Venous Access - Extremity Catheterization (392230005)				A: M37 dispatched C3 to private residence in El Dorado County for chest pain. ATF a 72 YOM sitting on the couch in care of EDH E86. 

C: Patient c/o 4/10 chest pain that radiates down his left arm.

H: Patient reports this evening going to the gym. Patient states that he felt fine until he got home. Patient reports beginning to feel dizzy and lightheaded w/ accompanied chest pain that radiates down his left arm. Patient reports being on Cialis daily and states that he self administered Nitroglycerine prior to EMS arrival. E86 state that they arrived on scene finding the patient hypotensive after his Nitro administration. Patient reports having 2 Stents placed in the past. Patient reports being on Eliquis but states he stopped taking it a few days prior for an upcoming throat procedure. Patient denies any accompanied SOB and states that his dizziness has subsided. 

A: Patient A&Ox 4/4, GCS 15. Vital signs assessed as documented. SKIN: WPD. PUPILS: PERRL. LUNGS clear and equal bilaterally. Patient speaking full sentences w/ no accessory muscle use. ABDOMEN: Soft non-tender w/ no rebound tenderness or pulsating masses noted. 12 lead ECG shows sinus rhythm w/ ST elevation in II, III, AVF, V5 & V6 w/ reciprocal changes noted. No DCAPBTLS noted.

R: E86 placed patient on cardiac monitor and obtained 12 lead ECG PTA. 324 ASA administered by E86 and 18g IV established w/ NS TKO. 300 cc NS administered by E86 PTA. Patient care transferred to M37. Cardiac and SPO2 monitoring throughout remainder of transport. Pads placed on patient precautionary. Second 12 lead ECG acquired and transmitted to UC Davis. STEMI alert activated. Occasional PVC’s noted throughout transport. Patient denies any pain med administration. 

T: Patient transported C3 to UCD. Arrived at UCD and patient care transferred to UCD RN. End patient contact. All times approximate.				''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Pulse oximetry'', ''Electrocardiographic monitoring'', ''Cardiac Monitoring'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		Yes

		382b4915b0fa4fbab7376970ccd56ddd		F23147783		Cosumnes Fire Department		71F23014419		Private Commercial Establishment		A2D81DCC-BF36-4CEE-8159-F0CF9404B80D		Methodist Hospital of Sacramento (20288)		8/6/23		Aug-23		911 Response (Scene)		20288				Yes		Patient Treated, Transported by this EMS Unit		KELLY SICHEL		Years		Yes		8/6/23 14:55		Yes-STEMI		8/6/23 14:55		Patient Treated, Transported by this EMS Unit (4212033)		65		''Aspirin (ASA) (1191)''				STEMI Inferior Ischemia				8/6/23 14:36		Not Recorded (7701003)												8/6/23 14:35		8/6/23 14:37		8/6/23 14:47		12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		2.37		M74 arrived to find a 65 year old male sitting in a wheelchair at Costco with staff around him stating that he had a seizure while standing in line.  Patient did not fall down, and has a history of seizures due to a brain tumor he has.  Patient was AOx4 GCS 15, but slow to respond.  Patient was staring off and up to the right while questioning him.  Initially patient had some slight facial droop on the left side, but equal grip strength and no slurred speech.  Patient was placed on the monitor and some elevation was noticed.  12 lead obtained and came back STEMI.  Iv established, ASA given, 12 lead transmitted, STEMI alert given. Secondary assessment found patient was having vision issues and unable to see crews standing directly in front of him.  Care transferred to ER RN in room 10		Hand-Left		''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG''		No

		39e307e015ca4ad99e5caaa43f8b7bc7		F23163376		Sacramento Metropolitan Fire District		24F23075178		Private Residence/Apartment		10E3855B-7EA5-45DB-B349-54BD9519F8ED		UC Davis Medical Center (20508)		8/28/23		Aug-23		911 Response (Scene)		20508				Yes		Patient Treated, Transported by this EMS Unit		YOLANDA KOHN		Years		Yes		8/28/23 18:58		Yes-STEMI		8/28/23 18:58		Patient Treated, Transported by this EMS Unit (4212033)		61		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Not Recorded				8/28/23 19:11		Not Recorded (7701003)						Yes		Other		jpg		8/28/23 18:26		8/28/23 18:28		8/28/23 18:41		12 lead ECG (268400002),12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				Medic 66 arrived to find a 61 year old female laying in bed. Patient stated a chief complaint of chest pain. Patient stated the chest pain was 6/10, non radiating, crushing in nature, and came on while she was on the way home from the hospital. Patient stated further that she was at the hospital for a weekly iron infusion. Patient stated a history of MI in 2014 and stent placement in March. Patient stated nausea, shortness of breath, and dizziness. Patient given 324 of Aspirin. 12 lead consistent with anterior STEMI. Patient moved to gurney via stand and sit. 

En route to destination Iv access attempted. Code three to UCD. Cardiac alert given to UCD. Patient care handed off to RN at destination. End.				''Glucose measurement, blood'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''12 lead ECG''		Not Recorded

		3e6fb0d4e08146f08d3124132aa19bb8		F23164427		Sacramento Metropolitan Fire District		24F23075653		Private Residence/Apartment		04749155-0E3D-4534-9123-68F8E630C509		Kaiser Permanente, Roseville Medical Center (20196)		8/30/23		Aug-23		911 Response (Scene)		20196				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		8/30/23 12:19		Yes-STEMI		8/30/23 12:19		Patient Treated, Transported by this EMS Unit (4212033)		85		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)'', ''Oxygen (7806)''		Contraindication Noted		Not Recorded				8/30/23 11:57		Not Recorded (7701003)						Yes		Other		jpg		8/30/23 11:48		8/30/23 11:49		8/30/23 12:07		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		8.03		M111 arrived at residence to find 85 year old female sitting in bathroom, in the care of family members.  Patient was alert, GCS15, with a complaint of general weakness / malaise x 3 days.  Patient reports she has had a “difficult time” producing stool today, and has felt generally “unwell” the past few days.

Patient’s family on scene states patient had been having several days of loose stool leading up to today, with a nonspecific complaint of feeling “bad”.  Patient denies any acute pain including chest discomfort, shortness of breath, falls/trauma, vomiting, headache, LOC, nor any other specific complaints of discomfort.  Patient states +medication compliance, -prior cardiac events/surgeries, -recent fever/dysuria.  Patient states she experienced several episodes of nausea which abated prior to EMS arrival.

Physical exam unremarkable, +lungs clear bilaterally, +pupils PEARRL, -JVD/pedal edema, -evidence of trauma.

V/S as noted, +tachycardia.  12-lead obtained, probable sinus tachycardia w/ LBBB and +widespread STE in precordial leads noted, with ST depression noted in 1/AVL.  -Sgarbossa criteria met.  Computer interpretation of STEMI noted.

Patient assisted to gurney and placed in ambulance.  Transported emergent to KHR with ASA administered PO and IV access established.  12-lead transmitted to receiving facility en route.

At destination, patient transferred to facility bed and care transferred to receiving RN.				''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		3f31e1e16e584cee93dd09d077daaf10		F23126188		Sacramento Metropolitan Fire District		24F23058118		Healthcare provider office/clinic		7E4908D5-82CC-4AD3-9208-957EE90F661B		Mercy San Juan Medical Center (20286)		7/6/23		Jul-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		7/6/23 5:58		Yes-STEMI		7/6/23 5:58		Patient Treated, Transported by this EMS Unit (4212033)		73		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Unable to Complete, Contraindication Noted		Atrial Fibrillation				7/6/23 5:49		Not Recorded (7701003)						Yes		Patient Identification		jpg		7/6/23 5:37		7/6/23 5:38		7/6/23 5:51		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				Dispatched code 3 to dialysis for an ill person. Arrived on scene to find a 73 year old female found sitting in the passenger seat of four door sedan. Patient was GCS x 14, A&O x 3, CSM x 4. Patients chief complaint was chest pain that started approximately 1 hour prior to arrival. Per patient, she developed chest pain located mid sternum that was non radiating and described the pain as a dull pain. Patient was no able to provide a severity in pain or the events that lead up to the pain. Per husband on scene patient appeared to be not acting normal. Husband stated that she is normally able to answer question appropriately. Husband stated that she missed her Monday dialysis appointment and that she I recently prescribed morphine. Obtained a 12 lead on scene, which revealed a positive STEMI. Transported patient to Mercy San Juan in a position of comfort. En route monitored patient and patient’s vital signs. Administered aspirin via oral for the chest pain. Attempted to establish IV access but was unsuccessful a second attempted was not done to no significant landmarks to her left arm and right arm was not accessible due to dialysis port. Relayed “STEMI alert” to receiving facility. Arrived at destination without any complications. Transferred patient and patient care to emergency room staff.		Antecubital-Left		''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Glucose measurement, blood'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		478f22647f734c409cdf5d83c3015ec9		28807-23		AlphaOne Ambulance Medical Services Inc.		137-A		Skilled Nursing Facility		886DB1F4-177F-4B77-BA19-BAE8AB49C3BC		Mercy San Juan Medical Center (20286)		8/11/23		Aug-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit		Dorothy Wilhite		Years		No				Not Recorded				Patient Treated, Transported by this EMS Unit (4212033)		74		''Nitroglycerin (4917)'', ''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)''				Atrial Fibrillation		*** STEMI ***
Abnormal finding for 40+ female
Probable acute ST elevation posterior infarct [borderline ST dep in V2-V4]
Atrial fibrillation with rapid ventricular response
Incomplete right bundle branch block [90+ ms QRS duration, terminal R in V1/V2, 40+ ms S in I/aVL/V5/V6]		8/11/23 23:25		Not Recorded (7701003)												8/11/23 23:15		8/11/23 23:17		8/11/23 23:28		12 lead ECG (268400002),Cardiac Monitoring (428803005),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Spinal Immobilization - Cervical (398041008),Venous Access - Extremity Catheterization (392230005)		8		Dispatched code 3 to the annotated address for an medical aid. 

ATF a 74 year old female resting in bed with a CC of an MGLF and and general weakness under the care of facility staff. 

Per staff they report the patient had an unwitnessed fall out of bed and was found by staff  on the floor.  Staff reports the patient is a/o x 4 GCS 15 and has a Hx of Parkinson. Staff reports the patient is now weaker, lethargic, is on a blood thinner, NEG LOC reported, and not as verbal as she normally is. Staff reports they assisted the patient back in bed and summoned EMS for further treatment and transport to the ED. 

A/o x 4 GCS 15. Head intact, stable, and appears atraumatic. Pt denies head pain and states she feels like she struck her head during the fall. Neck and back stable, intact, and atraumatic. Chest wall stable, intact, and atraumatic. Pt denies substernal chest pain. ABD soft non tender to palp. Pelvic region stable, intact, and atraumatic. Lower and upper extremities stable, intact, and atraumatic. CSM's intact +4 in all fields. 

Vx, sp02, 4L, X2 12L revealing STEMI, x2 12L transmitted to MSJ, C-collar, BGL, and x1 IV attempt. Fast pads applied as prophylaxis measure. NEG ASA admin due to patient being weak and lethargic with concern of airway obstruction. Neg NTG Admin due to STEMI criteria. 

Pt was transferred onto 260 gurney and was secured to gurney with gurney straps. Pt loaded into ambulance and transported code 3 ALS to MSJ. Upon arrival pt was seen by ED MD and intake nurse. Pt transferred onto MSJ ED gurney without incident. Transfer of care given to ED staff without incident. 260 cleared and returned to service without incident.		Antecubital-Left		''Cardiac Monitoring'', ''Spinal Immobilization - Cervical'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Glucose measurement, blood'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		491d4f1cbe3b48a5b8e330cb2e15c5d5		F23124716		Folsom Fire Department		34F23004573		Prison/Jail		3E6C393D-7EC3-4C9F-BD46-29BFEEF91C1B		UC Davis Medical Center (20508)		7/4/23		Jul-23		911 Response (Scene)		20508				Yes		Patient Treated, Transported by this EMS Unit		Yeng Xiong		Years		Yes		7/4/23 9:26		Yes-STEMI		7/4/23 9:26		Patient Treated, Transported by this EMS Unit (4212033)		52		''Aspirin (ASA) (1191)''				Sinus Rhythm		*** STEMI ***
Abnormal finding for 40+ male
Acute ST elevation anterior infarct [marked STE in V3-V5]
Sinus bradycardia
Incomplete right bundle branch block [90+ ms QRS duration, terminal R in V1/V2, 40+ ms S in I/aVL/V5/V6]		7/4/23 8:56		Not Recorded (7701003)						Yes				jpg		7/4/23 8:49		7/4/23 8:55		7/4/23 9:03		12 lead ECG (268400002),Electrocardiographic monitoring (46825001),Venous Access - Extremity Catheterization (392230005)		7.68		M35 dispatched code 3 to the prison for abnormal ekg. Upon arrival a 52 year old patient is supine in a hospital bed and is A+Ox4 and GCS 15. Patient was doing a routine checkup when the hospital’s monitor read ***STEMI***. Upon assessment the patient does not complain of chest pain, discomfort, dizziness or shortness of breath. Additional 12 lead ECG performed and  **STEMI** was displayed on m35s monitor while other vital signs are within normal limits. Prior to ems arrival patient was administered 324 mg aspirin and an 18 g IV was established in the left AC. Patient was moved onto the gurney and placed in the ambulance. During code 3 transport to UCD patient remained without changes and vitals remained stable. A STEMI prehospital alert was given to UCD. Upon arrival to the hospital patient care was transferred to receiving RN and m35 went AOR.		Antecubital-Left		''12 lead ECG'', ''Electrocardiographic monitoring'', ''Venous Access -  Extremity Catheterization ''		No

		4a9b3b75a8fb4361ae679a8f0e64c207		32494-23		AlphaOne Ambulance Medical Services Inc.		050-A		Private Residence/Apartment		8CF49336-4B4F-434C-80CF-ECD521D7F451		Mercy San Juan Medical Center (20286)		9/9/23		Sep-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit		CATHRINE GLASHAN		Years		Yes		9/9/23 9:52		Yes-STEMI		9/9/23 9:52		Patient Treated, Transported by this EMS Unit (4212033)		84		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)''				Not Recorded						Not Recorded (7701003)						Yes				jpg		9/9/23 9:30		9/9/23 9:40		9/9/23 9:52		12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Pulse oximetry (252465000),Venous Access - Extremity Catheterization (392230005)		6		DISPATCHED C3 TO ESKATON VILLAGE INDEPENDENT LIVING 3939 WALNUT AVE FOR ABDOMINAL PAIN. CREW DONNED GLOVES. ATF 84 F SITTING IN W/C IN HALL A&OX4 GCS 15 C/C L LATERAL CHEST WALL PAIN X APPROX 2 HR 10/10 ON MOVEMENT AND PALP. 0/10 WHILE AT REST. NO OBVIOUS INJURY OR DEFORMITY ON DIRECT EXAM OF L CHEST. NO DEFORMITY. PT DENIES RECENT FALLS OR OTHER TRAUMATIC EVENT. PT ADMITS TO L RIB FX X 8 YEARS AGO. ONSET AT REST, -RADIATION,  ''SHARP'' IN NATURE. PT DENIES HX MI BUT ADMITS TO HX AFIB AND HTN. SS WPD, DENIES SOB AND NAUSEA. 12 LEAD PLACED SHOWS ACUTE MI WITH LEADS 2, 3 AND AVF SHOWING ELEVATION. VS OBTAINED AND STABLE. 324 MG ASA GIVEN PO. STAND AND PIVOT TO STRETCHER. SECURED FOWLERS USING 4 PT HARNESS. IV, BG, TXP C3 TO MSJMC. TRANSMIT ''STEMI ALERT'' ON REPORT AND TRANSMIT 12 LEAD TO RECEIVING HOSPITAL. EN RTE PT REPORTS DISCOMFORT WHEN HITTING BUMPS ONLY. AS PT LIES STILL, PAIN 0/10. SHEET SLIDE TO BED. TOC TO RN. NO FURTHER PT CONTACT. ALL TIMES APPROX.		Antecubital-Left		''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization '', ''Glucose measurement, blood'', ''Pulse oximetry''		No

		4b9c056ee98b4f58beb183ea0ac26c02		F23181461		Sacramento Metropolitan Fire District		24F23083413		Healthcare provider office/clinic		835A164F-8523-4551-AD82-5E0F10FAD89D		Mercy San Juan Medical Center (20286)		9/25/23		Sep-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit		Tatiana Kochikova		Years		Yes		9/25/23 13:13		Yes-STEMI		9/25/23 13:13		Patient Treated, Transported by this EMS Unit (4212033)		82		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Not Recorded				9/25/23 13:08		Not Recorded (7701003)						Yes		Other		jpg		9/25/23 13:02		9/25/23 13:03		9/25/23 13:10		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				M24 arrived on scene to a medical office to find an 82 year old female sitting in a chair in the lobby being assessed by E103. The patient is Russian speaking only and a bystander on scene helped with translation. The patient is alert and oriented x4, GCS 15, and complaining of chest pain. The chest pain started suddenly, radiates to the right shoulder and the left and right side of her chest. She describes the pain as sharp and a 4/10 on the pain scale. E103 obtained vital signs on scene. The patient denies shortness of breath, abdominal pain, nausea, and vomiting. M24 assisted the patient onto the gurney and obtained a 12 lead ECG in the back of the ambulance. 12 lead came back stating Inferior STEMI. Aspirin was then administered. M24 continuously reassessed the patient during transport to MSJ without any significant changes. IV was established. Lung sounds were clear bilaterally. M24 arrived to MSJ and assisted the patient to bed 15 where the hospital RN assumed all patient care. M24 then went AOR.				''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		Not Recorded

		4db0cca14b374818b764f3ec2cd58868		F23137598		Folsom Fire Department		34F23005089		Private Residence/Apartment		2C15F15A-F36C-4EF2-A926-9E09FADA626E		Kaiser Permanente, Roseville Medical Center (20196)		7/22/23		Jul-23		911 Response (Scene)		20196				Yes		Patient Treated, Transported by this EMS Unit		Dottie Beisen		Years		No				Not Recorded				Patient Treated, Transported by this EMS Unit (4212033)		90						Sinus Rhythm, STEMI Lateral Ischemia		*** STEMI ***
Abnormal finding for 40+ female
Apical infarct [STE in V4-V6], probably acute
Inferior infarct [abn Q,R/Q in aVF], age undetermined
Atrial fibrillation with rapid ventricular response
RSR (QR) in V1/V2 consistent with right ventricular conduction delay		7/22/23 14:07		Not Recorded (7701003)						Yes				jpg		7/22/23 14:00		7/22/23 14:02		7/22/23 14:09		12 lead ECG (268400002),Administration of intravenous fluid bolus (431393006),Electrocardiographic monitoring (46825001),Electrocardiographic monitoring (46825001),Glucose measurement, blood (33747003),Venous Access - Extremity Catheterization (392230005)		4.85		M35 dispatched to a report of a fall. Upon arrival e38 was assessing patient on a chair in the backyard of a home. Patient is a 90 year old female who is A+Ox4 and GCS 15. Patient states she had a ground level mechanical fall 2 hours ago and was laying prone position in the sun since then and was unable to get up. Patient denies neck or back pain and denies loss of consciousness.  Patient was carried onto the gurney and loaded into the ambulance for further assessment. A detailed trauma assessment was performed and no trauma was noted. A 12 lead EKG was performed and came back with the reading of **STEMI**. Code 3 transport to Kaiser Roseville was initiated. During transport an IV was established and a fluid bolus was initiated due to blood pressure dropping below 90mmhg. Blood glucose reading came back at 138. Aspirin was withheld due to decrease in mentation mid transport. Upon arrival at destination patient care was transferred to receiving RN. All times are approximate. M35 AOR.				''Electrocardiographic monitoring'', ''12 lead ECG'', ''Electrocardiographic monitoring'', ''Glucose measurement, blood'', ''Venous Access -  Extremity Catheterization '', ''Administration of intravenous fluid bolus''		No

		50112545fee34d508b7c953964360d0b		F23179911		Folsom Fire Department		34F23006779		Private Residence/Apartment		06EEF842-BCF7-4FD2-8322-E336BB42A896		Kaiser Permanente, Roseville Medical Center (20196)		9/23/23		Sep-23		911 Response (Scene)		20196				Yes		Patient Treated, Transported by this EMS Unit		Susan Margoosain		Years		Yes		9/23/23 4:00		Yes-STEMI		9/23/23 4:00		Patient Treated, Transported by this EMS Unit (4212033)		76		''Aspirin (ASA) (1191)''				Sinus Rhythm		Sinus		9/23/23 3:46		Not Recorded (7701003)						Yes		Billing Information		jpg		9/23/23 3:38		9/23/23 3:39		9/23/23 3:46		Administration of intravenous fluid bolus (431393006),Electrocardiographic monitoring (46825001),Electrocardiographic monitoring (46825001),Venous Access - Extremity Catheterization (392230005)				A- M35 responded for a reported medical aid. Arrived to find a 76 yo female sitting upright in a chair in the care of E37. Pt appears anxious.

C- Pt had a chief complaint of chest tightness. 

H- Pt stated she was woken from her sleep approximately 30 min prior to arrival with chest tightness and shortness of breath. 

A- Vital signs as documented. Pt alert and oriented x 4 GCS 15. Pt complaining of chest tightness that feels like it’s going into her throat. Pt denied any radiation. No increased pain on inspiration or palpation. Pt speaking full length sentences. Pt denied any nausea, dizziness, or lightheadedness. Pt stated she has been under more stress than normal. Remainder of physical assessment did not reveal any additional pertinent information. 

R- Vital signs, pulse oximetry, 12 lead (***STEMI***), cardiac monitoring, IV access, 200ml fluid bolus, 324mg ASA, transport.

T- Pt transported c3 KHR STEMI alert. Pt was reassessed in route with no changes. Arrived at destination without incident. Pt care transferred to the receiving nurse and report given to MD. No further patient contact. All times are approximate.				''Administration of intravenous fluid bolus'', ''Electrocardiographic monitoring'', ''Venous Access -  Extremity Catheterization '', ''Electrocardiographic monitoring''		No

		5311bedbfd2643cbad99f3864f5a30df		F23155192		Cosumnes Fire Department		71F23015112		Private Residence/Apartment		53CC7B3F-EED9-4CF8-9427-7FEF30CE2CAF		Kaiser Permanente, South Sacramento Medical Center (20205)		8/16/23		Aug-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit		Mark Shepherd		Years		Yes		8/17/23 0:02		Yes-STEMI		8/17/23 0:02		Patient Treated, Transported by this EMS Unit (4212033)		56		''Aspirin (ASA) (1191)''				Not Recorded				8/16/23 23:58		Not Recorded (7701003)												8/16/23 23:54		8/16/23 23:55		8/16/23 23:59		12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				M73 C3 to private residence for a reported ill 56YOM. On arrival, PT is found standing in front of his home, awaiting EMS. PT is found CA&O x4 with a GCS of 15. Skin signs are warm, pink and dry. No signs of respiratory distress noted. PT reports a sudden onset of 8/10 substernal chest tightness that began at 2100 today while at rest. PT reports no change in his pain with inhalation or palpation. PT reports tightness to the left side of the neck. PT reports no recent injuries. PT reports mild shortness of breath that started following his chest tightness. PT denies any abdominal pain, dizziness, weakness, lightheadedness, nausea, vomiting, fever, cough, or chills. PT is placed on the cardiac monitor, 4-lead EKG and vital signs obtained. 12-lead EKG reads ***Acute MI***, anterolateral. ASA 342mg administered PO. C3 STEMI alert made with Kaiser South. 12-lead EKG transmitted to Kaiser South ER. 18G IV access obtained in the LT AC. Lung sounds obtained and noted clear and equal bilaterally. PT reassessed enroute without further complication. PT care transferred to receiving RN with full report given. All times approximate.		Antecubital-Left		''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization ''		No

		56e1ebe2298848ec93d57b2e1e72e1ba		F23147724		Sacramento Metropolitan Fire District		24F23067949		Private Residence/Apartment		0D0996D1-5ABE-404C-8067-97EA90BF9699		Mercy San Juan Medical Center (20286)		8/6/23		Aug-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		8/6/23 13:19		Yes-STEMI		8/6/23 13:19		Patient Treated, Transported by this EMS Unit (4212033)		84		''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Nitroglycerin (4917)''		Contraindication Noted		Sinus Rhythm, AV Block-1st Degree, STEMI Inferior Ischemia				8/6/23 13:07		Not Recorded (7701003)						Yes		Other		jpg		8/6/23 13:04		8/6/23 13:05		8/6/23 13:16		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		13.2		Arrived to find the patient seated upright in a chair on the front walkway of his house showing mild signs of distress. The patient presented a&ox1 (Person), GCS 14, skin signs were pale, cold, and diaphoretic. Per the patient’s wife and neighbor who were on scene, the patient was doing mild yard work when he started to experience general malaise. The wife stated the patient said that he felt that his blood pressure was low which was causing him to feel weak. The patient was able to sit himself onto the ground with the assistance of his neighbor. Per the wife and neighbor, the patient then experienced x2 syncopal episodes each lasting approximately x1 minute in length. Once the patient regained consciousness he was stood up and sat down in a chair. 

Upon initial assessment the patient appeared very lethargic. The patient was unable to raise his head off of his chest. Radial pulses were absent bilaterally. The patient was unable to answer questions appropriately. The patient denied any current medical complaints or prior to the syncopal episodes. The patient continuously repeated “I’m fine, I’m fine.” No reports of any chest pain, difficulty breathing, recent illness, drug or alcohol use, seizure history, or recent trauma. 

The patient was moved to the gurney via stand and pivot. Multiple attempts to obtain a 12-lead ECG  were attempted due to poor quality readings. A 12-lead was obtained which confirmed a STEMI. ECG was transmitted to the receiving facility. The patient was transported code 3 to MSJ. Vascular access was established and IV fluids were administered. Aspirin was administered orally. ABC and vital signs were monitored en route. No changes in patients condition during transport. 

Upon arrival to the destination the patient was moved to a hospital bed via drawsheet. Report and transfer of care was given to the receiving RN. End.		Antecubital-Left		''12 lead ECG'', ''Glucose measurement, blood'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		5871e438ca554153af3253bbd02d3fbf		F23165100		Cosumnes Fire Department		71F23016090		Street and Highway		B7FF8717-1134-48C9-8EDA-F29FFBE08A9C		Kaiser Permanente, South Sacramento Medical Center (20205)		8/31/23		Aug-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit		Mandiko Howard		Years		Yes		8/31/23 10:42		Yes-STEMI		8/31/23 10:42		Patient Treated, Transported by this EMS Unit (4212033)		50		''Aspirin (ASA) (1191)''				Sinus Tachycardia				8/31/23 10:40		Not Recorded (7701003)												8/31/23 10:35		8/31/23 10:35		8/31/23 10:42		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				Medic 76 OS with Engine 76 at winco parking lot for 50 yo male who was shopping with his family and felt his defibrillator go off three times. Pt had a crumbling fall, no LOC or head strike. Pt reported being on blood thinners for a previous heart attack. PT assisted to gurney and loaded into back of medic. Pt assessed. Strong radial, equal pulses, good capillary refill. 12 lead indicated STEMI. Aspirin administered. Pt transported C3 to KHS. STEMI alert called. IV established. All other vitals stable. Pt assessed throughout transport with no changes  in above stated conditions. Upon arrival at destination, pt denied any other complaint. Pt care report given to rn and md. Pt transferred to bed 10 and left under care of RN. All times approximate. END.		Antecubital-Left		''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization ''		No

		5b84f4a795444ccb91a8245b6bd9ff10		F23173388		Sacramento Metropolitan Fire District		24F23079741		Private Residence/Apartment		42FE5B06-368F-4397-B909-8B48C20BEBC6		Mercy San Juan Medical Center (20286)		9/13/23		Sep-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		9/13/23 4:27		Yes-STEMI		9/13/23 4:27		Patient Treated, Transported by this EMS Unit (4212033)		38		''Oxygen (7806)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)'', ''sodium chloride 0.9 % Injectable Solution (313002)''		Unable to Complete, Contraindication Noted		STEMI Anterior Ischemia				9/13/23 4:19		Not Recorded (7701003)						Yes		Other		jpg		9/13/23 4:13		9/13/23 4:13		9/13/23 4:25		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		12.28		E108 arrives at residence to find patient supine in bed with GCS 14 (opens eyes to verbal/oriented). Patient complains of general weakness/lethargy x 1 day. Patient states she has not been to her dialysis appointments for the last 2 weeks. Patient denies any pain but states something is not ok. +general weakness/lethargic, -chest pain, -shortness of breath, -nausea/vomiting, -headache/dizziness, -unilateral weakness, -abdominal pain. ECG/vital monitoring done, 12 lead showing STEMI, oxygen administered with improvement in oxygen saturation. Patient placed on gurney via flat with no incidents. IV established and normal saline administered. PT transported in trendelenburg C3 STEMI alert to MSJ with no incidents en route. Full report given and PT care transferred to RN. *Aspirin withheld due to patient being unable to chew. Nitroglycerin withheld due to 12 lead reading STEMI.*				''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		6075cd9565a342e59d08710d082b34a3		F23157064		Sacramento Metropolitan Fire District		24F23072328		Private Residence/Apartment		2829E0DB-46DB-45EB-A633-E15F3639623A		Mercy San Juan Medical Center (20286)		8/19/23		Aug-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit		Edward Emerson		Years		Yes		8/19/23 16:06		Yes-STEMI		8/19/23 16:06		Patient Treated, Transported by this EMS Unit (4212033)		56		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)'', ''sodium chloride 0.9 % Injectable Solution (313002)''		Contraindication Noted		Atrial Fibrillation				8/19/23 15:53		Not Recorded (7701003)						Yes		Patient Identification		jpg		8/19/23 15:50		8/19/23 15:50		8/19/23 15:53		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		0.57		M62 arrived onscene to find a 56YO male sitting in a chair outside his house with E61.  Patient reports he has chest pain that started at 0600 this morning and has been at a 5/10, gradually increases to a 10/10 now. The pain was found to be midsternum and non-radiating.   Patient is A/Ox4 GCSx15. Initial 12 lead EKG showed STEMI with the patient in a paced ventricular rhythm. This ekg was having a hard time tranmistting to hospital from engine 61 monitor, so Two more EKGs were conducted and showed a paced Ventricular rhythm with no ectopy or elevation. Patient reports a medical history of asthma, copd, chf, afib, diabetes, seizures, and hypertension. Patient reports he takes amlodipine, plavix, amiodarone, metformin, keppra, and metoprolol. Patient denies any allergies to medication. Patient also denies any dizziness, shortness of breath, nausea, vomiting, diarrhea, or abdominal pain. 

During transport, vitals, EKG, cognitive status, and pain levels monitored for changes. No changes noted. 

At hospital, patient care and report left with ED RN.		Antecubital-Left		''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG''		No

		635cd1baffd743bb928d5676ab9bf83f		F23138054		Sacramento Metropolitan Fire District		24F23063570		Private Residence/Apartment		95862707-8D51-47BD-8EB7-6FEB6BED1332		Mercy General Hospital (20280)		7/23/23		Jul-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		7/23/23 2:31		Yes-STEMI		7/23/23 2:31		Patient Treated, Transported by this EMS Unit (4212033)		78		''Aspirin (ASA) (1191)'', ''Fentanyl (4337)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Nitroglycerin (4917)''		Unable to Complete		Not Recorded				7/23/23 2:18		Not Recorded (7701003)						Yes		Other		jpg		7/23/23 2:13		7/23/23 2:15		7/23/23 2:27		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				ATF patient laying in bed upon arrival with complaints of chest pain for the last 20 mis. Patient was awoken with pain from dead sleep. Pain is described as a sub sternal chest pressure that is non radiating at 5/10. Patient complains of dizziness as well. SOB is noted with a dry non productive cough. Patient is speaking fractured sentences. Denies: HA, abdominal pain, NVD, weakness, numbness, tingling, change in diet/output/rx, fevers, chills, ETOH, drugs, syncope, trauma. Patient has history of angina but has not had an episode in several weeks. Patient remarks that he has mild pain relief following pain management.				''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG''		No

		687701fdb4544dd0bae60d77ba4bae5e		F23137328		Sacramento Metropolitan Fire District		24F23063243		Private Residence/Apartment		D640F87E-ADDF-4AC3-8604-060D7BDA5BD9		Mercy San Juan Medical Center (20286)		7/22/23		Jul-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit		Torleasea Diggs		Years		Yes		7/22/23 5:11		Yes-STEMI		7/22/23 5:11		Patient Treated, Transported by this EMS Unit (4212033)		48		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Not Recorded				7/22/23 4:56		Not Recorded (7701003)						Yes		Other		jpg		7/22/23 4:44		7/22/23 4:45		7/22/23 5:03		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		10.88		M65 arrived to find a 48 year old female sitting upright on edge of bed. Patient alert and oriented times 4, GCS 15. Patient is complaining of chest pain, sharp in nature, with associated pain in her back/left arm and shortness of breath. Patient also reported one bout of vomiting just prior to EMS arrival. Patient stated the pain in her back started first and has gradually increased in severity. Patient stated the pain in her chest and shortness of breath began at the same time just prior to EMS arrival. Patient stated she was lying in bed awake when the chest pain began. Patient stated the pain increased on palpation and inspiration and denied dizziness, lightheadedness, active nausea, previous cardiac history. 12-lead performed and met ST Elevation MI criteria. Patient transferred to stretcher via ambulation. Patient transported code 3 to MSJ with STEMI activation made en route. 324mg Aspirin administered. 18g IV attempted in left AC. Patient vitals and condition monitored en route without significant change. Arrived at destination, report given, and care transferred to ED RN. No further patient contact.		Antecubital-Left		''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG''		No

		6935b58f81c14350926d4df210120c8b		28562-23		AlphaOne Ambulance Medical Services Inc.		040-A		Other		BD15B71B-7766-4335-B5E6-5704B34674A8		Mercy General Hospital (20280)		8/10/23		Aug-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit		GAIL QUERRY		Years		No				Not Recorded				Patient Treated, Transported by this EMS Unit (4212033)		82		''sodium chloride 0.9 % Injectable Solution (313002)''		Unable to Complete		Not Recorded		*** STEMI ***
Abnormal finding for 40+ male
Acute ST elevation inferior infarct w/ posterior extension [marked STE in II/aVF/III, ST dep in aVL/V1/V2]
Atrial fibrillation
Low QRS voltage in limb leads [QRS deflection < 0.5 mV in limb leads]		8/10/23 7:50		Not Recorded (7701003)						Yes		Patient Identification		jpg		8/10/23 7:35		8/10/23 7:36		8/10/23 7:54		12 lead ECG (268400002),Cardiac Monitoring (428803005),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		14.52		ALPHA ONE MEDIC 250 DISPATCHED C3 TO GOLDEN POND FOR A FALL. ARRIVED TO FIND A 82 YOM LAYING ON HIS LEFT SIDE. PT WAS A/O 4 GCS 15. PT AIRWAY WAS OPEN, BREATHING WAS NORMAL, CIRCULATION WAS GOOD. PT WAS IN NO APPARENT DISTRESS. PT HAD A SMALL SKIN TEAR TO HIS L ELBOW. PT WAS COMPLAINING OF L ELBOW PAIN WHERE THE SKIN TEAR WAS AND SOME RIB PAIN. PT STATED HE WAS ABOUT TO GO TO BREAKFAST WHEN HE STARTED FEELING ''GOOFY'', PT DECIDED TO GO EAT BUT WHEN HE LEFT HIS ROOM HIS LEGS STARTED TO FEEL WOBBLY. PT REMEMBERS FALLING BUT DOESNT REMEMBER HITTING THE GROUND. PT REMEMBERS LAYING ON THE FLOOR AND YELLING FOR STAFF. A TRAUMA ASSESSMENT WAS PERFORMED. PT CSM WAS INTACT IN ALL EXTREMITIES. PT DENIED ANY HEAD NECK OR BACK PAIN AND CSPINE WAS CLEARED. PT HAD A SMALL SKIN TEAR TO HIS L ELBOW AND A RUG BURN TO HIS L KNEE. PT WAS ROLLED ONTO HIS BACK AND PLACED ON A RED TARP. PT WAS MOVED TO GURNEY FROM THE FLOOR VIA RED TARP WITHOUT INCIDENT. PT WAS SECURED TO STRETCHER VIA BELTS AND RAILS. PT WAS LOADED INTO THE AMBULANCE AND VS WERE TAKEN. PT VS WERE WNL. A BS WAS TAKEN AND WAS WNL FOR THE PT. A STROKE SCALE WAS DONE AND WAS NEGATIVE. PT WAS REASESSED AND WAS COMPLAINING OF CHEST PRESSURE, PT DIDNT SAY IT WAS PAIN BUT STATED IT WAS PRESSURE AND HE STARTED FEELING IT AFTER THE FALL. PT WAS PLACED ON THE CARDIAC MONITOR AND A 12 LEAD WAS DONE. PT 12 LEAD WAS POSITIVE FOR STEMI. PT WAS TRANSPORTED C3 TO MGH AND A STEMI ALERT WAS CALLED AND THE 12 LEAD WAS TRANSMITTED. ENROUTE PT STATED THAT HIS NECK WAS STARTING TO HURT, PT WAS PLACED IN A COLLAR. PT L ELBOW WAS WRAPPED IN A BANDAGE AND AN IV WAS ATTEMPTED ON THE PT, IV WAS NOT SUCCESFUL. PT DENIED ANY SOB, ABD PAIN, LEG PAIN, BACK PAIN, HEAD PAIN, FEVER, DIZZYNESS, NAUSEA, VOMITTING, OR HEADACHE. PT STATED HE HAS A HISTORY OF SYNCOPE AND HE HAD A SYNCOPAL EPISODE AND FALL 5 YEARS AGO. PT STATED HE ALSO HAD A TRIPLE BIPASS 20 YEARS AGO AND HAS HAD MI HX. PT VS REMAINED WNL DURING TXP. ARRIVED TO DESTINATION WITHOUT INCIDENT. PT WAS MOVED FROM STRETCHER TO HOSPITAL BED VIA SHEET SLIDE. PT WAS SECURED VIA BELTS AND RAILS. PT CARE AND REPORT WERE TRANSFERRED TO MGH RN. NO FURTHER PT CONTACT. ALL TIMES APPROX. END OF CALL. SL				''Glucose measurement, blood'', ''Cardiac Monitoring'', ''12 lead ECG''		No

		6985c785a7a04c94a56c6404badf1646		F23143410		Sacramento Metropolitan Fire District		24F23065966		Private Residence/Apartment		D52139A4-9733-41F2-A652-F34D2A40B635		Mercy San Juan Medical Center (20286)		7/31/23		Jul-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		7/31/23 8:06		Yes-STEMI		7/31/23 8:06		Patient Treated, Transported by this EMS Unit (4212033)		57		''Aspirin (ASA) (1191)'', ''Oxygen (7806)'', ''Midazolam (Versed) (6960)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Nitroglycerin (4917)''		Contraindication Noted		Paced Rhythm				7/31/23 8:01		Not Recorded (7701003)						Yes		Other		jpg		7/31/23 7:48		7/31/23 7:50		7/31/23 7:59		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Cardiac pacing (18590009),Cardiac pacing (18590009),Cardiac pacing (18590009),Cardiac pacing (18590009),Cardiac pacing (18590009),Cardiac pacing (18590009),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		11.17		M41 arrived to find a 57 year old female, GCS 15, sitting on the couch of her private residence with complaint of chest pain. The pt stated onset of pain was early this morning, approximately 5 hrs before calling 911. The pt described the pain as sharp, substernal radiating to her back. The pt stated pain increased during inhalation, no change on palpation. Pt stated she is nauseous and short of breath. The pt was found to be bradycardic and hypotensive. 12 lead EKG revealed a STEMI. Pt was administered ASA and pacing was initiated with electrical and mechanical capture noted. The pt was administered versed for pain control. Unable to obtain any further blood pressures due to pt irritability and movement, however radial pulses were felt during pacing. The pt was transported C3 to MSJ ER. 12 lead EKG was transmitted and MSJ informed of STEMI alert. Pt care transferred and no further contact was made.		Antecubital-Left		''12 lead ECG'', ''12 lead ECG'', ''Cardiac pacing'', ''Cardiac pacing'', ''Cardiac pacing'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Cardiac pacing'', ''Cardiac pacing'', ''Cardiac pacing''		No

		6b597f0dce2f435b97e99ea41a9f5029		F23149511		Folsom Fire Department		34F23005565		Private Residence/Apartment		03DA018B-0FD9-4E58-BB3D-E263AA3631C4		Kaiser Permanente, Roseville Medical Center (20196)		8/8/23		Aug-23		911 Response (Scene)		20196				Yes		Patient Treated, Transported by this EMS Unit		Eric Chevreuil		Years		Yes		8/8/23 23:18		Yes-STEMI		8/8/23 23:18		Patient Treated, Transported by this EMS Unit (4212033)		62		''Normal saline (125464)'', ''dextrose 500 MG/ML Injectable Solution (237653)'', ''Ondansetron (Zofran) (26225)'', ''Aspirin (ASA) (1191)'', ''Fentanyl (4337)'', ''Fentanyl (4337)''				Sinus Bradycardia				8/8/23 23:15		Not Recorded (7701003)						Yes		Billing Information		jpg		8/8/23 23:11		8/8/23 23:11		8/8/23 23:17		12 lead ECG (268400002),Electrocardiographic monitoring (46825001),Electrocardiographic monitoring (46825001),Electrocardiographic monitoring (46825001),Glucose measurement, blood (33747003),Venous Access - Extremity Catheterization (392230005)				M37, E38 responded to a medical aid at a private residence.  E38 arrived to find one patient on the floor compliant of 10/10, non-radiating, sharp chest pain.  Patient was AOx4 and answering questions appropriately, although clearly in distress.  Patients pain did not move anywhere or get worse on taking a deep breathe.  Patient stated the pain started 10 minutes prior to EMS arrival and was constant.  Patient was getting ready for bed when the pain came on.  Patient denied any prior medical problems or cardiac history.  Patient also denied medications and allergies.  Patient was placed on monitor and 12 lead obtained.  Aspirin given.  12 lead read ***STEMI***.  M37 arrived and assumed patient care.  Patient was carried to gurney where he was secured and loaded into the ambulance.  M37 transported code 3 to KHR.  IV and BGL established enroute.  Patient was given Fentanyl for pain.  Patients pain went from 10/10 to 7/10 and then to 4/10 after second dose.  Patient denied third dose.  Zofran was given for dizziness.  Fluid and D50 given for hypoglycemia.  Full head to toe assessment done enroute.  Patient had no signs of trauma.  Patients only complaint was chest pain, arm numbness and dizziness.  Patient denied shortness of breathe.  Pre alert for STEMI given to receiving hospital.  E38 attempted to transmit 12 lead but had technical issues.  Report given to receiving RN and MD.  Patient was carried to hospital bed.  M37 AOR.		Antecubital-Left		''Electrocardiographic monitoring'', ''12 lead ECG'', ''Electrocardiographic monitoring'', ''Electrocardiographic monitoring'', ''Venous Access -  Extremity Catheterization '', ''Glucose measurement, blood''		No

		6feed2469b5242818a06141910a81417		F23161824		Cosumnes Fire Department		71F23015771		Private Residence/Apartment		BC236524-B315-4174-94B3-9F882CAA3FC0		Kaiser Permanente, South Sacramento Medical Center (20205)		8/26/23		Aug-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit		Huguette Wall		Years		Yes		8/26/23 13:13		Yes-STEMI		8/26/23 13:13		Patient Treated, Transported by this EMS Unit (4212033)		98		''Aspirin (ASA) (1191)''				Sinus Rhythm				8/26/23 13:00		Not Recorded (7701003)												8/26/23 12:58		8/26/23 12:59		8/26/23 13:10		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				Arrived at dispatched address to find patient supine on floor next to daughter. Patient GCS 15, CAOx4, warm/dry/pink, strong radial pulse, eupneic cc syncopal episode just PTA. Daughter on scene reports that patient was sitting in chair acting appropriately when suddenly her eyes rolled back and she became unresponsive for a brief amount of time. Daughter reports approximately 5 seconds. Patient without any fall. Daughter assisted patient to floor after syncope. Daughter states that patient was seen at Kaiser approximately 2 weeks ago for STEMI. Patient reports no pain. Patient denies chest pain, denies SOB, denies nausea/vomiting/diarrhea. No peripheral edema. Intact CSM. 12 lead positive for STEMI. 12 lead transmitted to KHS ER. Breath sounds clear and equal bilaterally. Abdomen soft non tender in all quadrants. T3 KHS with no change to patients condition. Transferred care to staff without incident.				''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization ''		No

		741fce2bacc74e8d95577f628e73d870		F23143646		Cosumnes Fire Department		71F23014014		Prison/Jail		E33CC4B8-42CD-40D4-936D-43BF91BCEA3F		Kaiser Permanente, South Sacramento Medical Center (20205)		7/31/23		Jul-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit		IVAN JONES		Years		Yes		7/31/23 14:08		Yes-STEMI		7/31/23 14:08		Patient Treated, Transported by this EMS Unit (4212033)		63		''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)''				Not Recorded		Abnormal finding for 40+ male
Anterior infarct [abn Q in aVL/V2 and sm.R in V3], age undetermined
Sinus bradycardia
Left atrial enlargement [-0.15 mV P wave in V1/V2]
Minimal evidence of LVH [high QRS voltages]
T wave abnormality, possible lateral ischemia [-0.1+ mV T wave in I/aVL/V5/V6]
ST and T wave abnormality, possible inferior ischemia [-0.1+ mV T wave in II/aVF]		7/31/23 13:48		Not Recorded (7701003)						Yes		ECG/Lab Results		jpg		7/31/23 13:43		7/31/23 13:44		7/31/23 13:57		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				M46 dispatched to local corrections facility. Arrived to find 63 year old male lying semi-fowlers in bed A/ox4, GCS15. Per RN on scene, approximately 20 minutes prior to our arrival, guards at the prison noted the pt sitting on the ground with his eyes closed. Per the guards, the pt did not immediately respond to verbal or physical stimulation. RN states this lasted approximately “3 seconds” before the pt “returned to normal”. RN states after this they assessed the pt’s vital signs and noted the pt’s heart rate was “slow”. Pt states he did not experience a syncopal or near syncopal episode, and he did not respond to prison guards because he was “tired”. Pt denies any current medical complaints. Pt’s heart rate noted to be bradycardic and 12 lead ecg established. 12 lead ecg reveals STEMI. Pt administered aspirin PO. Pt assisted to gurney and loaded into ambulance. Intravenous access established. 12 lead ecg transmitted to KHS. T3 STEMI alert to KHS. En route, pt denies any current pain, discomfort, nausea, vomiting, dizziness, shortness of breath, or recent illness. At destination, pt report and care transferred to ED RN. No further pt contact. All times approximate.		Forearm-Right		''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization ''		No

		746a1420f7b140bb8390ec45845d6422		F23130283		Folsom Fire Department		34F23004791		Healthcare provider office/clinic		9E2E7E07-0F0C-4345-847C-A45C11CE1654		Kaiser Permanente, Roseville Medical Center (20196)		7/12/23		Jul-23		911 Response (Scene)		20196				Yes		Patient Treated, Transported by this EMS Unit		Carol Johnson		Years		No				Not Recorded				Patient Treated, Transported by this EMS Unit (4212033)		69		''Normal saline (125464)'', ''Aspirin (ASA) (1191)''				Sinus Rhythm		STEMI		7/12/23 10:57		Not Recorded (7701003)												7/12/23 10:37		7/12/23 10:39		7/12/23 10:43		12 lead ECG (268400002),Electrocardiographic monitoring (46825001),Electrocardiographic monitoring (46825001),Venous Access - Extremity Catheterization (392230005)		6.12		C3 with E37 for chest pain. Arrived to find Pt lying supine in a hospital bed GCS15 in the care of E37. Pt he come into the surgical center that morning stating she was having chest pn 4 on 10 for 2 days. Surgical staff performed a 12 lead and it came back as an inferior septal MI. 2 IV’s obtained by surgical center staff. 12 lead and vital signs obtained by E37 crew PTA. E37 crew administered 324mg of ASA PO PTA. Pt’s pn decreased to 0 on 10.  Per staff Pt had been dealing with a high white blood cell count over the last month. Pt had come to the surgical center for a L patellar surgery. Pt to gurney to ambulance.  Transported Pt C3 to KRSVL. Applied blood pressure cuff, and 4 lead ekg. Administered NS WO IV due to low blood pressure. Gave STEMI alert notification to KRSVL. Secondary 12 lead obtained and confirmed STEMI. Blood pressure increased with total of 500 ml of NS given. Arrived at KRSVL. Pt to hospital bed. Care transferred to Kimmie RN.				''Venous Access -  Extremity Catheterization '', ''Electrocardiographic monitoring'', ''Electrocardiographic monitoring'', ''12 lead ECG''		Yes

		7f5fa20c2a8d430b825c1f2f5a55b64e		F23158607		Folsom Fire Department		34F23005932		Prison/Jail		9C8E669C-0470-44C9-B926-ADB6B021928A		UC Davis Medical Center (20508)		8/21/23		Aug-23		911 Response (Scene)		20508				Yes		Patient Treated, Transported by this EMS Unit		James Upchurch		Years		No				Not Recorded				Patient Treated, Transported by this EMS Unit (4212033)		70						Sinus Rhythm				8/21/23 19:13		Not Recorded (7701003)												8/21/23 19:06		8/21/23 19:15		8/21/23 19:25		12 lead ECG (268400002),Electrocardiographic monitoring (46825001),Electrocardiographic monitoring (46825001)		1.48		M35 dispatched to CSP Sacramento for report of difficulty breathing. Upon arrival a 70 year old male is sitting upright in a hospital bed in the prisons infirmary. Prison staff state that the patient has been complaining of shortness of breath for 3-4 days. Patient states he began having 7/10 chest pain that is localized and does not radiate or get worse upon breathing or movement since lunchtime today. An 18g IV was established in the right forearm by prison staff in addition to administration on 325mg aspirin orally and .4 mg nitro sublingual. A 12 lead ecg was performed by m35 and software determined ***Acute MI*** with st elevation in leads 1 and AvL. Vitals on scene are within normal limits. Patient was assisted onto gurney and into ambulance. During code 3 transport to UCD there are no changes. Upon arrival at destination patient care is transferred to receiving rn. All times approximate. M35 AOR.				''Electrocardiographic monitoring'', ''12 lead ECG'', ''Electrocardiographic monitoring''		No

		87fc27fee20d4c34b57e3fb70c756b8d		F23170368		Sacramento Metropolitan Fire District		24F23078346		Private Commercial Establishment		937AF69B-24A4-4E00-8220-D84F3E415098		Kaiser Permanente, Roseville Medical Center (20196)		9/8/23		Sep-23		911 Response (Scene)		20196				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		9/8/23 13:37		Yes-STEMI		9/8/23 13:37		Patient Treated, Transported by this EMS Unit (4212033)		83		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Not Recorded				9/8/23 13:21		Not Recorded (7701003)						Yes		Other		jpg		9/8/23 13:12		9/8/23 13:13		9/8/23 13:22		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004)		15		Medic 66 arrived on scene to the Mather field golf course for an 83 year old male with Nausea, Vomiting, Diaphoresis with a STEMI 12-lead. 

The patient is alert and oriented with a GCS of 15. 

The patient was practicing his putting and chipping when he had a sudden onset of Weakness and Diaphoresis.

The patient was assisted into the clubhouse and was sat down by staff members. 

While in the clubhouse, he began to vomit a substantial amount of green/yellow vomit. 

The patient has no complaints of chest pain but when evaluated, his 12-lead ECG reported ***Meets ST Elevation Requirements***

The patient denies:

Headache
Blurred vision
Numbness
Tingling
Shortness of breath
Chest pain
Abdominal pain

The patient was able to stand and sit on the gurney. 

The patient was transported to Kaiser Hospital Roseville and was transferred to a Registered Nurse.				''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		8a492a9372bb4a758ecb3310afac2907		F23152745		Sacramento Metropolitan Fire District		24F23070270		Private Residence/Apartment		9073541D-009B-45BC-8287-0BAEAF742837		Mercy San Juan Medical Center (20286)		8/13/23		Aug-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		8/13/23 18:00		Yes-STEMI		8/13/23 18:00		Patient Treated, Transported by this EMS Unit (4212033)		84		''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Nitroglycerin (4917)''		Contraindication Noted		Not Recorded				8/13/23 17:51		Not Recorded (7701003)						Yes		Other		jpg		8/13/23 17:51		8/13/23 17:52		8/13/23 17:57		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		7.2		M21 dispatched code 3 for a medical aide. E28 on scene prior to arrival. Arrived to find an 84 year old male seated upright on the couch aox4, skin signs pink warm dry. Patient chief complaint of 8/10 chest pressure, radiating to his back in between his shoulder blades. Patient stated he was walking from the bathroom to his recliner when the chest pain occurred. Patient has secondary complaints of dizziness. Vitals, spo2, 12 lead ekg performed on scene. EKG presents with STEMI. Aspirin administered. Patient assisted to gurney and moved to ambulance. Patient denies shortness of breath, fever, cough, nausea, vomiting, diarrhea.

En route vitals, spo2, ekg monitored. Iv established. No change in patient condition during transport. 

Arrived at destination without incident. Patient care transferred to MSJ er rn. Rn signed pcr. No further patient contact. All times approximate. End.		Hand-Right		''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		8ab891081d0340f180c5c63f4cab49cb		F23167447		Sacramento Metropolitan Fire District		24F23077039		Private Residence/Apartment		D9ACCBDA-A4E6-475A-96C8-AF5107F98DC1		Mercy General Hospital (20280)		9/4/23		Sep-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		9/4/23 1:58		Yes-STEMI		9/4/23 1:58		Patient Treated, Transported by this EMS Unit (4212033)		51		''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Fentanyl (4337)'', ''Ondansetron (Zofran) (26225)'', ''Nitroglycerin (4917)''		Contraindication Noted		Sinus Rhythm				9/4/23 1:50		Not Recorded (7701003)						Yes		Other		jpg		9/4/23 1:46		9/4/23 1:46		9/4/23 1:57		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005),Venous Access - Extremity Catheterization (392230005)		6.4		M105 dispatched to a private residence for a medical aid. Arrived on scene to find a 51 year old male laying supine on a couch in the living room of his primary residence. The patient was alert and oriented x4, GCS 15, lethargic, and presented with normal skin signs, non labored respirations, strong radial pulse, and no outward signs of trauma. The patient said “I was having intercourse with my wife tonight and suddenly had chest pain after. It is in the center of my chest and is getting worse. I have also been sick recently and have a cough. I vomited one time tonight.” Physical exam revealed increase pain on palpation, non radiating, and described as a pressure in the center of his chest. Lung sounds clear in all fields. The patient denied headache, dizziness, shortness of breath, abdominal pain, palpitations, diarrhea, fever, or recent trauma. 12 lead EKG on scene was positive for ST elevation and was transmitted to Mercy General. The patient was given 324mg aspirin on scene. The patient was assisted to gurney, seatbelts buckled, and loaded into ambulance. The patient was transported code 3 to Mercy General with E105 firefighter onboard as additional provider. During transport the hospital was notified via radio report with a STEMI alert. All vita signs were stable during transport. The patient was given Zofran 4mg PO for nausea. IV with saline lock accessed in left AC and right forearm. The patient was given 85mcg fentanyl IV push for pain management. Arrived at hospital and the patient was transferred to hospital bed via sheet lift. Report given to MD and RN staff. Transfer of care given to RN. No further patient contact				''Venous Access -  Extremity Catheterization '', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		8d3c6e6617ab4dfbb06f02e075df6e03		F23166500		Sacramento Metropolitan Fire District		24F23076607		Private Residence/Apartment		3A22A394-38CE-4EC5-B0DA-5509CC489E04		Mercy San Juan Medical Center (20286)		9/2/23		Sep-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit		No name given KAUR		Years		Yes		9/2/23 14:37		Yes-STEMI		9/2/23 14:37		Patient Treated, Transported by this EMS Unit (4212033)		73		''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Nitroglycerin (4917)''		Unable to Complete		Not Recorded				9/2/23 14:20		Not Recorded (7701003)						Yes		Patient Identification		jpg		9/2/23 14:11		9/2/23 14:12		9/2/23 14:19		12 lead ECG (268400002),12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				Medic 66 arrived to find a 73 year old female laying in bed. Paramedic on scene informed M66 that the patient had a STEMI one week ago, and was discharged the day prior. Patient has been experiencing dizziness and weakness for one hour. Vitals showed hypotension. Patient denied chest pain, shortness of breath, nausea, and vomitting. Vitals obtained and monitored. Patient daughter rode with EMS due to the patient being Punjabi speaking. 

12 lead showed Infeior STEMI. Code three to MSJ. 12 lead transmitted to MSJ. IV access obtained and fluid bolus given for hypotension. STEMI alert given to MSJ. Patient care handed off to RN. End.		Antecubital-Left		''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Glucose measurement, blood'', ''12 lead ECG''		No

		915cdcaa440f4f7da1d85ff4dc8106b8		F23137639		Sacramento Metropolitan Fire District		24F23063390		Private Residence/Apartment		6BB9F138-67EE-42DA-B577-CE583C739344		Mercy San Juan Medical Center (20286)		7/22/23		Jul-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit		VERA SUDETS		Years		Yes		7/22/23 15:18		Yes-STEMI		7/22/23 15:18		Patient Treated, Transported by this EMS Unit (4212033)		84		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		STEMI Inferior Ischemia				7/22/23 15:06		Not Recorded (7701003)						Yes		Other		jpg		7/22/23 15:07		7/22/23 15:09		7/22/23 15:16		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005),Venous Access - Extremity Catheterization (392230005)		9.92		Medic 29 arrived at scene to find rescue 21 medically assessing an 84 year old female who was laying supine on the ground with a chief complaint of chest pain. Crew was informed by a family member at scene that the patient did not speak any English but family member could translate. Family member stated that about 15 minutes prior to our arrival the patient began to have chest pain. Family member states that the patient was sitting in a chair when she had a syncopal event but the family was able to assist her and lower her to the ground. Family member stated patient is currently taking a blood thinner and that patient previously had a stroke. Crew began taking patients vitals. Patient was hooked up to 12-lead which showed inferior ST elevation. Family member at scene stated that the patient was previously diagnosed with cancer with her last chemotherapy treatment in February. Crew secured patient onto a flat and carried patient to the gurney. Patient was loaded into ambulance. Patients vitals were retaken and a second 12-lead was performed for trending which continued to show inferior ST elevation. Medic 29 began transporting patient code 3 to MSJ. ED was informed patient was a STEMI alert. IV access was attempted but was unsuccessful. 324mg of ASA was administered, NTG was withheld due to contraindication. Medic 29 arrived at MSJ. Patient was unloaded from ambulance and brought into the ED where patient care was transferred.		Forearm-Left		''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Cardiac Monitoring'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG''		No

		960417a93b384b7daf4d7bddfdf9b607		F23155776		Sacramento Metropolitan Fire District		24F23071743		Private Residence/Apartment		9493D190-0789-48D2-BD65-F0DD3AFB98F7		Mercy General Hospital (20280)		8/17/23		Aug-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit		Michael Mansur		Years		Yes		8/17/23 18:42		Yes-STEMI		8/17/23 18:42		Patient Treated, Transported by this EMS Unit (4212033)		76		''Nitroglycerin (4917)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Fentanyl (4337)''		Contraindication Noted		Left Bundle Branch Block, Sinus Tachycardia				8/17/23 18:48		Not Recorded (7701003)						Yes		Other		jpg		8/17/23 18:24		8/17/23 18:26		8/17/23 18:38		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		5.27		Arrived to find a conscious/alert/oriented 76 y/o Male sitting upright on edge of couch presenting in obvious distress, holding his chest, and complaining of a gradual worsening of 9/10 non-traumatic substernal chest pain x1 hour described as “crushing” in nature. Pt states that pain started while sitting on the couch and that it radiates across his chest. Skin signs cool/pale/diaphoretic and faint radial pulse only present on left side. Pt reports that he was discharged earlier today after being admitted to the hospital for a STEMI. ASA administered while setting up a 12-Lead ECG. Widespread elevation noted in Leads V1-V4 with depression noted in Lead 1 and V6. Pt reports weakness/dizziness, denied any nausea/vomiting, - shortness of breath, lung sounds clear/equal in all fields, - headache or blurred vision, no other pertinent findings. Pt placed in a supine position on flat stretcher and carried downstairs to gurney without incident. Pt placed in trendelenburg and moved to the ambulance. Pt transported code 3 to MGH per pt request with a STEMI alert activation secondary to pt presentation/recent Hx and poor skin signs. IV established with 250cc fluid bolus administered en route and repeat manual blood pressures. IV Fentanyl administered for pain control once systolic blood pressure auscultated to be above 90mmHg with a decrease in pain from 8 to 6 reported. Care transferred to ER MD and RN, all times ~.				''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		Not Recorded

		9a5c96c8c6aa4c9faf8d175c65e76be7		F23123964		Sacramento Metropolitan Fire District		24F23057114		Skilled Nursing Facility		3E80E339-8555-4F3E-8331-F04C2DD05D56		Mercy General Hospital (20280)		7/3/23		Jul-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		7/3/23 8:38		Yes-STEMI		7/3/23 8:38		Patient Treated, Transported by this EMS Unit (4212033)		58		''Aspirin (ASA) (1191)'', ''Oxygen (7806)'', ''Nitroglycerin (4917)''				Not Recorded				7/3/23 8:34		Not Recorded (7701003)												7/3/23 8:20		7/3/23 8:20		7/3/23 8:36		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		14.78		M101 dispatched to a 58 year old female with a chief complaint of syncope. M101 arrived at scene to find a 57 year old female sitting in a wheel chair alert and oriented times 4 with a GCS of 15. Patient stated “the last thing I remember is feeling light headed.” Upon assessment patient skin signs normal color/ warm/ dry, denies any chest pain, patient 4 lead shows an irregular rhythm fluctuating from 70 to 210 beats per minute, denies any headache/ dizziness, denies any recent sickness, denies any other complaints at this time. Patient was assisted from wheelchair onto the gurney and then transferred onto M101. While on M101 a 12 lead was obtained and show STEMI in leads V3, V4, V5. M101 transmitted the 12 lead to Mercy Geneal. M101 began transport to Mercy General code 3 and a  “STEMI Pre-Alert” notification was given. M101 administered 324 mg of Aspirin. M101 arrived at Mercy General and transferred patient care to RN KRISTINE H. M101 had no further contact with patient. M101 available.				''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		Not Recorded

		9c41f1a59e894d6e9ea3e40564dcff49		F23165833		Sacramento Metropolitan Fire District		24F23076290		Private Residence/Apartment		107AF98F-01D8-42BA-AFA0-37F63D45B6A6		Kaiser Permanente, South Sacramento Medical Center (20205)		9/1/23		Sep-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit		Carol Hutchings		Years		Yes		9/1/23 13:40		Yes-STEMI		9/1/23 13:40		Patient Treated, Transported by this EMS Unit (4212033)		82		''Fentanyl (4337)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Sinus Rhythm				9/1/23 13:24		Not Recorded (7701003)						Yes		Other		jpg		9/1/23 13:24		9/1/23 13:25		9/1/23 13:34		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		1.33		M50 responded c3 for chest pain. Arrived to find a 82 year old female, conscious and breathing at an increased rate and good quality, in obvious distress with facial grimacing and groaning in pain. Patient was alert and oriented x4 and complaining of sudden onset of sharp chest pain, radiating all over her chest and increased in severity with walking around. Patient also reported associated nausea and dizziness. Vital signs obtained on scene and were as stated. 12 lead ECG obtained on scene and “STEMI” monitor interpretation noted. Aspirin administered on scene and patient was moved to the gurney via stairchair. Fentanyl administered enroute to ED with significant improvement of patient presentation. No further changes in patient condition noted during transport. Patient care transferred to ED staff. Nothing follows.		Antecubital-Left		''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG''		No

		9de1a1db8c7248bba8d69d5115398eb3		F23128104		Folsom Fire Department		34F23004697		Private Residence/Apartment		841808C9-DD32-43CD-8FBD-D5445CE699AE		Sutter Roseville Medical Center (20481)		7/9/23		Jul-23		911 Response (Scene)		20481				Yes		Patient Treated, Transported by this EMS Unit		Anna Johnson		Years		Yes		7/9/23 4:47		Yes-STEMI		7/9/23 4:47		Patient Treated, Transported by this EMS Unit (4212033)		82		''Aspirin (ASA) (1191)''				Atrial Fibrillation				7/9/23 4:26		Not Recorded (7701003)						Yes				jpg		7/9/23 4:28		7/9/23 4:29		7/9/23 4:43		12 lead ECG (268400002),Electrocardiographic monitoring (46825001),Venous Access - Extremity Catheterization (392230005)				E36/M36 responded C3 for chest pain. Arrived on scene to residence to find a 82 y/o female, alert and oriented, sitting on the side of her bed hooked up to her in home dialysis machine. Per patient she had a sudden onset of chest pressure radiating down her arm, and jaw around 0100 when she started dialysis, pressure got worse she called 911. Patient was about 3 hours into dialysis. Upon assessment patients airway patent, lung sounds clear, skin signs pale, patient is anemic. Patient complaining of 4/10 chest pressure, radiating down her arm and jaw. Patient states, “ I have been feeling sick for a week with nausea.” No HX of stents or heart attacks. Patient has no: SOB, neuro deficits, diarrhea, abdominal pain, fever. Upon exam patient had her port for dialysis and fistula in her left arm. Vitals obtained showing *** STEMI***, transmitted to SRH. ASA administered PO. Patient placed in stair chair and moved to gurney without incident. Transported C3 SRH STEMI alert. In route patient monitored the duration of the call. IV established right AC. Upon secondary exam patients pressure improved 2/10. No other critical findings upon secondary exam. Transfer of care to ER RN. All times approximate.				''Electrocardiographic monitoring'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization ''		No

		a004702ad7b048a884c7b6240074e51e		F23177452		Folsom Fire Department		34F23006684		Private Residence/Apartment		87111BAE-525A-48C9-9FA4-3AF657EB8C42		Sutter Roseville Medical Center (20481)		9/19/23		Sep-23		911 Response (Scene)		20481				Yes		Patient Treated, Transported by this EMS Unit		Rosanne Nieto		Years		No				Not Recorded				Patient Treated, Transported by this EMS Unit (4212033)		80		''Aspirin (ASA) (1191)''				STEMI Anterior Ischemia				9/19/23 10:21		Not Recorded (7701003)						Yes		Billing Information		jpg		9/19/23 10:20		9/19/23 10:20		9/19/23 10:26		Cardiac Monitoring (428803005),Electrocardiographic monitoring (46825001),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		2		M35 responded C3 for a female patient having chest pain. Upon arrival patient was sitting in the lobby in a chair, awake, breathing normally and in mild discomfort. Patient was AOX4 GCS 15 and stated she had a sudden onset of sharp sub sternal pinpoint chest pain. The pain was 8/10 non radiating. Patient states she had more difficulty breathing but denies any increased weakness, dizziness, nausea, vomiting or lightheadedness. Vitals were obtained and within normal limits. Patient has a hx of hypertension but no previous strokes or heart attacks. 4 and 12 lead were performed and ***stemi*** was the result. Patient was given aspirin. Patient would be transported to Sutter Roseville. STEMI alert was given and ekg was transmitted. Iv was established during transport and patient experienced no acute changes en route to destination. Report given to ER MD. Patient contact ended. All times approximate.				''Venous Access -  Extremity Catheterization '', ''Cardiac Monitoring'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Electrocardiographic monitoring'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		a02217bd66e4450f9efc734392bf8b00		F23129306		Sacramento Metropolitan Fire District		24F23059535		Private Residence/Apartment		45A5B983-894A-49CC-9792-29168489BE21		Mercy General Hospital (20280)		7/10/23		Jul-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		7/10/23 22:44		Yes-STEMI		7/10/23 22:44		Patient Treated, Transported by this EMS Unit (4212033)		62		''Aspirin (ASA) (1191)'', ''Fentanyl (4337)'', ''Ondansetron (Zofran) (26225)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Nitroglycerin (4917)''		Contraindication Noted		Sinus Rhythm				7/10/23 22:34		Not Recorded (7701003)						Yes		ECG/Lab Results		jpg		7/10/23 22:32		7/10/23 22:32		7/10/23 22:38		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				Arrived to find pt sitting in a chair with family at side. Pt is GCS 15, AAOx4. Pt reports 20min ago he was getting ready for bed when he had a sudden onset of 10/10 squeezing chest pressure. Pt has increased work of breath and feels nauseous. Pt denies cough, recent illness, nothing improves symptoms, chest wall tenderness. ASA administered. Vitals and 12 lead. Pt moved to stretcher and transported to MGH. Pt vomits x2. IV established. Fentanyl administered IV. Zofran administered IV. Pt reports he feels the “edge has been taken off the pain.” Pt care transferred to ED RN with oral report and signatures obtained.



M62 monitor failed to record and save the data captured from the transport up to the point of transferring care. There is no event record within the archives. Vitals noted during this time are approximate.		Antecubital-Left		''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		a1e5709706a74351b842a1e00b2fe124		F23148180		Sacramento Metropolitan Fire District		24F23068160		Private Residence/Apartment		5FBB9784-8088-4BBF-B7F7-EBE827C9CBCC		Mercy San Juan Medical Center (20286)		8/7/23		Aug-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		8/7/23 4:56		Yes-STEMI		8/7/23 4:56		Patient Treated, Transported by this EMS Unit (4212033)		53		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''				Sinus Bradycardia				8/7/23 4:47		Not Recorded (7701003)						Yes		Other		jpg		8/7/23 4:41		8/7/23 4:41		8/7/23 4:55		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				M23 dispatched to a private residence for a medical aid. Arrived to find a 53 year old female laying supine on a couch in the living room of her residence under care of her daughter. The patient was alert and oriented x4, GCS 15, and presented with diaphoretic skin signs, non labored respirations, strong radial pulse, and no outward signs of trauma. M23 and E23 arrived on scene simultaneously and primary assessment was initiated by M23. The patient was assisted to a seated position on couch for further assessment. The patient had a complaint of chest pain x 1 hour and took one of her prescribed nitro pills prior to our arrival. The patient said “I woke up for work today and my chest hurt. The pain was in the middle of my chest and radiated to left shoulder and left arm. It’s 10/10. I had a prior heart attack in 2007.” 12 lead EKG was performed on scene and was negative for ST elevation. The patient was given 324mg aspirin and 0.4mg nitroglycerin on scene. The patient was assisted to the standing position and took one step to pivot onto gurney, seatbelts buckled, and loaded into ambulance. As the patient was loaded into ambulance the cardiac monitor printed a 12 lead EKG that was positive for ST elevation. The patient was transported code 3 to MSJ and a STEMI alert was notified via radio report. IV access was attempted in right AC with no success. Due to short transport time from patient residence to hospital the patient was unable to receive narcotic pain management. All vital signs remained stable and unchanged during transport. Arrived at hospital and the patient report was given to MD. The patient was transferred to hospital bed via sheet lift. Due to patient distress level she was unable to sign ePCR. Transfer of care given to RN. No further patient contact.				''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		Not Recorded

		a236503fc40f4b0987ac423a06f6a922		F23129108		Sacramento Metropolitan Fire District		24F23059445		Private Residence/Apartment		467AB8CC-6139-4556-8D62-2459ED51ED0A		Mercy San Juan Medical Center (20286)		7/10/23		Jul-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit		TONI PEREZ		Years		Yes		7/10/23 17:26		Yes-STEMI		7/10/23 17:26		Patient Treated, Transported by this EMS Unit (4212033)		61		''Ondansetron (Zofran) (26225)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Not Recorded				7/10/23 17:13		Not Recorded (7701003)						Yes		Other		jpg		7/10/23 17:03		7/10/23 17:05		7/10/23 17:22		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		15.48		M29 arrived to find an adult female laying in her bed inside her residence. Patient presented GCS 15 with a chief complaint of chest pain that she stated “feels like really bad heart burn”. Patient states the pain began 5 hours prior to our arrival and has progressively gotten worse. Patient described it as a sharp pain that radiates from her chest up in to her jaw. Patient vomited x1 prior to EMS arrival, normal stomach contents. Upon EMS arrival patient was noted to be diaphoretic, tachypneic, hypotensive and bradycardic. Patient stated her chest pain did not change with inspiration/expiration, palpation or movement. 324mg of ASA was administered. 18G IV was established in patients left AC with a 500cc of NS fluid bolus. 12-lead EKG was performed showing a bradycardic rhythm with inferior ST elevation noted. NTG was withheld due to 12-lead showing ST elevation. 12-lead EKG was transmitted to MSJ. Patient was taken to EMS gurney via stairchair and transported code 3 to MSJ due to it being the closest STEMI receiving center. En route patient vitals were monitored and condition remained unchanged. Secondary assessment was unremarkable. 4mg of IV Zofran was administered with minor relief reported by patient. Upon arrival to MSJ full report and transfer of care to ED RN without incident.		Antecubital-Left		''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Glucose measurement, blood'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		a4b5a47b011b4eaf8b3c8aa7ddd7b1c6		F23174384		Cosumnes Fire Department		71F23016984		Private Residence/Apartment		23582E46-8D17-48B1-B623-3D4752AB0409		Kaiser Permanente, South Sacramento Medical Center (20205)		9/14/23		Sep-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit		DELIA REBUYAS		Years		Yes		9/14/23 17:08		Yes-STEMI		9/14/23 17:08		Patient Treated, Transported by this EMS Unit (4212033)		64		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)''				Not Recorded				9/14/23 16:22		Not Recorded (7701003)												9/14/23 16:18		9/14/23 16:19		9/14/23 16:30		12 lead ECG (268400002),12 lead ECG (268400002),Blood glucose method (166888009),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		58.25		M45 arrived to find patient lying on ground of bathroom at private residence with a chief complaint of nausea and dizziness. The patient is alert and oriented 4 gcs 15 and states she was eating when she suddenly began feeling severe dizziness, leading to her nausea. The patient denies any chest pain or SOB. The patient also reports a history of Vertigo and states that this pain feels like an episode of vertigo. The patient was helped to gurney and family requested txp to San Joaquin County. LMH was decided by family. EN route the patient’s 4 lead began show slight ST elevation. Patient continued confirming she was not experiencing any pains, including chest pain. 12 lead was performed due to 4 lead changes and read STEMI. Patient was then given 324mg of ASA and treated for STEMI. Txp was diverted from Lodi to KHS after base contact. 12 lead transmitted. Patient continued having no pain en route and no new complaints. Patient care was transferred to ED RN post arrival. No further patient contact was made.		Antecubital-Right		''Blood glucose method'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''12 lead ECG''		No

		a7c7e02d05eb4b9bb1481d19ed5f6108		F23170601		Sacramento Metropolitan Fire District		24F23078464		Recreation area		6B6069AD-2376-4233-B1FA-AFA424E96A38		Mercy General Hospital (20280)		9/8/23		Sep-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit		RICHARD AYERS		Years		Yes		9/8/23 19:10		Yes-STEMI		9/8/23 19:10		Patient Treated, Transported by this EMS Unit (4212033)		49		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Nitroglycerin (4917)''				Sinus Bradycardia				9/8/23 18:55		Not Recorded (7701003)						Yes		Other		jpg		9/8/23 18:49		9/8/23 18:53		9/8/23 19:08		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005),Venous Access - Extremity Catheterization (392230005)				M101 arrived on scene to find a CAO 49 year old male laying supine on the ground at a local park, pt presents cool and diaphoretic. Pt brother states they had been lying In the grass for some time, pt stated he had to use the rest room. When pt stood up he stated he was dizzy then passed out, his brother states he was able to arouse him after approximately 4 minutes. Pt is found to be hypotensive, he denies any chest pain but states he was initially short of breath upon regaining consciousness. He states that he gave plasma today around 1400 and does so twice a week. Pt is moved to gurney and placed in trendelenberg position. 12 lead ekg reveals *** MEETS ST ELEVATION MI CRITERIA***. Pt again denies any chest pain or discomfort, he is given Asa and NTG is withheld. Pt is transported to MGH C3 closest appropriate facility, pt is treated and monitored ALS throughout transport. Upon arrival pt states he is feeling better but still a little weak, he denies any chest pain. Pt care transferred to ED staff.				''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''12 lead ECG''		No

		ac22c81be0cf466fb9f63dfd1d2edff3		34462-23		AlphaOne Ambulance Medical Services Inc.		131-A		Skilled Nursing Facility		79A3C025-EA3B-4DF2-B54E-9AB0D015F0E7		Mercy San Juan Medical Center (20286)		9/25/23		Sep-23		911 Response (Scene)		20286		Transport by This EMS Unit (This Crew Only)		Yes				NOMA BRUENING		Years		Yes		9/25/23 18:32		Yes-STEMI		9/25/23 18:32				57		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Not Recorded						Not Recorded (7701003)						Yes				jpg		9/25/23 18:14		9/25/23 18:17		9/25/23 18:33		12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Pulse oximetry (252465000),Venous Access - Extremity Catheterization (392230005)		6		DISPATCHED C3 TO SAC POST ACUTE 5255 HEMLOCK ST FOR CHEST PAIN. CREW DONNED GLOVES. ATF 57 F SITTING ON EDGE OF BED A&OX2 GCS 14 AT BASELINE C/C CHEST PAIN X APPROX 2 HR DESCRIBED BY PT AS ''HEAVY WEIGHT ON MY CHEST'' 6/10 SUBSTERNAL, NON RADIATING. ONSET ON EXERTION WHILE AMBULATING IN HALL. WHEN STAFF 1ST NOTED PT IN DISTRESS, PAIN LEVEL WAS HIGHER, +FACIAL GRIMACE, +DIAPHORETIC S/S, +SOB, +HYPERTENSIVE. STAFF GAVE PRESCRIBED NORCO AND PROPRANOLOL. U/A X 2 HR LATER, PT BEGAN TO DESCRIBE TRAUMATIC CP FROM FALL YESTERDAY WHEN PT STRUCK CHEST ON FLOOR. NO OBVIOUS BRUISING OR DEFORMITY NOTED ON EXAM. HAD BEEN TRANSPORTED TO MSJ AND DISCHARGED. STAFF CAME IN DURING EXAM AND REMINDED PT OF SUBSTERNAL PAIN. PT PRESENTED WITH NO FACIAL GRIMACE, NO SOB, NO NAUSEA. SS WPD. STAND AND PIVOT TO STRETCHER W ASSISTANCE. SECURED FOWLERS USING 4 PT HARNESS. VS, 12 LEAD OBTAINED SHOWING STEMI WITH ELEVATION IN 2, 3 AND AVF WITH RECIPROCAL CHANGES IN AVL. 324 MG ASA PO, 2 IV ATTEMPTS, BG (192), TXP C3 TO MSJMC SANS CHANGES EN RTE, TRANSMIT 12 LEAD, SHEET SLIDE TO BED. TOC TO MD AND RN. NO FURTHER PT CONTACT. ALL TIMES APPROX.		Antecubital-Left		''Pulse oximetry'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		ae1fdcb237cb4ca38b02962a3024826c		F23176877		Cosumnes Fire Department		71F23017222		Private Residence/Apartment		044C43E3-A133-456B-98F0-1DD9313FA280		Kaiser Permanente, South Sacramento Medical Center (20205)		9/18/23		Sep-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit		ALBERT SARKIS		Years		Yes		9/18/23 13:46		Yes-STEMI		9/18/23 13:46		Patient Treated, Transported by this EMS Unit (4212033)		79		''Aspirin (ASA) (1191)''				Not Recorded		*** ACUTE MI ***
Abnormal finding for 40+ male
Inferior infarct [confounder adj. STE in II/aVF/III, ST dep in aVL], possibly acute
Apical infarct [abn Q in V3 and notched R in V6 with apical ischemic T], age undetermined
Sinus bradycardia with 2nd degree av block, Mobitz type I in a pattern of bigeminy
Nonspecific intraventricular conduction block [130+ ms QRS duration]		9/18/23 13:43		Not Recorded (7701003)												9/18/23 13:42		9/18/23 13:43		9/18/23 13:50		12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				Responded code 3 for a medical aid. Arrived on scene to find pt sitting in chair AOx4 GCS15, breathing and tracking all personnel. Pt states he was in the bathroom combing his hair. Pt states while combing his hair he had sudden onset dizziness causing him to fall to the ground. Pt states he remembers the whole event, did not fully pass out, is not on blood thinners, and denies any midline neck or back pain. Pt has a laceration on the bridge of his nose with bleeding controlled. On arrival pt has good skin signs, is breathing normal and appears to be in minor distress. Pt states he still feels dizzy. Pt was placed on monitored and appeared to be in a second degree type 2 heart-block. 12 lead was taken and read STEMI. Immediate code 3 transport was initiated with all treatments being done en route. Pt was administered 324 of aspirin. Pt denies any chest pain, abdominal pain, shortness of breath, nausea, vomiting, blurred vision, or any other complaints. Pt maintained a good BP during transport. At destination report was given to RN.  KHS canceled STEMI alert and pt was placed on wall time. When bed became available, pt was transferred to bed. Care was then transferred to RN. No further contact. All times approximate.				''12 lead ECG'', ''Glucose measurement, blood'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		ae9c22da6ebb472c8e757a54f84e0a8c		F23158261		Sacramento Metropolitan Fire District		24F23072916		Private Residence/Apartment		178C1F0D-F2AF-4B2D-B3A5-B335234EC0E6		Mercy San Juan Medical Center (20286)		8/21/23		Aug-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit		Raisa Kuzminskaya		Years		Yes		8/21/23 10:13		Yes-STEMI		8/21/23 10:13		Patient Treated, Transported by this EMS Unit (4212033)		67		''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Nitroglycerin (4917)''		Contraindication Noted		Not Recorded				8/21/23 10:02		Not Recorded (7701003)						Yes		Other		jpg		8/21/23 9:59		8/21/23 10:00		8/21/23 10:10		12 lead ECG (268400002),12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		10.3		Arrived to find a 68 year old female.  Patient was awake and alert, Chief complaint of chest pain. Upon examination, patient was alert and oriented X 4, GCS 15.  Primary language Russian with daughter on scene.  Patient stating for the past 8 hours she has had chest pain. Patient states sudden onset while at sleeping, non-provoked, pressure pain, no radiating pain and 6/10 pain scale.  Patient cardiac rhythm 12 lead showed  STEMI. Patient was given 324mg ASA PO with no relief.  Patient has an hx of Parkinson’s with normal mentation today. Denies any recent trauma. Patient denies any shortness of breath, nausea, vomit, or dizziness.  Patient 3 without incident.  Patient care transferred to Registered nurse.				''12 lead ECG'', ''12 lead ECG'', ''Glucose measurement, blood'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		Not Recorded

		b0282b8bde104409bddea3c50a8d146f		F23157537		Folsom Fire Department		34F23005890		Other		000985EC-CB91-4BAA-A22A-78C4146ED7AC		Kaiser Permanente, Roseville Medical Center (20196)		8/20/23		Aug-23		911 Response (Scene)		20196				Yes		Patient Treated, Transported by this EMS Unit		William Ryan		Years		No				Not Recorded				Patient Treated, Transported by this EMS Unit (4212033)		74		''Oxygen (7806)'', ''Aspirin (ASA) (1191)'', ''Normal saline (125464)''				Sinus Rhythm		*** STEMI ***
Abnormal finding for 40+ male
Acute ST elevation anterior infarct [marked STE in V3-V6]
Atrial rhythm		8/20/23 9:38		Not Recorded (7701003)						Yes		Billing Information		jpg		8/20/23 9:32		8/20/23 9:33		8/20/23 9:37		12 lead ECG (268400002),Cardiac Monitoring (428803005),Glucose measurement, blood (33747003),Venous Access - Extremity Catheterization (392230005)		5.5		Medic 35 responded code 3 for a male patient at church who had an episode of ALOC. Upon arrival patient was sitting in a wheelchair, covered in vomit in the care of Engine 38. Patient’s son was on scene and witnessed the event. Patient son stated that the patient’s eyes began rolling to the back of his head, displaying seizure like activity that took place over 30 seconds, and then the patient went unresponsive for an additional 30 seconds. patient has no history of seizures. Patient has a history of high blood pressure and diabetes. Patient baseline mentation is GCS14 and patient appears to be acting back to his normal baseline. 12 lead perform as well as a blood glucose measurement. 12 lead came back with a STEMI alert 12 lead was transmitted to Kaiser Roseville. IV access was established and patient was given oxygen on route to Kaiser Roseville. Patient denied any chest pain, SOB or nausea, but stated he was feeling lightheaded and dizzy. Patient was negative on the stroke scale. Patient was repositioned in Trendelenberg and given fluids due to fluctuating blood pressure. Patient experienced no other acute changes on route to hospital Report given to ER MD. patient contact ended. all times approximate.				''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Cardiac Monitoring'', ''Glucose measurement, blood''		No

		b0b13a542c0b48e6b7c58ff2601fa7ba		F23178074		Sacramento Metropolitan Fire District		24F23081884		Skilled Nursing Facility		78FD99F5-546D-46E7-B98F-E68D0D66D660		Mercy San Juan Medical Center (20286)		9/20/23		Sep-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		9/20/23 9:57		Yes-STEMI		9/20/23 9:57		Patient Treated, Transported by this EMS Unit (4212033)		93		''Aspirin (ASA) (1191)''				Not Recorded				9/20/23 9:45		Not Recorded (7701003)						Yes		Other		jpg		9/20/23 9:40		9/20/23 9:44		9/20/23 9:54		12 lead ECG (268400002),12 lead ECG (268400002),Venous Access - Extremity Catheterization (392230005)				Arrive to find patient complaining of chest pain and shortness of breath. Patient states the shortness of breath came as a result of the chest pain that she describes as sharp in nature and increasing with inspiration. Patient states this feels exactly the same as her last heart attack. 12 lead shows ST elevation. Patient given 324mg of baby aspirin. Patient assisted to gurney. No changes through Transport. Patient sheet drawn to hospital bed. Care transferred to rn. All times approximate.

NTG not given due to STEMI.
12 lead successful transmitted despite monitor stating transmission failure.				''12 lead ECG'', ''12 lead ECG''		No

		b0ffd4df503b46c0833fc9a08d1e7017		F23148336		Cosumnes Fire Department		71F23014460		Private Residence/Apartment		8820AFD2-0B04-4A84-8A56-201CA5E3F11B		Kaiser Permanente, South Sacramento Medical Center (20205)		8/7/23		Aug-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit		THERESA BROMME		Years		Yes		8/7/23 11:07		Yes-STEMI		8/7/23 11:07		Patient Treated, Transported by this EMS Unit (4212033)		80		''Aspirin (ASA) (1191)''				Not Recorded		*** STEMI ***
Abnormal finding for 40+ female
Acute ST elevation posterior-anterolateral infarct [marked STE in aVL/I, ST dep in III/V2-V4]
Anterior infarct [abn Q in V1-V3 and sm.R/S in V4 with anteroapical ischemic T], age undetermined
Atrial fibrillation
Incomplete right bundle branch block [90+ ms QRS duration, terminal R in V1/V2, 40+ ms S in I/aVL/V5/V6]		8/7/23 10:49		Not Recorded (7701003)												8/7/23 10:44		8/7/23 10:46		8/7/23 10:55		12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		2.52		M45 C3 to private residence for a reported ill 80YOF. On arrival, PT is found laying on her living room couch, awaiting EMS. PT found CA&O x4 with a GCS of 15. Skin signs are warm, pink and dry. No signs of respiratory distress noted. PT reports 10/10 sharp left sided chest pain that began 30 minutes PTA while walking to the bathroom. PT’s chest pain increases on both palpation and inspiration. PT reports mild nausea, lightheadedness and left sided shoulder soreness without injury. PT also reports generalized 5/10 sharp abdominal pain with increase on palpation. PT denies any shortness of breath, weakness, fever, cough, chills, or vomiting. PT is placed on the cardiac monitor, 12-lead EKG and vital signs obtained. 12-lead EKG reads ***STEMI***. 324mg ASA administered PO. PT is moved to the gurney and back of the ambulance without incident. 18G IV access obtained in the LT forearm. 12-lead EKG transmitted and C3 STEMI alert made with Kaiser South ER. PT is reassessed enroute without further complication. PT care transferred to receiving RN with full report given. All times approximate.		Forearm-Left		''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		b1f4d86d02004d72843f9dcfac21e0f9		F23159163		Sacramento Metropolitan Fire District		24F23073337		Private Residence/Apartment		5E0DD896-0742-4CAB-BF70-773439017AFF		Kaiser Permanente, South Sacramento Medical Center (20205)		8/22/23		Aug-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit		Huguette Weil		Years		Yes		8/22/23 15:37		Yes-STEMI		8/22/23 15:37		Patient Treated, Transported by this EMS Unit (4212033)		98		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''				Not Recorded				8/22/23 15:50		Not Recorded (7701003)						Yes		ECG/Lab Results		jpg		8/22/23 15:37		8/22/23 15:38		8/22/23 15:49		12 lead ECG (268400002),12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				Arrived on scene to find 98 year old female at MD office under the care of consumnes fire.  Patient states she had chest pain that was 10/10 and described it as tightness and pressure.  Patient also states the pain shot down her right arm.  The pain was experienced on Saturday morning and ended that night.  Patient did not seek treatment at the time.  After the event, patient felt easily fatigued when doing anything.  Patient explained the event to her family member who got her in to MD appointment today.  EKG from MD office showed ST elevation so consumes fire was called.  Consumes fire had a STEMI alert on their EKG monitor.  Patient was treated with 324 ASA on scene.  Patient is pain free with no complaints, A/Ox4 with GCS15.  Patient was placed on gurney and transported to KHS, T3 with STEMI alert.  Upon arrival, patient care transferred to and excepted from ER RN without incident.  M51 AOR.				''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Glucose measurement, blood''		No

		b5e01f7696aa4ee2bfef478e292588d9		F23153976		Sacramento Metropolitan Fire District		24F23070855		Healthcare provider office/clinic		86DD9C59-22FA-4901-AE68-557AAFF4A6F2		Mercy San Juan Medical Center (20286)		8/15/23		Aug-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit		Nejat Ablemitov		Years		Yes		8/15/23 11:36		Yes-STEMI		8/15/23 11:36		Patient Treated, Transported by this EMS Unit (4212033)		72		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Not Recorded				8/15/23 11:35		Not Recorded (7701003)						Yes		Other		jpg		8/15/23 11:26		8/15/23 11:26		8/15/23 11:35		12 lead ECG (268400002),12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		12.88		M24 dispatched to a health care clinic for a 72 year old male for a reported syncope. Patient found sitting in a wheelchair alert and oriented, skin signs pale, cold, and clammy. Patients caregiver on scene reported a syncopal episode that lasted approximately one minute while en route to the health care clinic. Patient’s physician on scene reported somnolent presentation. Patient had a chief complaint of headache. Patient denied chest discomfort, denied abdominal pain, denied shortness of breath, denied nausea or vomiting, denied dizziness, and denied any other complaints. Patient transferred to gurney with assistance and transported initially code two and then upgraded code three to MSJ, a pre arrival “STEMI ALERT” was given and 12-Lead failed to upload to MSJ. Patient care and report given to RN. Call completed without incident. All times approximate.				''12 lead ECG'', ''12 lead ECG'', ''Glucose measurement, blood''		No

		bc52909162b94ac088bddc478cc51e22		F23139868		Cosumnes Fire Department		71F23013636		Private Residence/Apartment		C033BD79-9443-49C2-8EDE-7DCF7024D529		Kaiser Permanente, South Sacramento Medical Center (20205)		7/25/23		Jul-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit		CHARLES MCFERREN		Years		Yes		7/25/23 21:22		Yes-STEMI		7/25/23 21:22		Patient Treated, Transported by this EMS Unit (4212033)		64		''Aspirin (ASA) (1191)''				STEMI Inferior Ischemia		*** ACUTE MI ***
Abnormal finding for 40+ male
Anterolateral infarct [confounder adj. STE in aVL/V4, ST dep in III], possibly acute
Anterior infarct [abn Q in V1/V2 and minimal initial anterior vector with lateral ischemic T], age undetermined
Sinus tachycardia with occasional ventricular premature complexes
Right bundle branch block [120+ ms QRS duration, upright V1, 40+ ms S in I/aVL/V5/V6]
Excluding conditions detected (RBBB)		7/25/23 21:12		Not Recorded (7701003)												7/25/23 21:05		7/25/23 21:06		7/25/23 21:15		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				Medic dispatched code 3 to a local residence. Arrived to find 64 yom laying down on his bed. Pt is AXO4 and GCS15 Pt states he started experiencing stabbing chest pain about 15 minutes prior to our arrival while laying in bed. He states he has never had this pain before. Assessment performed, 12 lead performed, and vitals were monitored. 12 lead read STEMI and transmitted to KHS. Aspirin administered. Assisted pt onto the gurney and moved to the ambulance. IV attempted and vitals were monitored en route. At destination, moved pt into a bed using the sheet drag. Pt belongings left with pt in condition EMS found. Report given to the rn and md. All without incident. All times approximate.		Antecubital-Left		''Cardiac Monitoring'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG''		No

		bd1976d9b80a472bba832f6fa979c4ae		F23151806		Sacramento Metropolitan Fire District		24F23069865		Private Residence/Apartment		E0E0AB0E-8FC3-4E17-866F-3BDE2FA83883		Mercy San Juan Medical Center (20286)		8/12/23		Aug-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit		David Saigeon		Years		Yes		8/12/23 9:57		Yes-STEMI		8/12/23 9:57		Patient Treated, Transported by this EMS Unit (4212033)		80		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Sinus Rhythm				8/12/23 9:45		Not Recorded (7701003)						Yes		Other		jpg		8/12/23 9:42		8/12/23 9:43		8/12/23 9:51		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				Metro medic 101 responded code 3 for a reported chest pain. Upon arrival patient was found in his home appearing to be in mild distress. Patient was alert and oriented times 4 with a GCS of 15. Patient had a chief complaint of chest pain that has been ongoing for approximately 3 days. Patient reports a history of atrial fibrillation with no previous MI reported. 

Upon assessment patient had normal skin signs and was afebrile. Patient had a normal respiratory rate and a normal oxygen saturation level. Patient had clear lung sounds bilaterally. Patient reported pain starting randomly, reported pain to be center of his chest with no radiation reported. Pain was described as a dull ache, 2/10 on the pain scale. 12 lead reported an inferior STEMI. Patient reported secondary complaints of nausea and generalized lethargy. Patient denied vomiting, diarrhea, drug use, alcohol use, or smoking cigarettes. Patient reported family members with cardiac problems. Patient denies any recent illness or flu. Patient was assisted to the gurney and positioned in semi fowlers with all safety precautions. Patients vitals were monitored and recorded. Patient was transported code 3 to MSJ. STEMI alert was activated and 12 lead was transmitted to ER. Patient was administered 324 of ASA, NTG was withheld due to contraindication. IV access was obtained. Patient transferred to ER upon arrival without incident. 

Josh Eusebio 8/12/23
P40332		Antecubital-Left		''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		c35ca50d48c3472abac1a006a2464930		F23180719		Sacramento Metropolitan Fire District		24F23083080		Private Residence/Apartment		63B089D4-EDF9-4A51-874B-75FE174E682A		Sutter Roseville Medical Center (20481)		9/24/23		Sep-23		911 Response (Scene)		20481				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		9/24/23 10:37		Yes-STEMI		9/24/23 10:37		Patient Treated, Transported by this EMS Unit (4212033)		52		''Ondansetron (Zofran) (26225)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Unable to Complete, Contraindication Noted		Not Recorded				9/24/23 10:32		Not Recorded (7701003)						Yes		Other		jpg		9/24/23 10:20		9/24/23 10:21		9/24/23 10:24		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				M41 and E42 dispatched to residence code 2 for a 52 yom chief complaint of lightheadedness. Arrived on scene to find patient in chair AOx4 GCS 15 with patient stating he’s been feeling like he’s going to “pass out”. Patient states he has been vomiting since he started experiencing symptoms. Assessed vitals on scene which revealed patient was hypertensive at 280/140, remainder of vitals were within normal limits. Patient vomited multiple while in crew presence. Patient assessed blood glucose which was 177. Assessed stroke scale which was negative CPSS of 0. Patient denies chest pain, shortness of breath, recent illness, and is afebrile. Transferred patient to gurney and initiated code 2 transport to SRMC. Reassessed vitals en route with patient bp remaining elevated. All other vitals within normal limits. Patient complained of continued lightheadedness and began vomiting while en route. Assessed 12 lead ekg which showed significant  st elevation in leads v1-v2. Upgraded code 3 and gave pre arrival stemi alert. Administered 4mg Zofran IM. Withheld Asa due to patient emesis. Arrived at destination and transferred care to rn.				''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''Glucose measurement, blood''		Yes

		c3838360f458426f9a831ffb37802777		F23161471		Sacramento Metropolitan Fire District		24F23074390		Private Residence/Apartment		E5670080-A36B-4529-8341-D753972B1FF2		Mercy San Juan Medical Center (20286)		8/25/23		Aug-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit		NO NAME GIVE RANJEET KAUR		Years		Yes		8/25/23 22:46		Yes-STEMI		8/25/23 22:46		Patient Treated, Transported by this EMS Unit (4212033)		73		''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Nitroglycerin (4917)''		Contraindication Noted		Not Recorded				8/25/23 22:16		Not Recorded (7701003)						Yes		Other		jpg		8/25/23 22:16		8/25/23 22:17		8/25/23 22:30		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				M66 dispatched c3 with E68 to a single home residence for chest pain. 

Unit arrived on scene to find a 73 year old female laying in bed. Patient was alert and oriented x4 GCS 15 with a chief complaint of having chest palpitations. Patient was Punjabi speaking only, with family translating. Patient stated she was having chest palpitations on and of thorough out the day. Patient also stated she was seen at urgent care earlier today with no diagnosis. Patient denied having any chest pain, only palpitations. Patient had associated shortness of breath, with pain in left and right shoulder blade. Patient denied any nausea, vomiting, diarrhea. No abdominal pain. Patient denied any dizziness, headaches. Patient denied pain change with movement. Patient denied having any cardiac issues. Patient was placed on monitor and vitals assessed. 12 lead acquired with STEMI on the monitor. Patient assisted to EMS gurney and aspirin given. 

En route, patient reassessed and monitored. Patient transported to MSJ with stemi alert and 12 lead transmited to MSJ. Patient Iv access established and secured. Patient care and report given to receiving nurse. No further contact made with patient. 

End.				''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''12 lead ECG''		Not Recorded

		c3aaf9685a27478b8d7dec3979715fad		32921-23		AlphaOne Ambulance Medical Services Inc.		035-A		Skilled Nursing Facility		B57EA51C-B419-44F2-832E-5766AA349A9E		Mercy General Hospital (20280)		9/13/23		Sep-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit		jerry harvey		Years		Yes		9/13/23 3:47		Yes-STEMI		9/13/23 3:47		Patient Treated, Transported by this EMS Unit (4212033)		82		''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)''		Unable to Complete		Sinus Rhythm		*** STEMI ***
Abnormal finding for 40+ male
Probable acute ST elevation anterior infarct [borderline STE in V2-V5]
Inferior infarct [abn sm.R in II/aVF], age undetermined
Sinus tachycardia with frequent ventricular premature complexes with frequent supraventricular premature complexes
Consistent with pulmonary disease
Left anterior fascicular block [QRS axis < -44, QR in I, RS in II]		9/13/23 3:42		Not Recorded (7701003)						Yes		Patient Identification		jpg		9/13/23 3:33		9/13/23 3:36		9/13/23 3:48		12 lead ECG (268400002),Cardiac Monitoring (428803005),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		9		M250 DISPATCHED C3 TO SHERWOOD SKILLED NURSING FOR CHEST PAIN. ARRIVED TO FIND A 82 YOM LAYING IN HIS BED. PT WAS A.O 4 GCS 15. PT AIRWAY WAS OPEN, BREATHING WAS NORMAL, CIRCULATION WAS GOOD. PT WAS IN MILD DISTRESS. PT STATED 30 MINUTES AGO PT STARTED FEELING CHEST PAIN ON HIS LEFT SIDE. PT STATED IT WAS LIKE A DEEP PRESSURE AND IT RADIATED TO HIS R ARM. PT STATED IT WAS A 5/10 PAIN. PT STATED THAT HE WAS JUST DISCHARGED FROM RIDEOUT MEMORIAL HOSPITAL FOR A HEART ATTACK WHERE HE HAD STENTS PLACED 2 WEEKS AGO. PT STATED THIS FEELS LIKE HIS LAST HEART ATTACK. PT WAS MOVED FROM HOSPITAL BED TO STRETCHER VIA SHEET SLIDE. PT WAS SECURED VIA BELTS AND RAILS. PT WAS GIVEN 324MG OF ASPRIN. A 12 LEAD WAS DONE ON THE PT. PT HAD BAD TREMORS SO A GOOD CLEAR 12 LEAD WAS HARD TO GET. EMS TOOK 3 12 LEADS TO GET THE BEST PICTURE. THE 12 LEAD READ STEMI. PT WAS LOADED INTO THE AMBULANCE AND TRANSPORTED C3 TO MGH AND A STEMI ALERT WAS CALLED. THE 12 LEAD WAS TRANSMITTED TO MGH. ENROUTE AN IV WAS ATTEMPTED BUT NOT SUCCESFUL. PT STATED HIS PAIN WAS NOW A 7/10. PT WAS MONITORED ENROUTE TO HOSPITAL. ARRIVED WITHOUT INCIDENT. PT WAS MOVED FROM GURNEY TO HOSPITAL BED VIA SHEET SLIDE. PT WAS SECURED VIA BELTS AND RAILS. PT CARE AND REPORT WERE GIVEN TO MGH RN. NO FURTHER PT CONTACT. ALL TIMES APPROX. END OF CALL. SL		Antecubital-Left		''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Cardiac Monitoring''		No

		c412b2c30ca14ef99a3859e699251b93		F23122344		Sacramento Metropolitan Fire District		24F23056366		Private Residence/Apartment		8581B35F-DF75-40C5-8E44-95D6B606FFD2		Mercy San Juan Medical Center (20286)		7/1/23		Jul-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit		KURT SCHAAF		Years		Yes		7/1/23 7:55		Yes-STEMI		7/1/23 7:55		Patient Treated, Transported by this EMS Unit (4212033)		59		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)'', ''sodium chloride 0.9 % Injectable Solution (313002)''		Contraindication Noted		Sinus Rhythm				7/1/23 7:45		Not Recorded (7701003)						Yes		Other		jpg		7/1/23 7:42		7/1/23 7:44		7/1/23 7:52		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				M224 was dispatched for a medical aid. Arrived on scene to find a 59 year old male lying in bed with a chief complaint of subsided chest pain. Patient was found to be alert to person, place, time and event with a GCS of 15. Patient stated at around 0700 when he woke up he started feeling some chest pain. Patient stated the pain was pressure in nature, non-radiating and non-provoked. 10/10 on the pains scale when he had the pain. Patient stated he does not have any more pain and the pain subsided around 0740. Patient stated he also feels weak. Patient stated he has no cardiac history, but he used to smoke. Patient stated that he stopped smoking about a week ago. Patient denies any shortness of breath, headache, dizziness, nausea, vomiting, diarrhea, abdominal pain, blurred vision or any recent illness or trauma. Assessment was performed and found the patient’s skin signs to be normal color, warm and dry. Pupils were PERRL. Lung sounds were clear and equal bilaterally. No JVD or tracheal deviation noted. No trauma noted. Vital signs were stable. 324 mg of aspirin was given. 12-lead was taken and was found to be ST elevation criteria. Patient was assisted to gurney and transported code 3 to MSJ with STEMI alert called. En route, secondary assessment was performed. IV was started. No pain medication was given due to the pain being subsided. Arrived at MSJ, patient was transferred to hospital bed. Care was transferred to emergency department RN. End of patient contact. M224 went AOR.				''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization ''		No

		c5566ca94c9143f987e7140499828c3a		F23138781		Sacramento Metropolitan Fire District		24F23063871		Private Residence/Apartment		5A3A305E-346C-4310-8C41-E8255D068C88		Mercy San Juan Medical Center (20286)		7/24/23		Jul-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit		Sherryl Marques		Years		Yes		7/24/23 8:02		Yes-STEMI		7/24/23 8:02		Patient Treated, Transported by this EMS Unit (4212033)		70		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Refused, Contraindication Noted		Sinus Tachycardia				7/24/23 7:46		Not Recorded (7701003)						Yes		Other		jpg		7/24/23 7:42		7/24/23 7:43		7/24/23 8:03		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004)		17.82		Medic 24 arrived on scene to a private residence with engine 42 to find a 70 year old female sitting on the couch clenching her chest. 

The patient’s chief complaint was chest pain x 2 hours. 

The patient stated she had a sudden on set of chest pain. The patient had some associated nausea. The patient stated her pain was a pressure, in the center of her chest non radiating and 10 out of 10. 

The patient was alert and oriented x 4 with with a GCS of 15. The patient’s skin was warm pink and dry. The patient’s breathing was non labored with clear lung sounds. 

The patient’s vitals were obtained. The a 12 lead was obtained and came back STEMI. The patient was assisted to the gurney and secured in a semi fowler’s position. The patient was transported to MSJ per protocol. En route the patient refused the IV and aspirin. The monitor failed to transmit the stemi to MSJ. The patient care was transferred to receiving RN.				''12 lead ECG'', ''12 lead ECG''		Not Recorded

		c59a9500b7e347babdac8805f83febdf		F23167536		Sacramento Metropolitan Fire District		24F23077070		Private Commercial Establishment		487A5EE2-9160-4B00-A873-635B409A92C6		UC Davis Medical Center (20508)		9/4/23		Sep-23		911 Response (Scene)		20508				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		9/4/23 8:22		Yes-STEMI		9/4/23 8:22		Patient Treated, Transported by this EMS Unit (4212033)		49		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)'', ''sodium chloride 0.9 % Injectable Solution (313002)''		Contraindication Noted		Sinus Rhythm				9/4/23 8:14		Not Recorded (7701003)						Yes		Other		jpg		9/4/23 8:09		9/4/23 8:11		9/4/23 8:16		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		5.5		M62 made contact with a 49 year old male, alert and oriented, GCS of 15, complaining of chest tightness x 20 minutes. The patient was sitting when the tightness started. The patient was found lying supine on the ground upon arrival. The patient stated the tightness was located in the center of his chest and radiated to his left armpit. The patient did not describe it as pain, but “tightness”. The tightness did not worsen with palpation or respiration. The patient had cool clammy skin signs. The patient was laid down prior to arrival due to feeling dizzy. The 12 lead showed that it meets ST elevation criteria and showed elevation in the inferior leads. The patient denied any nausea/vomiting, recent illness, shortness of breath, cough or fever, any other pain, change in medications, ETOH or drug use. The 12 lead was transported to the receiving hospital. NTG was withheld due to protocol. The patient was transported code three to UCD.				''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		Not Recorded

		c6d68c72e9c44d03913147c93ccdfe39		F23183479		Cosumnes Fire Department		71F23017840		Private Residence/Apartment		544C9077-6A72-4F78-A1D0-607323B99B2C		Kaiser Permanente, South Sacramento Medical Center (20205)		9/28/23		Sep-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit		Jeffrey Nelson		Years		Yes		9/28/23 13:01		Yes-STEMI		9/28/23 13:01		Patient Treated, Transported by this EMS Unit (4212033)		74		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)''				Not Recorded				9/28/23 13:05		Not Recorded (7701003)												9/28/23 12:33		9/28/23 12:35		9/28/23 12:52		12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		7.13		M73 arrived to find a 74 year old male GCS of 15 complaining of weakness. Patient’s wife stated she noticed patient was weaker than normal starting yesterday. Patient’s wife stated patient can normally transfer himself from bed to wheelchair on his own but starting yesterday had a much harder time doing so. Patient’s wife stated she also noticed a red tinge to his urine bag yesterday but had cleared up today. Patient’s wife stated patient was recently in hospital about a month prior. Patient stated he felt weaker than normal but had no other complaints. Patient denied any chest pain, shortness of breath, nausea, vomiting, diarrhea, neck pain, back pain, head pain, or any recent injury or illness.
M73 took patient care from E381. E381 took patient’s vital signs prior to arrival. M73 assessed patient. Patient was laying in bed upon arrival. Patient was placed on monitor, vital signs taken, and 12 lead performed. 12 lead read STEMI. Patient was assisted to wheelchair and brought out to gurney then placed in the back of the ambulance. Patient was placed back on monitor and vital signs monitored. Patient was given ASA and an IV was performed. Patient was placed into a position of comfort and monitored throughout transport. 12 lead was transmitted prior to leaving scene. STEMI alert given to hospital prior to arrival. No change in patient condition. Arrival at hospital and patient was given a 12 lead at hospital. 12 lead at hospital showed no STEMI. Patient was then transferred to gurney at hospital. Patient care was transferred to RN at hospital. No further patient contact.		Antecubital-Right		''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization ''		No

		cc76c5945d7e4dab8c82a052253ef980		F23151764		Sacramento Metropolitan Fire District		24F23069843		Private Residence/Apartment		D0928104-A2D1-47F2-82A9-53CC94CC5990		Mercy San Juan Medical Center (20286)		8/12/23		Aug-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		8/12/23 8:23		Yes-STEMI		8/12/23 8:23		Patient Treated, Transported by this EMS Unit (4212033)		60		''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Nitroglycerin (4917)''		Contraindication Noted, Unable to Complete, Unable to Complete		Not Recorded						Not Recorded (7701003)						Yes		Patient Identification		jpg		8/12/23 8:02		8/12/23 8:03		8/12/23 8:24		12 lead ECG (268400002),12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		20.12		M23 E23 arrived to find a 60 YOF laying on the ground presenting with warm, dry and flushed skin with rapid and deep respirations. Patient was alert to self only with a GCS of 13. Patient was able to follow commands but was unable to sit up due to weakness. Patients daughter onscene reported patient has not been feeling well the past few days. Daughter stated they haven’t been able to check her blood sugar due to the battery being dead in the gluccmoter. Daughter stated patient has been complaining of nausea and has been vomiting over the past few days. Patients baseline GCS is 15 with a last seen normal last night. Patients vitals obtained and trauma assessment performed. No findings of trauma were noted. Patient was noted to have a high blood sugar. Patient was placed on flat and transferred out of the house to gurney without incident. Delayed transport due to patient extraction from house. Patient was placed in the back of the ambulance and placed on cardiac monitor. Cardiac monitor showed elevation in inferior leads. 12 lead ecg performed while attempting IV access. 12 lead ECG showed STEMI with elevation in inferior leads with no reciprocal changes. 12 lead ECG transmitted to MSJ and patient transported code 3 with a STEMI alert. 

Enroute IV access attempted without success. Aspirin was not received by patient due to ALOC. Arrived to destination shortly after. Patient brought inside and care handed over to receiving RN. Nothing follows.				''12 lead ECG'', ''12 lead ECG'', ''Glucose measurement, blood'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		ccfcd7661e114561af7e5395d7754f40		F23172698		Folsom Fire Department		34F23006486		Private Residence/Apartment		D8A12397-92C8-445C-BE0C-BE777E519B31		Sutter Roseville Medical Center (20481)		9/11/23		Sep-23		911 Response (Scene)		20481				Yes		Patient Treated, Transported by this EMS Unit		Bill Gray		Years		Yes		9/11/23 23:35		Yes-STEMI		9/11/23 23:35		Patient Treated, Transported by this EMS Unit (4212033)		83		''Aspirin (ASA) (1191)''				Sinus Rhythm, Non-STEMI Anterior Ischemia, AV Block-1st Degree		Fault		9/11/23 23:23		Not Recorded (7701003)						Yes		Billing Information		jpg		9/11/23 23:19		9/11/23 23:21		9/11/23 23:31		12 lead ECG (268400002),Electrocardiographic monitoring (46825001),Electrocardiographic monitoring (46825001),Electrocardiographic monitoring (46825001),Venous Access - Extremity Catheterization (392230005)		2.65		M35 dispatched code 3 for a medical aid. Arrived at dispatched address to find an 83 year old male in minor distress with pale and clammy skin signs and strong radial pulse. Patient was found to be AOx4 GCS 15 with a chief complaint of an acute onset of 3/10 dull sub sternal chest pain with no reported radiation starting about an hour ago. Patient had secondary complaint of associated shortness of breath and nausea. Patient was speaking in full sentences with clear and equal lung sounds bilaterally. Patient reports similar episode two times over the past few days lasting 30 mins and subsiding. Vitals started and 12 lead revealed anterior STEMI. 324 mg of aspirin administered. Transmission to SRH attempted on scene. Patient was sheet slid to gurney with all belts and rails. Patient loaded into ambulance and taken code 3 to SRH. En route early pre alert made to SRH and 12 lead re sent due to error. IV established. Secondary assessment reveals improvement in skin signs. Vitals monitored and as noted. Patient states chest pain is starting to subside and no noted nausea at time. Upon arrival to ED patient was sheet slid to bed and full report given to RN.		Antecubital-Left		''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''Electrocardiographic monitoring'', ''Electrocardiographic monitoring'', ''Electrocardiographic monitoring''		No

		cd00c172893f49928328cceacffc49bb		F23138924		Sacramento Metropolitan Fire District		24F23063935		Private Residence/Apartment		8C262664-86F5-4930-865D-10F376837EDF		Mercy San Juan Medical Center (20286)		7/24/23		Jul-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		7/24/23 12:19		Yes-STEMI		7/24/23 12:19		Patient Treated, Transported by this EMS Unit (4212033)		89		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)'', ''sodium chloride 0.9 % Injectable Solution (313002)''		Contraindication Noted		Atrial Fibrillation				7/24/23 12:10		Not Recorded (7701003)						Yes		Other		jpg		7/24/23 12:00		7/24/23 12:02		7/24/23 12:11		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				M23 was dispatched with TR26 for an 89 year old male. Pt was found laying on his hospital bed at home with daughter on scene. Pt is AOx4, GCS 15, skin signs pale and eyes tracking. Pt has a chief complaint of chest pain. Pt states the pain started while he was laying down at about 0800. Pt describes the pain as a pressure radiating to the right side. Pt states the pain is an 8/10. Pt states he has some associated nausea earlier when the pain started but none currently. Pt denies an increase of pain on inspiration or palpation. Pt denies any shortness of breath. Pt denies smoking. Pt denies history of heart attacks. Pts only cardiac hx is A-fib. Daughter on scene states, “The patient is in a hospital bed due to a recent hip surgery”. Daughter also states,” he graduated from hospice so he is no longer taking any of his medications”. Pt was placed on our monitor displaying atrial fibrillation. Pt has a 12-lead placed resulting in ST elevation in leads v5 and v6. Pt was transported to MSJ. Pt had an iv established enroute. Pt had 12-lead transmitted. Pt care was transferred to MSJ RN/MD.		Antecubital-Left		''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization ''		No

		ce206f8612794bc383e6fe30849e868a		F23129905		Cosumnes Fire Department		71F23012682		Private Residence/Apartment		2CE41EF7-A664-4C7C-8CB8-7144A18C95DD		Kaiser Permanente, South Sacramento Medical Center (20205)		7/11/23		Jul-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit		Ismael Vazquez		Years		Yes		7/11/23 19:50		Yes-STEMI		7/11/23 19:50		Patient Treated, Transported by this EMS Unit (4212033)		39		''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)''				Not Recorded				7/11/23 19:31		Not Recorded (7701003)												7/11/23 19:30		7/11/23 19:31		7/11/23 19:40		12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				Arrived on scene to alert patient sitting on couch waiting for EMS arrival. Patient called EMS due to experiencing a headache accompanied with chest discomfort that radiates from the center of his chest to the left side to his neck/face and arm. Patent states that all day to day he has felt a tired and when he got home from work took a nap and was woken up by the symptoms that he is currently experiencing. Patient is pink, warm and dry, denies numbness and tingling in extremities, no vomiting or diarrhea. + nausea. Patient has history of hypertension, controlled with medication, no recent changes to meds. Patient does has history of anxiety however states that feels different and that why he called 911. 
12 lead on scene showed STEMI. ASA administered at transport. 

T3 “STEMI ALERT” to KHS, 18g in left AC established, vitals stable and monitored enroute. Care transferred to hospital staff upon arrival.				''Glucose measurement, blood'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization ''		No

		ce351c9cdb304639be0ae753e39fb528		F23139555		Sacramento Metropolitan Fire District		24F23064201		Private Commercial Establishment		7323A829-F62C-433E-8B9F-7AA08D8AA3CE		Kaiser Permanente, South Sacramento Medical Center (20205)		7/25/23		Jul-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		7/25/23 11:48		Yes-STEMI		7/25/23 11:48		Patient Treated, Transported by this EMS Unit (4212033)		94						Not Recorded						Not Recorded (7701003)												7/25/23 11:48		7/25/23 11:49		7/25/23 11:56						Medic 51 responded for a 94 year old male after a syncopal episode. Upon our arrival the patient was in the care of a Sacramento city truck 7 firefighter  P32153. The patient was found to by hypotensive and having a STEMI By truck 7 personnel. Sacramento city retained patient care throughout transport and preformed all interventions on scene and enroute. The patient arrived at the receiving facility and was transferred to the emergency department nursing staff. No further patient contact.						Not Recorded

		d5cdd4977dd3445abf14aef57e7d1bd2		F23183406		Cosumnes Fire Department		71F23017827		Prison/Jail		31D509BB-9434-439F-A1E3-11B728D16244		Kaiser Permanente, South Sacramento Medical Center (20205)		9/28/23		Sep-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		9/28/23 10:50		Yes-STEMI		9/28/23 10:50		Patient Treated, Transported by this EMS Unit (4212033)		56		''Aspirin (ASA) (1191)''				Not Recorded				9/28/23 10:30		Not Recorded (7701003)												9/28/23 10:24		9/28/23 10:26		9/28/23 10:39		12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		6.08		E72 aos pta m46 for a 56yom complaining of cp. upon assessment pt sitting with nurse in chair at RCCC. Pt states he had unprovoked chest pressure that started approx 30 min pta. Pt aox4 gcs 15. Pt states he had an MI in august. Pt was given 324 mg asa and 2 tablets of  NTG by nurse onscene pta. Pt states his cp went from a 6/10-4/10 after NTG. Pt given 12 lead, came back STEMI. Pt assisted to gurney. Pt denied sob, dizziness, n/v. Pt t3 khs, toc er team. All times approx.				''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		Yes

		dae42a147a4c4a1cb91e68ab48646055		F23146524		Sacramento Metropolitan Fire District		24F23067397		Private Residence/Apartment		7A4919D3-82BD-41A2-9328-EE9842DCF0DF		Sutter Medical Center - Sacramento (20475)		8/4/23		Aug-23		911 Response (Scene)		20475				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		8/4/23 19:48		Yes-STEMI		8/4/23 19:48		Patient Treated, Transported by this EMS Unit (4212033)		76		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Refused, Unable to Complete		Sinus Rhythm				8/4/23 19:31		Not Recorded (7701003)						Yes		Other		jpg		8/4/23 19:28		8/4/23 19:29		8/4/23 19:37		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				Medic 50 arrived to find a male patient sitting on his couch complaining of chest pain. Patient AOx4. Patient stated he had a sudden onset of substernal chest pain while sitting in the couch. 10/10 non radiating pain. Increased pain on palpation and breathing. Patient stated he has a history of multiple MIs and strokes. Patient stated he had stents put in last week. Skin signs diaphoretic, positive nausea, no signs of respiratory distress, no signs of trauma or illness. Patient refused aspirin stating his cardiologist stated he can’t take aspirin because he is taking eliquis. EKG transmitted to SMC.
Code 3 to SMC. No changes enroute. Patient care transferred to hospital staff. Medic 50 AOR.		Forearm-Right		''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		e1805bbd33514f3b831b36a592c03e05		F23125967		Sacramento Metropolitan Fire District		24F23058021		Private Residence/Apartment		ECC19377-46FC-4BC3-90F4-88D66FF55931		Mercy San Juan Medical Center (20286)		7/5/23		Jul-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		7/5/23 18:36		Yes-STEMI		7/5/23 18:36		Patient Treated, Transported by this EMS Unit (4212033)		77		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Unable to Complete, Contraindication Noted		STEMI Lateral Ischemia, STEMI Anterior Ischemia				7/5/23 18:28		Not Recorded (7701003)						Yes		Other		jpg		7/5/23 18:24		7/5/23 18:25		7/5/23 18:34		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005),Venous Access - Extremity Catheterization (392230005)		1.87		M224 arrived on scene to find patient laying supine in bed with with a chief complaint of of chest pain. Patient  reports that pain began approximately 15 minutes ago while at rest and has been constant since prompting call to 911 for evaluation and transport to hospital. Patient reports pain is center chest and radiates to her jaw. Upon patient contact patient assessed and vital signs taken. Patient reports chest pain, nausea, vomiting x 5, is diaphoretic, and has generalized weakness. Patient denies any headache, shortness of breath, fever, cough, diarrhea,  blood in urine/stool, chills or other flu like symptoms. During assessment patient condition deteriorated and patient now less responsive and unable to be administered aspirin orally. 12 lead performed and interpreted as meeting STEMI criteria. Patient lifted to stairchair to gurney. In ambulance patient reassessed, additional vital signs taken, and iv established. Code 3 STEMI alert to receiving facility. En route to hospital patient able to respond to some EMS questions and is able to follow commands. Patient still unable to take aspirin orally due to condition. At hospital patient to er bed, report and all care to receiving RN.		External Jugular-Left		''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		e46edc4c6ca8427dbc9e78b4dcad3a85		F23167542		Sacramento Metropolitan Fire District		24F23077073		Private Residence/Apartment		7AAD3FB6-4858-4824-BCA1-5CFD3CAC0C81		Mercy General Hospital (20280)		9/4/23		Sep-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit		Donald Henning		Years		Yes		9/4/23 8:32		Yes-STEMI		9/4/23 8:32		Patient Treated, Transported by this EMS Unit (4212033)		79		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Oxygen (7806)'', ''Oxygen (7806)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Unable to Complete, Unable to Complete		Not Recorded				9/4/23 8:48		Initiated Chest Compressions (3003005), Attempted Ventilation (3003003)						Yes		Other		jpg		9/4/23 8:23		9/4/23 8:24		9/4/23 8:38		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Airway - Oropharyngeal (7443007),Bag valve mask ventilation (BVM) (425447009),Cardiac pacing (18590009),Cardiac pacing (18590009),CPR - Cardiopulmonary resuscitation (89666000),Laryngoscopy - Direct (78121007),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		21.95		ATF 79 y/o male sitting upright in chair GCS 3. C/C chest pain. Per family patient yelled for help. On getting to patient family stated he clutched his chest and stopped responding. Per family patient had no previous complaints and had been acting appropriately. On arrival patient was not responding to any stimulation. Patients eyes were open but not reactive. Patient found to have agonal respirations. Adjunct placed and patient’s ventilations bagged. Four lead appeared to show some type of elevation but do to patient being critical twelve lead not taken until patient was removed from home and in back of ambulance. T3 to MGH. Enroute twelve lead taken and patient found to meet stemi criteria. Twelve lead transmitted to hospital. Fluids given due to being unable to obtain a blood pressure or radial pulse. Patient found to be in bradycardia so pacing initiated. While pacing one of the limb leads fell off and pacing stopped on monitor but pacing continued on patient. Lead placed back on patient and pacing resumed on monitor. While pulling into parking lot of hospital pacing stopped and patient found to be in PEA. CPR initiated and patient prepped to be removed from back of ambulance into hospital. Care transferred to RN without incident.				''12 lead ECG'', ''12 lead ECG'', ''Bag valve mask ventilation (BVM)'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', '' CPR - Cardiopulmonary resuscitation'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''Airway - Oropharyngeal'', ''Cardiac pacing'', ''Laryngoscopy - Direct'', ''Venous Access -  Extremity Catheterization '', ''Cardiac pacing''		No

		e5ccd7638c1c44e0b6b5a5d96ce5c820		24479-23		AlphaOne Ambulance Medical Services Inc.		029-A		Other		E2E103E0-8A6D-4863-9E9D-FF3EF37313C3		UC Davis Medical Center (20508)		7/10/23		Jul-23		911 Response (Scene)		20508				Yes		Patient Treated, Transported by this EMS Unit		RICHARD PHILLIPS		Years		Yes		7/10/23 8:03		Yes-STEMI		7/10/23 8:03		Patient Treated, Transported by this EMS Unit (4212033)		57		''Nitroglycerin (4917)'', ''Nitroglycerin (4917)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)''				STEMI Inferior Ischemia		*** ACUTE MI ***
Abnormal finding for 40+ male
Inferior infarct [STE in II/aVF/III, ST dep in aVL], possibly acute
Supraventricular rhythm		7/10/23 7:54		Not Recorded (7701003)						Yes				jpg		7/10/23 7:51		7/10/23 7:52		7/10/23 7:57		12 lead ECG (268400002),Cardiac Monitoring (428803005),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Pulse oximetry (252465000),Venous Access - Extremity Catheterization (392230005)		2		M221 DISPATTCHED C3 TO FIRST STEP COMMUNITIES SHELTER, 1400 NORTH A STREET FOR CHEST PAIN. ATF 74YOM SEATED ON BENCH IN FRONT OF SHELTER, A&OX4, GCS15. PT COMPLAINS OF SUDDEN ONSET CHEST PAIN, SHARP, RADIATING TO LEFT SHOULDER, 10/10 WOKE HIM FROM SLEEP AT APPROX 0600, NO INTERVENTIONS TAKEN, SHORTNESS OF BREATH FOLLOWING CHEST PAIN. PT AIRWAY OPEN AND PATENT, RR20 AND REGULAR, SKIN PINK WARM AND DRY, STRONG REGULAR RADIAL PULSE. PT REPORTS HX OF MI, CVA, CARDIAC ARREST, HTN. 12 LEAD REVEALED ACUTE MI. ADMINISTERED NITRO 0.4,MG SL ASA 324MG. PT STOOD ND PIVOTED FROM BENCH TO STRETCHER, SECURED FOWLERS WITH CHEST, ABD AND LEG STRAPS, SIDE RAILS ENGAGED. ESTABLISHED CARDIAC MONITORING ND IV ACCESS. PT TXP C3 TO UCDMC, 2315 STOCKTON BLVD. PT COMPLAINED OF 7/10 CHEST PAIN ENROUTE. ADMINISTERED SECOND 0.4MG NITRO SL. AT DESTINATION PT TRANSFERRED FROM STRETCHER TO HOSPITAL BED VIA FOUR PERSON SHEET SLIDE WITHOUT INCIDENT. TOC AND REPORT TO RN. NO FURTHER PATIENT CONTACT. ALL TIMES APPROXIMATE, ML		Forearm-Right		''Pulse oximetry'', ''Cardiac Monitoring'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization ''		No

		ecd4afc2678c41a5a07d2848aa6f00ff		F23137465		Cosumnes Fire Department		71F23013393		Private Residence/Apartment		89378F8A-703E-45BB-89D4-0C4194639A59		Kaiser Permanente, South Sacramento Medical Center (20205)		7/22/23		Jul-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit		NICHOLAS NEUBURGER		Years		Yes		7/22/23 11:40		Yes-STEMI		7/22/23 11:40		Patient Treated, Transported by this EMS Unit (4212033)		95		''Aspirin (ASA) (1191)''				Atrial Fibrillation, STEMI Inferior Ischemia				7/22/23 11:31		Not Recorded (7701003)												7/22/23 11:22		7/22/23 11:24		7/22/23 11:30		12 lead ECG (268400002),Cardiac Monitoring (428803005),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				M77 WAS DISPATCHED C2 FOR A MEDICAL EMERGENCY. M77 AOS TO FIND WILTON FIRE ON SCENE ASSESSING AND TREATING A PATIENT SITTING IN HIS LIVING ROOM. PATIENT IS A 95YO MALE GCS15 WITH A C/C OF WEAKNESS X3-4DAYS AND “BOUTS OF NAUSEA”. PATIENT STATES HE WAS SEEN AT THE HOSPITAL 4 DAYS AGO FOR LOW BLOOD PRESSURE AND NOT FEELING WELL. PATIENT STATES HE WAS TOLD HE HAS NEW ONSET OF AFIB WHEN HE WAS AT THE HOSPITAL PREVIOUSLY. PATIENT DENIES ANY CURRENT CHEST PAIN, HEADACHE OR SHORTNESS OF BREATH. PATIENT ASSISTED TO GURNEY AND SECURED. V/S TAKEN. PATIENT TX C2 TO KHS. DURING TRANSPORT 12 LEAD EKG PERFORMED ON PATIENT DUE TO PRESENCE OF EKG ECTOPY. ***ACUTE MI*** INTERPRETED BY ZOLL X SERIES MONITOR. TRANSPORT UPGRADED TO C3 AND 12 LEAD EKG TRANSMITTED TO KHS. PATIENT STATES HE HAD 2 STENTS AND A PACE MAKER PLACED 7 YEARS AGO. RADIO REPORT CALLED IN TO KHS WITH STEMI ALERT. UPON ARRIVAL TURNOVER REPORT GIVEN TO ER NURSE AND CARE TRANSFERRED WITHOUT INCIDENT. 

ALL TIMES APPROXIMATE.				''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Cardiac Monitoring'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		f043e312ff27486ab1700eabe8a688f3		F23158644		Sacramento Metropolitan Fire District		24F23073106		Private Residence/Apartment		EEA3BBD0-38DA-480C-9026-A3AF7BA6AF7C		Kaiser Permanente, South Sacramento Medical Center (20205)		8/21/23		Aug-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		8/21/23 20:38		Yes-STEMI		8/21/23 20:38		Patient Treated, Transported by this EMS Unit (4212033)		87		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Ondansetron (Zofran) (26225)'', ''Ondansetron (Zofran) (26225)'', ''Nitroglycerin (4917)''		Contraindication Noted		Atrial Fibrillation				8/21/23 20:16		Not Recorded (7701003)						Yes		Other		jpg		8/21/23 20:12		8/21/23 20:13		8/21/23 20:25		12 lead ECG (268400002),12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		5.55		Medic 59 arrived to find 87 year old female patient sitting on a toilet inside residence complaining of epigastric pain radiating to left arm, nausea vomiting, dizziness since one hour ago. Patient alert and oriented x4 speaking full word sentences, pale skin signs. Patient states all symptoms started approximately one hour ago while patient was resting. Epigastric pain 6/10 on pain scale dull sensation radiating to left arm. Patient denies flue like symptoms. Normal stomach content. Positive for dizziness. Patient denies trauma involved. Patient denies shortness of breath, weakness, diarrhea, blurred vision, headache. ASA administered. Positive for STEMI on 12 lead. Initial 12 was transmitted to UC Davis due to patient requesting to be transported there. Patient was advised of Kaiser south being closest most appropriate facility. Patient agreed to be transported to Kaiser south. 12 was transmitted to Kaiser south. Nitro withheld due to STEMI. Zofran oral administered without change. Patient moved on ems gurney and transported code three with a STEMI. Patient frequently reassessed during transport. No changes to patient’s mentation during transport. Patient continued feeling nauseas. IV zofran administered without change. Kaiser south notified of STEMI on radio. Transfer of care to emergency department register nurse without incident. No further patient contact made. Exam and treatment as noted.		Antecubital-Left		''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Glucose measurement, blood'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		f27ba43d7fb24f1d93a41a2fd938819c		F23146790		Sacramento Metropolitan Fire District		24F23067517		Private Residence/Apartment		6D9A86D1-5968-4A30-B03C-15634FB67DEE		Kaiser Permanente, Roseville Medical Center (20196)		8/5/23		Aug-23		911 Response (Scene)		20196				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		8/5/23 6:48		Yes-STEMI		8/5/23 6:48		Patient Treated, Transported by this EMS Unit (4212033)		83		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)'', ''Ondansetron (Zofran) (26225)''		Contraindication Noted		Paced Rhythm				8/5/23 6:49		Not Recorded (7701003)						Yes				jpg		8/5/23 6:25		8/5/23 6:26		8/5/23 6:37		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				M224 dispatched c3 with E108 to a single home residence for chest pain. 

Unit arrived on scene to find a 83 year old male sitting in a chair. Patient was alert and oriented x4 GCS 15 with a chief complaint of having a chest pain. Patient woke up and started to have chest pain. Patient stated chest pain came on sudden, and was radiating to his left elbow. Patient also stated he feels nauseous. Patient has a pacemaker due to AFib. Patient denied having any recent trauma. No changes to pain with movement. No shortness of breath, chest tightness. Patient stated pain feels like pressure. Patient vitals assessed, lung sounds assessed, and 12 lead acquired. Patient denied having any recent illnesses. Aspirin administered. Patient assisted to EMS gurney and placed in position of comfort. 

En route, patient reassessed and monitored. Iv access established. 12 lead reassessed, and STEMI was shown on monitor. Nitro withheld, and 12 lead transmitted to KHR. Patient was also complaining of nausea, and Zofran was administered. Patient transported to KHR with STEMI alert. Care and report given to receiving nurse. No further contact made with patient. 

End.				''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		Not Recorded

		f3c8a80b97344229b46f13a6b40259b8		F23133711		Sacramento Metropolitan Fire District		24F23061552		Private Residence/Apartment		B0F8D66C-2C3B-4E21-B062-36602AB30363		Mercy San Juan Medical Center (20286)		7/17/23		Jul-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit		Goran Bjelobrk		Years		Yes		7/17/23 0:56		Yes-STEMI		7/17/23 0:56		Patient Treated, Transported by this EMS Unit (4212033)		47		''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Nitroglycerin (4917)''		Contraindication Noted		Sinus Rhythm				7/17/23 0:48		Not Recorded (7701003)						Yes		Other		jpg		7/17/23 0:43		7/17/23 0:43		7/17/23 0:55		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005),Venous Access - Extremity Catheterization (392230005)				M23 dispatched to a private residence for a medical aid. Arrived to find a 47 year old male standing in his kitchen leaning against the counter top. The patient was assisted to sit down in a chair in his kitchen. The patient was alert and oriented x4, GCS 15 and presented with diaphoretic skin signs, labored respirations, strong radial pulse, and no outward signs of trauma. The patient had a complaint of left arm pain that radiated to his neck and chest. The patient said “it started about ten minutes ago when I was walking to my room. It’s crushing, and won’t go away.” The patient denied headache, dizziness, nausea, vomiting, shortness of breath, abdominal pain, diarrhea, fever, cough, recent illness, or palpitations. A 12 lead EKG was performed on scene due to complaint of chest pain, and was positive for elevation in leads 2, 3, and AVF, and depression in leads 1 and AVL. The patient had no allergies to medications and was given 324mg of Aspirin on scene. NTG was withheld due to STEMI contraindication. The patient was assisted to gurney, seatbelts buckled, and loaded into ambulance. The patient was transported code 3 to Mercy San Juan, 12 lead was transmitted to MSJ, and a STEMI alert was notified to hospital via radio report. IV with saline lock was accessed in right hand during transport and due to the short transport time the patient did not receive IV pain medications. Arrived at hospital and the patient was assisted to hospital bed. Patient care report given to RN and MD. Transfer of care given to RN. No further patient transport.				''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		ff698e99c2b4455ea7f7af64704d3ca1		F23144079		Sacramento Metropolitan Fire District		24F23066278		Private Residence/Apartment		3A630C3A-FA03-474D-AA9E-C3E1531EAD7E		Kaiser Permanente, South Sacramento Medical Center (20205)		8/1/23		Aug-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit		RONNIE CARTER		Years		Yes		8/1/23 6:06		Yes-STEMI		8/1/23 6:06		Patient Treated, Transported by this EMS Unit (4212033)		72		''Nitroglycerin (4917)'', ''Ondansetron (Zofran) (26225)'', ''Aspirin (ASA) (1191)''		Contraindication Noted		Not Recorded				8/1/23 5:49		Not Recorded (7701003)						Yes		Other		jpg		8/1/23 5:45		8/1/23 5:47		8/1/23 5:58		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004)				M50 ATF 1 male PT, AO x 4,  GCS of 15, CC of “ feeling like he is having a heart attack” Upon asking him if he has CP he denies any chest pain or discomfort but states “ I feel like I’m having a heart attack” Attempted to ask in multiple different ways by what he meant by that he would just answer the same way. PT took 1 nitro prior to our arrival. PT goes to dialysis 3 times a week hasn’t missed any appointments. PT is scheduled to have an unknown cardiac surgery this week. PT (+) nausea denies any actual vomiting. PT assisted to wheel chair and then gurney and transported code 3 to KHS ER. PT denies any other medical complaints during transport. PT given ASA and Zofran. PT had positive results from Zofran. TOC to on duty ER staff without incident.				''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Glucose measurement, blood'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		Not Recorded

		ffe03d0782a84fcfb77aa03b84ac5730		F23177439		Sacramento Metropolitan Fire District		24F23081606		Private Residence/Apartment		8FCC7C41-3D8D-4F94-B971-56565A54AE1B		Kaiser Permanente, South Sacramento Medical Center (20205)		9/19/23		Sep-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit		CAROL FREZZA		Years		Yes		9/19/23 10:29		Yes-STEMI		9/19/23 10:29		Patient Treated, Transported by this EMS Unit (4212033)		87		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Atrial Fibrillation				9/19/23 10:14		Not Recorded (7701003)						Yes		Other		jpg		9/19/23 10:06		9/19/23 10:07		9/19/23 10:12		12 lead ECG (268400002),12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				Medic 50 arrived on scene to find patient sitting upright on chair inside of residence under the care of Engine 54 personnel. Patient was alert and oriented x4 with a GCS of 15. Patient had warm and dry skin signs and breathing at approximately 16 times a minute, non labored. Patient stated while walking to bathroom patient became dizzy and felt nauseous with some vision change. Patient was negative on stroke scale and blood sugar was 174. Patient stated she felt normal yesterday. Patient stated she vomited once, without blood. Patient denied recent fever or shortness of breath. Patient was assisted to gurney by walking without incident. Once patient was in ambulance patient stated she began to feel chest pressure, 12-lead done showed MEET MI CRITERIA. Transport was diverted from going to Kaiser North to Kaiser South. 12-lead was transmitted to hospital and STEMI alert was provided. Patient was given 324 mg of Aspirin. No other changes en route or upon arrival to hospital. Care and report was transferred to ED RN. Medic 50 went AOR.		Antecubital-Left		''12 lead ECG'', ''12 lead ECG'', ''Glucose measurement, blood'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No
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		015e7eeca3ca4d7295c7ea50da29ff3a		F23132550		Sacramento Metropolitan Fire District		24F23061037		Private Commercial Establishment		FB0A5C41-92D4-4930-82B0-4D1BFBDF4C01		Sutter Medical Center - Sacramento (20475)		7/15/23		Jul-23		911 Response (Scene)		20475				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		7/15/23 15:17		Yes-STEMI		7/15/23 15:17		Yes		Patient Treated, Transported by this EMS Unit (4212033)		70		''Nitroglycerin (4917)'', ''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)''		Contraindication Noted		Sinus Tachycardia						7/15/23 15:12		Not Recorded (7701003)												7/15/23 14:44		7/15/23 14:45		7/15/23 14:53		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		4.98		M101 and E101 arrived at scene to find a 70 year old female sitting on a chair inside of a business with a chief complaint of chest pain. Patient stated “My chest hurts and I’ve had several heart attacks. My last one was 8 months ago.” Upon assessment patient was alert and oriented times 4 with a GCS OF 15, skin signs were pale/ cool/ diaphoretic, patient had 8/10 non radiating pressured chest pain, patient feels dizzy, patient denies shortness of breath, patient denies nausea/ vomit/ diarrhea, patient denies any headaches, patient denies any other complaints at this time. 324mg of Aspirin was administered, patient Ed stated her chest pain was now 0/10. A 12 lead EKG was obtained and showed ST elevation. Patient was loaded onto gurney and transferred into the back of M101 and transported Sutter Medical Center without incident. While enroute IV access was obtained in patients right forearm. Upon arrival at destination transfer of care was given to RN MARCUS C. M101 had no further contact with patient. M101 AOR.		Forearm-Left		''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization ''		No

		0543d975e60a4c018a0c8451b4c0b4fa		F23163234		Sacramento Metropolitan Fire District		24F23075111		Private Commercial Establishment		9B8CE15B-7749-414B-9D06-FBF1DE6D0785		Mercy San Juan Medical Center (20286)		8/28/23		Aug-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit		Jack Yee		Years		Yes		8/28/23 14:52		Yes-STEMI		8/28/23 14:52		Yes		Patient Treated, Transported by this EMS Unit (4212033)		80		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Not Recorded						8/28/23 14:44		Not Recorded (7701003)						Yes		Other		jpg		8/28/23 14:34		8/28/23 14:34		8/28/23 14:43		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		7.02		M24 dispatched to a car dealership for a medical aid for an 80 year old male for a reported syncope. Patient found sitting in a chair alert to verbal only, GCS of 10, skin signs pale, warm, and diaphoretic. Staff on scene stated they witnessed the patient collapse and was reported to be unconscious for approximately ten minutes. Patient examination revealed no signs of trauma. After medical interventions patient had a change in responsiveness to alert and oriented and GCS of 15. Patient denied chest discomfort, denied shortness of breath, denied abdominal pain, denied head, neck, or back pain, denied blood thinners, denied nausea or vomiting, denied recent illness, and denied any other complaints. Patient stated he did not drink enough water today. Patient was initially transported code two to KHN, then diverted to MSJ due to special receiving facility. Patient was upgraded code three after diversion and transported to MSJ for further evaluation, a pre arrival “STEMI ALERT” was given. Patient care and report given to RN. Call completed. All times approximate.				''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Glucose measurement, blood'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG''		No

		057c4a1e83ca4c4a883f001655bb7a9f		27611-23		AlphaOne Ambulance Medical Services Inc.		112-A		Skilled Nursing Facility		15C07051-6A00-4B7F-B8EA-8A6A3A7C2BD6		Sutter Medical Center - Sacramento (20475)		8/2/23		Aug-23		911 Response (Scene)		20475				Yes		Patient Treated, Transported by this EMS Unit		JEHAD ODEH		Years		Yes		8/2/23 19:49		Yes-STEMI		8/2/23 19:49		Yes		Patient Treated, Transported by this EMS Unit (4212033)		53		''Oxygen (7806)'', ''Nitroglycerin (4917)'', ''Aspirin (ASA) (1191)''		Contraindication Noted		STEMI Anterior Ischemia		Yes		*** ACUTE MI ***
Abnormal finding for 40+ female
Posterior infarct [ST dep in V1-V4], possibly acute
Anterior, inferior infarct [abn Q in aVF/V5 and R/Q in aVF with anteroapical ischemic T], age undetermined
Atrial fibrillation
Moderate evidence of LVH [STT abn in I, high QRS voltages]		8/2/23 19:42		Not Recorded (7701003)												8/2/23 19:26		8/2/23 19:30		8/2/23 19:46		12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004)		7.72		M261 DISPATCHED CODE 3 TO 1090 RIO LN FOR FALL. PRIOR TO PT CONTACT EMS CREW DONNED APPROPRIATE PPE. ATF 53 Y/O F LYING SUPINE ON BED W/O DISTRESS CONNECTED TO NC 4 LPM BASELINE FOR PT WITH PATENT AIRWAY FULL UNLABORED RESPIRATIONS WITH WARM PINK DRY SKIN AND STRONG REGUALR HEART RATE. PT ANOX3 GCS 14 TO BASELINE WITH C/C OF CHEST PAIN 9/10 GENERALIZED ALL OVER WITH INCREASE TO PAIN WITH DEEP INSPIRATION NON RADIATING AFTER FALLING FACE FORWARD TO GROUND WITH PT STATING BEING PRONE FOR 40 MIN. PT DENIES HAVING SOB, HA/DIZZ/BLURRED VISION, N/V, URINERY OR BOWEL MOVEMNENT CHANGES OR RECENT TRAUAM OR HOSPITAL STAYS.PT HAD NO MIDLINE NECK OR BACK PAIN WITH GOOD CSM IN ALL EXTREMTIES EXCEPT LEFT SIDED DEFIECIETS FROM PREVIOUS STROKE 3 MNTHS PRIOR. PT HAS HX OF A FIB AND NSTEMI. PT CONNECTED TO 4/12 LEAD SHWOING ANTERIOR ACUTE MI. PT MOVED ON TO STRETCHER VIA SHEET SLIDE W/O INCIDENT AND SECURED WITH SEATBETS FOR SHOULDERS CHEST WAITS AND LEGS. PT GIVEN 324 MG ASPIRIN CONTRADICTION WITH NITRO FOR STEMI ALERT. PT TAKEN CODE 3 TO SMCS CLOSTEST FACILITY. IV ACCESS TEIED BUT UNSUCESSFUL WITH ONE ATTEMPT. PT ATD AND WAS REMOVED FROM AMBULANCE BROUGHT HOSPITAL BEDSIDE. PT MOVED VIA SHEET SLIDE W/O INCIDENT PT CARE TRANSFERRED TO HSOPITAL RN NO FURTHER PT CONATCT EMS REW DOFFED PPE AND CLEANED EQUIPMENT USED. ALL TIMES APPROXIMATE END SL				''Glucose measurement, blood'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG''		No

		0704715d78fa4f36a117d4adb02acc80		F23178956		Sacramento Metropolitan Fire District		24F23082262		Private Residence/Apartment		B381E796-E280-4710-9527-8A84798F8575		Mercy San Juan Medical Center (20286)		9/21/23		Sep-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit		Roxine Doane		Years		Yes		9/21/23 15:57		Yes-STEMI		9/21/23 15:57		Yes		Patient Treated, Transported by this EMS Unit (4212033)		68		''Oxygen (7806)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		STEMI Anterior Ischemia		Yes				9/21/23 15:51		Not Recorded (7701003)						Yes		Other		jpg		9/21/23 15:32		9/21/23 15:33		9/21/23 15:45		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		14.48		M66 arrived on scene to find 68 year old female in the care of E65. Patient was alert and oriented times four GCS 15 and relayed she was feeling short of breath. Patient relayed when she is sleeping her SPO2 drops to below normal limits and she is unsure why. Patient relayed she had to increase her home O2 from 2LPM to 4LPM. Patient denied any shortness of breath, headache, nausea, vomiting, or dizziness. Secured patient to gurney and loaded into M66 T2 MHF without incident. While en route a 12 lead was performed due to unusual presentation of cardiac rhythm. 12 lead relayed STEMI so M66 diverted to MSJ T3. Arrived at MSJ unloaded patient and transferred all patient care to ED staff without incident.

All patient belongings transferred at ED with patient.				''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		0d89ff35141c442eb78dee3c83c292a3		F23127712		Sacramento Metropolitan Fire District		24F23058813		Private Residence/Apartment		67E6AD01-043C-449E-B2D3-08B4CAF270D6		Mercy San Juan Medical Center (20286)		7/8/23		Jul-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit		TIMOTHY THURMAN		Years		Yes		7/8/23 14:36		Yes-STEMI		7/8/23 14:36		Yes		Patient Treated, Transported by this EMS Unit (4212033)		65		''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Nitroglycerin (4917)''		Contraindication Noted		Atrial Fibrillation, STEMI Anterior Ischemia		Yes						Not Recorded (7701003)						Yes		Other		jpg		7/8/23 14:16		7/8/23 14:17		7/8/23 14:27		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				M24 arrive to find a 65 year old male sitting upright. Patient is alert with a Glasgow coma score of 15. Patient has a chief complaint of dizziness with periods of chest palpitations over 2 days. Patient was placed on cardiac monitor. 12 lead was obtained. Initial 12 lead revealed STEMI. patient was administered ASA and moved to gurney. Patient denies any nausea, vomiting, dyspnea, or recent illness. Patient was transported code 3 to Mercy San Juan. Receiving facility was notified of STEMI alert. Patient care transferred to ER staff.		Antecubital-Left		''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		0f3654cfa6c5404b83fec686829129e6		F23152647		Sacramento Metropolitan Fire District		24F23070225		Public Building		1CAA3AEB-9DF0-4C27-B21B-1B74B33EC6A5		Mercy General Hospital (20280)		8/13/23		Aug-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		8/13/23 15:33		Yes-STEMI		8/13/23 15:33		Yes		Patient Treated, Transported by this EMS Unit (4212033)		55		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Sinus Rhythm								Not Recorded (7701003)						Yes		ECG/Lab Results		jpg		8/13/23 15:16		8/13/23 15:18		8/13/23 15:28		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				M105 responded code 3 to a mall for a 55 year old female with a chief complaint of chest pain. Upon arrival, E19 was on scene performing the initial assessment and vitals. The patient stated she has chest pain that started 30 mins prior to arrival and stated she felt dizzy like she might pass out. E19 acquired a 12 lead on arrival that resulted in a STEMI. the patient was assisted to the gurney and secured without change. The patient denies cardiac history, nausea, vomiting. The patient stated the chest pin was 6/10, non radiating and central on her chest. The patient was given 324 mg of aspirin. The patient was transported code 3 to MGH. En route the patient was monitored and an iv was attempted. The hospital was notified of a STEMI alert and the ekg was transmitted from E19 to MGH. Upon arrival to destination, the patient was transferred to hospital bed. A full report and patient care was given to ER RN. No further patient contact.				''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		Not Recorded

		0f82388c50fc47fbb4727437efffab3c		F23138897		Sacramento Metropolitan Fire District		24F23063920		Private Residence/Apartment		E50B7949-2984-4444-AA33-F1F9FA67EA4F		Sutter Medical Center - Sacramento (20475)		7/24/23		Jul-23		911 Response (Scene)		20475				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		7/24/23 11:25		Yes-STEMI		7/24/23 11:25		Yes		Patient Treated, Transported by this EMS Unit (4212033)		35		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Left Bundle Branch Block, Agonal/Idioventricular, STEMI Inferior Ischemia		Yes				7/24/23 11:22		Not Recorded (7701003)						Yes		Other		jpg		7/24/23 11:16		7/24/23 11:18		7/24/23 11:25		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac pacing (18590009),Cardiac pacing (18590009),Cardiac pacing (18590009),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		4.03		Arrived on scene to find 35 year old male, slouched n couch, being assessed by Sac city firefighters. Patient states after eating lunch became faint and noticed a crushing chest pan developing. Patient assessment revealed patient was alert and oriented x 4, with a GCS of 15, clear lung sounds bilaterally, and diaphoretic, pale skin. Patient denied any choking, abd. pain, headaches, or nausea/ vomiting. On scene vitals were attempted, 12 lead ECG obtained, ASA administered, and patient was carried to gurney. Enroute, IV access was established, pacing was initiated, patient was reassessed and continually monitored. Upon reassessment crew was unable to acquire blood pressure, patient reported decreased chest discomfort, and mechanical capture of pacing was lost twice. Patient and patient care transferred to ER RN.				''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''Cardiac pacing'', ''Cardiac pacing'', ''Cardiac pacing''		No

		107542531		122991		Sacramento Fire Dept		54722		Not Recorded		FD40BDD8-FF4A-4511-80E4-956730B166F0		Kaiser Permanente, South Sacramento Medical Center (20205)		7/2/23		Jul-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		7/2/23 0:27		Yes-STEMI		7/2/23 0:27		Yes		Patient Treated, Transported by this EMS Unit (4212033)		59		''Aspirin (ASA) (1191)'', ''Oxygen (7806)''				Atrial Fibrillation								Not Applicable (7701001)						Yes		Other		png		7/2/23 0:15		7/2/23 0:18		7/2/23 0:28		12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				PT FOUND SITTING ON COUCH, BEING TENDED TO BY E57 CREW, AXO4 GCS15, LETHARGIS, SPEAKING FULL SENTENCES, CSM INTACT PER BASELINE HX OF STROKE, WITH NO SIGNS OF TRAUMA, COMPLAINING OF SOBX3 DAYS. WHEN ASKED PT STATED HE HAD CHEST PAIN AS WELL BUT STATED HE WAS ABLE TO EXPLAIN THE PAIN. PT STATED HE HAD HX OF MI AND THIS FELT SIMILIAR. PT HAD NO OTHER COMPLAINTS AND DENIED ALL OTHER NEW MEDICAL CONDITIONS/SYMPTOMS. SECONDARY WAS UNREMARKABLE. PT WAS ADMINISTER ASPIRIN AND TRANSFERRED TO GURNEY. PT WAS TRANSFERRED TO AMBULANCE AND TRANSPORTED TO HOSPITAL WITHOUT INCIDENT. UPON ARRIVAL AT ED, PT WAS TRIAGED AND BROUGHT TO ROOM. REPORT WAS GIVEN TO RN AND MD AND CARE WAS TRANSFERRED. UNIT CLEARED, ALL TIMES APPROX.		Not Applicable		''Continuous physical assessment'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Cardiac Monitoring'', ''Venous Access -  Extremity Catheterization '', ''Continuous physical assessment'', ''12 lead ECG'', ''Cardiac Monitoring''		No

		107544547		123198		Sacramento Fire Dept		54801		Not Recorded		2064A137-4C4F-4FE8-B191-53A3F82DD927		Mercy General Hospital (20280)		7/2/23		Jul-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit				Years		No				No						Patient Treated, Transported by this EMS Unit (4212033)		66		''Aspirin (ASA) (1191)''				Sinus Bradycardia								Not Applicable (7701001)						Yes		Other		png		7/2/23 10:20		7/2/23 10:21		7/2/23 10:26		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				M19 atf 66 YOM sitting in wheelchair in dining room of residence accompanied by pt's son and engine crew. Engine medic states pt has been complaining of dizziness and diaphoresis since waking up this morning. Pt says he had a similar event approximately 2 months ago but does not remember the results of his hospital visit. Pt's son states pt has medical HX of stroke, polio and DM. Pt is wheelchair bound due to s/p stroke with left sided deficits but also has right sided deficits due to the polio hx. 12-L performed on scene prior to M19 arrival was questionable for STEMI but pt had no complaints of CP or difficulty breathing and did not claim any hx of cardiac illnesses. 12-L repeated en route revealed STEMI criteria in leads v2, v3 and STEMI alert was activated. Pt TXP to MGH c3. Additionally, en route, 324mg ASA administered orally and 18g IV established in pt L AC. No IV medications given. V/S monitored en Route reveal slight bradycardia intermittently, pt no chest discomfort and only complains of dizziness and being diaphoretic throughout TXP. Pt care TXF to ER staff at destination. Call complete without incident.		Not Applicable		''Cardiac Monitoring'', ''12 lead ECG'', ''Continuous physical assessment'', ''Venous Access -  Extremity Catheterization '', ''Cardiac Monitoring'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		107556289		124740		Sacramento Fire Dept		55498		Not Recorded		90A8C1BE-B1DB-4BD7-B0C4-5365AB4109C2		Kaiser Permanente, South Sacramento Medical Center (20205)		7/4/23		Jul-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit		Dwayne Austin		Years		Yes		7/4/23 10:14		Yes-STEMI		7/4/23 10:14		Yes		Patient Treated, Transported by this EMS Unit (4212033)		45		''Aspirin (ASA) (1191)''				Not Recorded								Not Applicable (7701001)						Yes		Other		png		7/4/23 9:39		7/4/23 9:40		7/4/23 10:02		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				45 YOM W/ C/O TIGHT AND SHARP CHEST PAIN IN CENTER OF CHEST, NON RADIATING SINCE APPROX 7PM LAST NIGHT.  GCS 15 AOX4.  PT STATES HE HAS CARDIAC HX W/ PREVIOUS MI, CARDIAC MYOPATHY, ANGINA.  PT STATES THIS CHEST DISCOMFORT IS AS BAD AS IT HAS EVER BEEN. NEG SOB/N/V/D/DIAPHORESIS/SYNCOPE/ABD PN/BACK PAIN/RECENT ILLNESS. 324 ASA PO.  18G IV ACCESS IN LEFT AC.  12 LEAD EKG W/ COMPUTER INTERPRETATION DID NOT DETECT STEMI, HOWEVER, UPON INVESTIGATING FURTHER VIA MANUAL INTERPRETATION DURING TRANSPORT, ELEVATION IN V3 AND V4 (ALSO ELEVATION IN V2) WITH MINOR RECIPROCAL CHANGES IN LEAD III AND AVR PROMPTED UPGRATE FROM T2 TO KHS TO T3 WITH STEMI ALERT.  VITALS WNL.  NO CHANGE IN PT PRESENTATION AND PT STATED HE FELT THE SAME UPON ARRIVAL AT DESTINATION.  TOC CONDUCTED WITH KHS ED STAFF IN ROOM 23.  ALL TIMES APPROXIMATE.  NOTHING FOLLOWS.		Antecubital-Left		''Cardiac Monitoring'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Continuous physical assessment'', ''Cardiac Monitoring'', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''Continuous physical assessment'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		107558756		125044		Sacramento Fire Dept		55630		Not Recorded		AB6D862D-2121-47EB-B834-9DB2CB62B699		Kaiser Permanente, South Sacramento Medical Center (20205)		7/4/23		Jul-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit		CHOU LEE		Years		Yes		7/4/23 19:09		Yes-STEMI		7/4/23 19:09		Yes		Patient Treated, Transported by this EMS Unit (4212033)		94		''Aspirin (ASA) (1191)'', ''Oxygen (7806)''				Not Recorded								Not Applicable (7701001)						Yes		Other		png		7/4/23 18:58		7/4/23 18:59		7/4/23 19:07		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				MEDIC 7 ARRIVED TO FIND PT ON THE COUCH AT HOME. PT CC OF ABD PAIN. PT PLACED ON MONITOR AND VITALS OBTAINED. PT INITIAL BP LOW AND PT GIVEN FLUID AND BP INCREASED FROM 80 SYSTOLIC TO 90 SYSTOLIC WITH FLUID CHALENGE. 12 LEAD SHOWS STEMI. PT FAMILY POOR HISTORIANS AND UNABLE TO GIVE HISTORY, ALLERGIES OR MEDICATIONS. PT SPEAKING HMONG ONLY. STEMI ALERT AND 12 LEAD TRANSMITTED TO KHS ER. PT TRANSPORTED CODE THREE TO KHS ER. PT ARRIVED, CARE AND REPORT TO ER RN. MEDIC 7 AOR.		Not Applicable		''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Continuous physical assessment'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''Cardiac Monitoring'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		107563810		125808		Sacramento Fire Dept		55961		Healthcare provider office/clinic		59D6AA1D-0A05-4D2D-BEC2-16C7D297BB5F		Mercy General Hospital (20280)		7/5/23		Jul-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit		SAUDAGAR SINGH		Years		Yes		7/5/23 14:30		Yes-STEMI		7/5/23 14:30		Yes		Patient Treated, Transported by this EMS Unit (4212033)		67						Not Recorded								Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		7/5/23 14:12		7/5/23 14:14		7/5/23 14:21		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				M19 AOS OF A 67 YOM C/O CP. PT FOUND SITTING IN DOCTORS OFFICE CHAIR WITH E18 OS. PER E18 OS PT WAS BEING SEEN FOR A FOLLOW UP FOR AN MI HE RECENTLY HAD ON JUNE 30TH. 10/10 PAIN L SIDE CHEST WITH MILD SOB ASSOCIATED. LUNG SOUNDS CLEAR, PT A&OX4, BREATHING NORMAL, WPD. 12 LEAD READ STEMI, STAFF OS ADMINISTERED .08 MG NTG AND 324MG ASA PTA. PAIN DECREASED FROM 10 TO 6/10. LOADED TO STRETCHER, T3 MGH, -CHANGES ENROUTE, REPORT GIVEN TO ER STAFF.		Antecubital-Left		''Continuous physical assessment'', ''12 lead ECG'', ''Cardiac Monitoring'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization ''		No

		107566222		126114		Sacramento Fire Dept		56109		Not Recorded		6466B295-B099-42D7-B706-317672EBDA12		Sutter Medical Center - Sacramento (20475)		7/5/23		Jul-23		911 Response (Scene)		20475				Yes		Patient Treated, Transported by this EMS Unit		HARVIS berry		Years		Yes		7/6/23 0:12		Yes-STEMI		7/6/23 0:12		Yes		Patient Treated, Transported by this EMS Unit (4212033)		37		''Aspirin (ASA) (1191)''				Not Recorded								Not Applicable (7701001)						Yes		Other		png		7/5/23 23:56		7/5/23 23:57		7/6/23 0:07		12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		8.37		ATF PT SITTING ON BENCH WITH C/O SUBSTERNAL CHEST PAIN X2 HOURS. PT STATES PAIN 8/10, NON-RADIATING, DESCRIBED AS PRESSURE. PT DENIES SOB, N/V/D, DIZZINESS, OR HA. PT PLACED ON GURNEY IN POSITION OF COMFORT AND TRANSPORTED WITH -CHANGE EN ROUTE. PT BELONGINGS DELIVERED.		Not Applicable		''Continuous physical assessment'', ''Venous Access -  Extremity Catheterization '', ''Cardiac Monitoring'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		107576020		127091		Sacramento Fire Dept		56560		Not Recorded		93DA3166-D0A7-4F82-843E-754A36899578		Mercy General Hospital (20280)		7/7/23		Jul-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit		Mathew Vang		Years		Yes		7/7/23 14:37		Yes-STEMI		7/7/23 14:37		Yes		Patient Treated, Transported by this EMS Unit (4212033)		49		''Aspirin (ASA) (1191)''				Not Recorded								Not Applicable (7701001)						Yes		Other		png		7/7/23 14:22		7/7/23 14:22		7/7/23 14:33		12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				M19 arrived with E19 to find a 49 year old male sitting in his work office, CAOx4 GCS 15, complaining of 6/10 chest tightness.  Patient states pain began around 1000 while sitting at his desk at work.  Patient states he has had the same feeling multiple times over the last month and would lay down and take ASA or Tylenol and pain would resolve.  Today patient could not get the pain to resolve.  Patient has associated shortness of breath and dizziness.  Patient has no cardiac history, only hypertension.  12 lead read STEMI, transmitted 12 lead to MGH.  324 mg ASA administered, IV access gained, hypertensive with other vitals within normal limits.  Transported C3 to MGH with STEMI alert given.  

At destination, patient care and report given to cardiac team, moved to bed without incident, secured with IV intact.		Forearm-Left		''Venous Access -  Extremity Catheterization '', ''Cardiac Monitoring'', ''12 lead ECG'', ''Continuous physical assessment'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		107580581		127568		Sacramento Fire Dept		56782		Not Recorded		A5F1F117-1DB3-47CF-B483-DBAE1FAF1CAF		Kaiser Permanente, South Sacramento Medical Center (20205)		7/8/23		Jul-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		7/8/23 10:20		Yes-STEMI		7/8/23 10:20		Yes		Patient Treated, Transported by this EMS Unit (4212033)		83		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)'', ''Nitroglycerin (4917)''				Non-STEMI Anterior Ischemia								Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		7/8/23 10:13		7/8/23 10:14		7/8/23 10:22		12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				ATF 83yo male sitting in a recliner at home C/A/O x 3 at normal baseline with diaphoretic skin c/c chest pressure. 911 was called this AM for lof blood sugar and not feeling well. Pt reports that he has chest pressure in his left chest without radiation at 8/10. Pt has dementia and is not good at describing his symptoms. -SOB, -N/V/D, -weakness, +feeling ill, +heart attack Hx with stent. Pt Tx per CP protocol with reduction in pain after nitro. 12-lead did not read ***STEMI*** but was declared ''STEMI Alert'' by paramedic judgement secondary to ST elevation in leads V1, V2, and V3. Trans to KHS C3 without incident. TOC to RN providing signature.		Antecubital-Left		''Continuous physical assessment'', ''Cardiac Monitoring'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		107608175		130756		Sacramento Fire Dept		58226		Not Recorded		98000ACB-3691-4CF0-9550-065DE27FEFFA		Sutter Medical Center - Sacramento (20475)		7/12/23		Jul-23		911 Response (Scene)		20475				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		7/12/23 23:59		Yes-STEMI		7/12/23 23:59		Yes		Patient Treated, Transported by this EMS Unit (4212033)		81		''Aspirin (ASA) (1191)''				Not Recorded								Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		7/12/23 23:44		7/12/23 23:45		7/12/23 23:56		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		1.33		M13 AOS to find PT 81 YO M sitting upright in a chair at home c/c chest pain. Pt AOX4, GCS 15, primarily Mandarin speaking, alert, cooperative, answering questions appropriately with family members on scene to assist with translating. Pt stated he had a sudden onset of chest pain that began while he was at rest laying in bed. Pain was described as dull/aching, 5/10 severity, located in the center of his chest and radiating to the left side. Nothing making the pain better or worse, however the pain was described as less severe upon AOS than when the onset began and 911 call was made. Initial 12 lead on scene showed sinus rhythm. + mild nausea, - vomiting, - SOB, - abdominal pain, - coughing, - recent illness, - recent trauma, - dizziness. Repeat 12 lead done once PT place in back of M13 that showed STEMI. Pt was given 324mg Aspirin via PO. Pt txp C3 to SMC with STMEI alert and transmission of 12 lead EKG. IV access made in L AC with 18g and SL. Pt reported that pain was continuing to reduce en route and was 3/10 in severity upon arrival at SMC. No further changes in PT condition. Arrived at SMC Pt TOC to RN. END.		Not Applicable		''Continuous physical assessment'', ''Cardiac Monitoring'', ''12 lead ECG'', ''Cardiac Monitoring'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		107637092		133240		Sacramento Fire Dept		59328		Not Recorded		71CD9944-89D3-45E7-B0F7-F882F60BB08C		Mercy General Hospital (20280)		7/16/23		Jul-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		7/16/23 12:45		Yes-STEMI		7/16/23 12:45		Yes		Patient Treated, Transported by this EMS Unit (4212033)		36		''Aspirin (ASA) (1191)'', ''Ondansetron (Zofran) (26225)'', ''Fentanyl (4337)'', ''Fentanyl (4337)''				Sinus Tachycardia								Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		7/16/23 12:38		7/16/23 12:39		7/16/23 12:42		12 lead ECG (268400002),Cardiac Monitoring (428803005),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		3		E43 ARRIVED TO FIND 36 Y/O M, SEATED FOWLERS ON COUCH, A/O X 4, GCS 15, SKIN WARM/PINK/DIAPHORETIC. PT COMPLAINS OF CHEST PAIN, 10/10, LEFT SIDE RADIATING DOWN LEFT ARM, ''CRUSHING'' IN NATURE, UNRELIEVED BY 2 ASPIRIN TAKEN AT HOME, 15 MINUTES PRIOR TO OUR ARRIVAL WHILE LAYING ON COUCH. 12 LEAD SHOWS ST ELEVATION IN LEADS V2, V3, V4, V5. PT HAS HX OF MI. STEMI ALERT MADE TO MERCY GENERAL. L.S. CLEAR AND EQUAL BILATERALLY. PT FELT NAUSEOUS, NO EPISODES OF VOMITING.  324 ASPIRIN GIVEN PO. 18 G ESTABLISHED ON RIGHT AC WITH FLUIDS TKO. PT WAS AMBULATORY WITH ASSISTANCE AND WAS SECURED TO GURNEY THEN INTO AMBULANCE WITHOUT INCIDENT. DURING TRANSPORT, 200 MCG FENTANYL GIVEN IN TOTAL WITH IMPROVEMENT FROM PAIN. 4 MG ZOFRAN GIVEN IV. UPON ARRIVAL, PT UNLOADED FROM AMBULANCE AND BROUGHT INSIDE ER WITHOUT INCIDENT. TRANSFERRED CARE WITH RN. END.		Antecubital-Right		''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Cardiac Monitoring''		No

		107637184		134209		Sacramento Fire Dept		59758		Not Recorded		77877307-BE82-47C6-B920-8F482828E9D5		Sutter Medical Center - Sacramento (20475)		7/17/23		Jul-23		911 Response (Scene)		20475				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		7/17/23 17:30		Yes-STEMI		7/17/23 17:30		Yes		Patient Treated, Transported by this EMS Unit (4212033)		56		''Aspirin (ASA) (1191)''				Not Recorded								Not Applicable (7701001)						Yes		Other		png		7/17/23 17:15		7/17/23 17:17		7/17/23 17:29		12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		1.6		AOS to SAC COUNTY JAIL TO FIND PT SITTING WITH HAND CLENCHING CHEST. PT IS A&OX4 GCS15 C/O 10/10 CHEST PRESSURE THAT RADIATES TO JAW AND BACK. PT STATED THIS STARTED X30 MINS PRIOR TO EMS ARRIVAL WHILE PT WAS SITTING, WATCHING TV. PT DENIES ANY SOB, DENIES ANY N/V/D. PT HAS A HX OF PULMONARY EMBOLISMS AS WELL AS PREVIOUS MI'S. 12 LEAD OBTAINED OS SHOWED ELEVATION IN LATERAL LEADS. PT WAS PLACED IN M2 WITH SPD OFFICER FOR TRANSPORT. PT WAS TRANSPORTED TO ED WITHOUT FURTHER INCIDENT. 

ALL TIMES APPROX		Not Applicable		''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''Cardiac Monitoring'', ''Continuous physical assessment''		No

		107678669		138946		Sacramento Fire Dept		61869		Not Recorded		B4786FCA-0777-4235-A3DF-2430C6649E04		UC DAVIS MEDICAL CENTER (20508)		7/24/23		Jul-23		911 Response (Scene)		20508				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		7/24/23 12:35		Yes-STEMI		7/24/23 12:35		Yes		Patient Treated, Transported by this EMS Unit (4212033)		43		''Aspirin (ASA) (1191)''				Not Recorded								Not Applicable (7701001)						Yes		Other		png		7/24/23 12:28		7/24/23 12:28		7/24/23 12:33		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				AOS TO FIND PT SITTING IN WHEELCHAIR AT AIRPORT AWAKE AND TALKING. PT WAS PALE, DIAPHORETIC W/ A C/O OF C/P, SWEATY AND FEELING LIKE HE WAS GOING TO PASS OUT. PT STATED HE HAS HAD INTERMITTENT CHEST PAIN SINCE FRIDAY. PT STATED HE HAS HYPERTENSION, HYPERLIPIDEMIA, AND HYPOGLYCEMIA. 12 LEAD PREFORMED BY AIRPORT SHOWED ACUTE MI AND PT WAS ABLE TO STAND AND PIVOT TO GURNEY AND MOVED TO AMBULANCE. IV WAS ATTEMPTED EN ROUTE. REPEAT 12 LEAD DID NOT SHOW MI AND PT WAS CONTINUED T3 TO UCDMC DUE TO INITIAL PRESENTATION OF PT. PT WAS AWAKE AND TALKING EN ROUTE. PT STATED THAT HE FELT MUCH BETTER FROM WHEN HE INITIALLY CALLED. AT HOSPITAL CARE AND REPOR TWERE GVEN TO RN. PT WAS ABLE TO STAND AND PIVOT TO HOSPITAL BED. M30 AOR. JH

END CALL		Not Applicable		''Continuous physical assessment'', ''Cardiac Monitoring'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		107680286		139098		Sacramento Fire Dept		61933		Not Recorded		BA376B7D-C013-468A-8F1C-8E211ACA25E6		Mercy San Juan Medical Center (20286)		7/24/23		Jul-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		7/24/23 17:32		Yes-STEMI		7/24/23 17:32		Yes		Patient Treated, Transported by this EMS Unit (4212033)		50		''Aspirin (ASA) (1191)''				STEMI Anterior Ischemia		Yes						Not Applicable (7701001)						Yes		Other		png		7/24/23 17:07		7/24/23 17:08		7/24/23 17:22		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Venous Access - Extremity Catheterization (392230005)				AOS TO FIND PT LAYING ON BED IN UPSTAIRS BEDROOM DLOC, SLURRING HIS WORDS IN MILD RESP DISTRESS NO ABLE TO HOLD HIMSELF UP. MOM OF PT CALLED DUE TO PT BECOMING MORE DLOC. PT IS A ALCOHOLIC AND HAS BEEN DRINKING A 1/5TH A DAY. PT ALSO HAS DIABETES AND IS NON COMPLIANT WITH RX. PT WAS FOUND TO HAVE A BG OF HI. PT WAS MOVED TO STAIR CHAIR AND MOVED TO GURNEY THEN AMBULANCE. PT WAS PLACED ON 4 THEN 12 LEAD. 12 LEAD SHOWED STEMI. PT WAS UPGRADED T3 MSJ. IV WAS ATTEMPTED AND PTS MENTATION DID NOT IMPROVE EN ROUTE.  PT WAS GIVEN ASAS AND ABLE TO FOLLOW COMMANDS. 12 LEAD TRANSPORTED TO HOSPITAL. AT HOSPITAL CARE AND REPORT WERE GIVEN TO RN. PT WAS MOVED TO HOSPITAL BED. M30 AOR. JH

END CALL		Antecubital-Left		''Continuous physical assessment'', ''Cardiac Monitoring'', ''12 lead ECG'', ''12 lead ECG''		No

		107683293		139426		Sacramento Fire Dept		62091		Not Recorded		670CA5C9-1F11-45F5-BA7B-F38EF1BE141F		Sutter Medical Center - Sacramento (20475)		7/25/23		Jul-23		911 Response (Scene)		20475				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		7/25/23 8:21		Yes-STEMI		7/25/23 8:21		Yes		Patient Treated, Transported by this EMS Unit (4212033)		45		''Atrovent (Ipratropium Bromide) (151390)'', ''Aspirin (ASA) (1191)''				Not Recorded								Not Applicable (7701001)						Yes		Other		png		7/25/23 8:10		7/25/23 8:10		7/25/23 8:16		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				ARRIVED ON SCENE TO FIND PATIENT SITTING UP NEXT TO A TRAILER ON THE SIDE OF THE ROAD IN THE CARE OF ENGINE 19 CREW.
UPON ASSESSMENT PATIENT WAS ALERT AND ORIENTED. PATIENT COMPLAINED OF SHORTNESS OF BREATH AND CHEST PAIN SINCE LAST NIGHT. PATIENT STATED HE WAS TRANSPORTED TO UC DAVIS 2 WEEKS AGO AND WAS PLACED ON CPAP AND DEFIBRILLATED BUT WAS NOT SURE WHY. PATIENT DENIED ANY DIZZINESS, NAUSEA, COUGHS, FEVERS, CHILLS. VITALS AS NOTED.
PATIENT WAS ADMINISTERED A BREATHING TREATMENT. PATIENT WAS LOADED ONTO THE GURNEY, SECURED, AND TRANSPORTED. PATIENT WAS MONITORED THROUGHOUT TRANSPORT. ASPIRIN ADMINISTERED AS NOTED. PATIENTS WORK OF BREATHING INCREASED. UPON REASSESSMENT AND SECOND 12 LEAD, 12 LEAD INTERPRETED AS STEMI. UPGRADED C3 AND INFORMED RECEIVING HOSPITAL. IV ATTEMPTED AS NOTED. TRANSPORT ARRIVED AND CARE WAS TRANSFERRED TO RN WITHOUT INCIDENT.		Forearm-Left		''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''Cardiac Monitoring'', ''Continuous physical assessment''		No

		107694132		140673		Sacramento Fire Dept		62648		Private Residence/Apartment		277B6F7D-D9AE-4307-9D6D-078CEE6B50D7		UC Davis Medical Center (20508)		7/27/23		Jul-23		911 Response (Scene)		20508				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		7/27/23 2:12		Yes-STEMI		7/27/23 2:12		Yes		Patient Treated, Transported by this EMS Unit (4212033)		52		''Aspirin (ASA) (1191)''				STEMI Anterior Ischemia		Yes						Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		7/27/23 1:57		7/27/23 1:58		7/27/23 2:09		12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		2.97		Arrived to find 52 YOF sitting in lobby of mercy housing apartment complex, a/o x4, GCS 15 with C/C of Back pain that radiates to chest x 1 hour. Pt states 6/10 sharp pain in her back following 2 firings of her on demand pacemaker. Pain is radiating to her chest and pt also complains of Nausea/vomiting. Pt has hx of cardiac and pacemaker was placed in 2019. Pt denies any sob, ha, dz, no recent trauma, no fever. Pt vitals assessed, ECG, SPO2 and 12 lead obtained indicating STEMI ANTERIOR INFARCT, sinus tach at a rate of 122. IV established, PT admin ASA and pt transported code 3 to UCD. Stemi notification made and 12 lead transmitted to ucd. Vitals assessed, ECG, and secondary exam performed. Pt has nausea but no current vomiting. No other complaints and no changes noted enroute. Care transferred to ucd er rn and md in room A11. Call complete without incident. All times approx.		Not Applicable		''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Cardiac Monitoring'', ''Continuous physical assessment'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		107729687		144577		Sacramento Fire Dept		64357		Not Recorded		3CDDFE6A-9F03-4BBF-9E33-EF752B6F5FCA		Sutter Medical Center - Sacramento (20475)		8/1/23		Aug-23		911 Response (Scene)		20475				Yes		Patient Treated, Transported by this EMS Unit		KIMONNIE FLETCHER		Years		No				No						Patient Treated, Transported by this EMS Unit (4212033)		60		''Atrovent (Ipratropium Bromide) (151390)'', ''Albuterol (Proventil) (435)'', ''Aspirin (ASA) (1191)''				Not Recorded								Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		8/1/23 20:42		8/1/23 20:43		8/1/23 20:48		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005),Venous Access - Extremity Catheterization (392230005)				ATF 60 YO F SITTING IN CHAIR AT HOMELESS SHELTER. PT A&OX4, GCS 15, C/C OF SLOW ONSET SOB X4 HRS. PT HAS A HX OF ASTHMA AND COPD. PT STATED SOB GRADUALLY INCREASED OVER THE LAST 4 HRS AND DID NOT IMPROVE W/ INHALER. UPON ARRIVAL, PT SPEAKING FULL WORD SENTENCES, LUNG SOUNDS TIGHT W/ EXPIRATORY WHEEZES. DUO NEB TREATMENT INITIATED. PT STATED SHE FELT 4/10 CHEST TIGHTNESS THAT STARTED AFTER HER SOB. PT TRANSFERRED TO GURNEY AND MOVED TO AMBULANCE. T2 TO KHN. EN ROUTE, 12-LEAD EKG ACQUIRED, SHOWED STEMI. DIVERTED T3 TO SMC. ASA ADMINISTERED PER PROTOCOL. IV ACCESS ATTEMPTED X2, UNSUCCESSFUL. 12-LEAD TRANSMITTED TO HOSPITAL. PT DENIED HEADACHE, DIZZINESS, ABD PAIN, N/V/D, SYNCOPE, TRAUMA. UPON ED ARRIVAL, REPORT GIVEN AND CARE TRANSFERRED TO A RN. ALL MOVES PERFORMED SAFELY, ALL TIMES APPROXIMATE.		Antecubital-Right		''Cardiac Monitoring'', ''Cardiac Monitoring'', ''12 lead ECG'', ''12 lead ECG'', ''Continuous physical assessment'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		107741046		145763		Sacramento Fire Dept		64889		Not Recorded		9F1AD861-E1D6-419F-969F-9C7F0E2BBEE4		Mercy General Hospital (20280)		8/3/23		Aug-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		8/3/23 17:59		Yes-STEMI		8/3/23 17:59		Yes		Patient Treated, Transported by this EMS Unit (4212033)		65		''Aspirin (ASA) (1191)''				STEMI Anterior Ischemia		Yes						Not Applicable (7701001)						Yes		Other		png		8/3/23 17:44		8/3/23 17:45		8/3/23 17:57		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005),Venous Access - Extremity Catheterization (392230005)		3.17		M4 AOS TO FIND 65 Y/O MALE SITTING UPRIGHT IN CHAIR, TRACKING EMS UPON ARRIVAL.  PT PRESENTS COOL, PALE AND DIAPHORETIC.  PT STATES 8/10 CHEST PAIN THAT IS NON-RADIATING AND UNPROVOKED WITH MOVEMENT OR INSPIRATION.  PT STATES PAIN BEGAN 1 HOUR PRIOR WHEN HE WAS SITTING DOWN.  PT STATES 2 PREVIOUS MI'S WITH THIS EPISODE FEELING IDENTICAL TO HIS PAST MI'S.  PT STATES HE FEELS LIKE HE IS GOING TO PASS OUT.  PT DENIES ANY SOB, HEADACHE, BLURRED VISION, N/V/D OR NUMBNESS AND TINGLING IN EXTREMITIES.  ASSESSMENT REVEALS PT TO BE TACHYCARDIC AND HYPOTENSIVE.  INITIAL 12-LEADS STATE A-FIB.  12-LEAD PERFORMED IN THE MEDIC REVEALS STEMI.  PT T3 STEMI ALERT TO MGH WITH VITALS MONITORED EN ROUTE.  PT CARE TRANSFERRED TO RECEIVING RN AT MGH.  NO FURTHER PT CONTACT.  CLEARED.		Forearm-Left		''12 lead ECG'', ''Continuous physical assessment'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Cardiac Monitoring'', ''12 lead ECG''		No

		107745030		146169		Sacramento Fire Dept		65069		Not Recorded		056D7C52-4500-48FC-85C3-176C0834A38D		Sutter Medical Center - Sacramento (20475)		8/4/23		Aug-23		911 Response (Scene)		20475				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		8/4/23 11:10		Yes-STEMI		8/4/23 11:10		Yes		Patient Treated, Transported by this EMS Unit (4212033)		39		''Aspirin (ASA) (1191)''				Not Recorded								Not Applicable (7701001)						Yes		Other Picture/Graphic		jpeg		8/4/23 11:07		8/4/23 11:08		8/4/23 11:14		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005),Venous Access - Extremity Catheterization (392230005)				Arrived to find patient sitting at front desk of apartment lobby, AO x 4, GCS 15, quick to respond, speaking complete sentences, cool, pale, diaphoretic, in care of E2 crew. Chief complaint of chest pain, slow onset, made worse with exertion, sharp stabbing, non radiating from midline of chest, ''10/10,'' 3 hours. 12 lead meets STEMI criteria. Patient assisted to gurney and loaded into ambulance. Vascular access attempted and ASA given. Nitro withheld for STEMI. T3 to SMC with a STEMI alert. Patient care transferred to RN without incident. 

All times approximate.		Antecubital-Left		''Cardiac Monitoring'', ''Continuous physical assessment'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Cardiac Monitoring''		No

		107753681		147236		Sacramento Fire Dept		65533		Not Recorded		3428A6FB-334C-4B5C-A149-8F94D0E2924E		Mercy General Hospital (20280)		8/5/23		Aug-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit		Oscar Padilla		Years		Yes		8/5/23 19:58		Yes-STEMI		8/5/23 19:58		Yes		Patient Treated, Transported by this EMS Unit (4212033)		60		''Aspirin (ASA) (1191)'', ''Fentanyl (4337)''				STEMI Inferior Ischemia		Yes						Not Applicable (7701001)						Yes		Other		png		8/5/23 19:45		8/5/23 19:46		8/5/23 19:54		12 lead ECG (268400002),Cardiac Monitoring (428803005),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				On arrival found 60 y/o male, pt caox4, pt c/c cp since 0800 unprovoked, crushing pain in center of pt  chest, no radiation 8/10, pt + n. Pt went to clinic that gave 1 nitro pain 4/10. T2 MGH while en route iv, fentanyl pain 0/10, pt n and dry heaved. Arrive mgh. Report and transfer of pt care to mgh er staff. All times approximate.		Antecubital-Left		''Cardiac Monitoring'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization ''		No

		107754219		147312		Sacramento Fire Dept		65564		Not Recorded		9A8912EC-1ADA-4ADB-AFD1-F477CC8CAE46		Kaiser Permanente, South Sacramento Medical Center (20205)		8/5/23		Aug-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit		SHANTE MCDANIEL		Years		Yes		8/5/23 22:05		Yes-STEMI		8/5/23 22:05		Yes		Patient Treated, Transported by this EMS Unit (4212033)		49		''Aspirin (ASA) (1191)''				Sinus Rhythm								Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		8/5/23 21:44		8/5/23 21:45		8/5/23 22:00		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				Code 3 to arrive on scene and found a 49 year old female sitting upright on a chair located in the dining room of a private residence. Patient was alert and oriented times four and with a GCS of 15. Patient was under the care of engine 51, and stated she was having chest pain a 10 out of 10 prior to engine 51 arriving on scene. 12 lead on scene indicated ***STEMI*** by Engine 51 crew, and patient was given 324 of aspirin PO by engine 51. Patient stated she's had an MI in the past (11 years back) and this pain feels different.  This was different as she was having severe back pain radiating to her left side. Patient denied having any shortness of breath, no dizziness, no nausea, vomiting, no blood vision, and stated she's not compliant with her medication.  Patient care report was given to both emergency room, nurses and doctors as she was moved to hospital bed number 10 further evaluation. Initial 12 lead that reds Tammy was sent over to Kaiser hospital by engine 51's deviceInitial 12 lead that reds Tammy was sent over to Kaiser hospital by engine 51's device and the 12 taken by medic seven all indicated no more sinus rhythm.		Not Applicable		''Cardiac Monitoring'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''12 lead ECG''		No

		107809388		153790		Sacramento Fire Dept		68410		Not Recorded		69842F50-E51E-4C12-B255-852921A858E6		Mercy General Hospital (20280)		8/15/23		Aug-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit		Adana Andrews		Years		Yes		8/15/23 5:31		Yes-STEMI		8/15/23 5:31		Yes		Patient Treated, Transported by this EMS Unit (4212033)		42		''Aspirin (ASA) (1191)''				Not Recorded								Not Applicable (7701001)						Yes		Other		png		8/15/23 5:22		8/15/23 5:23		8/15/23 5:32		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Venous Access - Extremity Catheterization (392230005)				Arrived to find pt sitting in a chair in her dining room being assessed by R20 crew. Pt started having gripping non radiating chest pain at 03:45 this morning. Pt reports that she repositioned herself and the pain went away. Around 05:10 this morning the pain returned and the pt also started experiencing shortness of breath. Pt reports no cardiac history however she does have a history of hypertension and high cholesterol. 12 lead obtained on scene shows STEMI. Pt administered asa. Pt vitals monitored, 12 lead monitored and if established en route to MGH. Arrived MGH without new complaint or change in pt condition. Pt care transferred to MGH RN, no further pt contact.		Antecubital-Left		''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Cardiac Monitoring'', ''12 lead ECG'', ''Cardiac Monitoring''		No

		107814213		154359		Sacramento Fire Dept		68651		Not Recorded		976DAD0D-CD86-4E8A-89AE-21362C9694CF		Mercy General Hospital (20280)		8/15/23		Aug-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		8/15/23 21:02		Yes-STEMI		8/15/23 21:02		Yes		Patient Treated, Transported by this EMS Unit (4212033)		53		''Aspirin (ASA) (1191)''				STEMI Anterior Ischemia		Yes						Not Applicable (7701001)						Yes		Other		png		8/15/23 20:48		8/15/23 20:49		8/15/23 20:58		12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				Arrived to find patient sitting on couch in living room of private residence, AO x 4, GCS 15, quick to respond, speaking complete sentences, in no obvious distress, in care of R20 crew. Patient states that he was experiencing sharp midline upper abdominal pain for approximately 30 minutes that has now subsided. Patient has good skin signs, denies any dyspnea, nausea, vomiting, diarrhea, seizures, syncope or any other recent trauma or illness. 12 lead indicates STEMI. Patient assisted to gurney. T3 to MGH with a STEMI alert. Vascular access gained. Patient states only allergy is Ibuprofen. Aspirin administered successfully. Patient care transferred to RN without incident. Patient moved to hospital bed with IV intact. 

All times approximate.		Not Applicable		''Cardiac Monitoring'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Cardiac Monitoring'', ''Venous Access -  Extremity Catheterization ''		No

		107838783		157233		Sacramento Fire Dept		69904		Not Recorded		30A9FB5E-E7A4-4F7C-A1B5-A14F667F42CD		Mercy General Hospital (20280)		8/19/23		Aug-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit		LONNIE DAVIS		Years		Yes		8/19/23 21:00		Yes-STEMI		8/19/23 21:00		Yes		Patient Treated, Transported by this EMS Unit (4212033)		48		''Aspirin (ASA) (1191)''				Not Recorded								Not Applicable (7701001)						Yes		Other		png		8/19/23 20:45		8/19/23 20:45		8/19/23 20:57		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005),Venous Access - Extremity Catheterization (392230005)				M6 ATF 48 Y/O MALE SITTING UPRIGHT IN FRONT OF THE SECURITY STATION AT THE VOA SHELTER IN THE COMPANY OF STAFF OS WITH A C/C OF FEELING GENERALLY UNWELL STARTING APPROX 15 MINS AGO. PT REPORTS LEAVING TO GO FOR A WALK AND SUDDENLY FEELING UNWELL, PT REPORTS HAVING TO LEAN AGAINST A CAR TO REST BEFORE TURNING AROUND AND COMING BACK TO THE VOA. PT CANNOT DESCRIBE HIS SYMPTOMS BEYOND NOT FEELING WELL. PT REPORTS UPPER EPIGASTRIC PAIN X2 DAYS THAT HE STATES FEELS CONSISTENT WITH BEING FLUID OVERLOADED SECONDARY TO BEING OUT OF HIS LASIX X2 DAYS. PT ALSO REPORTS FEELING LIKE ITS DIFFICULT TO TAKE A BREATH BECAUSE OF THE FULLNESS IN HIS ABD. PT ADAMANTLY DENIES EXPERIENCING ANY CP. PT REPORTS HX OF CHF, LUNG FAILURE, AND KIDNEY FAILURE. PT REPORTS HAVING TO HAVE FLUID TAKEN OFF AT THE HOSPITAL IN THE PAST (MOST RECENT INCIDENT WAS APPROX 8 MONTHS AGO), REPORTS ONLY BEING GIVEN IV MEDS, DENIES PARACENTESIS. PT STATES NORMAL FOOD AND FLUID INTAKE RECENTLY. PT DENIES CP/HA/N/V/D/DIZZINESS/FEVER/CHILLS/OTHER ABD PAIN/NUMBNESS/TINGLING/RECENT TRAUMA OR ILLNESS. PT IS TXP TO MGH. EN ROUTE, NEGATIVE CHANGES. AT MGH, PT CARE TRANSFERRED TO RN WITHOUT INCIDENT. NO FURTHER PT CONTACT. ALL TIMES APPROXIMATE.		Not Applicable		''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Continuous physical assessment'', ''Cardiac Monitoring'', ''Cardiac Monitoring'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG''		No

		107854523		159065		Sacramento Fire Dept		70654		Not Recorded		92B0B4F9-2DEB-4B73-9ADB-68EABB3B7895		Mercy General Hospital (20280)		8/22/23		Aug-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		8/22/23 13:35		Yes-STEMI		8/22/23 13:35		Yes		Patient Treated, Transported by this EMS Unit (4212033)		92		''Atropine (1223)'', ''Oxygen (7806)''				STEMI Inferior Ischemia		Yes						Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		8/22/23 13:14		8/22/23 13:15		8/22/23 13:26		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac pacing (18590009),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				AOS to find 92 YO M, AOX4 (pt with history of dementia), GCS 15, sitting upright and tracking, having a BM on the toilet. Per pt's daughter, the pt was at rest when he had an acute onset of SOB and CP lasting ~3-5 min and resolving PTA of EMS. 
Pt initially without complaints, experienced a syncopal episode lasting ~1 min after transferring from the toilet to his wheelchair. Syncopal episode witnessed by EMS. No associated trauma. After being placed in trendelenburg with his head slightly elevated, pt slowly became more responsive. Pt with GCS 13 (3/4/6) in route and upon arrival at disposition.
Pt's daughter denies cough/cold/flu s/s, n/v/d, changes in medications or medication non-compliance, recent or associated trauma.
Pt denies CP, nausea, weakness.
Pt altered, c/o SOB, with a HR of 40. IV established with NS fluid challenge (250 mL given). 1 mg Atropine IVP given with no response. 12-lead acquired showing ST elevations in II, III, aVF with reciprocal changes. NC @3 lpm applied for SOB. Subsequent atropine doses withheld due to presence of STEMI. ASA withheld due to AMS/potential inability to maintain airway. Pacing initiated after drop in SBP below 90 mmHg but unable to successfully obtain capture.
Pt transported C3 to MGH. Pt with no changes in mentation in route. All other changes noted above. Vital signs and mentation monitored. STEMI alert given to MGH and 12-lead I transmitted. Pt care transferred without incident. 

**All times approximate**		Antecubital-Left		''Continuous physical assessment'', ''Cardiac Monitoring'', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Cardiac pacing''		No

		107860811		157736		Sacramento Fire Dept		70116		Not Recorded		143D370C-9775-48E8-AA56-6517FE0A0AC5		UC Davis Medical Center (20508)		8/20/23		Aug-23		911 Response (Scene)		20508				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		8/20/23 15:26		Yes-STEMI		8/20/23 15:26		Yes		Patient Treated, Transported by this EMS Unit (4212033)		44		''Aspirin (ASA) (1191)'', ''Oxygen (7806)''				Not Recorded								Not Applicable (7701001)						Yes		Other		png		8/20/23 15:12		8/20/23 15:13		8/20/23 15:24		12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				AOS TO APARTMENT TO FIND 44 YO FEMALE SITTING IN COUCH IN LIVING ROOM. PT AOX4 GCS 15 WITH CC OF CHEST PAIN. PT STATED SUDDEN ONSET 20 MIN PTA DESCRIBING IT AS HEAVY PRESSURE RADITING TO HER LEFT ARM WITH 10/10 PAIN SCALE. PT STATED NON PROVOKED. PT ONLY STATED HX OF HTN. VITALS OBTAINED. 4 LEAD EKG MONITORED. 12 LEAD EKG ACQUIRED. 12 LEAD READING STEMI. PT LIFTED/CARRIED TO GURNEY. TRANSPORTED SEMI-FOWLERS IN SAFETY BELTS CODE 3 ALS TO UCD WITH FF-P AGUILAR AS RIDER IN M15. UCD NOTIFIED OF STEMI ALERT. VITALS MONITORED. 4 LEAD EKG MONITORED. ASA GIVEN. IV LINE ATTEMPTED- NO SUCCESS, POOR VASCULATURE. PT HAD NEGATIVE HEADACHE/DIZZINESS/N/V/D/ABD PAIN/TRAUMA. PT HAD ASSOCIATED SOB. O2 GIVEN VIA NC 2LPM. NO OTHER CHANGES IN PT CONDITION UPON ARRIVAL TO ED. NO CHANGES IN 12 LEAD.PT LIFTED/CARRIED TO ED BED. REPORT GIVEN AND CARE TRANSFERRED TO ED STAFF.
ALL TIMES ARE APPROXIMATE.
L. AGUILAR		Antecubital-Left		''12 lead ECG'', ''Continuous physical assessment'', ''Cardiac Monitoring'', ''Cardiac Monitoring'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		107874620		161377		Sacramento Fire Dept		71665		Not Recorded		2623D07C-1D01-4786-B3DC-A778D9F4B26C		Kaiser Permanente, South Sacramento Medical Center (20205)		8/25/23		Aug-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		8/25/23 19:33		Yes-STEMI		8/25/23 19:33		Yes		Patient Treated, Transported by this EMS Unit (4212033)		50		''Aspirin (ASA) (1191)''				Not Recorded								Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		8/25/23 19:16		8/25/23 19:17		8/25/23 19:31		12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				ATF A 50 YOF AOX4 GCS 15. PT CC OF LEFT SIDED CP WITH A SUDDEN ONSET ABOUT AN HOUR PRIOR TO EMS ARRIVAL. PT DESCRIBED THE PAIN AS A STABBING PAIN ON THE LEFT SIDE OF HER CHEST RATING TO THE TOP OF HER CHEST. PT HAS A HX OF A HEART ATTACK IN APRIL AND A HX OF ASTHMA. PT ALSO NAUSEOUS BUT NO ACTIVE VOMITING. 12 LEAD WAS TRANSMITTED TO KHS, AN IV WAS ATTEMPTED AND 324 MG OF ASA ADMINISTERED. PT T3 TO KHS WITH A STEMI ALERT GIVEN AND A TURNOVER GIVEN TO ER STAFF.		Not Applicable		''Cardiac Monitoring'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Cardiac Monitoring''		No

		107890044		163095		Sacramento Fire Dept		72482		Not Recorded		977435DA-D6DF-407C-8F9E-04DA2D28A8B1		Sutter Medical Center - Sacramento (20475)		8/28/23		Aug-23		911 Response (Scene)		20475				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		8/28/23 11:05		Yes-STEMI		8/28/23 11:05		Yes		Patient Treated, Transported by this EMS Unit (4212033)		65		''Aspirin (ASA) (1191)''				Not Recorded								Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		8/28/23 10:46		8/28/23 10:47		8/28/23 11:03		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Venous Access - Extremity Catheterization (392230005),Venous Access - Extremity Catheterization (392230005)				ATF PT SITTING IN DR OFFICE, A/OX4 GCS 15 CC STEMI. PT WAS SEEN AT DR OFFICE TODAY FOR INTERMITTENT GI PAIN X3 WEEKS DUE TO HX OF GASTRITIS. PT STATED SHE HAS ALSO BEEN EXPERIENCING INTERMITTENT C/P, AND SOB X APPROX 3 WEEKS. PT DENIED ANY C/P, OR SOB TODAY. PT STATED SHE LAST FELT THE PAIN AND SOB YESTERDAY. PT STATED SHE HAS BEEN NONCOMPLIANT WITH HER HOME MEDS X APPROX 1 WEEK BECAUSE SHE RAN OUT. DR OFFICE EKG SHOWED ACUTE STEMI WITH SIGNIFICANT CHANGES FROM PREVIOUS EKGS TAKEN APPROX 3 MONTHS PRIOR. EMS EKGS SHOWED SOME ST DEPRESSION BUT NO SIGNIFICANT ST ELEVATION. T3 TO SMC, STEMI ALERT, TRANSFERRED PT CARE TO RN, NO FURTHER PT CONTACT.		Antecubital-Left		''12 lead ECG'', ''Cardiac Monitoring'', ''12 lead ECG''		No

		107902486		164460		Sacramento Fire Dept		73073		Private Residence/Apartment		89D28F2C-EFAF-4CB9-9427-B236AE76CEE7		Mercy General Hospital (20280)		8/30/23		Aug-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit		Eleanor Acox		Years		No				No						Patient Treated, Transported by this EMS Unit (4212033)		68		''Oxygen (7806)'', ''Aspirin (ASA) (1191)''				Sinus Bradycardia								Not Applicable (7701001)						Yes		Other		png		8/30/23 12:25		8/30/23 12:25		8/30/23 12:38		12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005),Venous Access - Extremity Catheterization (392230005)				M1 C3 TO RESIDENCE FOR 68YOF A+OX4 GCS 15 C/O WEAKNESS X APPROX 4 HOURS, WITH HER COLOSTOMY SHOWING SOME REDNESS ACCORDING TO FAMILY. PT AFEBRILE, NOT TACHPENIC OR TACHYCARDIC. PT WAS FOUND TO BE HYPOTENSIVE, DENIES HA OR DIZZINESS, WAS PLACED IN TRENDELENBERG. PT 12LEAD SHOWED STEMI INFERIOR INFRACT, PT DENIES PRIOR CARDIAC HX OR HEART ATTACK. PT DENIES CP DISCOMFORT OR SOB, ABD PAIN N/V/D, NECK OR BACK PAIN AND PT HAS POSITIVE CSMX4. PT VITALS MONITORED ENROUTE, PT GIVEN 324MG PO ASA, ADDITIONAL 12LEAD SHOWED SAME STEMI AS FIRST. PT GIVEN 02 AT 2LPM SATS WENT FROM 90% TO 94%. PT TRANSPORTED T3 STEMI ALERT TO MGH ER WITHOUT INCIDENT. CARE AND BELONGINGS TRANSFERRED TO ER EN/MD.		Forearm-Right		''Continuous physical assessment'', ''Cardiac Monitoring'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		107913149		165663		Sacramento Fire Dept		73594		Not Recorded		63AD2377-EFD7-44C1-B5F6-160658274E67		Sutter Medical Center - Sacramento (20475)		9/1/23		Sep-23		911 Response (Scene)		20475				Yes		Patient Treated, Transported by this EMS Unit		JEANNE MARTUCCI		Years		Yes		9/1/23 8:37		Yes-STEMI		9/1/23 8:37		Yes		Patient Treated, Transported by this EMS Unit (4212033)		90						Not Recorded								Not Applicable (7701001)						Yes		Other Picture/Graphic		jpeg		9/1/23 8:20		9/1/23 8:21		9/1/23 8:30		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004)		0.88		M8 C3 for syncope. AOS to find 90 yo F CAO x 4 laying on couch C/O lethargy and near syncope. Per pt's son pt woke this morning and was feeling weak and was asked to assist her to couch as she felt ''like I was going to pass out''. ALS assessment performed, V/S, EKG, pulse ox, BG and 12 lead ECG performed. 12 lead showing STEMI criteria. PT denies SOB, dizziness, C/P, H/A. Pt states she was diagnosed with COVID on ''Wednesday''. Pt moved to gurney and C3 to SMC ER per pt request. 12 lead transmitted to SMC. IV lock placed and IV Zofran given due to complaint of nausea. Pt cont to deny chest pain or chest discomfort. 324 mg ASA given PO. En route reassessed V/S, cont EKG, and response to Tx. TOC to RN and MD bedside. Changes as noted.		Not Applicable		''Cardiac Monitoring'', ''Cardiac Monitoring'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''12 lead ECG'', ''Continuous physical assessment'', ''Cardiac Monitoring'', ''12 lead ECG'', ''Cardiac Monitoring''		No

		107941855		168717		Sacramento Fire Dept		74954		Not Recorded		6F72204C-9543-48DC-91D9-28D547ADF7BD		Sutter Medical Center - Sacramento (20475)		9/6/23		Sep-23		911 Response (Scene)		20475				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		9/6/23 1:35		Yes-STEMI		9/6/23 1:35		Yes		Patient Treated, Transported by this EMS Unit (4212033)		44		''Aspirin (ASA) (1191)''				Not Recorded								Not Applicable (7701001)						Yes		Other		png		9/6/23 1:22		9/6/23 1:24		9/6/23 1:29		12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				ATF 44 y/o male sitting upright on couch, inside primary residence, in the care of E15. PT is A&OX4, GCS 15. CC chest pain x3 hours. PT reported he was laying in bed when pain began. PT stated pain was initially 8/10, has been decreasing to 3/10. PT stated pain does not change with inspiration or movement, located in center of chest, non-radiating, ''heavy'' in nature. PT reported he has had episodes of dizziness since pain began and was feeling short of breath after pain started but not currently short of breath or dizzy. 12-lead revealed STEMI. Aspirin administered on scene. PT denies taking any prescription medication of having any known medical history. Pt moved to stretcher via stairchair. T3 to SMC. IV access established en route. VS monitored for trending en route. PT denied dizziness, SOB, ABD pain, N/V/D. Transmitted STEMI alert via radio. Secondary assessment with no other findings. Care transferred to ER RN. PT belongings left with PT. All times approximate.		Not Applicable		''Continuous physical assessment'', ''Cardiac Monitoring'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Cardiac Monitoring'', ''Venous Access -  Extremity Catheterization ''		No

		107950426		169601		Sacramento Fire Dept		75339		Not Recorded		56BC5525-B020-4385-980E-68DF5A66E51E		Sutter Medical Center - Sacramento (20475)		9/7/23		Sep-23		911 Response (Scene)		20475				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		9/7/23 11:36		Yes-STEMI		9/7/23 11:36		Yes		Patient Treated, Transported by this EMS Unit (4212033)		83						Not Recorded								Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		9/7/23 11:24		9/7/23 11:25		9/7/23 11:32		12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		6.37		ATF PT LAYING ON FLOOR WITH DLOC. PER FAMILY ON SCENE PT LAST SEEN NORMAL APPROX 2 HOURS AGO. PT NORMALLY A/O WITH NO LIMITATIONS. UPON ASSESSMENT NO TRAUMA NOTED. DRUGS/ETOH DENIED BY FAMILY ON SCENE WITH NO HX. ST DEPRESSION NOTED ON 12 LEAD AND ED NOTIFIED OF STEMI. PT TRANSFERRED TO GURNEY AND TRANSPORTED WITH -CHANGE EN ROUTE. PT BELONGINGS DELIVERED. ALL PT CARE PASSED TO ED STAFF UPON ARRIVAL. ALL TIMES APPROX.		Antecubital-Left		''Continuous physical assessment'', ''Venous Access -  Extremity Catheterization '', ''Cardiac Monitoring'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		107961926		170897		Sacramento Fire Dept		75915		Not Recorded		8EA4C291-9838-4223-9780-0B7B1BD45560		UC Davis Medical Center (20508)		9/9/23		Sep-23		911 Response (Scene)		20508				Yes		Patient Treated, Transported by this EMS Unit		SHANNON RENSLOW		Years		No				No						Patient Treated, Transported by this EMS Unit (4212033)		52		''Aspirin (ASA) (1191)''				STEMI Anterior Ischemia		Yes						Not Applicable (7701001)						Yes		Other		png		9/9/23 8:14		9/9/23 8:14		9/9/23 8:22		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		3.83		52 Y/O FEMALE FOUND AT HOME AT A&OX4, GCS 15. PT C/C OF LEFT SIDED C/P AT SITE OF DEFIBRILLATOR. PT DENIES ACTIVATION OF DEFIBRILLATOR. STATES SUDDEN ONSET, SHARP, INTERMITTENT 7/10 PAIN. DENIES INCREASE ON INSPIRATION OR PALPATION. DENIES SOB. STATES RECENT STENT PLACEMENT IN JULY DUE TO PREVIOUS M.I.. DEFIBRILLATOR PLACED IN 2020. 12 LEAD RETURNS STEMI. ADDITIONAL 12 LEAD PREFORMED DUE TO ARTIFACT. BOTH RETURN WITH ANTEROLATERAL ELEVATION. 12 LEAD TRANSMITTED TO UCD. 324 MG ASA ADMINISTERED. PT ASSISTED TO GURNEY AND SECURED. PT TRANSPORTED SITTING, CODE 3 STEMI ALERT WITH VITALS MONITORED IN TRANSIT. IV ESTABLISHED. REASSESSMENT UNREMARKABLE FOR CHANGES. REPORT GIVEN AND CARE TRANSFERRED TO RECEIVING RN WITHOUT INCIDENT.		Antecubital-Left		''Continuous physical assessment'', ''Cardiac Monitoring'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Cardiac Monitoring'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization ''		No

		107968306		171561		Sacramento Fire Dept		76217		Not Recorded		9FDD32B5-43D2-414F-8618-9E7046C20A6D		Sutter Medical Center - Sacramento (20475)		9/10/23		Sep-23		911 Response (Scene)		20475				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		9/10/23 9:40		Yes-STEMI		9/10/23 9:40		Yes		Patient Treated, Transported by this EMS Unit (4212033)		65						STEMI Inferior Ischemia		Yes						Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		9/10/23 9:30		9/10/23 9:30		9/10/23 9:40		12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				M2 ATF 65 YOF SITTIN CHAIR. PT IS AOX3 WITH A GCS OF 14. PTS CARETAKER ON SCENE STATED PT HAS BEEN COMPLAINING OF WEAKNESS FOR APPROX 1day. PT IS UNABLE TO CONTROL NECK DUE TO WEAKNESS. PT DENIES ANY C/P, SOB, DIZZINESS, N/V, HEADACHE. NO COUGH OR FEVER. PT HAS NO OBVIOUS DCAPBTLS. PERRL. LUNG SOUNDS CLEAR. 12LEAD READ STEMI. 12 LEAD TRANSMITTED TO ED. ED NOTIFIED OF STEMI ALERT. 18G IV MISSED IN L AC. PT T3 SMCS. NO CHANGE  TO PT CONDITION EN ROUTE. PT CARE TRANSFERRED TO RN. NO FURTHER PT CONTACT. ALL TIMES APPROX.		Not Applicable		''Continuous physical assessment'', ''Cardiac Monitoring'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		107971766		172012		Sacramento Fire Dept		76426		Not Recorded		6C043F3A-2D0D-4CBC-A0CB-B5931C3F943D		Kaiser Permanente, South Sacramento Medical Center (20205)		9/10/23		Sep-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit		PATTY VASQUEZ		Years		Yes		9/10/23 22:57		Yes-STEMI		9/10/23 22:57		Yes		Patient Treated, Transported by this EMS Unit (4212033)		89		''Aspirin (ASA) (1191)''				Not Applicable								Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		9/10/23 22:36		9/10/23 22:37		9/10/23 22:45		12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004)				UPON ARRIVAL FOUND 89 Y/O FEMALE SITTING ON COUCH WITH HUSBAND AT PATIENT SIDE. PATIENT CHIEF COMPLAINT IS A SUDDEN ONSET OF CRUSHING NON REPRODUCIBLE CHEST PRESSURE WHILE SITTING ON THE COUCH. PATIENT IS ALERT AND ORIENTED X4. PATIENT STATES THIS FEELS EXACTLY LIKE HER PREVIOUS HEART ATTACK 1 MONTH AGO. PATIENT TOOK 1 OF HER OWN HOME NITRO. 12 LEAD EKG TAKE. PATIENT HAS DEPRESSION IN ANTERIOR LEADS. PATIENT GIVEN ASA. NITRO WITHHELD BY EMS CREW. DUE TO PT STATING IT FEELS EXACTLY LIKE HER PREVIOUS HEART ATTACK PATIENT TRANSPORTED TO KAISER SOUTH STEMI ACTIVATION. 

SECONDARY ASSESSMENT UNREMARKABLE TO NEW OBVIOUS TRAUMA. IV ACCESS ACQUIRED. PATIENT DENIES ANY HEADACHE, DIZZINESS, NAUSEA, VOMITING, SOB, ABD PAIN, AND BACK PAIN.

ARRIVE AT KAISER SOUTH, TRANSFERRED PT CARE TO RN WITHOUT INCIDENT.
ALL TIMES AND EVENTS APPROXIMATE		Not Applicable		''Continuous physical assessment'', ''Cardiac Monitoring'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		107998887		174838		Sacramento Fire Dept		77656		Not Recorded		CC359675-516F-4C29-86AB-B7C22A8678E8		UC Davis Medical Center (20508)		9/15/23		Sep-23		911 Response (Scene)		20508				Yes		Patient Treated, Transported by this EMS Unit		Loeut Long		Years		Yes		9/15/23 10:02		Yes-STEMI		9/15/23 10:02		Yes		Patient Treated, Transported by this EMS Unit (4212033)		57		''Oxygen (7806)'', ''Aspirin (ASA) (1191)''				Not Recorded								Not Applicable (7701001)						Yes		Other		png		9/15/23 9:48		9/15/23 9:49		9/15/23 10:00		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				M17 AOS OF A PRIVATE RESIDENCE TO FIND A 57YOM SITTING IN CHAIR, SPEAKING FULL AND COMPLETE SENTENCES, PRIMARILY CAMBODIAN SPEAKING. PT FAMILY STATES HE HAS BEEN HAVING CHEST PAIN AND SHORTNESS OF BREATH THAT HAS BEEN GOING ON FOR THE PAST WEEEK. PT DENIED HAVING ANY HEADACHES, DIZZINESS, LOC, N/V/D, ABD PAIN OR ANY RECENT TRAUMA. PT VITAL SIGNS ASSESSED, 12 LEAD EKG PERFORMED WITH ST ELEVATION IN LEADS V1 AND V2, WITH RECIPROCAL CHANGES IN LEADS V4-V6. PT SECURED AND LOADED INTO AMBULANCE, TREATED WITH ASPIRIN. BASE CONSULT MADE WITH UCDMS, M17 ADVISED TO GO C3 AND STEMI ALERT. EN ROUTE PT CONDITION REMAINED UNCHANGED THROUGHOUT TRANSPORT. STEMI ALERT MADE TO UCDMC. AT DESTINATION, PT TRANSFERRED TO ER ROOM, FULL CARE AND REPORT TRANSFERRED TO ER TEAM. M17 AOR.		Not Applicable		''Cardiac Monitoring'', ''12 lead ECG'', ''Continuous physical assessment'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization ''		No

		108004839		175487		Sacramento Fire Dept		77945		Not Recorded		1D6CBDF2-AA6C-45C6-B43F-9320E8E6BE3F		Mercy General Hospital (20280)		9/16/23		Sep-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit		Tina Reidinger		Years		Yes		9/16/23 9:09		Yes-STEMI		9/16/23 9:09		Yes		Patient Treated, Transported by this EMS Unit (4212033)		74		''Aspirin (ASA) (1191)''				STEMI Inferior Ischemia		Yes						Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		9/16/23 8:56		9/16/23 8:57		9/16/23 9:07		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				ATF 74yo female sitting upright in bed at extended stay CAOx4 GCS15. CC Chest Pain x25 min. PT states sudden onset unprovoked 10/10 midline CP pressure in nature not increasing upon palpation. PT states she has been dizzy over the past two weeks. PT presents with pink warm dry skin signs, speaking clear text full word sentences. Vitals obtained with 12 lead revealing STEMI. PT states Cardiac HX with hypertension, current with meds. 324 of aspirin administered, with PT CP subsiding to a 5/10. PT assisted to gurney. En route vitals monitored, IV established, hospital STEMI alert, and comfort care, TX c3 to MGH. At destination PT care report given to hospital staff, all times approx. PT transferred to hospital bed without incident and rails up. NFPC.		Not Applicable		''Continuous physical assessment'', ''Cardiac Monitoring'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Cardiac Monitoring'', ''Venous Access -  Extremity Catheterization ''		No

		108025747		177828		Sacramento Fire Dept		78938		Not Recorded		0F8561F4-C881-4B35-8ED2-23B18ED64A91		Mercy General Hospital (20280)		9/19/23		Sep-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit		Eric Lopez		Years		Yes		9/19/23 21:06		Yes-STEMI		9/19/23 21:06		Yes		Patient Treated, Transported by this EMS Unit (4212033)		55		''Aspirin (ASA) (1191)''				Not Recorded								Not Applicable (7701001)						Yes		Other		png		9/19/23 20:55		9/19/23 20:56		9/19/23 21:02		12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Venous Access - Extremity Catheterization (392230005),Venous Access - Extremity Catheterization (392230005)				M15 AOS FOR 55 YOM WITH CP, STEMI ON 12 LD. UPON ARRIVAL, PT UNDER CARE OF E19; PT PRESENTED SITTING UPRIGHT IN CHAIR IN RESTAURANT, ALERT, BREATHING NORMAL WITH ADEQUATE TIDAL VOLUME, IN OBVIOUS DISCOMFORT HOLDING L CHEST, GCS: 15; PT STATED HE HAS HX OF CARDIAC ISSUES, WAS PLAYING SOFTBALL TONIGHT, WENT TO RESTAURANT AFTER GAME WHEN HE FELT DIZZY AND SUDDEN 8/10 SHARP CP ON L SIDE, HAQD SYNCOPE EPISODE THAT HE WAS ASSISTED DOWN TO FLOOR PER BYSTANDERS, CAME TOO WHEN HE CONTINUED FEELING CP; E19 CONDUCTED 12 LD TO SHOW STEMI CRITERIA, ASA ADMINISTERED, IV ESTABLISHED, NTG WITHHELD, AND PROTOCOL IMPLEMENTED. PT ASSISTED TO GURNEY WITHOUT INCIDENT. ENROUTE TO MGH C3 STEMI ACTIVATION, SECONDARY IV ESTABLISHED, PAIN DECREASED TO 4/10; PT DENIED SOB, TRAUMA, N/V/D, DIZZINESS, AND ALL OTHER MEDICAL COMPLAINTS. AT MGH, PT ASSISTED TO HOSPITAL GURNEY WITHOUT INCIDENT, REPORT GIVEN TO RN AT BEDSIDE. END.		Forearm-Left		''Cardiac Monitoring'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Cardiac Monitoring'', ''Venous Access -  Extremity Catheterization ''		No

		108036203		178915		Sacramento Fire Dept		79420		Not Recorded		D04B2121-6DDD-4EAE-A88F-F8E3D699DFE3		Mercy General Hospital (20280)		9/21/23		Sep-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		9/21/23 14:59		Yes-STEMI		9/21/23 14:59		Yes		Patient Treated, Transported by this EMS Unit (4212033)		68		''Aspirin (ASA) (1191)''				Not Recorded								Not Applicable (7701001)						Yes		Other		png		9/21/23 14:38		9/21/23 14:41		9/21/23 14:55		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				Arrived to find patient sitting in exam chair in Kaiser medical office, AO x 4, GCS 15, quick to respond, speaking complete sentences, in no obvious distress, in care of E19 crew. Patient was being seen for severe sharp back pain x 2 days when medical personnel on scene recorded new onset A-fib with RVR and activated 911. E19 12-lead interprets STEMI. Patient assisted to gurney. Aspirin administered, and Nitro withheld per protocol. Patient denies any allergies. T3 to MGH with STEMI alert. Vascular access established. Patient denies any chest pain, abdominal pain, dyspnea, nausea, vomiting, diarrhea, seizures, syncope or any other recent trauma or illness. Patient care transferred to RN without incident. Patient assisted to hospital bed with IV intact. 

All times approximate.		Antecubital-Left		''12 lead ECG'', ''Cardiac Monitoring'', ''Venous Access -  Extremity Catheterization '', ''Cardiac Monitoring'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		108056295		181225		Sacramento Fire Dept		80450		Not Recorded		21E2F0C8-4BCC-4CCE-AE6F-7CF825E2B222		Kaiser Permanente, South Sacramento Medical Center (20205)		9/25/23		Sep-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit		Paul Clancy		Years		Yes		9/25/23 4:12		Yes-STEMI		9/25/23 4:12		Yes		Patient Treated, Transported by this EMS Unit (4212033)		91		''Aspirin (ASA) (1191)''				Not Recorded								Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		9/25/23 4:01		9/25/23 4:01		9/25/23 4:10		12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				M13 atf one awake and alert male GCS 15. Pt stated that he had been woken up approx 20 mins prior to m13 arrival with chest pain, and cold sweats. Pt denied any associated sob. Pt denied any recent illness. Pt stated that he had a cardiac HX but could not specify what that history was. Pt placed on ecg and 12 lead showed inferior stemi. Vitals taken. Lung sounds clear. 12 lead was transmitted and stemi alert called. Pt was tx t3 to KHS. Iv was started. 324 of asa was given. Vitals and lung sounds monitored during tx. Pt neuro and csm wnl. M13 arrived at KHS and report was given. Pt was moved to hospital bed. M13 aor.		Not Applicable		''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Cardiac Monitoring'', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''Continuous physical assessment''		No

		108064357		182107		Sacramento Fire Dept		80847		Not Recorded		4FE5E970-A289-46D3-A3A8-F9E262838ECC		Mercy General Hospital (20280)		9/26/23		Sep-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		9/26/23 12:16		Yes-STEMI		9/26/23 12:16		Yes		Patient Treated, Transported by this EMS Unit (4212033)		65						Sinus Tachycardia								Not Applicable (7701001)						Yes		Other		png		9/26/23 12:03		9/26/23 12:04		9/26/23 12:12		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				M6 ATF 65YOM SITTING IN CHAIR. PT IS AOX4 WITH A GCS OF 15. PT IS AT CLINIC TO RECEIVE O2. PT DENIES ANY PAIN, N/V, SOB, HEADACHE, DIZZINESS, ADB PAIN. PT HAS NO RECENT TRUAMA. NO RECENT COUGH OR FEVER. PT ABLE TO AMBULATE TO STRETCHER. PERRL, POSITIVE CSMX4. STAFF STATES THAT PT HAS BEEN HAVING HIS O2 SAT DROP TO THE 80S CONSTANTLY. STAFF STATES THAT PTS HR RAISES TO APPROX 160 PERIODICALLY. PT IS TACHYCARDIC AT 166. PT T2 TO MGH. EN ROUTE 12 LEAD PRINTED AGAIN WITH STEMI, MI. PT T3 TO MGH. ED ALERTED TO STEMI ACTIVATION. 18IV ESTABLISHED IN PT L AC. NO FURTHER CHANGE TO PT CONDITION ED ROUTE TO ED. PT CARE TRANSFERRED TO RN. NO FURTHER PT CONTACT. ALL TIMES APPROX.		Not Applicable		''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Cardiac Monitoring'', ''12 lead ECG'', ''Continuous physical assessment'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		108066433		182367		Sacramento Fire Dept		80960		Not Recorded		401B8F75-B80E-415E-97B7-20792779E5BC		Sutter Medical Center - Sacramento (20475)		9/26/23		Sep-23		911 Response (Scene)		20475				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		9/26/23 18:33		Yes-STEMI		9/26/23 18:33		Yes		Patient Treated, Transported by this EMS Unit (4212033)		62		''Aspirin (ASA) (1191)''				STEMI Inferior Ischemia		Yes						Not Applicable (7701001)						Yes		Other		png		9/26/23 18:19		9/26/23 18:20		9/26/23 18:28		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Venous Access - Extremity Catheterization (392230005)				FOUND PT, 62 YOF, SITTING ON BED, AOX2, CC PAIN ALL OVER HER BODY. DIFFICULT TO ASSESS PT AS SHE WAS SOMEWHAT CONFUSED, BUT PT DID EVENTUALLY STATE SHE HAD PAIN TO HER UPPER ABD AND LOWER CHEST AREA. 12-LEAD EKG SHOWED STEMI. FAMILY STATED PT HAD BEEN COMPLAINING OF N&V, ALL OVER BODY PAIN, AND GENERAL WEAKNESS SINCE YESTERDAY. 12-LEAD SKG SENT TO SMC, STEMI ALERT GIVEN TO SMC. 324 ASA GIVEN PO. DIFFICULT TO OBTAIN IV ACCESS AS PT KEPT PULLING ARMS AWAY. 2 IV ATTEMPTS WITHOUT SUCCESS. T3 SMC WITHOUT INCIDENT, LEFT W/ ER STAFF. PT SPAT UP SOME ASA UPON ARRIVAL AT SMC PARKING LOT.		Upper Arm-Left		''Cardiac Monitoring'', ''12 lead ECG'', ''Cardiac Monitoring'', ''12 lead ECG'', ''Continuous physical assessment''		No

		108070519		182836		Sacramento Fire Dept		81182		Not Recorded		F3882F42-9341-4D4B-82D8-ADB32AC268DD		Kaiser Permanente, South Sacramento Medical Center (20205)		9/27/23		Sep-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit		Evans Edward		Years		Yes		9/27/23 12:35		Yes-STEMI		9/27/23 12:35		Yes		Patient Treated, Transported by this EMS Unit (4212033)		56		''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)''				Non-STEMI Anterior Ischemia								Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		9/27/23 12:25				9/27/23 12:33		12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Continuous physical assessment (422618004),Venous Access - Extremity Catheterization (392230005)				M57 AOS TO FIND A 56 YOM SITTING UPRIGHT ON THE GROUND UP AGAINST THE BACK OF A VEHICLE OUTSIDE IN FRONT OF A HOUSE IN THE CARE OF E16 CREW AND 909S. 909S WAS ON SEEN FOR A WELFARE CHECK. PT. IS ALERT, GCS 15, WITH A CC OF CHEST DISCOMFORT SINCE YESTERDAY, INCREASINGLY WORSENING TODAY 7/10 NON RADING PAIN TO THE L. UPPER CHEST, INCREASE PAIN ON PALPATION, MOVEMENT & INHALATION. PT. STATED THAT HE HAD A SYNCOPAL EPISODE YESTERDAY, FEELS SOB, LIGHTHEADED AND DIZZY. NEG ABD PAIN, N/V OR DIAPHORESIS. 12 LEAD SHOWS STEMI. PT. T3 KHS. EN ROUTE PT. REMAINED STABLE STATED THE HE IS THIRSTY AND HAS BEEN URINATING FREQUENTLY. PT. ALOS STATED THAT HE WAS ASSAULTED LAST WEEK HIT IN THE HEAD MULTIPLE TIMES WAS SEEN AND TREATED AT A HOSPITAL AND NOW HAS A CHRONIC HEADACHE. PT. DENIED ANY OTHER MEDICAL COMPLAINTS. 12 LEAD COMPLETED AT KHS BY STAFF AND SHOWED NEG STEMI. PT. RESTING COMFORTABLY ON GURNEY AWAITING BED ASSIGNMENT. 500CC NS STOP AND REPEAT BS CHECK. PT. CARE AND REPORT GIVEN TO ER RN. PT. AND RN SIGNATURES DELETED DUE TO TABLET UPDATE. ALL TIMES ARE APPROXIMATE AND NOTHING ELSE FOLLOWS.		Antecubital-Left		''12 lead ECG'', ''Cardiac Monitoring'', ''Cardiac Monitoring'', ''Continuous physical assessment'', ''Venous Access -  Extremity Catheterization '', ''Continuous physical assessment''		No

		108072129		183006		Sacramento Fire Dept		81248		Not Recorded		0967E8F4-D142-4FDB-BF96-16F9A06CF768		Sutter Medical Center - Sacramento (20475)		9/27/23		Sep-23		911 Response (Scene)		20475				Yes		Patient Treated, Transported by this EMS Unit		Wallace Murray		Years		Yes		9/27/23 16:55		Yes-STEMI		9/27/23 16:55		Yes		Patient Treated, Transported by this EMS Unit (4212033)		40		''Aspirin (ASA) (1191)'', ''Oxygen (7806)''				Not Recorded								Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		9/27/23 16:42		9/27/23 16:43		9/27/23 16:52		12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				Aos with E2 to find pt located inside warehouse sitting on the ground. Pt was a/o x4 with gcs of 15. Pt was diaphoretic and pale with pt grasping his chest. Pt stated he has been having chest pain for the past 3 hours described as a sharp 10/10 midsternum with radiation to left arm. Pt stated he has never experienced this before. Pain did not increase on palpation or inspiration. Pt denied any sob at this time or any abd pain. 12 lead obtained and came back as Inferior and lateral stemi. 12 lead had some artifact in it also. 324 asprin given and nitro witheld. Additional 12 lead obtained and came back normal sinus. Pt was transported under STEMI notification precautionary. Cardiac monitor would not send second 12 lead due to malfunction in connecting to any type of wifi or service. During transport pt started describing having shortness of breathe. Pt placed on nasal cannula. Pt v/s and condition monitered enroute to hospital. Upon arrival at hospital7 SMC obtained 3rd 12 lead and confirmed not stemi. Pt transfer of care to rn and placed in room 8		Not Applicable		''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Continuous physical assessment'', ''12 lead ECG'', ''Continuous physical assessment'', ''Cardiac Monitoring''		No

		108074044		183255		Sacramento Fire Dept		81368		Private Residence/Apartment		B44FC118-2403-4FFF-8564-6F4EA158CA66		Mercy General Hospital (20280)		9/28/23		Sep-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit		Darlene Kramer		Years		Yes		9/28/23 2:35		Yes-STEMI		9/28/23 2:35		Yes		Patient Treated, Transported by this EMS Unit (4212033)		82		''Oxygen (7806)'', ''Albuterol (Proventil) (435)'', ''Aspirin (ASA) (1191)''				Atrial Fibrillation								Not Applicable (7701001)						Yes		Other		png		9/28/23 2:15		9/28/23 2:16		9/28/23 2:28		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		4.6		AOS to find 82 yo co chest pressure diff breathing x 1 hour.  Pt AOx4 gcs 15 ABCs intact. Per pt woke up with chest pressure/discomfort and diff taking a deep breath. Pt hx of cold, asthma, recent lung infection. Pt states she also has been recently diagnosed with rapid heart rate.  12 lead a fib with rvr stemi inferior. 12 lead sent to MGH.  Pt given 324 asa unable to est if ENROUTE, pt also wheeze in all fields, albuterol give. With marginal improvement.  T3 to MGH.		Antecubital-Left		''Cardiac Monitoring'', ''12 lead ECG'', ''12 lead ECG'', ''Continuous physical assessment'', ''12 lead ECG'', ''Cardiac Monitoring'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		108074337		183285		Sacramento Fire Dept		81381		Not Recorded		B6F90610-7E99-45A8-87BB-67291D00F827		Sutter Medical Center - Sacramento (20475)		9/28/23		Sep-23		911 Response (Scene)		20475				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		9/28/23 4:42		Yes-STEMI		9/28/23 4:42		Yes		Patient Treated, Transported by this EMS Unit (4212033)		60		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''				Not Recorded								Not Applicable (7701001)						Yes		Other		png		9/28/23 4:28		9/28/23 4:30		9/28/23 4:41		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Venous Access - Extremity Catheterization (392230005)		3.87		AOS TO FIND 60 YOM SITTING IN SAC COUNTY JAIL MEDICAL AREA. PER NURSE OS, PT BEGAN TO HAVE A 9/10 DULL CHEST PAIN RADIATING TO LEFT ARM AND JAW X1 HOUR AGO. PT IS A&OX4 GCS15 DENIES ANY SOB, DENIES ANY RECENT ILLNESSES, DENIES ANY N/V/D. PT STATED HE HAD THIS SIMILAR PAIN PRIOR AND WAS DIAGNOSED WITH A STEMI. 12 LEAD EKG OBTAINED OS AND SHOWED MARKED ST ELEVATION IN ALL LEADS. 
SECONDARY ASSESSMENT WAS UNREMARKABLE AND PT WAS GIVEN TO THE RECEIVING FACILITY WITHOUT FURTHER INCIDENT.

ALL TIMES APPROX		Antecubital-Right		''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Cardiac Monitoring'', ''12 lead ECG'', ''12 lead ECG'', ''Continuous physical assessment''		No

		108075262		183328		Sacramento Fire Dept		81400		Not Recorded		650F9156-0B0E-4242-8F30-C9DC15AE8A28		Kaiser Permanente, South Sacramento Medical Center (20205)		9/28/23		Sep-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit		Robert Jones		Years		Yes		9/28/23 7:40		Yes-STEMI		9/28/23 7:40		Yes		Patient Treated, Transported by this EMS Unit (4212033)		63		''Aspirin (ASA) (1191)''				Not Recorded								Not Applicable (7701001)						Yes		Other		png		9/28/23 7:30		9/28/23 7:31		9/28/23 7:38		Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				Medic 7 arrived on scene to find pt sitting on the couch being assessed by sac metro fire engine 53. Pt cc of substernal chest discomfort for 30 minutes prior to arrival. Pt states he took one pill of sexual enhancing durgs last night but unknown what the name was. Pt is pale, cool and diaphoretic. Pt denies any headache, no dizziness, no sob, no abd pain, no nausea, no vomiting, no trauma. Pt has no cardiac hx. Pt refuses pain medication. Pt stood and sat on gurney. STEMI alert made to KHS and 12-lead transmitted by SMF E53 off their monitor. Pt transported code three to ER. Care and report to ER RN. Medic 7 AOR.		Not Applicable		''Venous Access -  Extremity Catheterization '', ''Cardiac Monitoring'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Continuous physical assessment''		No

		119b58091519452084abd8ac6d6964e7		F23141746		Folsom Fire Department		34F23005261		Private Residence/Apartment		6C150AC0-1EDF-417B-AF18-D6D77B33EA8F		Kaiser Permanente, Roseville Medical Center (20196)		7/28/23		Jul-23		911 Response (Scene)		20196				Yes		Patient Treated, Transported by this EMS Unit		Mary Tahriri		Years		Yes		7/28/23 17:44		Yes-STEMI		7/28/23 17:44		Yes		Patient Treated, Transported by this EMS Unit (4212033)		84		''Oxygen (7806)'', ''Aspirin (ASA) (1191)'', ''Ondansetron (Zofran) (26225)''				Sinus Rhythm						7/28/23 17:27		Not Recorded (7701003)												7/28/23 17:09		7/28/23 17:11		7/28/23 17:20		12 lead ECG (268400002),12 lead ECG (268400002),Electrocardiographic monitoring (46825001),Electrocardiographic monitoring (46825001),Electrocardiographic monitoring (46825001),Venous Access - Extremity Catheterization (392230005)		5.68		M35 dispatched code 3 with E39 for report of difficulty breathing accompanied by heart discomfort. Upon arrival E39 is with a 84 year old female patient who is A+Ox4 and GCS15. She is lying in semi fowlers position on a bed in a home. E39 crew states that she was complaining of shortness of breath as well as nausea which they treated with 4mg of Zofran PO and they put her on 4lpm oxygen via nasal cannula. M35 assumed patient care.  Vitals on scene were within normal limits. Patient also stated that last night around 3:45 am she began feeling like she was in atrial fibrillation. She states she is still having chest discomfort. A 12 lead ekg was performed and came back as ***stemi*** with st elevation in leads 1,2, and avf with reciprocal depression in avl. 324 mg aspirin was administered po. Patient was assisted onto the gurney and into the ambulance. Code 3 transport to Kaiser Roseville was initiated. During transport an 18g IV was established in the left AC. Patient remained stable and there were no changes during transport. Upon arrival at destination patient care was transferred to receiving RN. All times are approximate. M35 AOR.				''Electrocardiographic monitoring'', ''Electrocardiographic monitoring'', ''12 lead ECG'', ''Electrocardiographic monitoring'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization ''		No

		1213958d74ae4b2a90ac800bda2439f5		F23140561		Sacramento Metropolitan Fire District		24F23064647		Private Residence/Apartment		EDD149F2-21E5-4B76-A2C2-D25FBB9C38D9		Mercy General Hospital (20280)		7/26/23		Jul-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		7/26/23 21:10		Yes-STEMI		7/26/23 21:10		Yes		Patient Treated, Transported by this EMS Unit (4212033)		63		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Unable to Complete		Not Recorded						7/26/23 20:47		Not Recorded (7701003)						Yes		Other		jpg		7/26/23 20:49		7/26/23 20:51		7/26/23 21:03		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				ATF patient sitting upright in chair in mild discomfort. On scene medics report patient has been experiencing chest pain since Friday July 21st. Patient was seen at an urgent care earlier today but refused transport for STEMI. Upon assessment patient is alert and oriented to self only, GCS 14. Patient reports experiencing chest pain, unable to determine exact symptoms due to patient being under the influence of ETOH. Patient also reports SOB accompanying chest pain. Lung sounds are clear and equal bilaterally, breathing with good rate/rhythm/quality, and has satisfactory SPO2 saturations. 12-lead showed positive STEMI in anteroseptal leads, administered aspirin and gave prehospital alert. Patient denies abdominal pain, N/V, headache, dizziness, blurred vision, or drug use.				''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''Glucose measurement, blood'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		Not Recorded

		133c2b507e6f482a88fa1d0ee6ba70ab		F23166902		Sacramento Metropolitan Fire District		24F23076780		Private Residence/Apartment		5E61F457-83AC-4B66-99CF-36F81D45C4C8		Sutter Medical Center - Sacramento (20475)		9/3/23		Sep-23		911 Response (Scene)		20475				Yes		Patient Treated, Transported by this EMS Unit		Shari Hackbarth		Years		Yes		9/3/23 6:12		Yes-STEMI		9/3/23 6:12		Yes		Patient Treated, Transported by this EMS Unit (4212033)		62		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Not Recorded						9/3/23 6:00		Not Recorded (7701003)												9/3/23 5:55		9/3/23 5:57		9/3/23 6:07		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		9.03		Medic 62 responded for a 62 year old female with a chief complaint of substernal non radiating chest pain for the last 15 minutes. Upon our arrival the patient was found seated on her couch in obvious distress with pale and clammy skin signs. The patient was alert and oriented x 4 with a GCS of 15 and explained she got up to go to the bathroom when suddenly she had an onset of 10/10 chest pain followed by shortness of breath, and nausea. The patient was then administered Aspirin PO. The patient denies any other recent illnesses or trauma. A 12 lead was obtained on the patient and revealed an inferior STEMI which was the transmitted to SMC. The physical assessment revealed no obvious signs of trauma. The patient was moved to the ambulance and transported code 3 to SMC. Enroute the patient had no changes to her status or complaint and IV access was established. The patient arrived at the receiving facility and was transferred to the emergency department nursing staff. No further patient contact		Antecubital-Left		''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG''		Yes

		1d331b5301d949c7b3d3d4fea1167eac		F23137825		Folsom Fire Department		34F23005101		Private Residence/Apartment		521784FB-AED9-48E7-8345-A05EC598F496		Sutter Roseville Medical Center (20481)		7/22/23		Jul-23		911 Response (Scene)		20481				Yes		Patient Treated, Transported by this EMS Unit		Linda Burnett		Years		No				Not Recorded						Patient Treated, Transported by this EMS Unit (4212033)		80		''Aspirin (ASA) (1191)''				Sinus Tachycardia								Not Recorded (7701003)						Yes		ECG/Lab Results		jpg		7/22/23 19:29		7/22/23 19:31		7/22/23 19:42		12 lead ECG (268400002),Venous Access - Extremity Catheterization (392230005)		5		ARRIVED TO FIND OT SITTING IN A CHAIR IN THE ENTRY WAY OF HER APARTMENT HOME ALERT AND ORIENTED WITH GCS 15. PT RELATES SHE IS HAVING CHEST PAIN THAT RADIATES FROM HER LEFT BREAST AROUND TO HER BACK.  PT RELATES TO CARDIAC HC WITH A PREVIOUS MI 5 YEARS AGO. PT RELATES SHE TOOK 3 NITRO TABLETS PRIOR TO EMS ARRIVAL WITH MINIMAL PAIN RELIEF. PT PLACED ON MONITOR TO SHOW ACUTE MI POSTERIOR/INFERIOR ISCHEMIA. PT ASSISTED TO HER FEET AND SAT ON GURNEY AND SECURED. PT WHEELED TO M37.

IN M37 IV ESTABLISHED AND ASA GIVEN. PT DENIES DIZZINESS, SOB, AND RELATES HER CHEST PAIN HAS MOSTLY SUBSIDED. PT VITALS MONITORED AND STEMI ALERT GIVEN TO SRMC.

ARRIVED TO ED AND PASS DOWN TO ED RN AND DR AT PT SIDE WITH NO COMPLICATIONS. PT SHEET PULLED TO ED BED. ALL TIMES APPROXIMATE.				''12 lead ECG'', ''Venous Access -  Extremity Catheterization ''		No

		1f9034d9cb114c479a149ec632d3e055		F23145729		Sacramento Metropolitan Fire District		24F23067044		Private Residence/Apartment		4049248F-E472-408C-A8E3-BA44E10A1EC8		Mercy San Juan Medical Center (20286)		8/3/23		Aug-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit		GARY MOORE		Years		Yes		8/3/23 17:07		Yes-STEMI		8/3/23 17:07		Yes		Patient Treated, Transported by this EMS Unit (4212033)		80		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Not Recorded						8/3/23 16:53		Not Recorded (7701003)						Yes		Other		jpg		8/3/23 16:50		8/3/23 16:51		8/3/23 17:01		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005),Venous Access - Extremity Catheterization (392230005)		14.65		M41 arrives to find patient sitting on his bed complaining of dizziness with multiple falls today. He says he’s had intermittent shortness of breath, but no chest pain or midline neck or back pain. He says he feels like he passed out during his most recent fall. He denies being on blood thinners saying the doctor took him off of them. He says he has multiple stents in his heart. A 12- lead is obtained with patient laying flat on stationary gurney.  It appears to be a right bundle branch block. The monitor interpretation says STEMI. Patient is treated with aspirin and he is transported to closest cardiac facility. Transport occurs without change and 12-lead is transmitted to MSJ. Another 12-lead shows no STEMMING. He is brought to the ER where care is transferred to RN.				''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Glucose measurement, blood'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		Not Recorded

		2.0230713190946E+18		34796014		American Medical Response - Sacramento		18547808		Street and Highway		39E4B659-5284-4460-BABB-0FCF6CA15A21		Mercy General Hospital (20280)		7/13/23		Jul-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		7/13/23 18:58		Yes-STEMI		7/13/23 18:58		Yes		Patient Treated, Transported by this EMS Unit (4212033)		61		''Aspirin (ASA) (1191)''				Not Applicable								Not Applicable (7701001)												7/13/23 18:52		7/13/23 18:54		7/13/23 18:57		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		4.97		ATF a 61 y/o male sitting inside of a vehicle, A&Ox4, GCS of 15, with a chief complaint of chest pain (CP). Patient (PT) presented with normal skin signs, non-labored respirations, a strong radial pulse, and no obvious signs of trauma. E8 medic retained primary care for the duration of the call. PT was discovered to be currently experiencing a STEMI. PT was administer ASA, as documented. PT was transferred to the gurney and loaded into the ambulance with no complications. En route, PT's vitals and mental status were monitored for stability or changes. Additionally, PT was administered an IV as documented. At destination, PT care and report were given to RN and MD.		Antecubital-Right		''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		2.02307171525059E+18		34814274		American Medical Response - Sacramento		18584260		Private Residence/Apartment		D1685D9A-4E72-4076-8F27-D115C91BD312		Mercy San Juan Medical Center (20286)		7/17/23		Jul-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		7/17/23 15:19		Yes-STEMI		7/17/23 15:19		Yes		Patient Treated, Transported by this EMS Unit (4212033)		42		''Aspirin (ASA) (1191)''				Not Applicable								Not Applicable (7701001)												7/17/23 15:08		7/17/23 15:10		7/17/23 15:17		12 lead ECG (268400002),Cardiac Monitoring (428803005),Venous Access - Extremity Catheterization (392230005)		3		Pt was found lying on his couch at home. Pt states that he started feeling lightheaded and intermittent chest pain, yesterday. Pt states that he also feels episodes of tachycardia, which he says occurs at a low rate (60-70 bpm) for him. Pt has been out of anxiety meds for two days and states that he starts feeling this way when he is out of his meds. Pt also states that he has had two episodes of vomiting.

Pt is CAO x4, GCS of 15. Pt denies any current head, neck or back pain, chest pain or SOB. Pt's airway is intact and pt is able to speak full sentences. Pt shows no signs of respiratory distress. Equal chest rise. Abdomen is soft, non-tender, non-distended. Pt complains of current lightheadedness and nausea. CSM intact x4.

VS obtained and pt placed on monitor and 12 lead obtained, STEMI. Pt given ASA. Pt assisted to gurney and placed in a position of comfort. IV established. BG obtained. Pt monitored en route to MSJ without further incident or changes. Transfer of care to Rn.		Antecubital-Left		''Venous Access -  Extremity Catheterization '', ''Cardiac Monitoring'', ''12 lead ECG''		No

		2.02307181825486E+18		34819850		American Medical Response - Sacramento		18596660		Private Commercial Establishment		1CF54A31-B15A-40D6-AC60-AC87E161D867		Sutter Medical Center - Sacramento (20475)		7/18/23		Jul-23		911 Response (Scene)		20475				Yes		Patient Treated, Transported by this EMS Unit				Years		No				No						Patient Treated, Transported by this EMS Unit (4212033)		42		''Aspirin (ASA) (1191)''				Not Applicable								Not Applicable (7701001)												7/18/23 18:07		7/18/23 18:08		7/18/23 18:16		12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		8		ARRIVED ON SCENE OF A DOLLAR TREE TO FIND A 42 YOF LAYING ON THE GROUND. THE PATIENT WAS COOL PALE AND DRY APPEARING TO BE IN MODERATE DISTRESS. THE PATIENT REPORTED THAT SHE WAS RIDING HER BICYCLE AND HAD AN ACUTE ONSET OF CHEST PAIN 20 MINUTES PRIOR TO EMS ARRIVAL. ONCE THE PAIN STARTED THE PATIENTS STOPPED AT THE DOLLAR TREE AND CALLED 911. SHE DESCRIBED THE CHEST PAIN AS A 10/10 CHEST PRESSURE THAT DID NOT RADIATE. ADDITIONALLY THE PATIENT REPORTED TAKING ASPIRIN ONCE THE PAIN STARTED. ON SCENE THE CREW OBTAINED AN INITIAL SET OF VITALS. UPON ASSESSMENT THE PATIENTS 4 LEAD LOOKED ABNORMAL. THE CREW THEN BROUGHT THE PATIENT TO THE AMBULANCE WHERE THE CREW COULD DO A MORE THOROUGH ASSESSMENT WITHOUT EXPOSING THE PATIENT. UPON AN ASSESSMENT OF A 12-LEAD THE CREW FOUND THAT THE PATIENT MEET STEMI CRITERIA. THE CREW THEN WENT EN ROUTE CODE 3 TO SMC. EN ROUTE THE CREW ADMINISTERED ASPIRIN AND GAINED IV ACCESS. THE CREW ALSO TRANSMITTED THE 12-LEAD EKG TO SMC. THERE WERE NO CHANGES TO THE PATIENTS CONDITION EN ROUTE. A SECONDARY ASSESSMENT REVEALED THAT THE PATIENT HAD SYMPTOMS OF DIZZINESS AS WELL. UPON ARRIVAL THE CREW GAVE REPORT TO AN RN AND TRANSFERRED CARE TO THE STAFF AT SMC.		Antecubital-Left		''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		2.02307261138292E+18		34856161		American Medical Response - Sacramento		18671646		Private Residence/Apartment		98C3AD5E-0B1C-41D7-A79B-A16BA733E309		Kaiser Permanente, Roseville Medical Center (20196)		7/26/23		Jul-23		911 Response (Scene)		20196				Yes		Patient Treated, Transported by this EMS Unit				Years		No				No						Patient Treated, Transported by this EMS Unit (4212033)		61		''Oxygen (7806)'', ''Nitroglycerin (4917)'', ''Aspirin (ASA) (1191)''				Sinus Arrhythmia								Not Applicable (7701001)												7/26/23 11:21		7/26/23 11:22		7/26/23 11:30		12 lead ECG (268400002),12 lead ECG (268400002),Venous Access - Extremity Catheterization (392230005)		7		RECEIVED CALL TO PT RESIDENCE C-3 FOR SOB. ATF 61 Y/O F SITTING IN CHAIR, TRACKING EMS, BREATHING FAST ON RA, A/OX4 WHO WAS AT THE END OF HER DIALYSIS TX WHEN SHE HAD A GRADUAL ONSET OF CP FOLLOWED BY SOB. NOTHING CHANGES PAIN, FEELS LIKE someone STANDING ON CHEST, NO RADIATE, 7/10. PT WAS ABLE TO FINISH TX AND GO HOME BUT CALLED 911 WHEN SX GOT WORSE. NO COUGH/FEVER, SPEAKING 6 WORD SENTENCES, SOB WORSE W EXERTION. PT ALSO HAS TINGLING IN LIPS AND MILD NAUSEA THAT ALL STARTED SHORTLY AFTER CP/SOB. PT HAS CHF, DENIES ANY OTHER CARDIAC HX, VOMITING, DIZZINESS OR ANY OTHER COMPLAINT. PE REVEALS: PUPILS PEARL, HEENT CLEAR, TRACHEA MIDLINE, 0 JVD, CHEST STABLE, LS CLEAR BILAT, ABD SOFT NONTENDER, PELVIS STABLE, FULL MOBILITY/STRENGTH IN EXT, DIALYSIS PORT IN L BICEP, SKIN PWD. TX: ABC, LOC, HX, PT ASSISTED TO STRETCHER, ASA 324, VS SHOW TACHYCARDIA AND LOW SPO2, EKG POSSIBLE AFIB, 12 LEAD NEG FOR STEMI SHOWS AFIB W RVR, NITRO 1 TAB SL, O2 3 LPM VIA NC, TRANS C-2 TO KHR, 20G IV ESTABLISHED IN R HAND W LOCK, BG 156, REASSESS VS WNL, PT HAS NORMAL RESP AND IS PAIN FREE, ER NOTIFIED, REASSESS VS WNL, REASSESS 12 LEAD SHOWS SINUS RHYTHM, ARRIVE AT ER, PT assisted TO HOSP BED, PT CARE TRANSFERRED W REPORT TO ER RN, NO FURTHER PT CONTACT, CARE BY MCPHERRON P35785.		Hand-Right		''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''12 lead ECG''		No

		2.02307282048026E+18		34867986		American Medical Response - Sacramento		18697810		Private Residence/Apartment		F5A10158-2092-49C2-B38B-3AA580A739C3		Kaiser Permanente, Roseville Medical Center (20196)		7/28/23		Jul-23		911 Response (Scene)		20196				Yes		Patient Treated, Transported by this EMS Unit				Years		No				No						Patient Treated, Transported by this EMS Unit (4212033)		68						Not Applicable								Not Applicable (7701001)												7/28/23 20:35		7/28/23 20:37		7/28/23 20:40		12 lead ECG (268400002),Cardiac Monitoring (428803005)		5		ARRIVESD ON SCENE OF A RESIDENTIAL HOME TO FIND METRO FIRE ASSESSING A 68 YOM SEATED ON A COUCH. THE PATIENT WAS PINK WARM AND DRY APPEARING TO BE IN NO OBVIOUS DISTRESS. METRO FIRE REPORTED THAT THE PATIENT HAS BEEN EXPERIENCING INTERMITENT CHEST PAIN FOR THE PAST 3 DAYS. TODAY THE PATIENTS CHEST PAIN STARTED 30 MINUTES AGO. AFTER THE ONSET, THE PATIENT TOOK TYLENOL AND THE PAIN SUBSIDED. HE DESCRIBED THE PAIN AS A  4/10 NON-RADIATING SHARP PAIN. METRO FIRE WAS UNABLE TO GET OBTAIN A 12-LEAD ON SCENE. HOWEVER THEY REPORTED THAT THE PATIENT HAD A HISTORY OF VENTRICULAR TACHYCARDIA AND AN MI. BOTH OCCURED THIS YEAR. THE PATIENT HAS AN EXTERNAL DIFFIBRILATOR AS WELL. ONCE IN THE AMBULANCE THE CREW ATTACHED THE PATIENT TO THE MONITOR AND CONDUCTED A 12-LEAD EKG. THEN THE CREW WENT EN ROUTE CODE 2 TO KHR. EN ROUTE THE CREW CONDUCTED A SECONDARY ASSESSMENT. THERE WERE NO FINDINGS. UPON ARRIVAL THE CREW GAVE REPORT TO AN RN AND TRANSFERRED CARE TO THE STAFF				''12 lead ECG'', ''Cardiac Monitoring''		No

		2.02307291845032E+18		34872134		American Medical Response - Sacramento		18705637		Private Residence/Apartment		F08F8C80-129B-44C1-9605-2D79AA97D809		UC Davis Medical Center (20508)		7/29/23		Jul-23		911 Response (Scene)		20508				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		7/29/23 18:40		Yes-STEMI		7/29/23 18:40		Yes		Patient Treated, Transported by this EMS Unit (4212033)		72		''Aspirin (ASA) (1191)''				Not Applicable								Not Applicable (7701001)												7/29/23 18:25		7/29/23 18:27		7/29/23 18:36		12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		9		Dispatched C3 to a private residence for chest pain. Arrived to find 72 year old male A&O4, GCS15 sitting on chair with chief complaint of cheat pain. Patient reports gradual onset of 8/10 ''sharp'' substernal chest pain radiating to left shoulder and arm at 1700. Patient reports slight relief on deep inhalation. Patient denies history of STEMI or stents. EKG noted as ''STEMI.'' Patient moved from chair to stretcher via assisted stand and pivot. Patient transported C3 to UCD. Upon arrival, patient moved from stretcher to ER gurney via four person max assist sheet slide. Patient care transferred to facility RN. No further patient contact.  

*Fire sheet attached with patient info as pt is ''Doe'' on facesheet.				''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG''		No

		2.02307311630178E+18		34880814		American Medical Response - Sacramento		18722387		Private Residence/Apartment		43162DD0-81B4-4469-8524-285DC64202E0		Sutter Medical Center - Sacramento (20475)		7/31/23		Jul-23		911 Response (Scene)		20475				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		7/31/23 16:14		Yes-STEMI		7/31/23 16:14		Yes		Patient Treated, Transported by this EMS Unit (4212033)		65		''Aspirin (ASA) (1191)''				Not Applicable								Not Applicable (7701001)												7/31/23 16:01		7/31/23 16:02		7/31/23 16:09		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		2.48		Arrived on scene with Sac Metro Engine 62 to find a female pt sitting on the couch with a c/o chest pains. Per FD she was using a carpet cleaner when she began having chest pains and sat down on the couch. When the pains would not stop she called 911. Pt says that the pain started approx 30 mins prior to arrival. Pt has a cardiac history to include a bypass as well as 2 heart attacks.

Metro FD performed a 12 lead EKG and it came back showing STEMI. Pt was given 324 ASA and moved to the gurney. Sac Metro FD paramedic retained care and AMR medic assisted. 12 lead transmittal was attempted from the scene,with no success.

In ambulance pt was placed in a position of comfort and was transported code 3 to Sutter sac.

En route assistance was provided to the metro medic.

At Sutter sac pt was taken to a recess room and transferred.

Metro medic gave turnover report and transferred care.				''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		2.02308021345458E+18		34889575		American Medical Response - Sacramento		18741048		Private Residence/Apartment		A2903E01-2C86-4A52-998A-CDAA89614786		Mercy San Juan Medical Center (20286)		8/2/23		Aug-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		8/2/23 13:52		Yes-STEMI		8/2/23 13:52		Yes		Patient Treated, Transported by this EMS Unit (4212033)		61						Sinus Rhythm								Not Applicable (7701001)												8/2/23 13:51		8/2/23 13:51		8/2/23 13:59		12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				Medic 861 responded code 3 for a 61 year old male with chest pain. Arrived on scene to find Sac Metro Engine 61 with the patient performing a 12 lead and giving the patient aspirin. The patient states he has had 5 heart attacks in the past and this feels like the prior 5 he has had. He states his chest pain started earlier today and the pain has gotten worse. He states it does not get worse with movement, non radiating, and feels like a sharp pain in the center of his chest. His wife gave him his prescribed nitro prior to our arrival per Dispatch request. The patient denies and other symptoms at this time. 12 came back with positive elevation in inferior leads and was transmitted to hospital. The patient states his Nitro has helped alleviate Upon arrival to ER patient report and transfer of care given to ER DR and RN. No further patient contact.				''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		2.02308070407358E+18		34910542		American Medical Response - Sacramento		18782424		Private Residence/Apartment		E5A3127D-F508-4A1D-9945-A4D6C10894C7		Mercy San Juan Medical Center (20286)		8/7/23		Aug-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit				Years		No				No						Patient Treated, Transported by this EMS Unit (4212033)		60		''Aspirin (ASA) (1191)'', ''Oxygen (7806)''				Not Applicable								Not Applicable (7701001)												8/7/23 3:25		8/7/23 3:27		8/7/23 3:39		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		6		Medic 801 arrival with Sacramento Metro Fire Engine 110. Patient found laying right lateral in bed having multiple complaints. Patient originally stated he had 8/10 sharp chest pain with radiation to left arm. Patient also complained of having partial seizure to left sided upper body that he could not control. Patient stated he takes a medication for it but is unsure what it is. Patient stated that the seziure activity happens frequently but that the chest pain is a new onset and not normal. Patient is difficult to understand due to language barrier, son was able to provide some clarification. Patient's vitals obtained and 12 lead obtained while in original position. Vitals were abnormal with marked hypotension with a 12 lead of sinus tach with widespread ST depressions and elevation in V1 but not enough to activated STEMI Alert. Patient was transferred to stretcher in trendelemburg and secured. Patient placed in ambulance. C3 transport to MSJ. Vitals repeated. ASA given enroute. IV attempted by both medics with difficulty obtaining. 12 lead attempted transmit to MSJ while enroute to hospital but unsuccessful. 20g IV left hand successful upon arrival at hospital. Patient received 50cc of fluid while in EMS care. Patient transferred to ED Room and care transferred to RN and MD without incident.				''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		2.02308070910516E+18		34911554		American Medical Response - Sacramento		18784369		Private Residence/Apartment		60F36DD0-A8C3-4EA7-BAEB-7874CF690EFF		UC Davis Medical Center (20508)		8/7/23		Aug-23		911 Response (Scene)		20508				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		8/7/23 9:34		Yes-STEMI		8/7/23 9:34		Yes		Patient Treated, Transported by this EMS Unit (4212033)		52		''Aspirin (ASA) (1191)''				Not Applicable								Not Applicable (7701001)												8/7/23 9:20		8/7/23 9:23		8/7/23 9:33		12 lead ECG (268400002),Cardiac Monitoring (428803005),Venous Access - Extremity Catheterization (392230005)		7		Arrived at a private residence to find a 52 year old female patient standing upright outside of her apartment and actively vomiting. PT was A&Ox4, GCS of 15. S/s were pink, warm, and clammy. PT stated an onset of nausea and dizziness this morning at 0800, and stated one episode of vomiting upon AMR arrival. Emesis was normal stomach contents - no blood. PT stated that she recently had an MI and a stent placed two weeks ago. PT denied any chest pain or SOB, but stated palpitations earlier today that subsided prior to EMS arrival. PT denied any chest pain, but stated SOB prior to her previous MI. Assisted PT to pivot to the gurney, secured PT, and moved to the ambulance. PT stated some minor SOB that started when she was loaded into the ambulance on the gurney. 12-lead EKG showed anteroseptal STEMI. Administered 324 mg of ASA. IV access established. Activated UCDMC to STEMI alert; unable to transmit 12-lead EKG to UCDMC due to equipment failure - transmission failed twice enroute to hospital. PT denied any light-headedness, weakness, chest pain, abdominal pain, diarrhea, numbness/tingling, fever, or pain elsewhere. PT refused zofran enroute and stated that she no longer felt nauseous after episode of vomiting. PT was breathing at an adequate rate and depth, talking full-word sentences, and oxygen saturation was within normal limits on RA. No changes to vitals enroute. Arrived at UCDMC, moved PT to room ''D6'' as directed by the triage RN, and assisted PT to slide from the gurney to the bed. PT's belongings were left with the PT. Transferred care to the receiving facility's staff. All times approximate.		Antecubital-Left		''Venous Access -  Extremity Catheterization '', ''Cardiac Monitoring'', ''12 lead ECG''		No

		2.02308071302005E+18		34912582		American Medical Response - Sacramento		18787008		Private Residence/Apartment		9AA0683D-630E-441E-9BEA-BD4FD6541A9D		Sutter Roseville Medical Center (20481)		8/7/23		Aug-23		911 Response (Scene)		20481				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		8/7/23 13:15		Yes-STEMI		8/7/23 13:15		Yes		Patient Treated, Transported by this EMS Unit (4212033)		65		''Aspirin (ASA) (1191)''				Sinus Rhythm								Not Applicable (7701001)												8/7/23 13:01		8/7/23 13:03		8/7/23 13:16		12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		5		ARRIVED TO FIND PATIENT SITTING IN LIVING ROOM WITH FIRE WHO APPEARED TO BE IN MODERATE SIGNS OF DISTRESS. PER FIRE PATIENT HAS A C/C OF CHEST PAIN THAT STARTED APPROX 10 MINS PRIOR TO OUR ARRIVAL. PATIENT WAS DIAPHORETIC AND HAD NAUSEA AND VOMITING. PER FIRE PATIENT HAD A 3X BY PASS IN 2022. SHE WAS RECENTLY AT THE HOSPITAL FOR A MI. WHILE IN THE HOSPITAL THEY discovered THAT SHE HAD BRAIN aneurysms. FIRE maintained PATIENT CONTACT DURING TRANSPORT. ALL TIMES AND PROCEDURES ARE APPROX AS FIRE DID THEM. ABC'S, VITALS, MONITOR, PULSE OX. CON' TO MONITOR VITALS WITH NEGATIVE CHANGES ENROUTE TO SUTTER ROSEVILLE. TOC TO RN. NFPC				''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		2.02308121857487E+18		34937828		American Medical Response - Sacramento		18839918		Airport/Transport Center		136A3F72-6F8F-48DE-A36C-853AD4F9D24C		Mercy General Hospital (20280)		8/12/23		Aug-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit				Years		No				No						Patient Treated, Transported by this EMS Unit (4212033)		37						Not Applicable								Not Applicable (7701001)												8/12/23 18:39		8/12/23 18:41		8/12/23 18:42		Cardiac Monitoring (428803005)				FLIGHT CALL WITH AIR MED
***NOT PRIMARY CARE GIVER-FLIGHT CREW TO MGH***
37 YO FM CARDIAC ARREST LAST WEEK-MGH TRANSFER FOR CARDIAC SPECIALISTS. PT FOUND AT AIRPORT AND MOVED ON GURNEY. CARE REMAINED WITH AIR MED CREW RN. VITALS RECEIVED. PT TRANSPORTED TO MGH-DOWNGRADED BY FLIGHT CREW. PT MOVED TO DEST BED VIA SHEET SLIDE. TRANSFER OF CARE HANDLED BY FLIGHT CREW. PT LEFT WITH DEST FACILITY. ALL TIMES APPR				''Cardiac Monitoring''		No

		2.02308132014117E+18		34942667		American Medical Response - Sacramento		18848269		Private Residence/Apartment		BF5F9D53-5837-497C-AFA2-696502D1F369		Kaiser Permanente, Roseville Medical Center (20196)		8/13/23		Aug-23		911 Response (Scene)		20196				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		8/13/23 20:02		Yes-STEMI		8/13/23 20:02		Yes		Patient Treated, Transported by this EMS Unit (4212033)		75		''Aspirin (ASA) (1191)''				Sinus Rhythm, STEMI Inferior Ischemia		Yes						Not Applicable (7701001)												8/13/23 19:56		8/13/23 19:57		8/13/23 20:02		12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		15		RESPONDED TO RESIDENCE FOR A 75 YO MALE C/O CP. PT FOUND WITH E41 OUTSIDE RESIDENCE SEATED IN CHAIR. PT WAS BEING ASSESSED, TREATED ASA, AND COLLECTING 12 LEAD. PT STATES SUBSTERNAL CP RADIATING LEFT ARM AND FACE, CRUSHING FOR AN HOUR. PT 12 LEAD CAME BACK INFERIOR STEMI POSITIVE AND WAS IMMEDIATELY MOVED TO GURNEY. PT NOT ELLIGIBLE FOR NTG DUE TO STEMI. IV SUCCESSFUL AS WE BEGAN TRANSPORT. ANOTHER 12 LEAD CONFIRMS INF STEMI. 12 TRANSMITTED TO KHR AND STEMI ALERTED. AS PT WAS BEING REASSESSED, HE NOW STATES HIS PAIN WENT FROM A 10/10 TO A 2/10 FROM ASPIRIN AND HE IS NO LONGER SOB. PT DENIES SOB, LOC, RECENT LLNES SOR TRAUMA, SHOWING NO NEURO DEFICITS, OR N/V AND NO LONGER RADIATING PAIN BUT STATES HE STILL FEELS HIS CHEST AND ITS MORE UNCOMFORTABLE THAN PAIN. PT DENIES ANY FURTHER PAIN MANAGEMENT AND VITALS REMAIN WNL WITH EXCEPTION OF 12 LEAD. PT SHOWS NO OTHER SIGNIFICANT CLINICAL CHANGES IN TRANSIT AND MOVED TO ER BED VIA SHEET SLIDE. FULL REPORT GIVEN TO ER RN'S AND MD. ALL TIMES APPROXIMATE		Antecubital-Left		''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization ''		No

		2.02308141000472E+18		34944751		American Medical Response - Sacramento		18852384		Private Residence/Apartment		00D66661-4B37-4239-AD83-A554EF1C2BE6		UC Davis Medical Center (20508)		8/14/23		Aug-23		911 Response (Scene)		20508				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		8/14/23 9:48		Yes-STEMI		8/14/23 9:48		Yes		Patient Treated, Transported by this EMS Unit (4212033)		79		''Aspirin (ASA) (1191)''				AV Block-2nd Degree-Type 1								Not Applicable (7701001)												8/14/23 9:35		8/14/23 9:36		8/14/23 9:44		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		1		RESPONDED TO A MALE WITH NEAR SYNCOPE. ARRIVED ON SCENE TO FIND AN ALERT 79 Y/O M LAYING ON A COUCH IN CARE OF PTS FAMILY AND FIRE. FIRE REPORTS PT IS PRIMARILY HMONG SPEAKING BUT FAMILY PRESENTS TO BE TRANSLATING FOR PT. PTS FAMILY REPORTS PT WAS SITTING ON THE TOILET WHEN PT FELT DIZZY, LIGHT-HEADED AND FELT LIKE PASSING OUT. PTS FAMILY REPORTS PT NEVER DID PASS OUT. PTS FAMILY REPORTS PT DENIES CP, N/V, SOB. PTS FAMILY REPORTS PT FEELS DIZZY. PT TRANSFERRED TO GURNEY BY STANDING AND PIVOTING WITH ASSISTANCE AND WITHOUT INCIDENT. NO CHANGES TO PT CONDITION DURNIG TRANSPORT. STEMI ALERT ACTIVATED DUE TO TWO 12 LEAD INTERPRETATIONS READING ''MEETS ST ELEVATION MI CRITERIA.'' EMS NOTED THAT THE 12 LEAD WAS NOT CONSISTENT WITH ST ELEVATION IN TWO OR MORE CONSECUTIVE LEADS OR DEPRESSION. PT CARE TRANSFERRED TO ED TEAM IN RM D-1. END OF PT CONTACT.				''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG''		No

		2.02309011742077E+18		35032411		American Medical Response - Sacramento		19034826		Private Residence/Apartment		26B450C4-3F11-4413-870D-274F5DB47A14		Kaiser Permanente, Roseville Medical Center (20196)		9/1/23		Sep-23		911 Response (Scene)		20196				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		9/1/23 17:21		Yes-STEMI		9/1/23 17:21		Yes		Patient Treated, Transported by this EMS Unit (4212033)		88		''Aspirin (ASA) (1191)''				Artifact, Sinus Rhythm, STEMI Anterior Ischemia		Yes						Not Applicable (7701001)												9/1/23 17:08		9/1/23 17:10		9/1/23 17:21		12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004)		5		RESPONDED TO RESIDENCE FOR AN 88 YO FM. PT HAS SEVERE DEMENTIA AND HX HTN. CURRENTLY FAMILY STATES SHE HAS BEEN LETHARGIC MORE THAN USUAL, AND STATED SHE HAD CHEST PAIN. PT WAS NOTABLY CONFUSED ON SCENE WITH A LESS THAN CLEAR BASELINE FROM FAMILY, BUT THEY DID STATE THAT THE AGITATION AND ANGER TOWARD OTHERS IS NORMAL. PT WAS REFUSING SEVERAL TREATMENTS AND ASSESMENT/INTERVENTION TOOLS THROUGHOUT THE CALL. 12 LEAD OS SHOWED STEMI, AND WAS TREATED WITH ASA BUT REFUSED IV AND O2 THERAPY. PT ASSISTED TO GURNEY WITH LESS AGITATION, AND WAS TRANSPORTED C3 TO KHR. STEMI ALERT GIVEN OVER RADIO, TRANSMISSION FAILED. PT MENTATION AND VITALS REMAIN THE SAME, PAIN HAS SUBSIDED EXPONENTIALLY IN TRANSIT AND SHE NOW DENIES ANY CP WHATSOEVER. PT HOWEVER STILL CONFUSED AND SHOWS NO OTHER SIGNIFICANT CLINICAL CHANGES IN TRANSIT. PT MOVED TO ER BED VIA SHEET SLIDE AND FULL REPORT GIVEN TO ER RN'S AND MD. ALL TIMES APPROXIMATE				''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		2.02309012356158E+18		35033710		American Medical Response - Sacramento		19037469		Private Residence/Apartment		7A0F2F38-8451-43B1-A33B-DD3DD4CD07FB		Mercy San Juan Medical Center (20286)		9/1/23		Sep-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		9/1/23 23:47		Yes-STEMI		9/1/23 23:47		Yes		Patient Treated, Transported by this EMS Unit (4212033)		78		''Aspirin (ASA) (1191)''				Sinus Rhythm								Not Applicable (7701001)												9/1/23 23:30		9/1/23 23:32		9/1/23 23:42		12 lead ECG (268400002),Cardiac Monitoring (428803005),Venous Access - Extremity Catheterization (392230005)		3		Medic 801 dispatched code 3. Arrived on scene to find patient seated at the edge of a residence sofa with family on scene. Chief complaint chest pain. Family reports patient is Russian speaking only, family to translate. Patient's daughter reports that patient has been complaining of chest pain, back pain, and left arm pain that has been intermittent since yesterday but has become worse since approximately 1700 this PM. Family states that patient ''does not really want to go to the hospital,'' M801 advises family that that decision can be made after further assessment. Patient presents pale/clammy and complains of mild, persistent left arm pain and left lateral back pain, family states that patient denies dizziness, loss of consciousness, N/V/D, fever, cough, shortness of breath, recent illness, or any other medical complaint. Metro Fire E103 arrives on scene to assist and places a 12 lead ECG, 12 lead ECG shows possible acute Anteroseptal STEMI- patient is prepared for rapid transport. ASA PO administered per protocol. M801 advises family of patient's condition and family is agreeable to rapid transport, patient is able to stand and pivot to the gurney with assistance from SMFD. Patient is secured in position of comfort with all straps and is loaded into the ambulance. Transport code 3 to Mercy San Juan, family to ride as translator and historian- STEMI alert to facility en route. Continued reassessment and treatment during transport. IV access established en route. Patient resting in position of comfort with no obvious signs of acute distress during transport. Patient unloaded at destination and is transferred to a facility bed, patient care and report transferred to facility staff. No further patient care.				''Venous Access -  Extremity Catheterization '', ''Cardiac Monitoring'', ''12 lead ECG''		No

		2.02309111245482E+18		35078750		American Medical Response - Sacramento		19126251		Private Residence/Apartment		76F6078E-5281-42B0-8BB5-731EECAE9A4D		Mercy San Juan Medical Center (20286)		9/11/23		Sep-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		9/11/23 12:59		Yes-STEMI		9/11/23 12:59		Yes		Patient Treated, Transported by this EMS Unit (4212033)		72		''Aspirin (ASA) (1191)''				Not Applicable								Not Applicable (7701001)												9/11/23 12:48		9/11/23 12:49		9/11/23 12:59		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		7		Medic 823 Responded C3 to to a private residence for SOB 

ATF 72 y/o male waking around in his apartment, mild distress; C/C of CP and SOB 

Per the pt he started having CP and SOB onset time of this morning; The pt reported he has a HX of COPD and CHF. It was also reported that the pt recently stayed in the hospital two weeks ago for similar symptoms; 

GCS 15; C/A/O; Skin signs are pink, warm and diaphortic; +CP 8/10, sharp in nature and non radiating; N/V/D; +SOB; RR 24 non labored; BS=BL clear; ABD soft non tender; -reported falls, trauma, other illness or changes to the pt's Rx; 

The pt was transferred to the stretcher; Cardiac monitoring, NSR; 12-Lead STEMI; SpO297% on room air; BP stable; 324mg ASA PO; 20g IV attempt left AC failed; 

C3 ALS to MSJ; STEMI alert was given during the radio report; Fast patches applied; The pt and his V/S remained stable during the transport; The pt arrived at the ED and was transferred to a ED bed; Pt care and report was given to a ED RN; No further pt contact;		Antecubital-Left		''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		2.02309121702093E+18		35084521		American Medical Response - Sacramento		19138884		Street and Highway		937C6AAD-5E91-49C4-BCE0-9FF33E29D41F		UC Davis Medical Center (20508)		9/12/23		Sep-23		911 Response (Scene)		20508				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		9/12/23 16:55		Yes-STEMI		9/12/23 16:55		Yes		Patient Treated, Transported by this EMS Unit (4212033)		66		''Aspirin (ASA) (1191)''				AV Block-1st Degree								Not Applicable (7701001)												9/12/23 16:45		9/12/23 16:45		9/12/23 16:49		12 lead ECG (268400002),Cardiac Monitoring (428803005),Venous Access - Extremity Catheterization (392230005)		7.25		M854 RESPONDED C2, UPGRADED TO C3 WITH SAC METRO ENGINE 54 FOR A MVA. ARRIVED ON SCENE AND FOUND A 66 YOM SITTING UP RIGHT ON THE BACK OF THE ENGINE, ALERT AND TRACKING. PATIENT WAS THE RESTRAINED DRIVE OF A SUV SITTING IN TRAFFIC WHEN HE WAS REAR ENDED BY A CAR. UNKNOWN SPEED OF THE OTHER VEHICLE. NO LOC, BLOODTHINNERS, HEAD, NECK, OR BACK PAIN. UPON EMS ARRIVAL PATIENT WAS COMPLAINING OF DIZZINESS AND WEAKNESS. PATIENT WAS PALE, COOL, AND DIAPHERETIC. PATIENT WAS ALSO HYPOTENSIVE. ST-ELEVATION IN V2 AND V3. ATTEMPTED MULTIPLE TIMES TO TRANSMIT TO UCD BUT WAS UNABLE. ASSISTED PATIENT TO THE GURNEY. ARRIVED AT RECEIVING HOSPITAL AND MOVED PATIENT FROM THE GURNEY TO HOSPITAL BED VIA SHEET PULL. TRANSEFRRED CARE OF PATIENT TO RECEIVING ER NURSE WITH A FULL REPORT.				''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''Cardiac Monitoring''		No

		20c889d24e36441d93ca109a6442cb3d		F23141590		Sacramento Metropolitan Fire District		24F23065132		Private Residence/Apartment		DADF6C14-49AA-4C49-A25D-A4E6CE9220ED		Mercy San Juan Medical Center (20286)		7/28/23		Jul-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		7/28/23 13:01		Yes-STEMI		7/28/23 13:01		Yes		Patient Treated, Transported by this EMS Unit (4212033)		59		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Sinus Tachycardia, STEMI Lateral Ischemia, STEMI Anterior Ischemia		Yes				7/28/23 13:01		Not Recorded (7701003)						Yes		Other		jpg		7/28/23 12:56		7/28/23 12:57		7/28/23 13:01		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		7.02		Medic 25 dispatched code 2 to private residence for ill male, upgraded to code 3 en route per engine 23. Arrived to find 60 year old male sitting in chair. Engine 23 on scene.  

Chief complaint of general weakness. 

Pt reported to have general weakness since he woke up that morning approximately five hours ago. Pt also reported to have generalized neck pain, described as dull, 6/10 pain, non radiating, unchanged by palpation or respiration. Pt reported his neck pain was normal, however today it was worse. Pt also complained of non productive cough x 4 days. Pt denied any chest pain, shortness of breath, headache/dizziness, abdominal pain, nausea/vomiting/diarrhea, fever/chills, cough, recent trauma. 

Pt AO4, GCS15. Airway patent. Breathing normal and non labored. Pulse strong, regular, rapid. Skin pink, warm to touch, dry. Pt in moderate distress. No trauma noted upon physical assessment. 12-lead EKG showed sinus tachycardia, positive STEMI criteria, ST elevation noted in leads II, III, aVF, V3, V4, and V5. 

Vital signs monitored. EKG monitor applied. Spo2 monitor applied. 12-lead EKG taken. Aspirin 324mg administered PO. IV access obtained. MSJ notified of incoming STEMI alert. 

Pt assisted to gurney. Rails up, seatbelts on. Pt transported code 3 ALS to MSJ. Pt transfers into facility via gurney without incident. Hand- off report given to RN at destination, pt care transferred to RN. No further pt contact.				''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization ''		Not Recorded

		28a3fbae348f4910bcdab5a3e4c501a6		F23153365		Cosumnes Fire Department		71F23014931		Private Commercial Establishment		9F5E3E83-93E6-43BB-8E06-34503BFA5692		Kaiser Permanente, South Sacramento Medical Center (20205)		8/14/23		Aug-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		8/14/23 14:44		Yes-STEMI		8/14/23 14:44		Yes		Patient Treated, Transported by this EMS Unit (4212033)		70		''Aspirin (ASA) (1191)'', ''Ondansetron (Zofran) (26225)''				Sinus Rhythm						8/14/23 14:35		Not Recorded (7701003)												8/14/23 14:24		8/14/23 14:24		8/14/23 14:40		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		17.02		M77 arrived to find 70 year old male sitting on curb in parking lot. Patient is alert, conscious, breathing normal. Patient is Russian speaking only, able to contact Russian translator. Patient has been having chest pain and nausea for the past 3 hours. Due to language barrier unable to complete full assessment. Vitals assessed are within normal limits. 4 lead placed showed nsr. Patient able to stand and ambulate to stretcher. 12 lead completed in back of medic due to hot conditions outside. 12 lead completed came back to read STEMI. 12 lead transmitted to KHS. Patient given 324 of aspirin. Transported c3 to KHS. 18G IV established left AC. Patient remained GCS15 en route. Patient given 4 mg zofran during transport for nausea. No remarkable changes to vital signs during transport. Arrived to destination at KHS. Care transferred to MD/RN. All times approximate.		Antecubital-Left		''Cardiac Monitoring'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization ''		No

		292c539d271f4cf390c0767dc9e00643		F23176587		Folsom Fire Department		34F23006645		Private Residence/Apartment		79DA04E1-26A0-42A3-8D1B-9E5DAD8FDBA4		Kaiser Permanente, Roseville Medical Center (20196)		9/18/23		Sep-23		911 Response (Scene)		20196				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		9/18/23 3:00		Yes-STEMI		9/18/23 3:00		Yes		Patient Treated, Transported by this EMS Unit (4212033)		86		''Oxygen (7806)'', ''Aspirin (ASA) (1191)''				Paced Rhythm						9/18/23 2:47		Not Recorded (7701003)						Yes		Billing Information		jpg		9/18/23 2:43		9/18/23 2:44		9/18/23 2:55		12 lead ECG (268400002),12 lead ECG (268400002),Electrocardiographic monitoring (46825001),Venous Access - Extremity Catheterization (392230005)				A- M35 responded for a reported medical aid. Arrived to find a 86 yo male laying supine on the floor of his house with E38 at his side. Pt in obvious distress. 

C- Pt had a chief complaint of chest pain.

H- Pt neighbors noticed his porch light was not on and chose to check on the Pt. Pt was found down in the entryway covered in urine complaining of shoulder/ chest pain.  Unable to obtain any medical history or meds/allergies.  

A- Vital signs as documented. Pt alert and oriented x3 GCS14. Pt groaning saying “my shoulder” repeatedly. Pt appears to be having labored respirations. Pt lung sounds clear and equal bilaterally. Pt unable to answer questions regarding medical history or other medical complaints. Pt had a bruise on his left eyebrow and left rib cage.  12 lead performed.   Remainder of physical assessment did not reveal any additional pertinent information. 

R- Vital signs, pulse oximetry, cardiac monitoring, 12 lead, IV, supplemental oxygen, 324 ASA(attempted and unable to swallow)

T- Pt transported c3 STEMI alert to KHR. Pt was monitored and treated in route. Arrived at destination without incident. Pt care transferred to the receiving nurse. No further patient contact. All times are approximate.		Antecubital-Left		''Electrocardiographic monitoring'', ''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization ''		No

		2a17ca2c04994f1cbc88b172d8c24dbd		F23173484		Sacramento Metropolitan Fire District		24F23079786		Private Residence/Apartment		4210A0C8-535D-4EB4-A3FA-B6D06CD1A838		Kaiser Permanente, Roseville Medical Center (20196)		9/13/23		Sep-23		911 Response (Scene)		20196				Yes		Patient Treated, Transported by this EMS Unit		PINKI RANI		Years		Yes		9/13/23 9:31		Yes-STEMI		9/13/23 9:31		Yes		Patient Treated, Transported by this EMS Unit (4212033)		61		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Not Recorded						9/13/23 9:20		Not Recorded (7701003)						Yes		Other		jpg		9/13/23 9:19		9/13/23 9:20		9/13/23 9:29		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005),Venous Access - Extremity Catheterization (392230005),Venous Access - Extremity Catheterization (392230005)		9.38		M23 arrived on scene to a residence to find a 61 year old female sitting in a chair, A/Ox4, GCS15, with a chief complaint of 8/10 chest tightness since 0300 last night. Patient stated she awoke in the middle of the night with non-radiating tightness and palpitations in her chest. Denied the pain worsening with movement of palpation. Also described feeling lightheaded and short of breath. Reported a non-productive cough. Denied nausea, vomiting, abdominal pain, fever, leg swelling, blurry vision, or headache. Patient stated her family has COVID however she has not yet been test. Patient presented with normal skin signs, normal work of breathing, no accessory muscle use. No facial droop, arm drift, or speech changes. Pupils equal and reactive bilaterally. No tenderness or deformity to the chest. No pedal edema. No signs of trauma. 12 lead obtained and showed elevation in the anteroseptal leads. Aspirin administered. 12 lead transmitted to KHR. Patient was monitored and reassessed en route. Unable to obtain vascular access. Care transferred to RN Suzanne without incident. No further contact.				''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''12 lead ECG''		Not Recorded

		2a45b01b430b43bfaf249c6d25b0c4a9		F23183009		Sacramento Metropolitan Fire District		24F23084117		Healthcare provider office/clinic		1934D89C-26A0-4DE5-B590-97734D9A2E03		UC Davis Medical Center (20508)		9/27/23		Sep-23		911 Response (Scene)		20508				Yes		Patient Treated, Transported by this EMS Unit		Dana Scanlon		Years		Yes		9/27/23 17:14		Yes-STEMI		9/27/23 17:14		Yes		Patient Treated, Transported by this EMS Unit (4212033)		75		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Not Recorded						9/27/23 16:54		Not Recorded (7701003)						Yes		Other		jpg		9/27/23 16:48		9/27/23 16:50		9/27/23 17:02		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		17.83		M66 arrived on scene to find 75 year old male in the care of VA staff. Patient was alert and oriented times four GCS 15 and relayed he was generally not feeling well. Patient relayed he was at the VA today for a normal check up. VA staff relayed they performed a 12 lead and noted the patient was having a STEMI. 12 lead performed on scene was consistent with VA findings and was transmitted to UCD. Patient denied any chest pain, shortness of breath, headache, nausea, vomiting, or dizziness. Secured patient to gurney and loaded into M66 T3 UCD without incident. While en route placed patient in position of comfort and monitored vital signs and mental status. Arrived at UCD unloaded patient and transferred all patient care to ED staff without incident.

All patient belongings transferred at ED with patient.				''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG''		Not Recorded

		2bb0ec23fe794a9daa2fd4d3a3474d25		F23177630		Folsom Fire Department		34F23006691		Private Residence/Apartment		AFF719DE-81A1-44F0-8D06-25745F2319DD		Sutter Roseville Medical Center (20481)		9/19/23		Sep-23		911 Response (Scene)		20481				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		9/19/23 14:58		Yes-STEMI		9/19/23 14:58		Yes		Patient Treated, Transported by this EMS Unit (4212033)		95		''Ondansetron (Zofran) (26225)'', ''Aspirin (ASA) (1191)''				STEMI Inferior Ischemia		Yes				9/19/23 14:40		Not Recorded (7701003)						Yes		Billing Information		jpg		9/19/23 14:39		9/19/23 14:39		9/19/23 14:55		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Electrocardiographic monitoring (46825001),Electrocardiographic monitoring (46825001),Electrocardiographic monitoring (46825001),Electrocardiographic monitoring (46825001),Glucose measurement, blood (33747003),Venous Access - Extremity Catheterization (392230005)				Engine 38 dispatched code 3 for a possible seizure. Upon arrival, 93 year old female was found sitting upright in a chair with vomit on her. Patient was AOx3 GCS 15 with no complaint. Patient denied headache, nausea, vomiting, dizziness, shortness of breath, chest pain, back pain, abdominal pain. Patient denied having any medical complaint. Staff on scene claim patient was being assisted out of bed when she fell backwards onto the bed and had seizure like activity followed by a vomiting. On scene patient vitals were WNL. Patient BSL assessed with no abnormalities. 12-lead performed on scene with a result of acute STEMI. Patient shortly after began vomiting normal stomach contents. Patient lifted onto gurney and moved to ambulance without incident. Patient transported code 3. Aspirin attempted however patient vomited; further aspirin withheld. During transport, patient given an IV in the left AC. Patient given 4mg Zofran. Patient remained complaint free. During transport patient vitals monitored. STEMI alert called during transport. No further treatments performed. Upon arrival to ED, patient wheeled in via gurney. Patient moved to ED bed. Patient report given to physician. Medic 37 cleared. All times approximate.				''12 lead ECG'', ''12 lead ECG'', ''Glucose measurement, blood'', ''Electrocardiographic monitoring'', ''12 lead ECG'', ''Electrocardiographic monitoring'', ''Electrocardiographic monitoring'', ''Venous Access -  Extremity Catheterization '', ''Electrocardiographic monitoring''		No

		2f142300656743cb9e238e9950f4a307		F23177786		Sacramento Metropolitan Fire District		24F23081766		Private Residence/Apartment		59258811-8CE6-4A4B-9964-90947B4BD719		Kaiser Permanente, South Sacramento Medical Center (20205)		9/19/23		Sep-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit		ALBERTO DASILVA		Years		Yes		9/19/23 19:27		Yes-STEMI		9/19/23 19:27		Yes		Patient Treated, Transported by this EMS Unit (4212033)		61		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Sinus Rhythm						9/19/23 19:21		Not Recorded (7701003)												9/19/23 19:20		9/19/23 19:21		9/19/23 19:29		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				M51 atf an adult male who is sitting in a chair at home and c/o 6/10 L sided chest pain that is a constant pressure and radiating to his L arm. He states that he has had 2 MI in the past that have felt very similar to this. Pt is AOx4 and denies any other symptoms. Pt 12 lead ekg reveals STEMI criteria. Pt treated for STEMI per protocol and transported T3 to KHS with reassessment en route. No change to pt condition en route. Pt care to ED staff at KHS with full report given.				''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		35cd237eacf244afb97155292192e55a		28755-23		AlphaOne Ambulance Medical Services Inc.		086-A		Skilled Nursing Facility		60C68668-AC59-4F70-836F-0B6F69123BC9		Mercy General Hospital (20280)		8/11/23		Aug-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit		Cereceres Carmen		Years		Yes		8/11/23 15:33		Yes-STEMI		8/11/23 15:33		Yes		Patient Treated, Transported by this EMS Unit (4212033)		96		''Nitroglycerin (4917)'', ''Aspirin (ASA) (1191)'', ''Oxygen (7806)''				Not Recorded		Yes		*** STEMI ***
Abnormal finding for 40+ female
Probable acute ST elevation anterior infarct [borderline STE in V2-V6]
Inferior infarct [abn sm.R in II/aVF], age undetermined
Sinus tachycardia
Low QRS voltage in chest leads [QRS deflection < 1.0 mV in chest leads]
Consistent with pulmonary disease
Left anterior fascicular block [QRS axis < -44, QR in I, RS in II]		8/11/23 15:29		Not Recorded (7701003)						Yes		Patient Identification		jpg		8/11/23 15:02		8/11/23 15:04		8/11/23 15:33		12 lead ECG (268400002),Cardiac Monitoring (428803005),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004)		25.05		M250 dispatched C3 to Sherwood Healthcare SNF for a 96 y/o with a medical aid. Arrived to find pr supine in bed on O2 concentrator 5 LPM 81% initial  Spo2 while speaking. Spo2 would register at 95% while at rest. Assessment airway was open and patent. Breathing grunting with soft moaning. Skin signs clammy and hot to touch. Through staff interpreter A/Ox4 GCS 15 denied pain. Staff stated long term resident and family is DPOA. Reoccurring UTI's and recently diagnosed with Ecoli. Staff completed IV bolus treatment and were about to benign IV antibiotic treatment, but ceased and called for an ambulance when they observed clammy skin and and poor Spo2. Physical exam PTA IV left AC. LS clear. Through interpreter pt stated she felt some relief from the neb mask treatment at bedside. Only began O2 therapy that day. Several times denied pain despite the peculiar grunting and moaning. Confirmed recent painful urinations. Pt transferred via sheet slide to stretcher and secured. BG 235. EMS O2 therapy continued. Unable to manually interpet 4-lead ECG due to artifact. Pt moved to and loaded in ambulance. Stickers replaced and 12-lead obtained. Monitor interpreted STEMI. C3 Transported C3 to MGH with STEMI activation verbalized in ring down. PO ASA administered. PTA facility IV flushed and was patent. At destination pt transferred via sheet slide to hospital bed. Oral report and pt care given to MD and RN. MGH rectal temp 103.1. No further pt contact. Per protocol SL Nitro withheld in the presence of STEMI. Some times approximated. Report completed by AH. Nothing else follows.				''Cardiac Monitoring'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		37846ada71754459a9e0e3693af5dc59		F23180321		Folsom Fire Department		34F23006800		Private Residence/Apartment		0EECC511-03AF-4387-9390-46679CEF66E1		UC Davis Medical Center (20508)		9/23/23		Sep-23		911 Response (Scene)		20508				Yes		Patient Treated, Transported by this EMS Unit		Stephen Biggs		Years		Yes		9/23/23 18:40		Yes-STEMI		9/23/23 18:40		Yes		Patient Treated, Transported by this EMS Unit (4212033)		72		''Aspirin (ASA) (1191)'', ''Normal saline (125464)''				Premature Ventricular Contractions, Sinus Rhythm				Sinus rhythm		9/23/23 18:21		Not Recorded (7701003)						Yes				pdf		9/23/23 18:18		9/23/23 18:20		9/23/23 18:26		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Electrocardiographic monitoring (46825001),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Pulse oximetry (252465000),Venous Access - Extremity Catheterization (392230005)				A: M37 dispatched C3 to private residence in El Dorado County for chest pain. ATF a 72 YOM sitting on the couch in care of EDH E86. 

C: Patient c/o 4/10 chest pain that radiates down his left arm.

H: Patient reports this evening going to the gym. Patient states that he felt fine until he got home. Patient reports beginning to feel dizzy and lightheaded w/ accompanied chest pain that radiates down his left arm. Patient reports being on Cialis daily and states that he self administered Nitroglycerine prior to EMS arrival. E86 state that they arrived on scene finding the patient hypotensive after his Nitro administration. Patient reports having 2 Stents placed in the past. Patient reports being on Eliquis but states he stopped taking it a few days prior for an upcoming throat procedure. Patient denies any accompanied SOB and states that his dizziness has subsided. 

A: Patient A&Ox 4/4, GCS 15. Vital signs assessed as documented. SKIN: WPD. PUPILS: PERRL. LUNGS clear and equal bilaterally. Patient speaking full sentences w/ no accessory muscle use. ABDOMEN: Soft non-tender w/ no rebound tenderness or pulsating masses noted. 12 lead ECG shows sinus rhythm w/ ST elevation in II, III, AVF, V5 & V6 w/ reciprocal changes noted. No DCAPBTLS noted.

R: E86 placed patient on cardiac monitor and obtained 12 lead ECG PTA. 324 ASA administered by E86 and 18g IV established w/ NS TKO. 300 cc NS administered by E86 PTA. Patient care transferred to M37. Cardiac and SPO2 monitoring throughout remainder of transport. Pads placed on patient precautionary. Second 12 lead ECG acquired and transmitted to UC Davis. STEMI alert activated. Occasional PVC’s noted throughout transport. Patient denies any pain med administration. 

T: Patient transported C3 to UCD. Arrived at UCD and patient care transferred to UCD RN. End patient contact. All times approximate.				''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Pulse oximetry'', ''Electrocardiographic monitoring'', ''Cardiac Monitoring'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		Yes

		382b4915b0fa4fbab7376970ccd56ddd		F23147783		Cosumnes Fire Department		71F23014419		Private Commercial Establishment		A2D81DCC-BF36-4CEE-8159-F0CF9404B80D		Methodist Hospital of Sacramento (20288)		8/6/23		Aug-23		911 Response (Scene)		20288				Yes		Patient Treated, Transported by this EMS Unit		KELLY SICHEL		Years		Yes		8/6/23 14:55		Yes-STEMI		8/6/23 14:55		Yes		Patient Treated, Transported by this EMS Unit (4212033)		65		''Aspirin (ASA) (1191)''				STEMI Inferior Ischemia		Yes				8/6/23 14:36		Not Recorded (7701003)												8/6/23 14:35		8/6/23 14:37		8/6/23 14:47		12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		2.37		M74 arrived to find a 65 year old male sitting in a wheelchair at Costco with staff around him stating that he had a seizure while standing in line.  Patient did not fall down, and has a history of seizures due to a brain tumor he has.  Patient was AOx4 GCS 15, but slow to respond.  Patient was staring off and up to the right while questioning him.  Initially patient had some slight facial droop on the left side, but equal grip strength and no slurred speech.  Patient was placed on the monitor and some elevation was noticed.  12 lead obtained and came back STEMI.  Iv established, ASA given, 12 lead transmitted, STEMI alert given. Secondary assessment found patient was having vision issues and unable to see crews standing directly in front of him.  Care transferred to ER RN in room 10		Hand-Left		''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG''		No

		39e307e015ca4ad99e5caaa43f8b7bc7		F23163376		Sacramento Metropolitan Fire District		24F23075178		Private Residence/Apartment		10E3855B-7EA5-45DB-B349-54BD9519F8ED		UC Davis Medical Center (20508)		8/28/23		Aug-23		911 Response (Scene)		20508				Yes		Patient Treated, Transported by this EMS Unit		YOLANDA KOHN		Years		Yes		8/28/23 18:58		Yes-STEMI		8/28/23 18:58		Yes		Patient Treated, Transported by this EMS Unit (4212033)		61		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Not Recorded						8/28/23 19:11		Not Recorded (7701003)						Yes		Other		jpg		8/28/23 18:26		8/28/23 18:28		8/28/23 18:41		12 lead ECG (268400002),12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				Medic 66 arrived to find a 61 year old female laying in bed. Patient stated a chief complaint of chest pain. Patient stated the chest pain was 6/10, non radiating, crushing in nature, and came on while she was on the way home from the hospital. Patient stated further that she was at the hospital for a weekly iron infusion. Patient stated a history of MI in 2014 and stent placement in March. Patient stated nausea, shortness of breath, and dizziness. Patient given 324 of Aspirin. 12 lead consistent with anterior STEMI. Patient moved to gurney via stand and sit. 

En route to destination Iv access attempted. Code three to UCD. Cardiac alert given to UCD. Patient care handed off to RN at destination. End.				''Glucose measurement, blood'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''12 lead ECG''		Not Recorded

		3e6fb0d4e08146f08d3124132aa19bb8		F23164427		Sacramento Metropolitan Fire District		24F23075653		Private Residence/Apartment		04749155-0E3D-4534-9123-68F8E630C509		Kaiser Permanente, Roseville Medical Center (20196)		8/30/23		Aug-23		911 Response (Scene)		20196				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		8/30/23 12:19		Yes-STEMI		8/30/23 12:19		Yes		Patient Treated, Transported by this EMS Unit (4212033)		85		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)'', ''Oxygen (7806)''		Contraindication Noted		Not Recorded						8/30/23 11:57		Not Recorded (7701003)						Yes		Other		jpg		8/30/23 11:48		8/30/23 11:49		8/30/23 12:07		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		8.03		M111 arrived at residence to find 85 year old female sitting in bathroom, in the care of family members.  Patient was alert, GCS15, with a complaint of general weakness / malaise x 3 days.  Patient reports she has had a “difficult time” producing stool today, and has felt generally “unwell” the past few days.

Patient’s family on scene states patient had been having several days of loose stool leading up to today, with a nonspecific complaint of feeling “bad”.  Patient denies any acute pain including chest discomfort, shortness of breath, falls/trauma, vomiting, headache, LOC, nor any other specific complaints of discomfort.  Patient states +medication compliance, -prior cardiac events/surgeries, -recent fever/dysuria.  Patient states she experienced several episodes of nausea which abated prior to EMS arrival.

Physical exam unremarkable, +lungs clear bilaterally, +pupils PEARRL, -JVD/pedal edema, -evidence of trauma.

V/S as noted, +tachycardia.  12-lead obtained, probable sinus tachycardia w/ LBBB and +widespread STE in precordial leads noted, with ST depression noted in 1/AVL.  -Sgarbossa criteria met.  Computer interpretation of STEMI noted.

Patient assisted to gurney and placed in ambulance.  Transported emergent to KHR with ASA administered PO and IV access established.  12-lead transmitted to receiving facility en route.

At destination, patient transferred to facility bed and care transferred to receiving RN.				''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		3f31e1e16e584cee93dd09d077daaf10		F23126188		Sacramento Metropolitan Fire District		24F23058118		Healthcare provider office/clinic		7E4908D5-82CC-4AD3-9208-957EE90F661B		Mercy San Juan Medical Center (20286)		7/6/23		Jul-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		7/6/23 5:58		Yes-STEMI		7/6/23 5:58		Yes		Patient Treated, Transported by this EMS Unit (4212033)		73		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Unable to Complete, Contraindication Noted		Atrial Fibrillation						7/6/23 5:49		Not Recorded (7701003)						Yes		Patient Identification		jpg		7/6/23 5:37		7/6/23 5:38		7/6/23 5:51		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				Dispatched code 3 to dialysis for an ill person. Arrived on scene to find a 73 year old female found sitting in the passenger seat of four door sedan. Patient was GCS x 14, A&O x 3, CSM x 4. Patients chief complaint was chest pain that started approximately 1 hour prior to arrival. Per patient, she developed chest pain located mid sternum that was non radiating and described the pain as a dull pain. Patient was no able to provide a severity in pain or the events that lead up to the pain. Per husband on scene patient appeared to be not acting normal. Husband stated that she is normally able to answer question appropriately. Husband stated that she missed her Monday dialysis appointment and that she I recently prescribed morphine. Obtained a 12 lead on scene, which revealed a positive STEMI. Transported patient to Mercy San Juan in a position of comfort. En route monitored patient and patient’s vital signs. Administered aspirin via oral for the chest pain. Attempted to establish IV access but was unsuccessful a second attempted was not done to no significant landmarks to her left arm and right arm was not accessible due to dialysis port. Relayed “STEMI alert” to receiving facility. Arrived at destination without any complications. Transferred patient and patient care to emergency room staff.		Antecubital-Left		''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Glucose measurement, blood'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		478f22647f734c409cdf5d83c3015ec9		28807-23		AlphaOne Ambulance Medical Services Inc.		137-A		Skilled Nursing Facility		886DB1F4-177F-4B77-BA19-BAE8AB49C3BC		Mercy San Juan Medical Center (20286)		8/11/23		Aug-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit		Dorothy Wilhite		Years		No				Not Recorded						Patient Treated, Transported by this EMS Unit (4212033)		74		''Nitroglycerin (4917)'', ''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)''				Atrial Fibrillation		Yes		*** STEMI ***
Abnormal finding for 40+ female
Probable acute ST elevation posterior infarct [borderline ST dep in V2-V4]
Atrial fibrillation with rapid ventricular response
Incomplete right bundle branch block [90+ ms QRS duration, terminal R in V1/V2, 40+ ms S in I/aVL/V5/V6]		8/11/23 23:25		Not Recorded (7701003)												8/11/23 23:15		8/11/23 23:17		8/11/23 23:28		12 lead ECG (268400002),Cardiac Monitoring (428803005),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Spinal Immobilization - Cervical (398041008),Venous Access - Extremity Catheterization (392230005)		8		Dispatched code 3 to the annotated address for an medical aid. 

ATF a 74 year old female resting in bed with a CC of an MGLF and and general weakness under the care of facility staff. 

Per staff they report the patient had an unwitnessed fall out of bed and was found by staff  on the floor.  Staff reports the patient is a/o x 4 GCS 15 and has a Hx of Parkinson. Staff reports the patient is now weaker, lethargic, is on a blood thinner, NEG LOC reported, and not as verbal as she normally is. Staff reports they assisted the patient back in bed and summoned EMS for further treatment and transport to the ED. 

A/o x 4 GCS 15. Head intact, stable, and appears atraumatic. Pt denies head pain and states she feels like she struck her head during the fall. Neck and back stable, intact, and atraumatic. Chest wall stable, intact, and atraumatic. Pt denies substernal chest pain. ABD soft non tender to palp. Pelvic region stable, intact, and atraumatic. Lower and upper extremities stable, intact, and atraumatic. CSM's intact +4 in all fields. 

Vx, sp02, 4L, X2 12L revealing STEMI, x2 12L transmitted to MSJ, C-collar, BGL, and x1 IV attempt. Fast pads applied as prophylaxis measure. NEG ASA admin due to patient being weak and lethargic with concern of airway obstruction. Neg NTG Admin due to STEMI criteria. 

Pt was transferred onto 260 gurney and was secured to gurney with gurney straps. Pt loaded into ambulance and transported code 3 ALS to MSJ. Upon arrival pt was seen by ED MD and intake nurse. Pt transferred onto MSJ ED gurney without incident. Transfer of care given to ED staff without incident. 260 cleared and returned to service without incident.		Antecubital-Left		''Cardiac Monitoring'', ''Spinal Immobilization - Cervical'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Glucose measurement, blood'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		491d4f1cbe3b48a5b8e330cb2e15c5d5		F23124716		Folsom Fire Department		34F23004573		Prison/Jail		3E6C393D-7EC3-4C9F-BD46-29BFEEF91C1B		UC Davis Medical Center (20508)		7/4/23		Jul-23		911 Response (Scene)		20508				Yes		Patient Treated, Transported by this EMS Unit		Yeng Xiong		Years		Yes		7/4/23 9:26		Yes-STEMI		7/4/23 9:26		Yes		Patient Treated, Transported by this EMS Unit (4212033)		52		''Aspirin (ASA) (1191)''				Sinus Rhythm		Yes		*** STEMI ***
Abnormal finding for 40+ male
Acute ST elevation anterior infarct [marked STE in V3-V5]
Sinus bradycardia
Incomplete right bundle branch block [90+ ms QRS duration, terminal R in V1/V2, 40+ ms S in I/aVL/V5/V6]		7/4/23 8:56		Not Recorded (7701003)						Yes				jpg		7/4/23 8:49		7/4/23 8:55		7/4/23 9:03		12 lead ECG (268400002),Electrocardiographic monitoring (46825001),Venous Access - Extremity Catheterization (392230005)		7.68		M35 dispatched code 3 to the prison for abnormal ekg. Upon arrival a 52 year old patient is supine in a hospital bed and is A+Ox4 and GCS 15. Patient was doing a routine checkup when the hospital’s monitor read ***STEMI***. Upon assessment the patient does not complain of chest pain, discomfort, dizziness or shortness of breath. Additional 12 lead ECG performed and  **STEMI** was displayed on m35s monitor while other vital signs are within normal limits. Prior to ems arrival patient was administered 324 mg aspirin and an 18 g IV was established in the left AC. Patient was moved onto the gurney and placed in the ambulance. During code 3 transport to UCD patient remained without changes and vitals remained stable. A STEMI prehospital alert was given to UCD. Upon arrival to the hospital patient care was transferred to receiving RN and m35 went AOR.		Antecubital-Left		''12 lead ECG'', ''Electrocardiographic monitoring'', ''Venous Access -  Extremity Catheterization ''		No

		4a9b3b75a8fb4361ae679a8f0e64c207		32494-23		AlphaOne Ambulance Medical Services Inc.		050-A		Private Residence/Apartment		8CF49336-4B4F-434C-80CF-ECD521D7F451		Mercy San Juan Medical Center (20286)		9/9/23		Sep-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit		CATHRINE GLASHAN		Years		Yes		9/9/23 9:52		Yes-STEMI		9/9/23 9:52		Yes		Patient Treated, Transported by this EMS Unit (4212033)		84		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)''				Not Recorded								Not Recorded (7701003)						Yes				jpg		9/9/23 9:30		9/9/23 9:40		9/9/23 9:52		12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Pulse oximetry (252465000),Venous Access - Extremity Catheterization (392230005)		6		DISPATCHED C3 TO ESKATON VILLAGE INDEPENDENT LIVING 3939 WALNUT AVE FOR ABDOMINAL PAIN. CREW DONNED GLOVES. ATF 84 F SITTING IN W/C IN HALL A&OX4 GCS 15 C/C L LATERAL CHEST WALL PAIN X APPROX 2 HR 10/10 ON MOVEMENT AND PALP. 0/10 WHILE AT REST. NO OBVIOUS INJURY OR DEFORMITY ON DIRECT EXAM OF L CHEST. NO DEFORMITY. PT DENIES RECENT FALLS OR OTHER TRAUMATIC EVENT. PT ADMITS TO L RIB FX X 8 YEARS AGO. ONSET AT REST, -RADIATION,  ''SHARP'' IN NATURE. PT DENIES HX MI BUT ADMITS TO HX AFIB AND HTN. SS WPD, DENIES SOB AND NAUSEA. 12 LEAD PLACED SHOWS ACUTE MI WITH LEADS 2, 3 AND AVF SHOWING ELEVATION. VS OBTAINED AND STABLE. 324 MG ASA GIVEN PO. STAND AND PIVOT TO STRETCHER. SECURED FOWLERS USING 4 PT HARNESS. IV, BG, TXP C3 TO MSJMC. TRANSMIT ''STEMI ALERT'' ON REPORT AND TRANSMIT 12 LEAD TO RECEIVING HOSPITAL. EN RTE PT REPORTS DISCOMFORT WHEN HITTING BUMPS ONLY. AS PT LIES STILL, PAIN 0/10. SHEET SLIDE TO BED. TOC TO RN. NO FURTHER PT CONTACT. ALL TIMES APPROX.		Antecubital-Left		''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization '', ''Glucose measurement, blood'', ''Pulse oximetry''		No

		4b9c056ee98b4f58beb183ea0ac26c02		F23181461		Sacramento Metropolitan Fire District		24F23083413		Healthcare provider office/clinic		835A164F-8523-4551-AD82-5E0F10FAD89D		Mercy San Juan Medical Center (20286)		9/25/23		Sep-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit		Tatiana Kochikova		Years		Yes		9/25/23 13:13		Yes-STEMI		9/25/23 13:13		Yes		Patient Treated, Transported by this EMS Unit (4212033)		82		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Not Recorded						9/25/23 13:08		Not Recorded (7701003)						Yes		Other		jpg		9/25/23 13:02		9/25/23 13:03		9/25/23 13:10		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				M24 arrived on scene to a medical office to find an 82 year old female sitting in a chair in the lobby being assessed by E103. The patient is Russian speaking only and a bystander on scene helped with translation. The patient is alert and oriented x4, GCS 15, and complaining of chest pain. The chest pain started suddenly, radiates to the right shoulder and the left and right side of her chest. She describes the pain as sharp and a 4/10 on the pain scale. E103 obtained vital signs on scene. The patient denies shortness of breath, abdominal pain, nausea, and vomiting. M24 assisted the patient onto the gurney and obtained a 12 lead ECG in the back of the ambulance. 12 lead came back stating Inferior STEMI. Aspirin was then administered. M24 continuously reassessed the patient during transport to MSJ without any significant changes. IV was established. Lung sounds were clear bilaterally. M24 arrived to MSJ and assisted the patient to bed 15 where the hospital RN assumed all patient care. M24 then went AOR.				''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		Not Recorded

		4db0cca14b374818b764f3ec2cd58868		F23137598		Folsom Fire Department		34F23005089		Private Residence/Apartment		2C15F15A-F36C-4EF2-A926-9E09FADA626E		Kaiser Permanente, Roseville Medical Center (20196)		7/22/23		Jul-23		911 Response (Scene)		20196				Yes		Patient Treated, Transported by this EMS Unit		Dottie Beisen		Years		No				Not Recorded						Patient Treated, Transported by this EMS Unit (4212033)		90						Sinus Rhythm, STEMI Lateral Ischemia		Yes		*** STEMI ***
Abnormal finding for 40+ female
Apical infarct [STE in V4-V6], probably acute
Inferior infarct [abn Q,R/Q in aVF], age undetermined
Atrial fibrillation with rapid ventricular response
RSR (QR) in V1/V2 consistent with right ventricular conduction delay		7/22/23 14:07		Not Recorded (7701003)						Yes				jpg		7/22/23 14:00		7/22/23 14:02		7/22/23 14:09		12 lead ECG (268400002),Administration of intravenous fluid bolus (431393006),Electrocardiographic monitoring (46825001),Electrocardiographic monitoring (46825001),Glucose measurement, blood (33747003),Venous Access - Extremity Catheterization (392230005)		4.85		M35 dispatched to a report of a fall. Upon arrival e38 was assessing patient on a chair in the backyard of a home. Patient is a 90 year old female who is A+Ox4 and GCS 15. Patient states she had a ground level mechanical fall 2 hours ago and was laying prone position in the sun since then and was unable to get up. Patient denies neck or back pain and denies loss of consciousness.  Patient was carried onto the gurney and loaded into the ambulance for further assessment. A detailed trauma assessment was performed and no trauma was noted. A 12 lead EKG was performed and came back with the reading of **STEMI**. Code 3 transport to Kaiser Roseville was initiated. During transport an IV was established and a fluid bolus was initiated due to blood pressure dropping below 90mmhg. Blood glucose reading came back at 138. Aspirin was withheld due to decrease in mentation mid transport. Upon arrival at destination patient care was transferred to receiving RN. All times are approximate. M35 AOR.				''Electrocardiographic monitoring'', ''12 lead ECG'', ''Electrocardiographic monitoring'', ''Glucose measurement, blood'', ''Venous Access -  Extremity Catheterization '', ''Administration of intravenous fluid bolus''		No

		50112545fee34d508b7c953964360d0b		F23179911		Folsom Fire Department		34F23006779		Private Residence/Apartment		06EEF842-BCF7-4FD2-8322-E336BB42A896		Kaiser Permanente, Roseville Medical Center (20196)		9/23/23		Sep-23		911 Response (Scene)		20196				Yes		Patient Treated, Transported by this EMS Unit		Susan Margoosain		Years		Yes		9/23/23 4:00		Yes-STEMI		9/23/23 4:00		Yes		Patient Treated, Transported by this EMS Unit (4212033)		76		''Aspirin (ASA) (1191)''				Sinus Rhythm				Sinus		9/23/23 3:46		Not Recorded (7701003)						Yes		Billing Information		jpg		9/23/23 3:38		9/23/23 3:39		9/23/23 3:46		Administration of intravenous fluid bolus (431393006),Electrocardiographic monitoring (46825001),Electrocardiographic monitoring (46825001),Venous Access - Extremity Catheterization (392230005)				A- M35 responded for a reported medical aid. Arrived to find a 76 yo female sitting upright in a chair in the care of E37. Pt appears anxious.

C- Pt had a chief complaint of chest tightness. 

H- Pt stated she was woken from her sleep approximately 30 min prior to arrival with chest tightness and shortness of breath. 

A- Vital signs as documented. Pt alert and oriented x 4 GCS 15. Pt complaining of chest tightness that feels like it’s going into her throat. Pt denied any radiation. No increased pain on inspiration or palpation. Pt speaking full length sentences. Pt denied any nausea, dizziness, or lightheadedness. Pt stated she has been under more stress than normal. Remainder of physical assessment did not reveal any additional pertinent information. 

R- Vital signs, pulse oximetry, 12 lead (***STEMI***), cardiac monitoring, IV access, 200ml fluid bolus, 324mg ASA, transport.

T- Pt transported c3 KHR STEMI alert. Pt was reassessed in route with no changes. Arrived at destination without incident. Pt care transferred to the receiving nurse and report given to MD. No further patient contact. All times are approximate.				''Administration of intravenous fluid bolus'', ''Electrocardiographic monitoring'', ''Venous Access -  Extremity Catheterization '', ''Electrocardiographic monitoring''		No

		5311bedbfd2643cbad99f3864f5a30df		F23155192		Cosumnes Fire Department		71F23015112		Private Residence/Apartment		53CC7B3F-EED9-4CF8-9427-7FEF30CE2CAF		Kaiser Permanente, South Sacramento Medical Center (20205)		8/16/23		Aug-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit		Mark Shepherd		Years		Yes		8/17/23 0:02		Yes-STEMI		8/17/23 0:02		Yes		Patient Treated, Transported by this EMS Unit (4212033)		56		''Aspirin (ASA) (1191)''				Not Recorded						8/16/23 23:58		Not Recorded (7701003)												8/16/23 23:54		8/16/23 23:55		8/16/23 23:59		12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				M73 C3 to private residence for a reported ill 56YOM. On arrival, PT is found standing in front of his home, awaiting EMS. PT is found CA&O x4 with a GCS of 15. Skin signs are warm, pink and dry. No signs of respiratory distress noted. PT reports a sudden onset of 8/10 substernal chest tightness that began at 2100 today while at rest. PT reports no change in his pain with inhalation or palpation. PT reports tightness to the left side of the neck. PT reports no recent injuries. PT reports mild shortness of breath that started following his chest tightness. PT denies any abdominal pain, dizziness, weakness, lightheadedness, nausea, vomiting, fever, cough, or chills. PT is placed on the cardiac monitor, 4-lead EKG and vital signs obtained. 12-lead EKG reads ***Acute MI***, anterolateral. ASA 342mg administered PO. C3 STEMI alert made with Kaiser South. 12-lead EKG transmitted to Kaiser South ER. 18G IV access obtained in the LT AC. Lung sounds obtained and noted clear and equal bilaterally. PT reassessed enroute without further complication. PT care transferred to receiving RN with full report given. All times approximate.		Antecubital-Left		''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization ''		No

		56e1ebe2298848ec93d57b2e1e72e1ba		F23147724		Sacramento Metropolitan Fire District		24F23067949		Private Residence/Apartment		0D0996D1-5ABE-404C-8067-97EA90BF9699		Mercy San Juan Medical Center (20286)		8/6/23		Aug-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		8/6/23 13:19		Yes-STEMI		8/6/23 13:19		Yes		Patient Treated, Transported by this EMS Unit (4212033)		84		''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Nitroglycerin (4917)''		Contraindication Noted		Sinus Rhythm, AV Block-1st Degree, STEMI Inferior Ischemia		Yes				8/6/23 13:07		Not Recorded (7701003)						Yes		Other		jpg		8/6/23 13:04		8/6/23 13:05		8/6/23 13:16		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		13.2		Arrived to find the patient seated upright in a chair on the front walkway of his house showing mild signs of distress. The patient presented a&ox1 (Person), GCS 14, skin signs were pale, cold, and diaphoretic. Per the patient’s wife and neighbor who were on scene, the patient was doing mild yard work when he started to experience general malaise. The wife stated the patient said that he felt that his blood pressure was low which was causing him to feel weak. The patient was able to sit himself onto the ground with the assistance of his neighbor. Per the wife and neighbor, the patient then experienced x2 syncopal episodes each lasting approximately x1 minute in length. Once the patient regained consciousness he was stood up and sat down in a chair. 

Upon initial assessment the patient appeared very lethargic. The patient was unable to raise his head off of his chest. Radial pulses were absent bilaterally. The patient was unable to answer questions appropriately. The patient denied any current medical complaints or prior to the syncopal episodes. The patient continuously repeated “I’m fine, I’m fine.” No reports of any chest pain, difficulty breathing, recent illness, drug or alcohol use, seizure history, or recent trauma. 

The patient was moved to the gurney via stand and pivot. Multiple attempts to obtain a 12-lead ECG  were attempted due to poor quality readings. A 12-lead was obtained which confirmed a STEMI. ECG was transmitted to the receiving facility. The patient was transported code 3 to MSJ. Vascular access was established and IV fluids were administered. Aspirin was administered orally. ABC and vital signs were monitored en route. No changes in patients condition during transport. 

Upon arrival to the destination the patient was moved to a hospital bed via drawsheet. Report and transfer of care was given to the receiving RN. End.		Antecubital-Left		''12 lead ECG'', ''Glucose measurement, blood'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		5871e438ca554153af3253bbd02d3fbf		F23165100		Cosumnes Fire Department		71F23016090		Street and Highway		B7FF8717-1134-48C9-8EDA-F29FFBE08A9C		Kaiser Permanente, South Sacramento Medical Center (20205)		8/31/23		Aug-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit		Mandiko Howard		Years		Yes		8/31/23 10:42		Yes-STEMI		8/31/23 10:42		Yes		Patient Treated, Transported by this EMS Unit (4212033)		50		''Aspirin (ASA) (1191)''				Sinus Tachycardia						8/31/23 10:40		Not Recorded (7701003)												8/31/23 10:35		8/31/23 10:35		8/31/23 10:42		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				Medic 76 OS with Engine 76 at winco parking lot for 50 yo male who was shopping with his family and felt his defibrillator go off three times. Pt had a crumbling fall, no LOC or head strike. Pt reported being on blood thinners for a previous heart attack. PT assisted to gurney and loaded into back of medic. Pt assessed. Strong radial, equal pulses, good capillary refill. 12 lead indicated STEMI. Aspirin administered. Pt transported C3 to KHS. STEMI alert called. IV established. All other vitals stable. Pt assessed throughout transport with no changes  in above stated conditions. Upon arrival at destination, pt denied any other complaint. Pt care report given to rn and md. Pt transferred to bed 10 and left under care of RN. All times approximate. END.		Antecubital-Left		''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization ''		No

		5b84f4a795444ccb91a8245b6bd9ff10		F23173388		Sacramento Metropolitan Fire District		24F23079741		Private Residence/Apartment		42FE5B06-368F-4397-B909-8B48C20BEBC6		Mercy San Juan Medical Center (20286)		9/13/23		Sep-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		9/13/23 4:27		Yes-STEMI		9/13/23 4:27		Yes		Patient Treated, Transported by this EMS Unit (4212033)		38		''Oxygen (7806)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)'', ''sodium chloride 0.9 % Injectable Solution (313002)''		Unable to Complete, Contraindication Noted		STEMI Anterior Ischemia		Yes				9/13/23 4:19		Not Recorded (7701003)						Yes		Other		jpg		9/13/23 4:13		9/13/23 4:13		9/13/23 4:25		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		12.28		E108 arrives at residence to find patient supine in bed with GCS 14 (opens eyes to verbal/oriented). Patient complains of general weakness/lethargy x 1 day. Patient states she has not been to her dialysis appointments for the last 2 weeks. Patient denies any pain but states something is not ok. +general weakness/lethargic, -chest pain, -shortness of breath, -nausea/vomiting, -headache/dizziness, -unilateral weakness, -abdominal pain. ECG/vital monitoring done, 12 lead showing STEMI, oxygen administered with improvement in oxygen saturation. Patient placed on gurney via flat with no incidents. IV established and normal saline administered. PT transported in trendelenburg C3 STEMI alert to MSJ with no incidents en route. Full report given and PT care transferred to RN. *Aspirin withheld due to patient being unable to chew. Nitroglycerin withheld due to 12 lead reading STEMI.*				''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		6075cd9565a342e59d08710d082b34a3		F23157064		Sacramento Metropolitan Fire District		24F23072328		Private Residence/Apartment		2829E0DB-46DB-45EB-A633-E15F3639623A		Mercy San Juan Medical Center (20286)		8/19/23		Aug-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit		Edward Emerson		Years		Yes		8/19/23 16:06		Yes-STEMI		8/19/23 16:06		Yes		Patient Treated, Transported by this EMS Unit (4212033)		56		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)'', ''sodium chloride 0.9 % Injectable Solution (313002)''		Contraindication Noted		Atrial Fibrillation						8/19/23 15:53		Not Recorded (7701003)						Yes		Patient Identification		jpg		8/19/23 15:50		8/19/23 15:50		8/19/23 15:53		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		0.57		M62 arrived onscene to find a 56YO male sitting in a chair outside his house with E61.  Patient reports he has chest pain that started at 0600 this morning and has been at a 5/10, gradually increases to a 10/10 now. The pain was found to be midsternum and non-radiating.   Patient is A/Ox4 GCSx15. Initial 12 lead EKG showed STEMI with the patient in a paced ventricular rhythm. This ekg was having a hard time tranmistting to hospital from engine 61 monitor, so Two more EKGs were conducted and showed a paced Ventricular rhythm with no ectopy or elevation. Patient reports a medical history of asthma, copd, chf, afib, diabetes, seizures, and hypertension. Patient reports he takes amlodipine, plavix, amiodarone, metformin, keppra, and metoprolol. Patient denies any allergies to medication. Patient also denies any dizziness, shortness of breath, nausea, vomiting, diarrhea, or abdominal pain. 

During transport, vitals, EKG, cognitive status, and pain levels monitored for changes. No changes noted. 

At hospital, patient care and report left with ED RN.		Antecubital-Left		''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG''		No

		635cd1baffd743bb928d5676ab9bf83f		F23138054		Sacramento Metropolitan Fire District		24F23063570		Private Residence/Apartment		95862707-8D51-47BD-8EB7-6FEB6BED1332		Mercy General Hospital (20280)		7/23/23		Jul-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		7/23/23 2:31		Yes-STEMI		7/23/23 2:31		Yes		Patient Treated, Transported by this EMS Unit (4212033)		78		''Aspirin (ASA) (1191)'', ''Fentanyl (4337)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Nitroglycerin (4917)''		Unable to Complete		Not Recorded						7/23/23 2:18		Not Recorded (7701003)						Yes		Other		jpg		7/23/23 2:13		7/23/23 2:15		7/23/23 2:27		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				ATF patient laying in bed upon arrival with complaints of chest pain for the last 20 mis. Patient was awoken with pain from dead sleep. Pain is described as a sub sternal chest pressure that is non radiating at 5/10. Patient complains of dizziness as well. SOB is noted with a dry non productive cough. Patient is speaking fractured sentences. Denies: HA, abdominal pain, NVD, weakness, numbness, tingling, change in diet/output/rx, fevers, chills, ETOH, drugs, syncope, trauma. Patient has history of angina but has not had an episode in several weeks. Patient remarks that he has mild pain relief following pain management.				''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG''		No

		687701fdb4544dd0bae60d77ba4bae5e		F23137328		Sacramento Metropolitan Fire District		24F23063243		Private Residence/Apartment		D640F87E-ADDF-4AC3-8604-060D7BDA5BD9		Mercy San Juan Medical Center (20286)		7/22/23		Jul-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit		Torleasea Diggs		Years		Yes		7/22/23 5:11		Yes-STEMI		7/22/23 5:11		Yes		Patient Treated, Transported by this EMS Unit (4212033)		48		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Not Recorded						7/22/23 4:56		Not Recorded (7701003)						Yes		Other		jpg		7/22/23 4:44		7/22/23 4:45		7/22/23 5:03		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		10.88		M65 arrived to find a 48 year old female sitting upright on edge of bed. Patient alert and oriented times 4, GCS 15. Patient is complaining of chest pain, sharp in nature, with associated pain in her back/left arm and shortness of breath. Patient also reported one bout of vomiting just prior to EMS arrival. Patient stated the pain in her back started first and has gradually increased in severity. Patient stated the pain in her chest and shortness of breath began at the same time just prior to EMS arrival. Patient stated she was lying in bed awake when the chest pain began. Patient stated the pain increased on palpation and inspiration and denied dizziness, lightheadedness, active nausea, previous cardiac history. 12-lead performed and met ST Elevation MI criteria. Patient transferred to stretcher via ambulation. Patient transported code 3 to MSJ with STEMI activation made en route. 324mg Aspirin administered. 18g IV attempted in left AC. Patient vitals and condition monitored en route without significant change. Arrived at destination, report given, and care transferred to ED RN. No further patient contact.		Antecubital-Left		''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG''		No

		6935b58f81c14350926d4df210120c8b		28562-23		AlphaOne Ambulance Medical Services Inc.		040-A		Other		BD15B71B-7766-4335-B5E6-5704B34674A8		Mercy General Hospital (20280)		8/10/23		Aug-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit		GAIL QUERRY		Years		No				Not Recorded						Patient Treated, Transported by this EMS Unit (4212033)		82		''sodium chloride 0.9 % Injectable Solution (313002)''		Unable to Complete		Not Recorded		Yes		*** STEMI ***
Abnormal finding for 40+ male
Acute ST elevation inferior infarct w/ posterior extension [marked STE in II/aVF/III, ST dep in aVL/V1/V2]
Atrial fibrillation
Low QRS voltage in limb leads [QRS deflection < 0.5 mV in limb leads]		8/10/23 7:50		Not Recorded (7701003)						Yes		Patient Identification		jpg		8/10/23 7:35		8/10/23 7:36		8/10/23 7:54		12 lead ECG (268400002),Cardiac Monitoring (428803005),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		14.52		ALPHA ONE MEDIC 250 DISPATCHED C3 TO GOLDEN POND FOR A FALL. ARRIVED TO FIND A 82 YOM LAYING ON HIS LEFT SIDE. PT WAS A/O 4 GCS 15. PT AIRWAY WAS OPEN, BREATHING WAS NORMAL, CIRCULATION WAS GOOD. PT WAS IN NO APPARENT DISTRESS. PT HAD A SMALL SKIN TEAR TO HIS L ELBOW. PT WAS COMPLAINING OF L ELBOW PAIN WHERE THE SKIN TEAR WAS AND SOME RIB PAIN. PT STATED HE WAS ABOUT TO GO TO BREAKFAST WHEN HE STARTED FEELING ''GOOFY'', PT DECIDED TO GO EAT BUT WHEN HE LEFT HIS ROOM HIS LEGS STARTED TO FEEL WOBBLY. PT REMEMBERS FALLING BUT DOESNT REMEMBER HITTING THE GROUND. PT REMEMBERS LAYING ON THE FLOOR AND YELLING FOR STAFF. A TRAUMA ASSESSMENT WAS PERFORMED. PT CSM WAS INTACT IN ALL EXTREMITIES. PT DENIED ANY HEAD NECK OR BACK PAIN AND CSPINE WAS CLEARED. PT HAD A SMALL SKIN TEAR TO HIS L ELBOW AND A RUG BURN TO HIS L KNEE. PT WAS ROLLED ONTO HIS BACK AND PLACED ON A RED TARP. PT WAS MOVED TO GURNEY FROM THE FLOOR VIA RED TARP WITHOUT INCIDENT. PT WAS SECURED TO STRETCHER VIA BELTS AND RAILS. PT WAS LOADED INTO THE AMBULANCE AND VS WERE TAKEN. PT VS WERE WNL. A BS WAS TAKEN AND WAS WNL FOR THE PT. A STROKE SCALE WAS DONE AND WAS NEGATIVE. PT WAS REASESSED AND WAS COMPLAINING OF CHEST PRESSURE, PT DIDNT SAY IT WAS PAIN BUT STATED IT WAS PRESSURE AND HE STARTED FEELING IT AFTER THE FALL. PT WAS PLACED ON THE CARDIAC MONITOR AND A 12 LEAD WAS DONE. PT 12 LEAD WAS POSITIVE FOR STEMI. PT WAS TRANSPORTED C3 TO MGH AND A STEMI ALERT WAS CALLED AND THE 12 LEAD WAS TRANSMITTED. ENROUTE PT STATED THAT HIS NECK WAS STARTING TO HURT, PT WAS PLACED IN A COLLAR. PT L ELBOW WAS WRAPPED IN A BANDAGE AND AN IV WAS ATTEMPTED ON THE PT, IV WAS NOT SUCCESFUL. PT DENIED ANY SOB, ABD PAIN, LEG PAIN, BACK PAIN, HEAD PAIN, FEVER, DIZZYNESS, NAUSEA, VOMITTING, OR HEADACHE. PT STATED HE HAS A HISTORY OF SYNCOPE AND HE HAD A SYNCOPAL EPISODE AND FALL 5 YEARS AGO. PT STATED HE ALSO HAD A TRIPLE BIPASS 20 YEARS AGO AND HAS HAD MI HX. PT VS REMAINED WNL DURING TXP. ARRIVED TO DESTINATION WITHOUT INCIDENT. PT WAS MOVED FROM STRETCHER TO HOSPITAL BED VIA SHEET SLIDE. PT WAS SECURED VIA BELTS AND RAILS. PT CARE AND REPORT WERE TRANSFERRED TO MGH RN. NO FURTHER PT CONTACT. ALL TIMES APPROX. END OF CALL. SL				''Glucose measurement, blood'', ''Cardiac Monitoring'', ''12 lead ECG''		No

		6985c785a7a04c94a56c6404badf1646		F23143410		Sacramento Metropolitan Fire District		24F23065966		Private Residence/Apartment		D52139A4-9733-41F2-A652-F34D2A40B635		Mercy San Juan Medical Center (20286)		7/31/23		Jul-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		7/31/23 8:06		Yes-STEMI		7/31/23 8:06		Yes		Patient Treated, Transported by this EMS Unit (4212033)		57		''Aspirin (ASA) (1191)'', ''Oxygen (7806)'', ''Midazolam (Versed) (6960)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Nitroglycerin (4917)''		Contraindication Noted		Paced Rhythm						7/31/23 8:01		Not Recorded (7701003)						Yes		Other		jpg		7/31/23 7:48		7/31/23 7:50		7/31/23 7:59		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Cardiac pacing (18590009),Cardiac pacing (18590009),Cardiac pacing (18590009),Cardiac pacing (18590009),Cardiac pacing (18590009),Cardiac pacing (18590009),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		11.17		M41 arrived to find a 57 year old female, GCS 15, sitting on the couch of her private residence with complaint of chest pain. The pt stated onset of pain was early this morning, approximately 5 hrs before calling 911. The pt described the pain as sharp, substernal radiating to her back. The pt stated pain increased during inhalation, no change on palpation. Pt stated she is nauseous and short of breath. The pt was found to be bradycardic and hypotensive. 12 lead EKG revealed a STEMI. Pt was administered ASA and pacing was initiated with electrical and mechanical capture noted. The pt was administered versed for pain control. Unable to obtain any further blood pressures due to pt irritability and movement, however radial pulses were felt during pacing. The pt was transported C3 to MSJ ER. 12 lead EKG was transmitted and MSJ informed of STEMI alert. Pt care transferred and no further contact was made.		Antecubital-Left		''12 lead ECG'', ''12 lead ECG'', ''Cardiac pacing'', ''Cardiac pacing'', ''Cardiac pacing'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Cardiac pacing'', ''Cardiac pacing'', ''Cardiac pacing''		No

		6b597f0dce2f435b97e99ea41a9f5029		F23149511		Folsom Fire Department		34F23005565		Private Residence/Apartment		03DA018B-0FD9-4E58-BB3D-E263AA3631C4		Kaiser Permanente, Roseville Medical Center (20196)		8/8/23		Aug-23		911 Response (Scene)		20196				Yes		Patient Treated, Transported by this EMS Unit		Eric Chevreuil		Years		Yes		8/8/23 23:18		Yes-STEMI		8/8/23 23:18		Yes		Patient Treated, Transported by this EMS Unit (4212033)		62		''Normal saline (125464)'', ''dextrose 500 MG/ML Injectable Solution (237653)'', ''Ondansetron (Zofran) (26225)'', ''Aspirin (ASA) (1191)'', ''Fentanyl (4337)'', ''Fentanyl (4337)''				Sinus Bradycardia						8/8/23 23:15		Not Recorded (7701003)						Yes		Billing Information		jpg		8/8/23 23:11		8/8/23 23:11		8/8/23 23:17		12 lead ECG (268400002),Electrocardiographic monitoring (46825001),Electrocardiographic monitoring (46825001),Electrocardiographic monitoring (46825001),Glucose measurement, blood (33747003),Venous Access - Extremity Catheterization (392230005)				M37, E38 responded to a medical aid at a private residence.  E38 arrived to find one patient on the floor compliant of 10/10, non-radiating, sharp chest pain.  Patient was AOx4 and answering questions appropriately, although clearly in distress.  Patients pain did not move anywhere or get worse on taking a deep breathe.  Patient stated the pain started 10 minutes prior to EMS arrival and was constant.  Patient was getting ready for bed when the pain came on.  Patient denied any prior medical problems or cardiac history.  Patient also denied medications and allergies.  Patient was placed on monitor and 12 lead obtained.  Aspirin given.  12 lead read ***STEMI***.  M37 arrived and assumed patient care.  Patient was carried to gurney where he was secured and loaded into the ambulance.  M37 transported code 3 to KHR.  IV and BGL established enroute.  Patient was given Fentanyl for pain.  Patients pain went from 10/10 to 7/10 and then to 4/10 after second dose.  Patient denied third dose.  Zofran was given for dizziness.  Fluid and D50 given for hypoglycemia.  Full head to toe assessment done enroute.  Patient had no signs of trauma.  Patients only complaint was chest pain, arm numbness and dizziness.  Patient denied shortness of breathe.  Pre alert for STEMI given to receiving hospital.  E38 attempted to transmit 12 lead but had technical issues.  Report given to receiving RN and MD.  Patient was carried to hospital bed.  M37 AOR.		Antecubital-Left		''Electrocardiographic monitoring'', ''12 lead ECG'', ''Electrocardiographic monitoring'', ''Electrocardiographic monitoring'', ''Venous Access -  Extremity Catheterization '', ''Glucose measurement, blood''		No

		6feed2469b5242818a06141910a81417		F23161824		Cosumnes Fire Department		71F23015771		Private Residence/Apartment		BC236524-B315-4174-94B3-9F882CAA3FC0		Kaiser Permanente, South Sacramento Medical Center (20205)		8/26/23		Aug-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit		Huguette Wall		Years		Yes		8/26/23 13:13		Yes-STEMI		8/26/23 13:13		Yes		Patient Treated, Transported by this EMS Unit (4212033)		98		''Aspirin (ASA) (1191)''				Sinus Rhythm						8/26/23 13:00		Not Recorded (7701003)												8/26/23 12:58		8/26/23 12:59		8/26/23 13:10		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				Arrived at dispatched address to find patient supine on floor next to daughter. Patient GCS 15, CAOx4, warm/dry/pink, strong radial pulse, eupneic cc syncopal episode just PTA. Daughter on scene reports that patient was sitting in chair acting appropriately when suddenly her eyes rolled back and she became unresponsive for a brief amount of time. Daughter reports approximately 5 seconds. Patient without any fall. Daughter assisted patient to floor after syncope. Daughter states that patient was seen at Kaiser approximately 2 weeks ago for STEMI. Patient reports no pain. Patient denies chest pain, denies SOB, denies nausea/vomiting/diarrhea. No peripheral edema. Intact CSM. 12 lead positive for STEMI. 12 lead transmitted to KHS ER. Breath sounds clear and equal bilaterally. Abdomen soft non tender in all quadrants. T3 KHS with no change to patients condition. Transferred care to staff without incident.				''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization ''		No

		741fce2bacc74e8d95577f628e73d870		F23143646		Cosumnes Fire Department		71F23014014		Prison/Jail		E33CC4B8-42CD-40D4-936D-43BF91BCEA3F		Kaiser Permanente, South Sacramento Medical Center (20205)		7/31/23		Jul-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit		IVAN JONES		Years		Yes		7/31/23 14:08		Yes-STEMI		7/31/23 14:08		Yes		Patient Treated, Transported by this EMS Unit (4212033)		63		''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)''				Not Recorded				Abnormal finding for 40+ male
Anterior infarct [abn Q in aVL/V2 and sm.R in V3], age undetermined
Sinus bradycardia
Left atrial enlargement [-0.15 mV P wave in V1/V2]
Minimal evidence of LVH [high QRS voltages]
T wave abnormality, possible lateral ischemia [-0.1+ mV T wave in I/aVL/V5/V6]
ST and T wave abnormality, possible inferior ischemia [-0.1+ mV T wave in II/aVF]		7/31/23 13:48		Not Recorded (7701003)						Yes		ECG/Lab Results		jpg		7/31/23 13:43		7/31/23 13:44		7/31/23 13:57		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				M46 dispatched to local corrections facility. Arrived to find 63 year old male lying semi-fowlers in bed A/ox4, GCS15. Per RN on scene, approximately 20 minutes prior to our arrival, guards at the prison noted the pt sitting on the ground with his eyes closed. Per the guards, the pt did not immediately respond to verbal or physical stimulation. RN states this lasted approximately “3 seconds” before the pt “returned to normal”. RN states after this they assessed the pt’s vital signs and noted the pt’s heart rate was “slow”. Pt states he did not experience a syncopal or near syncopal episode, and he did not respond to prison guards because he was “tired”. Pt denies any current medical complaints. Pt’s heart rate noted to be bradycardic and 12 lead ecg established. 12 lead ecg reveals STEMI. Pt administered aspirin PO. Pt assisted to gurney and loaded into ambulance. Intravenous access established. 12 lead ecg transmitted to KHS. T3 STEMI alert to KHS. En route, pt denies any current pain, discomfort, nausea, vomiting, dizziness, shortness of breath, or recent illness. At destination, pt report and care transferred to ED RN. No further pt contact. All times approximate.		Forearm-Right		''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization ''		No

		746a1420f7b140bb8390ec45845d6422		F23130283		Folsom Fire Department		34F23004791		Healthcare provider office/clinic		9E2E7E07-0F0C-4345-847C-A45C11CE1654		Kaiser Permanente, Roseville Medical Center (20196)		7/12/23		Jul-23		911 Response (Scene)		20196				Yes		Patient Treated, Transported by this EMS Unit		Carol Johnson		Years		No				Not Recorded						Patient Treated, Transported by this EMS Unit (4212033)		69		''Normal saline (125464)'', ''Aspirin (ASA) (1191)''				Sinus Rhythm		Yes		STEMI		7/12/23 10:57		Not Recorded (7701003)												7/12/23 10:37		7/12/23 10:39		7/12/23 10:43		12 lead ECG (268400002),Electrocardiographic monitoring (46825001),Electrocardiographic monitoring (46825001),Venous Access - Extremity Catheterization (392230005)		6.12		C3 with E37 for chest pain. Arrived to find Pt lying supine in a hospital bed GCS15 in the care of E37. Pt he come into the surgical center that morning stating she was having chest pn 4 on 10 for 2 days. Surgical staff performed a 12 lead and it came back as an inferior septal MI. 2 IV’s obtained by surgical center staff. 12 lead and vital signs obtained by E37 crew PTA. E37 crew administered 324mg of ASA PO PTA. Pt’s pn decreased to 0 on 10.  Per staff Pt had been dealing with a high white blood cell count over the last month. Pt had come to the surgical center for a L patellar surgery. Pt to gurney to ambulance.  Transported Pt C3 to KRSVL. Applied blood pressure cuff, and 4 lead ekg. Administered NS WO IV due to low blood pressure. Gave STEMI alert notification to KRSVL. Secondary 12 lead obtained and confirmed STEMI. Blood pressure increased with total of 500 ml of NS given. Arrived at KRSVL. Pt to hospital bed. Care transferred to Kimmie RN.				''Venous Access -  Extremity Catheterization '', ''Electrocardiographic monitoring'', ''Electrocardiographic monitoring'', ''12 lead ECG''		Yes

		7f5fa20c2a8d430b825c1f2f5a55b64e		F23158607		Folsom Fire Department		34F23005932		Prison/Jail		9C8E669C-0470-44C9-B926-ADB6B021928A		UC Davis Medical Center (20508)		8/21/23		Aug-23		911 Response (Scene)		20508				Yes		Patient Treated, Transported by this EMS Unit		James Upchurch		Years		No				Not Recorded						Patient Treated, Transported by this EMS Unit (4212033)		70						Sinus Rhythm						8/21/23 19:13		Not Recorded (7701003)												8/21/23 19:06		8/21/23 19:15		8/21/23 19:25		12 lead ECG (268400002),Electrocardiographic monitoring (46825001),Electrocardiographic monitoring (46825001)		1.48		M35 dispatched to CSP Sacramento for report of difficulty breathing. Upon arrival a 70 year old male is sitting upright in a hospital bed in the prisons infirmary. Prison staff state that the patient has been complaining of shortness of breath for 3-4 days. Patient states he began having 7/10 chest pain that is localized and does not radiate or get worse upon breathing or movement since lunchtime today. An 18g IV was established in the right forearm by prison staff in addition to administration on 325mg aspirin orally and .4 mg nitro sublingual. A 12 lead ecg was performed by m35 and software determined ***Acute MI*** with st elevation in leads 1 and AvL. Vitals on scene are within normal limits. Patient was assisted onto gurney and into ambulance. During code 3 transport to UCD there are no changes. Upon arrival at destination patient care is transferred to receiving rn. All times approximate. M35 AOR.				''Electrocardiographic monitoring'', ''12 lead ECG'', ''Electrocardiographic monitoring''		No

		87fc27fee20d4c34b57e3fb70c756b8d		F23170368		Sacramento Metropolitan Fire District		24F23078346		Private Commercial Establishment		937AF69B-24A4-4E00-8220-D84F3E415098		Kaiser Permanente, Roseville Medical Center (20196)		9/8/23		Sep-23		911 Response (Scene)		20196				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		9/8/23 13:37		Yes-STEMI		9/8/23 13:37		Yes		Patient Treated, Transported by this EMS Unit (4212033)		83		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Not Recorded						9/8/23 13:21		Not Recorded (7701003)						Yes		Other		jpg		9/8/23 13:12		9/8/23 13:13		9/8/23 13:22		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004)		15		Medic 66 arrived on scene to the Mather field golf course for an 83 year old male with Nausea, Vomiting, Diaphoresis with a STEMI 12-lead. 

The patient is alert and oriented with a GCS of 15. 

The patient was practicing his putting and chipping when he had a sudden onset of Weakness and Diaphoresis.

The patient was assisted into the clubhouse and was sat down by staff members. 

While in the clubhouse, he began to vomit a substantial amount of green/yellow vomit. 

The patient has no complaints of chest pain but when evaluated, his 12-lead ECG reported ***Meets ST Elevation Requirements***

The patient denies:

Headache
Blurred vision
Numbness
Tingling
Shortness of breath
Chest pain
Abdominal pain

The patient was able to stand and sit on the gurney. 

The patient was transported to Kaiser Hospital Roseville and was transferred to a Registered Nurse.				''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		8a492a9372bb4a758ecb3310afac2907		F23152745		Sacramento Metropolitan Fire District		24F23070270		Private Residence/Apartment		9073541D-009B-45BC-8287-0BAEAF742837		Mercy San Juan Medical Center (20286)		8/13/23		Aug-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		8/13/23 18:00		Yes-STEMI		8/13/23 18:00		Yes		Patient Treated, Transported by this EMS Unit (4212033)		84		''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Nitroglycerin (4917)''		Contraindication Noted		Not Recorded						8/13/23 17:51		Not Recorded (7701003)						Yes		Other		jpg		8/13/23 17:51		8/13/23 17:52		8/13/23 17:57		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		7.2		M21 dispatched code 3 for a medical aide. E28 on scene prior to arrival. Arrived to find an 84 year old male seated upright on the couch aox4, skin signs pink warm dry. Patient chief complaint of 8/10 chest pressure, radiating to his back in between his shoulder blades. Patient stated he was walking from the bathroom to his recliner when the chest pain occurred. Patient has secondary complaints of dizziness. Vitals, spo2, 12 lead ekg performed on scene. EKG presents with STEMI. Aspirin administered. Patient assisted to gurney and moved to ambulance. Patient denies shortness of breath, fever, cough, nausea, vomiting, diarrhea.

En route vitals, spo2, ekg monitored. Iv established. No change in patient condition during transport. 

Arrived at destination without incident. Patient care transferred to MSJ er rn. Rn signed pcr. No further patient contact. All times approximate. End.		Hand-Right		''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		8ab891081d0340f180c5c63f4cab49cb		F23167447		Sacramento Metropolitan Fire District		24F23077039		Private Residence/Apartment		D9ACCBDA-A4E6-475A-96C8-AF5107F98DC1		Mercy General Hospital (20280)		9/4/23		Sep-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		9/4/23 1:58		Yes-STEMI		9/4/23 1:58		Yes		Patient Treated, Transported by this EMS Unit (4212033)		51		''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Fentanyl (4337)'', ''Ondansetron (Zofran) (26225)'', ''Nitroglycerin (4917)''		Contraindication Noted		Sinus Rhythm						9/4/23 1:50		Not Recorded (7701003)						Yes		Other		jpg		9/4/23 1:46		9/4/23 1:46		9/4/23 1:57		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005),Venous Access - Extremity Catheterization (392230005)		6.4		M105 dispatched to a private residence for a medical aid. Arrived on scene to find a 51 year old male laying supine on a couch in the living room of his primary residence. The patient was alert and oriented x4, GCS 15, lethargic, and presented with normal skin signs, non labored respirations, strong radial pulse, and no outward signs of trauma. The patient said “I was having intercourse with my wife tonight and suddenly had chest pain after. It is in the center of my chest and is getting worse. I have also been sick recently and have a cough. I vomited one time tonight.” Physical exam revealed increase pain on palpation, non radiating, and described as a pressure in the center of his chest. Lung sounds clear in all fields. The patient denied headache, dizziness, shortness of breath, abdominal pain, palpitations, diarrhea, fever, or recent trauma. 12 lead EKG on scene was positive for ST elevation and was transmitted to Mercy General. The patient was given 324mg aspirin on scene. The patient was assisted to gurney, seatbelts buckled, and loaded into ambulance. The patient was transported code 3 to Mercy General with E105 firefighter onboard as additional provider. During transport the hospital was notified via radio report with a STEMI alert. All vita signs were stable during transport. The patient was given Zofran 4mg PO for nausea. IV with saline lock accessed in left AC and right forearm. The patient was given 85mcg fentanyl IV push for pain management. Arrived at hospital and the patient was transferred to hospital bed via sheet lift. Report given to MD and RN staff. Transfer of care given to RN. No further patient contact				''Venous Access -  Extremity Catheterization '', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		8d3c6e6617ab4dfbb06f02e075df6e03		F23166500		Sacramento Metropolitan Fire District		24F23076607		Private Residence/Apartment		3A22A394-38CE-4EC5-B0DA-5509CC489E04		Mercy San Juan Medical Center (20286)		9/2/23		Sep-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit		No name given KAUR		Years		Yes		9/2/23 14:37		Yes-STEMI		9/2/23 14:37		Yes		Patient Treated, Transported by this EMS Unit (4212033)		73		''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Nitroglycerin (4917)''		Unable to Complete		Not Recorded						9/2/23 14:20		Not Recorded (7701003)						Yes		Patient Identification		jpg		9/2/23 14:11		9/2/23 14:12		9/2/23 14:19		12 lead ECG (268400002),12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				Medic 66 arrived to find a 73 year old female laying in bed. Paramedic on scene informed M66 that the patient had a STEMI one week ago, and was discharged the day prior. Patient has been experiencing dizziness and weakness for one hour. Vitals showed hypotension. Patient denied chest pain, shortness of breath, nausea, and vomitting. Vitals obtained and monitored. Patient daughter rode with EMS due to the patient being Punjabi speaking. 

12 lead showed Infeior STEMI. Code three to MSJ. 12 lead transmitted to MSJ. IV access obtained and fluid bolus given for hypotension. STEMI alert given to MSJ. Patient care handed off to RN. End.		Antecubital-Left		''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Glucose measurement, blood'', ''12 lead ECG''		No

		915cdcaa440f4f7da1d85ff4dc8106b8		F23137639		Sacramento Metropolitan Fire District		24F23063390		Private Residence/Apartment		6BB9F138-67EE-42DA-B577-CE583C739344		Mercy San Juan Medical Center (20286)		7/22/23		Jul-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit		VERA SUDETS		Years		Yes		7/22/23 15:18		Yes-STEMI		7/22/23 15:18		Yes		Patient Treated, Transported by this EMS Unit (4212033)		84		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		STEMI Inferior Ischemia		Yes				7/22/23 15:06		Not Recorded (7701003)						Yes		Other		jpg		7/22/23 15:07		7/22/23 15:09		7/22/23 15:16		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005),Venous Access - Extremity Catheterization (392230005)		9.92		Medic 29 arrived at scene to find rescue 21 medically assessing an 84 year old female who was laying supine on the ground with a chief complaint of chest pain. Crew was informed by a family member at scene that the patient did not speak any English but family member could translate. Family member stated that about 15 minutes prior to our arrival the patient began to have chest pain. Family member states that the patient was sitting in a chair when she had a syncopal event but the family was able to assist her and lower her to the ground. Family member stated patient is currently taking a blood thinner and that patient previously had a stroke. Crew began taking patients vitals. Patient was hooked up to 12-lead which showed inferior ST elevation. Family member at scene stated that the patient was previously diagnosed with cancer with her last chemotherapy treatment in February. Crew secured patient onto a flat and carried patient to the gurney. Patient was loaded into ambulance. Patients vitals were retaken and a second 12-lead was performed for trending which continued to show inferior ST elevation. Medic 29 began transporting patient code 3 to MSJ. ED was informed patient was a STEMI alert. IV access was attempted but was unsuccessful. 324mg of ASA was administered, NTG was withheld due to contraindication. Medic 29 arrived at MSJ. Patient was unloaded from ambulance and brought into the ED where patient care was transferred.		Forearm-Left		''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Cardiac Monitoring'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG''		No

		960417a93b384b7daf4d7bddfdf9b607		F23155776		Sacramento Metropolitan Fire District		24F23071743		Private Residence/Apartment		9493D190-0789-48D2-BD65-F0DD3AFB98F7		Mercy General Hospital (20280)		8/17/23		Aug-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit		Michael Mansur		Years		Yes		8/17/23 18:42		Yes-STEMI		8/17/23 18:42		Yes		Patient Treated, Transported by this EMS Unit (4212033)		76		''Nitroglycerin (4917)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Fentanyl (4337)''		Contraindication Noted		Left Bundle Branch Block, Sinus Tachycardia						8/17/23 18:48		Not Recorded (7701003)						Yes		Other		jpg		8/17/23 18:24		8/17/23 18:26		8/17/23 18:38		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		5.27		Arrived to find a conscious/alert/oriented 76 y/o Male sitting upright on edge of couch presenting in obvious distress, holding his chest, and complaining of a gradual worsening of 9/10 non-traumatic substernal chest pain x1 hour described as “crushing” in nature. Pt states that pain started while sitting on the couch and that it radiates across his chest. Skin signs cool/pale/diaphoretic and faint radial pulse only present on left side. Pt reports that he was discharged earlier today after being admitted to the hospital for a STEMI. ASA administered while setting up a 12-Lead ECG. Widespread elevation noted in Leads V1-V4 with depression noted in Lead 1 and V6. Pt reports weakness/dizziness, denied any nausea/vomiting, - shortness of breath, lung sounds clear/equal in all fields, - headache or blurred vision, no other pertinent findings. Pt placed in a supine position on flat stretcher and carried downstairs to gurney without incident. Pt placed in trendelenburg and moved to the ambulance. Pt transported code 3 to MGH per pt request with a STEMI alert activation secondary to pt presentation/recent Hx and poor skin signs. IV established with 250cc fluid bolus administered en route and repeat manual blood pressures. IV Fentanyl administered for pain control once systolic blood pressure auscultated to be above 90mmHg with a decrease in pain from 8 to 6 reported. Care transferred to ER MD and RN, all times ~.				''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		Not Recorded

		9a5c96c8c6aa4c9faf8d175c65e76be7		F23123964		Sacramento Metropolitan Fire District		24F23057114		Skilled Nursing Facility		3E80E339-8555-4F3E-8331-F04C2DD05D56		Mercy General Hospital (20280)		7/3/23		Jul-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		7/3/23 8:38		Yes-STEMI		7/3/23 8:38		Yes		Patient Treated, Transported by this EMS Unit (4212033)		58		''Aspirin (ASA) (1191)'', ''Oxygen (7806)'', ''Nitroglycerin (4917)''				Not Recorded						7/3/23 8:34		Not Recorded (7701003)												7/3/23 8:20		7/3/23 8:20		7/3/23 8:36		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		14.78		M101 dispatched to a 58 year old female with a chief complaint of syncope. M101 arrived at scene to find a 57 year old female sitting in a wheel chair alert and oriented times 4 with a GCS of 15. Patient stated “the last thing I remember is feeling light headed.” Upon assessment patient skin signs normal color/ warm/ dry, denies any chest pain, patient 4 lead shows an irregular rhythm fluctuating from 70 to 210 beats per minute, denies any headache/ dizziness, denies any recent sickness, denies any other complaints at this time. Patient was assisted from wheelchair onto the gurney and then transferred onto M101. While on M101 a 12 lead was obtained and show STEMI in leads V3, V4, V5. M101 transmitted the 12 lead to Mercy Geneal. M101 began transport to Mercy General code 3 and a  “STEMI Pre-Alert” notification was given. M101 administered 324 mg of Aspirin. M101 arrived at Mercy General and transferred patient care to RN KRISTINE H. M101 had no further contact with patient. M101 available.				''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		Not Recorded

		9c41f1a59e894d6e9ea3e40564dcff49		F23165833		Sacramento Metropolitan Fire District		24F23076290		Private Residence/Apartment		107AF98F-01D8-42BA-AFA0-37F63D45B6A6		Kaiser Permanente, South Sacramento Medical Center (20205)		9/1/23		Sep-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit		Carol Hutchings		Years		Yes		9/1/23 13:40		Yes-STEMI		9/1/23 13:40		Yes		Patient Treated, Transported by this EMS Unit (4212033)		82		''Fentanyl (4337)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Sinus Rhythm						9/1/23 13:24		Not Recorded (7701003)						Yes		Other		jpg		9/1/23 13:24		9/1/23 13:25		9/1/23 13:34		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		1.33		M50 responded c3 for chest pain. Arrived to find a 82 year old female, conscious and breathing at an increased rate and good quality, in obvious distress with facial grimacing and groaning in pain. Patient was alert and oriented x4 and complaining of sudden onset of sharp chest pain, radiating all over her chest and increased in severity with walking around. Patient also reported associated nausea and dizziness. Vital signs obtained on scene and were as stated. 12 lead ECG obtained on scene and “STEMI” monitor interpretation noted. Aspirin administered on scene and patient was moved to the gurney via stairchair. Fentanyl administered enroute to ED with significant improvement of patient presentation. No further changes in patient condition noted during transport. Patient care transferred to ED staff. Nothing follows.		Antecubital-Left		''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG''		No

		9de1a1db8c7248bba8d69d5115398eb3		F23128104		Folsom Fire Department		34F23004697		Private Residence/Apartment		841808C9-DD32-43CD-8FBD-D5445CE699AE		Sutter Roseville Medical Center (20481)		7/9/23		Jul-23		911 Response (Scene)		20481				Yes		Patient Treated, Transported by this EMS Unit		Anna Johnson		Years		Yes		7/9/23 4:47		Yes-STEMI		7/9/23 4:47		Yes		Patient Treated, Transported by this EMS Unit (4212033)		82		''Aspirin (ASA) (1191)''				Atrial Fibrillation						7/9/23 4:26		Not Recorded (7701003)						Yes				jpg		7/9/23 4:28		7/9/23 4:29		7/9/23 4:43		12 lead ECG (268400002),Electrocardiographic monitoring (46825001),Venous Access - Extremity Catheterization (392230005)				E36/M36 responded C3 for chest pain. Arrived on scene to residence to find a 82 y/o female, alert and oriented, sitting on the side of her bed hooked up to her in home dialysis machine. Per patient she had a sudden onset of chest pressure radiating down her arm, and jaw around 0100 when she started dialysis, pressure got worse she called 911. Patient was about 3 hours into dialysis. Upon assessment patients airway patent, lung sounds clear, skin signs pale, patient is anemic. Patient complaining of 4/10 chest pressure, radiating down her arm and jaw. Patient states, “ I have been feeling sick for a week with nausea.” No HX of stents or heart attacks. Patient has no: SOB, neuro deficits, diarrhea, abdominal pain, fever. Upon exam patient had her port for dialysis and fistula in her left arm. Vitals obtained showing *** STEMI***, transmitted to SRH. ASA administered PO. Patient placed in stair chair and moved to gurney without incident. Transported C3 SRH STEMI alert. In route patient monitored the duration of the call. IV established right AC. Upon secondary exam patients pressure improved 2/10. No other critical findings upon secondary exam. Transfer of care to ER RN. All times approximate.				''Electrocardiographic monitoring'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization ''		No

		a004702ad7b048a884c7b6240074e51e		F23177452		Folsom Fire Department		34F23006684		Private Residence/Apartment		87111BAE-525A-48C9-9FA4-3AF657EB8C42		Sutter Roseville Medical Center (20481)		9/19/23		Sep-23		911 Response (Scene)		20481				Yes		Patient Treated, Transported by this EMS Unit		Rosanne Nieto		Years		No				Not Recorded						Patient Treated, Transported by this EMS Unit (4212033)		80		''Aspirin (ASA) (1191)''				STEMI Anterior Ischemia		Yes				9/19/23 10:21		Not Recorded (7701003)						Yes		Billing Information		jpg		9/19/23 10:20		9/19/23 10:20		9/19/23 10:26		Cardiac Monitoring (428803005),Electrocardiographic monitoring (46825001),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		2		M35 responded C3 for a female patient having chest pain. Upon arrival patient was sitting in the lobby in a chair, awake, breathing normally and in mild discomfort. Patient was AOX4 GCS 15 and stated she had a sudden onset of sharp sub sternal pinpoint chest pain. The pain was 8/10 non radiating. Patient states she had more difficulty breathing but denies any increased weakness, dizziness, nausea, vomiting or lightheadedness. Vitals were obtained and within normal limits. Patient has a hx of hypertension but no previous strokes or heart attacks. 4 and 12 lead were performed and ***stemi*** was the result. Patient was given aspirin. Patient would be transported to Sutter Roseville. STEMI alert was given and ekg was transmitted. Iv was established during transport and patient experienced no acute changes en route to destination. Report given to ER MD. Patient contact ended. All times approximate.				''Venous Access -  Extremity Catheterization '', ''Cardiac Monitoring'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Electrocardiographic monitoring'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		a02217bd66e4450f9efc734392bf8b00		F23129306		Sacramento Metropolitan Fire District		24F23059535		Private Residence/Apartment		45A5B983-894A-49CC-9792-29168489BE21		Mercy General Hospital (20280)		7/10/23		Jul-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		7/10/23 22:44		Yes-STEMI		7/10/23 22:44		Yes		Patient Treated, Transported by this EMS Unit (4212033)		62		''Aspirin (ASA) (1191)'', ''Fentanyl (4337)'', ''Ondansetron (Zofran) (26225)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Nitroglycerin (4917)''		Contraindication Noted		Sinus Rhythm						7/10/23 22:34		Not Recorded (7701003)						Yes		ECG/Lab Results		jpg		7/10/23 22:32		7/10/23 22:32		7/10/23 22:38		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				Arrived to find pt sitting in a chair with family at side. Pt is GCS 15, AAOx4. Pt reports 20min ago he was getting ready for bed when he had a sudden onset of 10/10 squeezing chest pressure. Pt has increased work of breath and feels nauseous. Pt denies cough, recent illness, nothing improves symptoms, chest wall tenderness. ASA administered. Vitals and 12 lead. Pt moved to stretcher and transported to MGH. Pt vomits x2. IV established. Fentanyl administered IV. Zofran administered IV. Pt reports he feels the “edge has been taken off the pain.” Pt care transferred to ED RN with oral report and signatures obtained.



M62 monitor failed to record and save the data captured from the transport up to the point of transferring care. There is no event record within the archives. Vitals noted during this time are approximate.		Antecubital-Left		''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		a1e5709706a74351b842a1e00b2fe124		F23148180		Sacramento Metropolitan Fire District		24F23068160		Private Residence/Apartment		5FBB9784-8088-4BBF-B7F7-EBE827C9CBCC		Mercy San Juan Medical Center (20286)		8/7/23		Aug-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		8/7/23 4:56		Yes-STEMI		8/7/23 4:56		Yes		Patient Treated, Transported by this EMS Unit (4212033)		53		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''				Sinus Bradycardia						8/7/23 4:47		Not Recorded (7701003)						Yes		Other		jpg		8/7/23 4:41		8/7/23 4:41		8/7/23 4:55		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				M23 dispatched to a private residence for a medical aid. Arrived to find a 53 year old female laying supine on a couch in the living room of her residence under care of her daughter. The patient was alert and oriented x4, GCS 15, and presented with diaphoretic skin signs, non labored respirations, strong radial pulse, and no outward signs of trauma. M23 and E23 arrived on scene simultaneously and primary assessment was initiated by M23. The patient was assisted to a seated position on couch for further assessment. The patient had a complaint of chest pain x 1 hour and took one of her prescribed nitro pills prior to our arrival. The patient said “I woke up for work today and my chest hurt. The pain was in the middle of my chest and radiated to left shoulder and left arm. It’s 10/10. I had a prior heart attack in 2007.” 12 lead EKG was performed on scene and was negative for ST elevation. The patient was given 324mg aspirin and 0.4mg nitroglycerin on scene. The patient was assisted to the standing position and took one step to pivot onto gurney, seatbelts buckled, and loaded into ambulance. As the patient was loaded into ambulance the cardiac monitor printed a 12 lead EKG that was positive for ST elevation. The patient was transported code 3 to MSJ and a STEMI alert was notified via radio report. IV access was attempted in right AC with no success. Due to short transport time from patient residence to hospital the patient was unable to receive narcotic pain management. All vital signs remained stable and unchanged during transport. Arrived at hospital and the patient report was given to MD. The patient was transferred to hospital bed via sheet lift. Due to patient distress level she was unable to sign ePCR. Transfer of care given to RN. No further patient contact.				''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		Not Recorded

		a236503fc40f4b0987ac423a06f6a922		F23129108		Sacramento Metropolitan Fire District		24F23059445		Private Residence/Apartment		467AB8CC-6139-4556-8D62-2459ED51ED0A		Mercy San Juan Medical Center (20286)		7/10/23		Jul-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit		TONI PEREZ		Years		Yes		7/10/23 17:26		Yes-STEMI		7/10/23 17:26		Yes		Patient Treated, Transported by this EMS Unit (4212033)		61		''Ondansetron (Zofran) (26225)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Not Recorded						7/10/23 17:13		Not Recorded (7701003)						Yes		Other		jpg		7/10/23 17:03		7/10/23 17:05		7/10/23 17:22		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		15.48		M29 arrived to find an adult female laying in her bed inside her residence. Patient presented GCS 15 with a chief complaint of chest pain that she stated “feels like really bad heart burn”. Patient states the pain began 5 hours prior to our arrival and has progressively gotten worse. Patient described it as a sharp pain that radiates from her chest up in to her jaw. Patient vomited x1 prior to EMS arrival, normal stomach contents. Upon EMS arrival patient was noted to be diaphoretic, tachypneic, hypotensive and bradycardic. Patient stated her chest pain did not change with inspiration/expiration, palpation or movement. 324mg of ASA was administered. 18G IV was established in patients left AC with a 500cc of NS fluid bolus. 12-lead EKG was performed showing a bradycardic rhythm with inferior ST elevation noted. NTG was withheld due to 12-lead showing ST elevation. 12-lead EKG was transmitted to MSJ. Patient was taken to EMS gurney via stairchair and transported code 3 to MSJ due to it being the closest STEMI receiving center. En route patient vitals were monitored and condition remained unchanged. Secondary assessment was unremarkable. 4mg of IV Zofran was administered with minor relief reported by patient. Upon arrival to MSJ full report and transfer of care to ED RN without incident.		Antecubital-Left		''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Glucose measurement, blood'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		a4b5a47b011b4eaf8b3c8aa7ddd7b1c6		F23174384		Cosumnes Fire Department		71F23016984		Private Residence/Apartment		23582E46-8D17-48B1-B623-3D4752AB0409		Kaiser Permanente, South Sacramento Medical Center (20205)		9/14/23		Sep-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit		DELIA REBUYAS		Years		Yes		9/14/23 17:08		Yes-STEMI		9/14/23 17:08		Yes		Patient Treated, Transported by this EMS Unit (4212033)		64		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)''				Not Recorded						9/14/23 16:22		Not Recorded (7701003)												9/14/23 16:18		9/14/23 16:19		9/14/23 16:30		12 lead ECG (268400002),12 lead ECG (268400002),Blood glucose method (166888009),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		58.25		M45 arrived to find patient lying on ground of bathroom at private residence with a chief complaint of nausea and dizziness. The patient is alert and oriented 4 gcs 15 and states she was eating when she suddenly began feeling severe dizziness, leading to her nausea. The patient denies any chest pain or SOB. The patient also reports a history of Vertigo and states that this pain feels like an episode of vertigo. The patient was helped to gurney and family requested txp to San Joaquin County. LMH was decided by family. EN route the patient’s 4 lead began show slight ST elevation. Patient continued confirming she was not experiencing any pains, including chest pain. 12 lead was performed due to 4 lead changes and read STEMI. Patient was then given 324mg of ASA and treated for STEMI. Txp was diverted from Lodi to KHS after base contact. 12 lead transmitted. Patient continued having no pain en route and no new complaints. Patient care was transferred to ED RN post arrival. No further patient contact was made.		Antecubital-Right		''Blood glucose method'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''12 lead ECG''		No

		a7c7e02d05eb4b9bb1481d19ed5f6108		F23170601		Sacramento Metropolitan Fire District		24F23078464		Recreation area		6B6069AD-2376-4233-B1FA-AFA424E96A38		Mercy General Hospital (20280)		9/8/23		Sep-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit		RICHARD AYERS		Years		Yes		9/8/23 19:10		Yes-STEMI		9/8/23 19:10		Yes		Patient Treated, Transported by this EMS Unit (4212033)		49		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Nitroglycerin (4917)''				Sinus Bradycardia						9/8/23 18:55		Not Recorded (7701003)						Yes		Other		jpg		9/8/23 18:49		9/8/23 18:53		9/8/23 19:08		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005),Venous Access - Extremity Catheterization (392230005)				M101 arrived on scene to find a CAO 49 year old male laying supine on the ground at a local park, pt presents cool and diaphoretic. Pt brother states they had been lying In the grass for some time, pt stated he had to use the rest room. When pt stood up he stated he was dizzy then passed out, his brother states he was able to arouse him after approximately 4 minutes. Pt is found to be hypotensive, he denies any chest pain but states he was initially short of breath upon regaining consciousness. He states that he gave plasma today around 1400 and does so twice a week. Pt is moved to gurney and placed in trendelenberg position. 12 lead ekg reveals *** MEETS ST ELEVATION MI CRITERIA***. Pt again denies any chest pain or discomfort, he is given Asa and NTG is withheld. Pt is transported to MGH C3 closest appropriate facility, pt is treated and monitored ALS throughout transport. Upon arrival pt states he is feeling better but still a little weak, he denies any chest pain. Pt care transferred to ED staff.				''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''12 lead ECG''		No

		ac22c81be0cf466fb9f63dfd1d2edff3		34462-23		AlphaOne Ambulance Medical Services Inc.		131-A		Skilled Nursing Facility		79A3C025-EA3B-4DF2-B54E-9AB0D015F0E7		Mercy San Juan Medical Center (20286)		9/25/23		Sep-23		911 Response (Scene)		20286		Transport by This EMS Unit (This Crew Only)		Yes				NOMA BRUENING		Years		Yes		9/25/23 18:32		Yes-STEMI		9/25/23 18:32		Yes				57		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Not Recorded								Not Recorded (7701003)						Yes				jpg		9/25/23 18:14		9/25/23 18:17		9/25/23 18:33		12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Pulse oximetry (252465000),Venous Access - Extremity Catheterization (392230005)		6		DISPATCHED C3 TO SAC POST ACUTE 5255 HEMLOCK ST FOR CHEST PAIN. CREW DONNED GLOVES. ATF 57 F SITTING ON EDGE OF BED A&OX2 GCS 14 AT BASELINE C/C CHEST PAIN X APPROX 2 HR DESCRIBED BY PT AS ''HEAVY WEIGHT ON MY CHEST'' 6/10 SUBSTERNAL, NON RADIATING. ONSET ON EXERTION WHILE AMBULATING IN HALL. WHEN STAFF 1ST NOTED PT IN DISTRESS, PAIN LEVEL WAS HIGHER, +FACIAL GRIMACE, +DIAPHORETIC S/S, +SOB, +HYPERTENSIVE. STAFF GAVE PRESCRIBED NORCO AND PROPRANOLOL. U/A X 2 HR LATER, PT BEGAN TO DESCRIBE TRAUMATIC CP FROM FALL YESTERDAY WHEN PT STRUCK CHEST ON FLOOR. NO OBVIOUS BRUISING OR DEFORMITY NOTED ON EXAM. HAD BEEN TRANSPORTED TO MSJ AND DISCHARGED. STAFF CAME IN DURING EXAM AND REMINDED PT OF SUBSTERNAL PAIN. PT PRESENTED WITH NO FACIAL GRIMACE, NO SOB, NO NAUSEA. SS WPD. STAND AND PIVOT TO STRETCHER W ASSISTANCE. SECURED FOWLERS USING 4 PT HARNESS. VS, 12 LEAD OBTAINED SHOWING STEMI WITH ELEVATION IN 2, 3 AND AVF WITH RECIPROCAL CHANGES IN AVL. 324 MG ASA PO, 2 IV ATTEMPTS, BG (192), TXP C3 TO MSJMC SANS CHANGES EN RTE, TRANSMIT 12 LEAD, SHEET SLIDE TO BED. TOC TO MD AND RN. NO FURTHER PT CONTACT. ALL TIMES APPROX.		Antecubital-Left		''Pulse oximetry'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		ae1fdcb237cb4ca38b02962a3024826c		F23176877		Cosumnes Fire Department		71F23017222		Private Residence/Apartment		044C43E3-A133-456B-98F0-1DD9313FA280		Kaiser Permanente, South Sacramento Medical Center (20205)		9/18/23		Sep-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit		ALBERT SARKIS		Years		Yes		9/18/23 13:46		Yes-STEMI		9/18/23 13:46		Yes		Patient Treated, Transported by this EMS Unit (4212033)		79		''Aspirin (ASA) (1191)''				Not Recorded				*** ACUTE MI ***
Abnormal finding for 40+ male
Inferior infarct [confounder adj. STE in II/aVF/III, ST dep in aVL], possibly acute
Apical infarct [abn Q in V3 and notched R in V6 with apical ischemic T], age undetermined
Sinus bradycardia with 2nd degree av block, Mobitz type I in a pattern of bigeminy
Nonspecific intraventricular conduction block [130+ ms QRS duration]		9/18/23 13:43		Not Recorded (7701003)												9/18/23 13:42		9/18/23 13:43		9/18/23 13:50		12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				Responded code 3 for a medical aid. Arrived on scene to find pt sitting in chair AOx4 GCS15, breathing and tracking all personnel. Pt states he was in the bathroom combing his hair. Pt states while combing his hair he had sudden onset dizziness causing him to fall to the ground. Pt states he remembers the whole event, did not fully pass out, is not on blood thinners, and denies any midline neck or back pain. Pt has a laceration on the bridge of his nose with bleeding controlled. On arrival pt has good skin signs, is breathing normal and appears to be in minor distress. Pt states he still feels dizzy. Pt was placed on monitored and appeared to be in a second degree type 2 heart-block. 12 lead was taken and read STEMI. Immediate code 3 transport was initiated with all treatments being done en route. Pt was administered 324 of aspirin. Pt denies any chest pain, abdominal pain, shortness of breath, nausea, vomiting, blurred vision, or any other complaints. Pt maintained a good BP during transport. At destination report was given to RN.  KHS canceled STEMI alert and pt was placed on wall time. When bed became available, pt was transferred to bed. Care was then transferred to RN. No further contact. All times approximate.				''12 lead ECG'', ''Glucose measurement, blood'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		ae9c22da6ebb472c8e757a54f84e0a8c		F23158261		Sacramento Metropolitan Fire District		24F23072916		Private Residence/Apartment		178C1F0D-F2AF-4B2D-B3A5-B335234EC0E6		Mercy San Juan Medical Center (20286)		8/21/23		Aug-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit		Raisa Kuzminskaya		Years		Yes		8/21/23 10:13		Yes-STEMI		8/21/23 10:13		Yes		Patient Treated, Transported by this EMS Unit (4212033)		67		''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Nitroglycerin (4917)''		Contraindication Noted		Not Recorded						8/21/23 10:02		Not Recorded (7701003)						Yes		Other		jpg		8/21/23 9:59		8/21/23 10:00		8/21/23 10:10		12 lead ECG (268400002),12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		10.3		Arrived to find a 68 year old female.  Patient was awake and alert, Chief complaint of chest pain. Upon examination, patient was alert and oriented X 4, GCS 15.  Primary language Russian with daughter on scene.  Patient stating for the past 8 hours she has had chest pain. Patient states sudden onset while at sleeping, non-provoked, pressure pain, no radiating pain and 6/10 pain scale.  Patient cardiac rhythm 12 lead showed  STEMI. Patient was given 324mg ASA PO with no relief.  Patient has an hx of Parkinson’s with normal mentation today. Denies any recent trauma. Patient denies any shortness of breath, nausea, vomit, or dizziness.  Patient 3 without incident.  Patient care transferred to Registered nurse.				''12 lead ECG'', ''12 lead ECG'', ''Glucose measurement, blood'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		Not Recorded

		b0282b8bde104409bddea3c50a8d146f		F23157537		Folsom Fire Department		34F23005890		Other		000985EC-CB91-4BAA-A22A-78C4146ED7AC		Kaiser Permanente, Roseville Medical Center (20196)		8/20/23		Aug-23		911 Response (Scene)		20196				Yes		Patient Treated, Transported by this EMS Unit		William Ryan		Years		No				Not Recorded						Patient Treated, Transported by this EMS Unit (4212033)		74		''Oxygen (7806)'', ''Aspirin (ASA) (1191)'', ''Normal saline (125464)''				Sinus Rhythm		Yes		*** STEMI ***
Abnormal finding for 40+ male
Acute ST elevation anterior infarct [marked STE in V3-V6]
Atrial rhythm		8/20/23 9:38		Not Recorded (7701003)						Yes		Billing Information		jpg		8/20/23 9:32		8/20/23 9:33		8/20/23 9:37		12 lead ECG (268400002),Cardiac Monitoring (428803005),Glucose measurement, blood (33747003),Venous Access - Extremity Catheterization (392230005)		5.5		Medic 35 responded code 3 for a male patient at church who had an episode of ALOC. Upon arrival patient was sitting in a wheelchair, covered in vomit in the care of Engine 38. Patient’s son was on scene and witnessed the event. Patient son stated that the patient’s eyes began rolling to the back of his head, displaying seizure like activity that took place over 30 seconds, and then the patient went unresponsive for an additional 30 seconds. patient has no history of seizures. Patient has a history of high blood pressure and diabetes. Patient baseline mentation is GCS14 and patient appears to be acting back to his normal baseline. 12 lead perform as well as a blood glucose measurement. 12 lead came back with a STEMI alert 12 lead was transmitted to Kaiser Roseville. IV access was established and patient was given oxygen on route to Kaiser Roseville. Patient denied any chest pain, SOB or nausea, but stated he was feeling lightheaded and dizzy. Patient was negative on the stroke scale. Patient was repositioned in Trendelenberg and given fluids due to fluctuating blood pressure. Patient experienced no other acute changes on route to hospital Report given to ER MD. patient contact ended. all times approximate.				''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Cardiac Monitoring'', ''Glucose measurement, blood''		No

		b0b13a542c0b48e6b7c58ff2601fa7ba		F23178074		Sacramento Metropolitan Fire District		24F23081884		Skilled Nursing Facility		78FD99F5-546D-46E7-B98F-E68D0D66D660		Mercy San Juan Medical Center (20286)		9/20/23		Sep-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		9/20/23 9:57		Yes-STEMI		9/20/23 9:57		Yes		Patient Treated, Transported by this EMS Unit (4212033)		93		''Aspirin (ASA) (1191)''				Not Recorded						9/20/23 9:45		Not Recorded (7701003)						Yes		Other		jpg		9/20/23 9:40		9/20/23 9:44		9/20/23 9:54		12 lead ECG (268400002),12 lead ECG (268400002),Venous Access - Extremity Catheterization (392230005)				Arrive to find patient complaining of chest pain and shortness of breath. Patient states the shortness of breath came as a result of the chest pain that she describes as sharp in nature and increasing with inspiration. Patient states this feels exactly the same as her last heart attack. 12 lead shows ST elevation. Patient given 324mg of baby aspirin. Patient assisted to gurney. No changes through Transport. Patient sheet drawn to hospital bed. Care transferred to rn. All times approximate.

NTG not given due to STEMI.
12 lead successful transmitted despite monitor stating transmission failure.				''12 lead ECG'', ''12 lead ECG''		No

		b0ffd4df503b46c0833fc9a08d1e7017		F23148336		Cosumnes Fire Department		71F23014460		Private Residence/Apartment		8820AFD2-0B04-4A84-8A56-201CA5E3F11B		Kaiser Permanente, South Sacramento Medical Center (20205)		8/7/23		Aug-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit		THERESA BROMME		Years		Yes		8/7/23 11:07		Yes-STEMI		8/7/23 11:07		Yes		Patient Treated, Transported by this EMS Unit (4212033)		80		''Aspirin (ASA) (1191)''				Not Recorded		Yes		*** STEMI ***
Abnormal finding for 40+ female
Acute ST elevation posterior-anterolateral infarct [marked STE in aVL/I, ST dep in III/V2-V4]
Anterior infarct [abn Q in V1-V3 and sm.R/S in V4 with anteroapical ischemic T], age undetermined
Atrial fibrillation
Incomplete right bundle branch block [90+ ms QRS duration, terminal R in V1/V2, 40+ ms S in I/aVL/V5/V6]		8/7/23 10:49		Not Recorded (7701003)												8/7/23 10:44		8/7/23 10:46		8/7/23 10:55		12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		2.52		M45 C3 to private residence for a reported ill 80YOF. On arrival, PT is found laying on her living room couch, awaiting EMS. PT found CA&O x4 with a GCS of 15. Skin signs are warm, pink and dry. No signs of respiratory distress noted. PT reports 10/10 sharp left sided chest pain that began 30 minutes PTA while walking to the bathroom. PT’s chest pain increases on both palpation and inspiration. PT reports mild nausea, lightheadedness and left sided shoulder soreness without injury. PT also reports generalized 5/10 sharp abdominal pain with increase on palpation. PT denies any shortness of breath, weakness, fever, cough, chills, or vomiting. PT is placed on the cardiac monitor, 12-lead EKG and vital signs obtained. 12-lead EKG reads ***STEMI***. 324mg ASA administered PO. PT is moved to the gurney and back of the ambulance without incident. 18G IV access obtained in the LT forearm. 12-lead EKG transmitted and C3 STEMI alert made with Kaiser South ER. PT is reassessed enroute without further complication. PT care transferred to receiving RN with full report given. All times approximate.		Forearm-Left		''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		b1f4d86d02004d72843f9dcfac21e0f9		F23159163		Sacramento Metropolitan Fire District		24F23073337		Private Residence/Apartment		5E0DD896-0742-4CAB-BF70-773439017AFF		Kaiser Permanente, South Sacramento Medical Center (20205)		8/22/23		Aug-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit		Huguette Weil		Years		Yes		8/22/23 15:37		Yes-STEMI		8/22/23 15:37		Yes		Patient Treated, Transported by this EMS Unit (4212033)		98		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''				Not Recorded						8/22/23 15:50		Not Recorded (7701003)						Yes		ECG/Lab Results		jpg		8/22/23 15:37		8/22/23 15:38		8/22/23 15:49		12 lead ECG (268400002),12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				Arrived on scene to find 98 year old female at MD office under the care of consumnes fire.  Patient states she had chest pain that was 10/10 and described it as tightness and pressure.  Patient also states the pain shot down her right arm.  The pain was experienced on Saturday morning and ended that night.  Patient did not seek treatment at the time.  After the event, patient felt easily fatigued when doing anything.  Patient explained the event to her family member who got her in to MD appointment today.  EKG from MD office showed ST elevation so consumes fire was called.  Consumes fire had a STEMI alert on their EKG monitor.  Patient was treated with 324 ASA on scene.  Patient is pain free with no complaints, A/Ox4 with GCS15.  Patient was placed on gurney and transported to KHS, T3 with STEMI alert.  Upon arrival, patient care transferred to and excepted from ER RN without incident.  M51 AOR.				''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Glucose measurement, blood''		No

		b5e01f7696aa4ee2bfef478e292588d9		F23153976		Sacramento Metropolitan Fire District		24F23070855		Healthcare provider office/clinic		86DD9C59-22FA-4901-AE68-557AAFF4A6F2		Mercy San Juan Medical Center (20286)		8/15/23		Aug-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit		Nejat Ablemitov		Years		Yes		8/15/23 11:36		Yes-STEMI		8/15/23 11:36		Yes		Patient Treated, Transported by this EMS Unit (4212033)		72		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Not Recorded						8/15/23 11:35		Not Recorded (7701003)						Yes		Other		jpg		8/15/23 11:26		8/15/23 11:26		8/15/23 11:35		12 lead ECG (268400002),12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		12.88		M24 dispatched to a health care clinic for a 72 year old male for a reported syncope. Patient found sitting in a wheelchair alert and oriented, skin signs pale, cold, and clammy. Patients caregiver on scene reported a syncopal episode that lasted approximately one minute while en route to the health care clinic. Patient’s physician on scene reported somnolent presentation. Patient had a chief complaint of headache. Patient denied chest discomfort, denied abdominal pain, denied shortness of breath, denied nausea or vomiting, denied dizziness, and denied any other complaints. Patient transferred to gurney with assistance and transported initially code two and then upgraded code three to MSJ, a pre arrival “STEMI ALERT” was given and 12-Lead failed to upload to MSJ. Patient care and report given to RN. Call completed without incident. All times approximate.				''12 lead ECG'', ''12 lead ECG'', ''Glucose measurement, blood''		No

		bc52909162b94ac088bddc478cc51e22		F23139868		Cosumnes Fire Department		71F23013636		Private Residence/Apartment		C033BD79-9443-49C2-8EDE-7DCF7024D529		Kaiser Permanente, South Sacramento Medical Center (20205)		7/25/23		Jul-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit		CHARLES MCFERREN		Years		Yes		7/25/23 21:22		Yes-STEMI		7/25/23 21:22		Yes		Patient Treated, Transported by this EMS Unit (4212033)		64		''Aspirin (ASA) (1191)''				STEMI Inferior Ischemia		Yes		*** ACUTE MI ***
Abnormal finding for 40+ male
Anterolateral infarct [confounder adj. STE in aVL/V4, ST dep in III], possibly acute
Anterior infarct [abn Q in V1/V2 and minimal initial anterior vector with lateral ischemic T], age undetermined
Sinus tachycardia with occasional ventricular premature complexes
Right bundle branch block [120+ ms QRS duration, upright V1, 40+ ms S in I/aVL/V5/V6]
Excluding conditions detected (RBBB)		7/25/23 21:12		Not Recorded (7701003)												7/25/23 21:05		7/25/23 21:06		7/25/23 21:15		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				Medic dispatched code 3 to a local residence. Arrived to find 64 yom laying down on his bed. Pt is AXO4 and GCS15 Pt states he started experiencing stabbing chest pain about 15 minutes prior to our arrival while laying in bed. He states he has never had this pain before. Assessment performed, 12 lead performed, and vitals were monitored. 12 lead read STEMI and transmitted to KHS. Aspirin administered. Assisted pt onto the gurney and moved to the ambulance. IV attempted and vitals were monitored en route. At destination, moved pt into a bed using the sheet drag. Pt belongings left with pt in condition EMS found. Report given to the rn and md. All without incident. All times approximate.		Antecubital-Left		''Cardiac Monitoring'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG''		No

		bd1976d9b80a472bba832f6fa979c4ae		F23151806		Sacramento Metropolitan Fire District		24F23069865		Private Residence/Apartment		E0E0AB0E-8FC3-4E17-866F-3BDE2FA83883		Mercy San Juan Medical Center (20286)		8/12/23		Aug-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit		David Saigeon		Years		Yes		8/12/23 9:57		Yes-STEMI		8/12/23 9:57		Yes		Patient Treated, Transported by this EMS Unit (4212033)		80		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Sinus Rhythm						8/12/23 9:45		Not Recorded (7701003)						Yes		Other		jpg		8/12/23 9:42		8/12/23 9:43		8/12/23 9:51		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				Metro medic 101 responded code 3 for a reported chest pain. Upon arrival patient was found in his home appearing to be in mild distress. Patient was alert and oriented times 4 with a GCS of 15. Patient had a chief complaint of chest pain that has been ongoing for approximately 3 days. Patient reports a history of atrial fibrillation with no previous MI reported. 

Upon assessment patient had normal skin signs and was afebrile. Patient had a normal respiratory rate and a normal oxygen saturation level. Patient had clear lung sounds bilaterally. Patient reported pain starting randomly, reported pain to be center of his chest with no radiation reported. Pain was described as a dull ache, 2/10 on the pain scale. 12 lead reported an inferior STEMI. Patient reported secondary complaints of nausea and generalized lethargy. Patient denied vomiting, diarrhea, drug use, alcohol use, or smoking cigarettes. Patient reported family members with cardiac problems. Patient denies any recent illness or flu. Patient was assisted to the gurney and positioned in semi fowlers with all safety precautions. Patients vitals were monitored and recorded. Patient was transported code 3 to MSJ. STEMI alert was activated and 12 lead was transmitted to ER. Patient was administered 324 of ASA, NTG was withheld due to contraindication. IV access was obtained. Patient transferred to ER upon arrival without incident. 

Josh Eusebio 8/12/23
P40332		Antecubital-Left		''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		c35ca50d48c3472abac1a006a2464930		F23180719		Sacramento Metropolitan Fire District		24F23083080		Private Residence/Apartment		63B089D4-EDF9-4A51-874B-75FE174E682A		Sutter Roseville Medical Center (20481)		9/24/23		Sep-23		911 Response (Scene)		20481				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		9/24/23 10:37		Yes-STEMI		9/24/23 10:37		Yes		Patient Treated, Transported by this EMS Unit (4212033)		52		''Ondansetron (Zofran) (26225)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Unable to Complete, Contraindication Noted		Not Recorded						9/24/23 10:32		Not Recorded (7701003)						Yes		Other		jpg		9/24/23 10:20		9/24/23 10:21		9/24/23 10:24		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				M41 and E42 dispatched to residence code 2 for a 52 yom chief complaint of lightheadedness. Arrived on scene to find patient in chair AOx4 GCS 15 with patient stating he’s been feeling like he’s going to “pass out”. Patient states he has been vomiting since he started experiencing symptoms. Assessed vitals on scene which revealed patient was hypertensive at 280/140, remainder of vitals were within normal limits. Patient vomited multiple while in crew presence. Patient assessed blood glucose which was 177. Assessed stroke scale which was negative CPSS of 0. Patient denies chest pain, shortness of breath, recent illness, and is afebrile. Transferred patient to gurney and initiated code 2 transport to SRMC. Reassessed vitals en route with patient bp remaining elevated. All other vitals within normal limits. Patient complained of continued lightheadedness and began vomiting while en route. Assessed 12 lead ekg which showed significant  st elevation in leads v1-v2. Upgraded code 3 and gave pre arrival stemi alert. Administered 4mg Zofran IM. Withheld Asa due to patient emesis. Arrived at destination and transferred care to rn.				''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''Glucose measurement, blood''		Yes

		c3838360f458426f9a831ffb37802777		F23161471		Sacramento Metropolitan Fire District		24F23074390		Private Residence/Apartment		E5670080-A36B-4529-8341-D753972B1FF2		Mercy San Juan Medical Center (20286)		8/25/23		Aug-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit		NO NAME GIVE RANJEET KAUR		Years		Yes		8/25/23 22:46		Yes-STEMI		8/25/23 22:46		Yes		Patient Treated, Transported by this EMS Unit (4212033)		73		''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Nitroglycerin (4917)''		Contraindication Noted		Not Recorded						8/25/23 22:16		Not Recorded (7701003)						Yes		Other		jpg		8/25/23 22:16		8/25/23 22:17		8/25/23 22:30		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				M66 dispatched c3 with E68 to a single home residence for chest pain. 

Unit arrived on scene to find a 73 year old female laying in bed. Patient was alert and oriented x4 GCS 15 with a chief complaint of having chest palpitations. Patient was Punjabi speaking only, with family translating. Patient stated she was having chest palpitations on and of thorough out the day. Patient also stated she was seen at urgent care earlier today with no diagnosis. Patient denied having any chest pain, only palpitations. Patient had associated shortness of breath, with pain in left and right shoulder blade. Patient denied any nausea, vomiting, diarrhea. No abdominal pain. Patient denied any dizziness, headaches. Patient denied pain change with movement. Patient denied having any cardiac issues. Patient was placed on monitor and vitals assessed. 12 lead acquired with STEMI on the monitor. Patient assisted to EMS gurney and aspirin given. 

En route, patient reassessed and monitored. Patient transported to MSJ with stemi alert and 12 lead transmited to MSJ. Patient Iv access established and secured. Patient care and report given to receiving nurse. No further contact made with patient. 

End.				''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''12 lead ECG''		Not Recorded

		c3aaf9685a27478b8d7dec3979715fad		32921-23		AlphaOne Ambulance Medical Services Inc.		035-A		Skilled Nursing Facility		B57EA51C-B419-44F2-832E-5766AA349A9E		Mercy General Hospital (20280)		9/13/23		Sep-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit		jerry harvey		Years		Yes		9/13/23 3:47		Yes-STEMI		9/13/23 3:47		Yes		Patient Treated, Transported by this EMS Unit (4212033)		82		''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)''		Unable to Complete		Sinus Rhythm		Yes		*** STEMI ***
Abnormal finding for 40+ male
Probable acute ST elevation anterior infarct [borderline STE in V2-V5]
Inferior infarct [abn sm.R in II/aVF], age undetermined
Sinus tachycardia with frequent ventricular premature complexes with frequent supraventricular premature complexes
Consistent with pulmonary disease
Left anterior fascicular block [QRS axis < -44, QR in I, RS in II]		9/13/23 3:42		Not Recorded (7701003)						Yes		Patient Identification		jpg		9/13/23 3:33		9/13/23 3:36		9/13/23 3:48		12 lead ECG (268400002),Cardiac Monitoring (428803005),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		9		M250 DISPATCHED C3 TO SHERWOOD SKILLED NURSING FOR CHEST PAIN. ARRIVED TO FIND A 82 YOM LAYING IN HIS BED. PT WAS A.O 4 GCS 15. PT AIRWAY WAS OPEN, BREATHING WAS NORMAL, CIRCULATION WAS GOOD. PT WAS IN MILD DISTRESS. PT STATED 30 MINUTES AGO PT STARTED FEELING CHEST PAIN ON HIS LEFT SIDE. PT STATED IT WAS LIKE A DEEP PRESSURE AND IT RADIATED TO HIS R ARM. PT STATED IT WAS A 5/10 PAIN. PT STATED THAT HE WAS JUST DISCHARGED FROM RIDEOUT MEMORIAL HOSPITAL FOR A HEART ATTACK WHERE HE HAD STENTS PLACED 2 WEEKS AGO. PT STATED THIS FEELS LIKE HIS LAST HEART ATTACK. PT WAS MOVED FROM HOSPITAL BED TO STRETCHER VIA SHEET SLIDE. PT WAS SECURED VIA BELTS AND RAILS. PT WAS GIVEN 324MG OF ASPRIN. A 12 LEAD WAS DONE ON THE PT. PT HAD BAD TREMORS SO A GOOD CLEAR 12 LEAD WAS HARD TO GET. EMS TOOK 3 12 LEADS TO GET THE BEST PICTURE. THE 12 LEAD READ STEMI. PT WAS LOADED INTO THE AMBULANCE AND TRANSPORTED C3 TO MGH AND A STEMI ALERT WAS CALLED. THE 12 LEAD WAS TRANSMITTED TO MGH. ENROUTE AN IV WAS ATTEMPTED BUT NOT SUCCESFUL. PT STATED HIS PAIN WAS NOW A 7/10. PT WAS MONITORED ENROUTE TO HOSPITAL. ARRIVED WITHOUT INCIDENT. PT WAS MOVED FROM GURNEY TO HOSPITAL BED VIA SHEET SLIDE. PT WAS SECURED VIA BELTS AND RAILS. PT CARE AND REPORT WERE GIVEN TO MGH RN. NO FURTHER PT CONTACT. ALL TIMES APPROX. END OF CALL. SL		Antecubital-Left		''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Cardiac Monitoring''		No

		c412b2c30ca14ef99a3859e699251b93		F23122344		Sacramento Metropolitan Fire District		24F23056366		Private Residence/Apartment		8581B35F-DF75-40C5-8E44-95D6B606FFD2		Mercy San Juan Medical Center (20286)		7/1/23		Jul-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit		KURT SCHAAF		Years		Yes		7/1/23 7:55		Yes-STEMI		7/1/23 7:55		Yes		Patient Treated, Transported by this EMS Unit (4212033)		59		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)'', ''sodium chloride 0.9 % Injectable Solution (313002)''		Contraindication Noted		Sinus Rhythm						7/1/23 7:45		Not Recorded (7701003)						Yes		Other		jpg		7/1/23 7:42		7/1/23 7:44		7/1/23 7:52		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				M224 was dispatched for a medical aid. Arrived on scene to find a 59 year old male lying in bed with a chief complaint of subsided chest pain. Patient was found to be alert to person, place, time and event with a GCS of 15. Patient stated at around 0700 when he woke up he started feeling some chest pain. Patient stated the pain was pressure in nature, non-radiating and non-provoked. 10/10 on the pains scale when he had the pain. Patient stated he does not have any more pain and the pain subsided around 0740. Patient stated he also feels weak. Patient stated he has no cardiac history, but he used to smoke. Patient stated that he stopped smoking about a week ago. Patient denies any shortness of breath, headache, dizziness, nausea, vomiting, diarrhea, abdominal pain, blurred vision or any recent illness or trauma. Assessment was performed and found the patient’s skin signs to be normal color, warm and dry. Pupils were PERRL. Lung sounds were clear and equal bilaterally. No JVD or tracheal deviation noted. No trauma noted. Vital signs were stable. 324 mg of aspirin was given. 12-lead was taken and was found to be ST elevation criteria. Patient was assisted to gurney and transported code 3 to MSJ with STEMI alert called. En route, secondary assessment was performed. IV was started. No pain medication was given due to the pain being subsided. Arrived at MSJ, patient was transferred to hospital bed. Care was transferred to emergency department RN. End of patient contact. M224 went AOR.				''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization ''		No

		c5566ca94c9143f987e7140499828c3a		F23138781		Sacramento Metropolitan Fire District		24F23063871		Private Residence/Apartment		5A3A305E-346C-4310-8C41-E8255D068C88		Mercy San Juan Medical Center (20286)		7/24/23		Jul-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit		Sherryl Marques		Years		Yes		7/24/23 8:02		Yes-STEMI		7/24/23 8:02		Yes		Patient Treated, Transported by this EMS Unit (4212033)		70		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Refused, Contraindication Noted		Sinus Tachycardia						7/24/23 7:46		Not Recorded (7701003)						Yes		Other		jpg		7/24/23 7:42		7/24/23 7:43		7/24/23 8:03		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004)		17.82		Medic 24 arrived on scene to a private residence with engine 42 to find a 70 year old female sitting on the couch clenching her chest. 

The patient’s chief complaint was chest pain x 2 hours. 

The patient stated she had a sudden on set of chest pain. The patient had some associated nausea. The patient stated her pain was a pressure, in the center of her chest non radiating and 10 out of 10. 

The patient was alert and oriented x 4 with with a GCS of 15. The patient’s skin was warm pink and dry. The patient’s breathing was non labored with clear lung sounds. 

The patient’s vitals were obtained. The a 12 lead was obtained and came back STEMI. The patient was assisted to the gurney and secured in a semi fowler’s position. The patient was transported to MSJ per protocol. En route the patient refused the IV and aspirin. The monitor failed to transmit the stemi to MSJ. The patient care was transferred to receiving RN.				''12 lead ECG'', ''12 lead ECG''		Not Recorded

		c59a9500b7e347babdac8805f83febdf		F23167536		Sacramento Metropolitan Fire District		24F23077070		Private Commercial Establishment		487A5EE2-9160-4B00-A873-635B409A92C6		UC Davis Medical Center (20508)		9/4/23		Sep-23		911 Response (Scene)		20508				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		9/4/23 8:22		Yes-STEMI		9/4/23 8:22		Yes		Patient Treated, Transported by this EMS Unit (4212033)		49		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)'', ''sodium chloride 0.9 % Injectable Solution (313002)''		Contraindication Noted		Sinus Rhythm						9/4/23 8:14		Not Recorded (7701003)						Yes		Other		jpg		9/4/23 8:09		9/4/23 8:11		9/4/23 8:16		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		5.5		M62 made contact with a 49 year old male, alert and oriented, GCS of 15, complaining of chest tightness x 20 minutes. The patient was sitting when the tightness started. The patient was found lying supine on the ground upon arrival. The patient stated the tightness was located in the center of his chest and radiated to his left armpit. The patient did not describe it as pain, but “tightness”. The tightness did not worsen with palpation or respiration. The patient had cool clammy skin signs. The patient was laid down prior to arrival due to feeling dizzy. The 12 lead showed that it meets ST elevation criteria and showed elevation in the inferior leads. The patient denied any nausea/vomiting, recent illness, shortness of breath, cough or fever, any other pain, change in medications, ETOH or drug use. The 12 lead was transported to the receiving hospital. NTG was withheld due to protocol. The patient was transported code three to UCD.				''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		Not Recorded

		c6d68c72e9c44d03913147c93ccdfe39		F23183479		Cosumnes Fire Department		71F23017840		Private Residence/Apartment		544C9077-6A72-4F78-A1D0-607323B99B2C		Kaiser Permanente, South Sacramento Medical Center (20205)		9/28/23		Sep-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit		Jeffrey Nelson		Years		Yes		9/28/23 13:01		Yes-STEMI		9/28/23 13:01		Yes		Patient Treated, Transported by this EMS Unit (4212033)		74		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)''				Not Recorded						9/28/23 13:05		Not Recorded (7701003)												9/28/23 12:33		9/28/23 12:35		9/28/23 12:52		12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		7.13		M73 arrived to find a 74 year old male GCS of 15 complaining of weakness. Patient’s wife stated she noticed patient was weaker than normal starting yesterday. Patient’s wife stated patient can normally transfer himself from bed to wheelchair on his own but starting yesterday had a much harder time doing so. Patient’s wife stated she also noticed a red tinge to his urine bag yesterday but had cleared up today. Patient’s wife stated patient was recently in hospital about a month prior. Patient stated he felt weaker than normal but had no other complaints. Patient denied any chest pain, shortness of breath, nausea, vomiting, diarrhea, neck pain, back pain, head pain, or any recent injury or illness.
M73 took patient care from E381. E381 took patient’s vital signs prior to arrival. M73 assessed patient. Patient was laying in bed upon arrival. Patient was placed on monitor, vital signs taken, and 12 lead performed. 12 lead read STEMI. Patient was assisted to wheelchair and brought out to gurney then placed in the back of the ambulance. Patient was placed back on monitor and vital signs monitored. Patient was given ASA and an IV was performed. Patient was placed into a position of comfort and monitored throughout transport. 12 lead was transmitted prior to leaving scene. STEMI alert given to hospital prior to arrival. No change in patient condition. Arrival at hospital and patient was given a 12 lead at hospital. 12 lead at hospital showed no STEMI. Patient was then transferred to gurney at hospital. Patient care was transferred to RN at hospital. No further patient contact.		Antecubital-Right		''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization ''		No

		cc76c5945d7e4dab8c82a052253ef980		F23151764		Sacramento Metropolitan Fire District		24F23069843		Private Residence/Apartment		D0928104-A2D1-47F2-82A9-53CC94CC5990		Mercy San Juan Medical Center (20286)		8/12/23		Aug-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		8/12/23 8:23		Yes-STEMI		8/12/23 8:23		Yes		Patient Treated, Transported by this EMS Unit (4212033)		60		''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Nitroglycerin (4917)''		Contraindication Noted, Unable to Complete, Unable to Complete		Not Recorded								Not Recorded (7701003)						Yes		Patient Identification		jpg		8/12/23 8:02		8/12/23 8:03		8/12/23 8:24		12 lead ECG (268400002),12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		20.12		M23 E23 arrived to find a 60 YOF laying on the ground presenting with warm, dry and flushed skin with rapid and deep respirations. Patient was alert to self only with a GCS of 13. Patient was able to follow commands but was unable to sit up due to weakness. Patients daughter onscene reported patient has not been feeling well the past few days. Daughter stated they haven’t been able to check her blood sugar due to the battery being dead in the gluccmoter. Daughter stated patient has been complaining of nausea and has been vomiting over the past few days. Patients baseline GCS is 15 with a last seen normal last night. Patients vitals obtained and trauma assessment performed. No findings of trauma were noted. Patient was noted to have a high blood sugar. Patient was placed on flat and transferred out of the house to gurney without incident. Delayed transport due to patient extraction from house. Patient was placed in the back of the ambulance and placed on cardiac monitor. Cardiac monitor showed elevation in inferior leads. 12 lead ecg performed while attempting IV access. 12 lead ECG showed STEMI with elevation in inferior leads with no reciprocal changes. 12 lead ECG transmitted to MSJ and patient transported code 3 with a STEMI alert. 

Enroute IV access attempted without success. Aspirin was not received by patient due to ALOC. Arrived to destination shortly after. Patient brought inside and care handed over to receiving RN. Nothing follows.				''12 lead ECG'', ''12 lead ECG'', ''Glucose measurement, blood'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		ccfcd7661e114561af7e5395d7754f40		F23172698		Folsom Fire Department		34F23006486		Private Residence/Apartment		D8A12397-92C8-445C-BE0C-BE777E519B31		Sutter Roseville Medical Center (20481)		9/11/23		Sep-23		911 Response (Scene)		20481				Yes		Patient Treated, Transported by this EMS Unit		Bill Gray		Years		Yes		9/11/23 23:35		Yes-STEMI		9/11/23 23:35		Yes		Patient Treated, Transported by this EMS Unit (4212033)		83		''Aspirin (ASA) (1191)''				Sinus Rhythm, Non-STEMI Anterior Ischemia, AV Block-1st Degree				Fault		9/11/23 23:23		Not Recorded (7701003)						Yes		Billing Information		jpg		9/11/23 23:19		9/11/23 23:21		9/11/23 23:31		12 lead ECG (268400002),Electrocardiographic monitoring (46825001),Electrocardiographic monitoring (46825001),Electrocardiographic monitoring (46825001),Venous Access - Extremity Catheterization (392230005)		2.65		M35 dispatched code 3 for a medical aid. Arrived at dispatched address to find an 83 year old male in minor distress with pale and clammy skin signs and strong radial pulse. Patient was found to be AOx4 GCS 15 with a chief complaint of an acute onset of 3/10 dull sub sternal chest pain with no reported radiation starting about an hour ago. Patient had secondary complaint of associated shortness of breath and nausea. Patient was speaking in full sentences with clear and equal lung sounds bilaterally. Patient reports similar episode two times over the past few days lasting 30 mins and subsiding. Vitals started and 12 lead revealed anterior STEMI. 324 mg of aspirin administered. Transmission to SRH attempted on scene. Patient was sheet slid to gurney with all belts and rails. Patient loaded into ambulance and taken code 3 to SRH. En route early pre alert made to SRH and 12 lead re sent due to error. IV established. Secondary assessment reveals improvement in skin signs. Vitals monitored and as noted. Patient states chest pain is starting to subside and no noted nausea at time. Upon arrival to ED patient was sheet slid to bed and full report given to RN.		Antecubital-Left		''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''Electrocardiographic monitoring'', ''Electrocardiographic monitoring'', ''Electrocardiographic monitoring''		No

		cd00c172893f49928328cceacffc49bb		F23138924		Sacramento Metropolitan Fire District		24F23063935		Private Residence/Apartment		8C262664-86F5-4930-865D-10F376837EDF		Mercy San Juan Medical Center (20286)		7/24/23		Jul-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		7/24/23 12:19		Yes-STEMI		7/24/23 12:19		Yes		Patient Treated, Transported by this EMS Unit (4212033)		89		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)'', ''sodium chloride 0.9 % Injectable Solution (313002)''		Contraindication Noted		Atrial Fibrillation						7/24/23 12:10		Not Recorded (7701003)						Yes		Other		jpg		7/24/23 12:00		7/24/23 12:02		7/24/23 12:11		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				M23 was dispatched with TR26 for an 89 year old male. Pt was found laying on his hospital bed at home with daughter on scene. Pt is AOx4, GCS 15, skin signs pale and eyes tracking. Pt has a chief complaint of chest pain. Pt states the pain started while he was laying down at about 0800. Pt describes the pain as a pressure radiating to the right side. Pt states the pain is an 8/10. Pt states he has some associated nausea earlier when the pain started but none currently. Pt denies an increase of pain on inspiration or palpation. Pt denies any shortness of breath. Pt denies smoking. Pt denies history of heart attacks. Pts only cardiac hx is A-fib. Daughter on scene states, “The patient is in a hospital bed due to a recent hip surgery”. Daughter also states,” he graduated from hospice so he is no longer taking any of his medications”. Pt was placed on our monitor displaying atrial fibrillation. Pt has a 12-lead placed resulting in ST elevation in leads v5 and v6. Pt was transported to MSJ. Pt had an iv established enroute. Pt had 12-lead transmitted. Pt care was transferred to MSJ RN/MD.		Antecubital-Left		''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization ''		No

		ce206f8612794bc383e6fe30849e868a		F23129905		Cosumnes Fire Department		71F23012682		Private Residence/Apartment		2CE41EF7-A664-4C7C-8CB8-7144A18C95DD		Kaiser Permanente, South Sacramento Medical Center (20205)		7/11/23		Jul-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit		Ismael Vazquez		Years		Yes		7/11/23 19:50		Yes-STEMI		7/11/23 19:50		Yes		Patient Treated, Transported by this EMS Unit (4212033)		39		''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)''				Not Recorded						7/11/23 19:31		Not Recorded (7701003)												7/11/23 19:30		7/11/23 19:31		7/11/23 19:40		12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				Arrived on scene to alert patient sitting on couch waiting for EMS arrival. Patient called EMS due to experiencing a headache accompanied with chest discomfort that radiates from the center of his chest to the left side to his neck/face and arm. Patent states that all day to day he has felt a tired and when he got home from work took a nap and was woken up by the symptoms that he is currently experiencing. Patient is pink, warm and dry, denies numbness and tingling in extremities, no vomiting or diarrhea. + nausea. Patient has history of hypertension, controlled with medication, no recent changes to meds. Patient does has history of anxiety however states that feels different and that why he called 911. 
12 lead on scene showed STEMI. ASA administered at transport. 

T3 “STEMI ALERT” to KHS, 18g in left AC established, vitals stable and monitored enroute. Care transferred to hospital staff upon arrival.				''Glucose measurement, blood'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization ''		No

		ce351c9cdb304639be0ae753e39fb528		F23139555		Sacramento Metropolitan Fire District		24F23064201		Private Commercial Establishment		7323A829-F62C-433E-8B9F-7AA08D8AA3CE		Kaiser Permanente, South Sacramento Medical Center (20205)		7/25/23		Jul-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		7/25/23 11:48		Yes-STEMI		7/25/23 11:48		Yes		Patient Treated, Transported by this EMS Unit (4212033)		94						Not Recorded								Not Recorded (7701003)												7/25/23 11:48		7/25/23 11:49		7/25/23 11:56						Medic 51 responded for a 94 year old male after a syncopal episode. Upon our arrival the patient was in the care of a Sacramento city truck 7 firefighter  P32153. The patient was found to by hypotensive and having a STEMI By truck 7 personnel. Sacramento city retained patient care throughout transport and preformed all interventions on scene and enroute. The patient arrived at the receiving facility and was transferred to the emergency department nursing staff. No further patient contact.						Not Recorded

		d5cdd4977dd3445abf14aef57e7d1bd2		F23183406		Cosumnes Fire Department		71F23017827		Prison/Jail		31D509BB-9434-439F-A1E3-11B728D16244		Kaiser Permanente, South Sacramento Medical Center (20205)		9/28/23		Sep-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		9/28/23 10:50		Yes-STEMI		9/28/23 10:50		Yes		Patient Treated, Transported by this EMS Unit (4212033)		56		''Aspirin (ASA) (1191)''				Not Recorded						9/28/23 10:30		Not Recorded (7701003)												9/28/23 10:24		9/28/23 10:26		9/28/23 10:39		12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		6.08		E72 aos pta m46 for a 56yom complaining of cp. upon assessment pt sitting with nurse in chair at RCCC. Pt states he had unprovoked chest pressure that started approx 30 min pta. Pt aox4 gcs 15. Pt states he had an MI in august. Pt was given 324 mg asa and 2 tablets of  NTG by nurse onscene pta. Pt states his cp went from a 6/10-4/10 after NTG. Pt given 12 lead, came back STEMI. Pt assisted to gurney. Pt denied sob, dizziness, n/v. Pt t3 khs, toc er team. All times approx.				''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		Yes

		dae42a147a4c4a1cb91e68ab48646055		F23146524		Sacramento Metropolitan Fire District		24F23067397		Private Residence/Apartment		7A4919D3-82BD-41A2-9328-EE9842DCF0DF		Sutter Medical Center - Sacramento (20475)		8/4/23		Aug-23		911 Response (Scene)		20475				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		8/4/23 19:48		Yes-STEMI		8/4/23 19:48		Yes		Patient Treated, Transported by this EMS Unit (4212033)		76		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Refused, Unable to Complete		Sinus Rhythm						8/4/23 19:31		Not Recorded (7701003)						Yes		Other		jpg		8/4/23 19:28		8/4/23 19:29		8/4/23 19:37		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				Medic 50 arrived to find a male patient sitting on his couch complaining of chest pain. Patient AOx4. Patient stated he had a sudden onset of substernal chest pain while sitting in the couch. 10/10 non radiating pain. Increased pain on palpation and breathing. Patient stated he has a history of multiple MIs and strokes. Patient stated he had stents put in last week. Skin signs diaphoretic, positive nausea, no signs of respiratory distress, no signs of trauma or illness. Patient refused aspirin stating his cardiologist stated he can’t take aspirin because he is taking eliquis. EKG transmitted to SMC.
Code 3 to SMC. No changes enroute. Patient care transferred to hospital staff. Medic 50 AOR.		Forearm-Right		''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		e1805bbd33514f3b831b36a592c03e05		F23125967		Sacramento Metropolitan Fire District		24F23058021		Private Residence/Apartment		ECC19377-46FC-4BC3-90F4-88D66FF55931		Mercy San Juan Medical Center (20286)		7/5/23		Jul-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		7/5/23 18:36		Yes-STEMI		7/5/23 18:36		Yes		Patient Treated, Transported by this EMS Unit (4212033)		77		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Unable to Complete, Contraindication Noted		STEMI Lateral Ischemia, STEMI Anterior Ischemia		Yes				7/5/23 18:28		Not Recorded (7701003)						Yes		Other		jpg		7/5/23 18:24		7/5/23 18:25		7/5/23 18:34		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005),Venous Access - Extremity Catheterization (392230005)		1.87		M224 arrived on scene to find patient laying supine in bed with with a chief complaint of of chest pain. Patient  reports that pain began approximately 15 minutes ago while at rest and has been constant since prompting call to 911 for evaluation and transport to hospital. Patient reports pain is center chest and radiates to her jaw. Upon patient contact patient assessed and vital signs taken. Patient reports chest pain, nausea, vomiting x 5, is diaphoretic, and has generalized weakness. Patient denies any headache, shortness of breath, fever, cough, diarrhea,  blood in urine/stool, chills or other flu like symptoms. During assessment patient condition deteriorated and patient now less responsive and unable to be administered aspirin orally. 12 lead performed and interpreted as meeting STEMI criteria. Patient lifted to stairchair to gurney. In ambulance patient reassessed, additional vital signs taken, and iv established. Code 3 STEMI alert to receiving facility. En route to hospital patient able to respond to some EMS questions and is able to follow commands. Patient still unable to take aspirin orally due to condition. At hospital patient to er bed, report and all care to receiving RN.		External Jugular-Left		''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		e46edc4c6ca8427dbc9e78b4dcad3a85		F23167542		Sacramento Metropolitan Fire District		24F23077073		Private Residence/Apartment		7AAD3FB6-4858-4824-BCA1-5CFD3CAC0C81		Mercy General Hospital (20280)		9/4/23		Sep-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit		Donald Henning		Years		Yes		9/4/23 8:32		Yes-STEMI		9/4/23 8:32		Yes		Patient Treated, Transported by this EMS Unit (4212033)		79		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Oxygen (7806)'', ''Oxygen (7806)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Unable to Complete, Unable to Complete		Not Recorded						9/4/23 8:48		Initiated Chest Compressions (3003005), Attempted Ventilation (3003003)						Yes		Other		jpg		9/4/23 8:23		9/4/23 8:24		9/4/23 8:38		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Airway - Oropharyngeal (7443007),Bag valve mask ventilation (BVM) (425447009),Cardiac pacing (18590009),Cardiac pacing (18590009),CPR - Cardiopulmonary resuscitation (89666000),Laryngoscopy - Direct (78121007),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		21.95		ATF 79 y/o male sitting upright in chair GCS 3. C/C chest pain. Per family patient yelled for help. On getting to patient family stated he clutched his chest and stopped responding. Per family patient had no previous complaints and had been acting appropriately. On arrival patient was not responding to any stimulation. Patients eyes were open but not reactive. Patient found to have agonal respirations. Adjunct placed and patient’s ventilations bagged. Four lead appeared to show some type of elevation but do to patient being critical twelve lead not taken until patient was removed from home and in back of ambulance. T3 to MGH. Enroute twelve lead taken and patient found to meet stemi criteria. Twelve lead transmitted to hospital. Fluids given due to being unable to obtain a blood pressure or radial pulse. Patient found to be in bradycardia so pacing initiated. While pacing one of the limb leads fell off and pacing stopped on monitor but pacing continued on patient. Lead placed back on patient and pacing resumed on monitor. While pulling into parking lot of hospital pacing stopped and patient found to be in PEA. CPR initiated and patient prepped to be removed from back of ambulance into hospital. Care transferred to RN without incident.				''12 lead ECG'', ''12 lead ECG'', ''Bag valve mask ventilation (BVM)'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', '' CPR - Cardiopulmonary resuscitation'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''Airway - Oropharyngeal'', ''Cardiac pacing'', ''Laryngoscopy - Direct'', ''Venous Access -  Extremity Catheterization '', ''Cardiac pacing''		No

		e5ccd7638c1c44e0b6b5a5d96ce5c820		24479-23		AlphaOne Ambulance Medical Services Inc.		029-A		Other		E2E103E0-8A6D-4863-9E9D-FF3EF37313C3		UC Davis Medical Center (20508)		7/10/23		Jul-23		911 Response (Scene)		20508				Yes		Patient Treated, Transported by this EMS Unit		RICHARD PHILLIPS		Years		Yes		7/10/23 8:03		Yes-STEMI		7/10/23 8:03		Yes		Patient Treated, Transported by this EMS Unit (4212033)		57		''Nitroglycerin (4917)'', ''Nitroglycerin (4917)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)''				STEMI Inferior Ischemia		Yes		*** ACUTE MI ***
Abnormal finding for 40+ male
Inferior infarct [STE in II/aVF/III, ST dep in aVL], possibly acute
Supraventricular rhythm		7/10/23 7:54		Not Recorded (7701003)						Yes				jpg		7/10/23 7:51		7/10/23 7:52		7/10/23 7:57		12 lead ECG (268400002),Cardiac Monitoring (428803005),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Pulse oximetry (252465000),Venous Access - Extremity Catheterization (392230005)		2		M221 DISPATTCHED C3 TO FIRST STEP COMMUNITIES SHELTER, 1400 NORTH A STREET FOR CHEST PAIN. ATF 74YOM SEATED ON BENCH IN FRONT OF SHELTER, A&OX4, GCS15. PT COMPLAINS OF SUDDEN ONSET CHEST PAIN, SHARP, RADIATING TO LEFT SHOULDER, 10/10 WOKE HIM FROM SLEEP AT APPROX 0600, NO INTERVENTIONS TAKEN, SHORTNESS OF BREATH FOLLOWING CHEST PAIN. PT AIRWAY OPEN AND PATENT, RR20 AND REGULAR, SKIN PINK WARM AND DRY, STRONG REGULAR RADIAL PULSE. PT REPORTS HX OF MI, CVA, CARDIAC ARREST, HTN. 12 LEAD REVEALED ACUTE MI. ADMINISTERED NITRO 0.4,MG SL ASA 324MG. PT STOOD ND PIVOTED FROM BENCH TO STRETCHER, SECURED FOWLERS WITH CHEST, ABD AND LEG STRAPS, SIDE RAILS ENGAGED. ESTABLISHED CARDIAC MONITORING ND IV ACCESS. PT TXP C3 TO UCDMC, 2315 STOCKTON BLVD. PT COMPLAINED OF 7/10 CHEST PAIN ENROUTE. ADMINISTERED SECOND 0.4MG NITRO SL. AT DESTINATION PT TRANSFERRED FROM STRETCHER TO HOSPITAL BED VIA FOUR PERSON SHEET SLIDE WITHOUT INCIDENT. TOC AND REPORT TO RN. NO FURTHER PATIENT CONTACT. ALL TIMES APPROXIMATE, ML		Forearm-Right		''Pulse oximetry'', ''Cardiac Monitoring'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization ''		No

		ecd4afc2678c41a5a07d2848aa6f00ff		F23137465		Cosumnes Fire Department		71F23013393		Private Residence/Apartment		89378F8A-703E-45BB-89D4-0C4194639A59		Kaiser Permanente, South Sacramento Medical Center (20205)		7/22/23		Jul-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit		NICHOLAS NEUBURGER		Years		Yes		7/22/23 11:40		Yes-STEMI		7/22/23 11:40		Yes		Patient Treated, Transported by this EMS Unit (4212033)		95		''Aspirin (ASA) (1191)''				Atrial Fibrillation, STEMI Inferior Ischemia		Yes				7/22/23 11:31		Not Recorded (7701003)												7/22/23 11:22		7/22/23 11:24		7/22/23 11:30		12 lead ECG (268400002),Cardiac Monitoring (428803005),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				M77 WAS DISPATCHED C2 FOR A MEDICAL EMERGENCY. M77 AOS TO FIND WILTON FIRE ON SCENE ASSESSING AND TREATING A PATIENT SITTING IN HIS LIVING ROOM. PATIENT IS A 95YO MALE GCS15 WITH A C/C OF WEAKNESS X3-4DAYS AND “BOUTS OF NAUSEA”. PATIENT STATES HE WAS SEEN AT THE HOSPITAL 4 DAYS AGO FOR LOW BLOOD PRESSURE AND NOT FEELING WELL. PATIENT STATES HE WAS TOLD HE HAS NEW ONSET OF AFIB WHEN HE WAS AT THE HOSPITAL PREVIOUSLY. PATIENT DENIES ANY CURRENT CHEST PAIN, HEADACHE OR SHORTNESS OF BREATH. PATIENT ASSISTED TO GURNEY AND SECURED. V/S TAKEN. PATIENT TX C2 TO KHS. DURING TRANSPORT 12 LEAD EKG PERFORMED ON PATIENT DUE TO PRESENCE OF EKG ECTOPY. ***ACUTE MI*** INTERPRETED BY ZOLL X SERIES MONITOR. TRANSPORT UPGRADED TO C3 AND 12 LEAD EKG TRANSMITTED TO KHS. PATIENT STATES HE HAD 2 STENTS AND A PACE MAKER PLACED 7 YEARS AGO. RADIO REPORT CALLED IN TO KHS WITH STEMI ALERT. UPON ARRIVAL TURNOVER REPORT GIVEN TO ER NURSE AND CARE TRANSFERRED WITHOUT INCIDENT. 

ALL TIMES APPROXIMATE.				''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Cardiac Monitoring'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		f043e312ff27486ab1700eabe8a688f3		F23158644		Sacramento Metropolitan Fire District		24F23073106		Private Residence/Apartment		EEA3BBD0-38DA-480C-9026-A3AF7BA6AF7C		Kaiser Permanente, South Sacramento Medical Center (20205)		8/21/23		Aug-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		8/21/23 20:38		Yes-STEMI		8/21/23 20:38		Yes		Patient Treated, Transported by this EMS Unit (4212033)		87		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Ondansetron (Zofran) (26225)'', ''Ondansetron (Zofran) (26225)'', ''Nitroglycerin (4917)''		Contraindication Noted		Atrial Fibrillation						8/21/23 20:16		Not Recorded (7701003)						Yes		Other		jpg		8/21/23 20:12		8/21/23 20:13		8/21/23 20:25		12 lead ECG (268400002),12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		5.55		Medic 59 arrived to find 87 year old female patient sitting on a toilet inside residence complaining of epigastric pain radiating to left arm, nausea vomiting, dizziness since one hour ago. Patient alert and oriented x4 speaking full word sentences, pale skin signs. Patient states all symptoms started approximately one hour ago while patient was resting. Epigastric pain 6/10 on pain scale dull sensation radiating to left arm. Patient denies flue like symptoms. Normal stomach content. Positive for dizziness. Patient denies trauma involved. Patient denies shortness of breath, weakness, diarrhea, blurred vision, headache. ASA administered. Positive for STEMI on 12 lead. Initial 12 was transmitted to UC Davis due to patient requesting to be transported there. Patient was advised of Kaiser south being closest most appropriate facility. Patient agreed to be transported to Kaiser south. 12 was transmitted to Kaiser south. Nitro withheld due to STEMI. Zofran oral administered without change. Patient moved on ems gurney and transported code three with a STEMI. Patient frequently reassessed during transport. No changes to patient’s mentation during transport. Patient continued feeling nauseas. IV zofran administered without change. Kaiser south notified of STEMI on radio. Transfer of care to emergency department register nurse without incident. No further patient contact made. Exam and treatment as noted.		Antecubital-Left		''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Glucose measurement, blood'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		f27ba43d7fb24f1d93a41a2fd938819c		F23146790		Sacramento Metropolitan Fire District		24F23067517		Private Residence/Apartment		6D9A86D1-5968-4A30-B03C-15634FB67DEE		Kaiser Permanente, Roseville Medical Center (20196)		8/5/23		Aug-23		911 Response (Scene)		20196				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		8/5/23 6:48		Yes-STEMI		8/5/23 6:48		Yes		Patient Treated, Transported by this EMS Unit (4212033)		83		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)'', ''Ondansetron (Zofran) (26225)''		Contraindication Noted		Paced Rhythm						8/5/23 6:49		Not Recorded (7701003)						Yes				jpg		8/5/23 6:25		8/5/23 6:26		8/5/23 6:37		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				M224 dispatched c3 with E108 to a single home residence for chest pain. 

Unit arrived on scene to find a 83 year old male sitting in a chair. Patient was alert and oriented x4 GCS 15 with a chief complaint of having a chest pain. Patient woke up and started to have chest pain. Patient stated chest pain came on sudden, and was radiating to his left elbow. Patient also stated he feels nauseous. Patient has a pacemaker due to AFib. Patient denied having any recent trauma. No changes to pain with movement. No shortness of breath, chest tightness. Patient stated pain feels like pressure. Patient vitals assessed, lung sounds assessed, and 12 lead acquired. Patient denied having any recent illnesses. Aspirin administered. Patient assisted to EMS gurney and placed in position of comfort. 

En route, patient reassessed and monitored. Iv access established. 12 lead reassessed, and STEMI was shown on monitor. Nitro withheld, and 12 lead transmitted to KHR. Patient was also complaining of nausea, and Zofran was administered. Patient transported to KHR with STEMI alert. Care and report given to receiving nurse. No further contact made with patient. 

End.				''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		Not Recorded

		f3c8a80b97344229b46f13a6b40259b8		F23133711		Sacramento Metropolitan Fire District		24F23061552		Private Residence/Apartment		B0F8D66C-2C3B-4E21-B062-36602AB30363		Mercy San Juan Medical Center (20286)		7/17/23		Jul-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit		Goran Bjelobrk		Years		Yes		7/17/23 0:56		Yes-STEMI		7/17/23 0:56		Yes		Patient Treated, Transported by this EMS Unit (4212033)		47		''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Nitroglycerin (4917)''		Contraindication Noted		Sinus Rhythm						7/17/23 0:48		Not Recorded (7701003)						Yes		Other		jpg		7/17/23 0:43		7/17/23 0:43		7/17/23 0:55		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005),Venous Access - Extremity Catheterization (392230005)				M23 dispatched to a private residence for a medical aid. Arrived to find a 47 year old male standing in his kitchen leaning against the counter top. The patient was assisted to sit down in a chair in his kitchen. The patient was alert and oriented x4, GCS 15 and presented with diaphoretic skin signs, labored respirations, strong radial pulse, and no outward signs of trauma. The patient had a complaint of left arm pain that radiated to his neck and chest. The patient said “it started about ten minutes ago when I was walking to my room. It’s crushing, and won’t go away.” The patient denied headache, dizziness, nausea, vomiting, shortness of breath, abdominal pain, diarrhea, fever, cough, recent illness, or palpitations. A 12 lead EKG was performed on scene due to complaint of chest pain, and was positive for elevation in leads 2, 3, and AVF, and depression in leads 1 and AVL. The patient had no allergies to medications and was given 324mg of Aspirin on scene. NTG was withheld due to STEMI contraindication. The patient was assisted to gurney, seatbelts buckled, and loaded into ambulance. The patient was transported code 3 to Mercy San Juan, 12 lead was transmitted to MSJ, and a STEMI alert was notified to hospital via radio report. IV with saline lock was accessed in right hand during transport and due to the short transport time the patient did not receive IV pain medications. Arrived at hospital and the patient was assisted to hospital bed. Patient care report given to RN and MD. Transfer of care given to RN. No further patient transport.				''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		ff698e99c2b4455ea7f7af64704d3ca1		F23144079		Sacramento Metropolitan Fire District		24F23066278		Private Residence/Apartment		3A630C3A-FA03-474D-AA9E-C3E1531EAD7E		Kaiser Permanente, South Sacramento Medical Center (20205)		8/1/23		Aug-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit		RONNIE CARTER		Years		Yes		8/1/23 6:06		Yes-STEMI		8/1/23 6:06		Yes		Patient Treated, Transported by this EMS Unit (4212033)		72		''Nitroglycerin (4917)'', ''Ondansetron (Zofran) (26225)'', ''Aspirin (ASA) (1191)''		Contraindication Noted		Not Recorded						8/1/23 5:49		Not Recorded (7701003)						Yes		Other		jpg		8/1/23 5:45		8/1/23 5:47		8/1/23 5:58		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004)				M50 ATF 1 male PT, AO x 4,  GCS of 15, CC of “ feeling like he is having a heart attack” Upon asking him if he has CP he denies any chest pain or discomfort but states “ I feel like I’m having a heart attack” Attempted to ask in multiple different ways by what he meant by that he would just answer the same way. PT took 1 nitro prior to our arrival. PT goes to dialysis 3 times a week hasn’t missed any appointments. PT is scheduled to have an unknown cardiac surgery this week. PT (+) nausea denies any actual vomiting. PT assisted to wheel chair and then gurney and transported code 3 to KHS ER. PT denies any other medical complaints during transport. PT given ASA and Zofran. PT had positive results from Zofran. TOC to on duty ER staff without incident.				''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Glucose measurement, blood'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		Not Recorded

		ffe03d0782a84fcfb77aa03b84ac5730		F23177439		Sacramento Metropolitan Fire District		24F23081606		Private Residence/Apartment		8FCC7C41-3D8D-4F94-B971-56565A54AE1B		Kaiser Permanente, South Sacramento Medical Center (20205)		9/19/23		Sep-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit		CAROL FREZZA		Years		Yes		9/19/23 10:29		Yes-STEMI		9/19/23 10:29		Yes		Patient Treated, Transported by this EMS Unit (4212033)		87		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Atrial Fibrillation						9/19/23 10:14		Not Recorded (7701003)						Yes		Other		jpg		9/19/23 10:06		9/19/23 10:07		9/19/23 10:12		12 lead ECG (268400002),12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				Medic 50 arrived on scene to find patient sitting upright on chair inside of residence under the care of Engine 54 personnel. Patient was alert and oriented x4 with a GCS of 15. Patient had warm and dry skin signs and breathing at approximately 16 times a minute, non labored. Patient stated while walking to bathroom patient became dizzy and felt nauseous with some vision change. Patient was negative on stroke scale and blood sugar was 174. Patient stated she felt normal yesterday. Patient stated she vomited once, without blood. Patient denied recent fever or shortness of breath. Patient was assisted to gurney by walking without incident. Once patient was in ambulance patient stated she began to feel chest pressure, 12-lead done showed MEET MI CRITERIA. Transport was diverted from going to Kaiser North to Kaiser South. 12-lead was transmitted to hospital and STEMI alert was provided. Patient was given 324 mg of Aspirin. No other changes en route or upon arrival to hospital. Care and report was transferred to ED RN. Medic 50 went AOR.		Antecubital-Left		''12 lead ECG'', ''12 lead ECG'', ''Glucose measurement, blood'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No
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		057c4a1e83ca4c4a883f001655bb7a9f		27611-23		AlphaOne Ambulance Medical Services Inc.		112-A		Skilled Nursing Facility		15C07051-6A00-4B7F-B8EA-8A6A3A7C2BD6		Sutter Medical Center - Sacramento (20475)		8/2/23		Aug-23		911 Response (Scene)		20475				Yes		Patient Treated, Transported by this EMS Unit		JEHAD ODEH		Years		Yes		8/2/23 19:49		Yes-STEMI		8/2/23 19:49		Yes		Patient Treated, Transported by this EMS Unit (4212033)		53		''Oxygen (7806)'', ''Nitroglycerin (4917)'', ''Aspirin (ASA) (1191)''		Contraindication Noted		STEMI Anterior Ischemia		Yes		*** ACUTE MI ***
Abnormal finding for 40+ female
Posterior infarct [ST dep in V1-V4], possibly acute
Anterior, inferior infarct [abn Q in aVF/V5 and R/Q in aVF with anteroapical ischemic T], age undetermined
Atrial fibrillation
Moderate evidence of LVH [STT abn in I, high QRS voltages]		8/2/23 19:42		Not Recorded (7701003)												8/2/23 19:26		8/2/23 19:30		8/2/23 19:46		0:16:22		12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004)		7.72		M261 DISPATCHED CODE 3 TO 1090 RIO LN FOR FALL. PRIOR TO PT CONTACT EMS CREW DONNED APPROPRIATE PPE. ATF 53 Y/O F LYING SUPINE ON BED W/O DISTRESS CONNECTED TO NC 4 LPM BASELINE FOR PT WITH PATENT AIRWAY FULL UNLABORED RESPIRATIONS WITH WARM PINK DRY SKIN AND STRONG REGUALR HEART RATE. PT ANOX3 GCS 14 TO BASELINE WITH C/C OF CHEST PAIN 9/10 GENERALIZED ALL OVER WITH INCREASE TO PAIN WITH DEEP INSPIRATION NON RADIATING AFTER FALLING FACE FORWARD TO GROUND WITH PT STATING BEING PRONE FOR 40 MIN. PT DENIES HAVING SOB, HA/DIZZ/BLURRED VISION, N/V, URINERY OR BOWEL MOVEMNENT CHANGES OR RECENT TRAUAM OR HOSPITAL STAYS.PT HAD NO MIDLINE NECK OR BACK PAIN WITH GOOD CSM IN ALL EXTREMTIES EXCEPT LEFT SIDED DEFIECIETS FROM PREVIOUS STROKE 3 MNTHS PRIOR. PT HAS HX OF A FIB AND NSTEMI. PT CONNECTED TO 4/12 LEAD SHWOING ANTERIOR ACUTE MI. PT MOVED ON TO STRETCHER VIA SHEET SLIDE W/O INCIDENT AND SECURED WITH SEATBETS FOR SHOULDERS CHEST WAITS AND LEGS. PT GIVEN 324 MG ASPIRIN CONTRADICTION WITH NITRO FOR STEMI ALERT. PT TAKEN CODE 3 TO SMCS CLOSTEST FACILITY. IV ACCESS TEIED BUT UNSUCESSFUL WITH ONE ATTEMPT. PT ATD AND WAS REMOVED FROM AMBULANCE BROUGHT HOSPITAL BEDSIDE. PT MOVED VIA SHEET SLIDE W/O INCIDENT PT CARE TRANSFERRED TO HSOPITAL RN NO FURTHER PT CONATCT EMS REW DOFFED PPE AND CLEANED EQUIPMENT USED. ALL TIMES APPROXIMATE END SL				''Glucose measurement, blood'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG''		No

		0704715d78fa4f36a117d4adb02acc80		F23178956		Sacramento Metropolitan Fire District		24F23082262		Private Residence/Apartment		B381E796-E280-4710-9527-8A84798F8575		Mercy San Juan Medical Center (20286)		9/21/23		Sep-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit		Roxine Doane		Years		Yes		9/21/23 15:57		Yes-STEMI		9/21/23 15:57		Yes		Patient Treated, Transported by this EMS Unit (4212033)		68		''Oxygen (7806)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		STEMI Anterior Ischemia		Yes				9/21/23 15:51		Not Recorded (7701003)						Yes		Other		jpg		9/21/23 15:32		9/21/23 15:33		9/21/23 15:45		0:12:07		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		14.48		M66 arrived on scene to find 68 year old female in the care of E65. Patient was alert and oriented times four GCS 15 and relayed she was feeling short of breath. Patient relayed when she is sleeping her SPO2 drops to below normal limits and she is unsure why. Patient relayed she had to increase her home O2 from 2LPM to 4LPM. Patient denied any shortness of breath, headache, nausea, vomiting, or dizziness. Secured patient to gurney and loaded into M66 T2 MHF without incident. While en route a 12 lead was performed due to unusual presentation of cardiac rhythm. 12 lead relayed STEMI so M66 diverted to MSJ T3. Arrived at MSJ unloaded patient and transferred all patient care to ED staff without incident.

All patient belongings transferred at ED with patient.				''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		0d89ff35141c442eb78dee3c83c292a3		F23127712		Sacramento Metropolitan Fire District		24F23058813		Private Residence/Apartment		67E6AD01-043C-449E-B2D3-08B4CAF270D6		Mercy San Juan Medical Center (20286)		7/8/23		Jul-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit		TIMOTHY THURMAN		Years		Yes		7/8/23 14:36		Yes-STEMI		7/8/23 14:36		Yes		Patient Treated, Transported by this EMS Unit (4212033)		65		''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Nitroglycerin (4917)''		Contraindication Noted		Atrial Fibrillation, STEMI Anterior Ischemia		Yes						Not Recorded (7701003)						Yes		Other		jpg		7/8/23 14:16		7/8/23 14:17		7/8/23 14:27		0:10:33		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				M24 arrive to find a 65 year old male sitting upright. Patient is alert with a Glasgow coma score of 15. Patient has a chief complaint of dizziness with periods of chest palpitations over 2 days. Patient was placed on cardiac monitor. 12 lead was obtained. Initial 12 lead revealed STEMI. patient was administered ASA and moved to gurney. Patient denies any nausea, vomiting, dyspnea, or recent illness. Patient was transported code 3 to Mercy San Juan. Receiving facility was notified of STEMI alert. Patient care transferred to ER staff.		Antecubital-Left		''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		0f82388c50fc47fbb4727437efffab3c		F23138897		Sacramento Metropolitan Fire District		24F23063920		Private Residence/Apartment		E50B7949-2984-4444-AA33-F1F9FA67EA4F		Sutter Medical Center - Sacramento (20475)		7/24/23		Jul-23		911 Response (Scene)		20475				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		7/24/23 11:25		Yes-STEMI		7/24/23 11:25		Yes		Patient Treated, Transported by this EMS Unit (4212033)		35		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Left Bundle Branch Block, Agonal/Idioventricular, STEMI Inferior Ischemia		Yes				7/24/23 11:22		Not Recorded (7701003)						Yes		Other		jpg		7/24/23 11:16		7/24/23 11:18		7/24/23 11:25		0:07:44		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac pacing (18590009),Cardiac pacing (18590009),Cardiac pacing (18590009),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		4.03		Arrived on scene to find 35 year old male, slouched n couch, being assessed by Sac city firefighters. Patient states after eating lunch became faint and noticed a crushing chest pan developing. Patient assessment revealed patient was alert and oriented x 4, with a GCS of 15, clear lung sounds bilaterally, and diaphoretic, pale skin. Patient denied any choking, abd. pain, headaches, or nausea/ vomiting. On scene vitals were attempted, 12 lead ECG obtained, ASA administered, and patient was carried to gurney. Enroute, IV access was established, pacing was initiated, patient was reassessed and continually monitored. Upon reassessment crew was unable to acquire blood pressure, patient reported decreased chest discomfort, and mechanical capture of pacing was lost twice. Patient and patient care transferred to ER RN.				''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''Cardiac pacing'', ''Cardiac pacing'', ''Cardiac pacing''		No

		107680286		139098		Sacramento Fire Dept		61933		Not Recorded		BA376B7D-C013-468A-8F1C-8E211ACA25E6		Mercy San Juan Medical Center (20286)		7/24/23		Jul-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		7/24/23 17:32		Yes-STEMI		7/24/23 17:32		Yes		Patient Treated, Transported by this EMS Unit (4212033)		50		''Aspirin (ASA) (1191)''				STEMI Anterior Ischemia		Yes						Not Applicable (7701001)						Yes		Other		png		7/24/23 17:07		7/24/23 17:08		7/24/23 17:22		0:14:13		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Venous Access - Extremity Catheterization (392230005)				AOS TO FIND PT LAYING ON BED IN UPSTAIRS BEDROOM DLOC, SLURRING HIS WORDS IN MILD RESP DISTRESS NO ABLE TO HOLD HIMSELF UP. MOM OF PT CALLED DUE TO PT BECOMING MORE DLOC. PT IS A ALCOHOLIC AND HAS BEEN DRINKING A 1/5TH A DAY. PT ALSO HAS DIABETES AND IS NON COMPLIANT WITH RX. PT WAS FOUND TO HAVE A BG OF HI. PT WAS MOVED TO STAIR CHAIR AND MOVED TO GURNEY THEN AMBULANCE. PT WAS PLACED ON 4 THEN 12 LEAD. 12 LEAD SHOWED STEMI. PT WAS UPGRADED T3 MSJ. IV WAS ATTEMPTED AND PTS MENTATION DID NOT IMPROVE EN ROUTE.  PT WAS GIVEN ASAS AND ABLE TO FOLLOW COMMANDS. 12 LEAD TRANSPORTED TO HOSPITAL. AT HOSPITAL CARE AND REPORT WERE GIVEN TO RN. PT WAS MOVED TO HOSPITAL BED. M30 AOR. JH

END CALL		Antecubital-Left		''Continuous physical assessment'', ''Cardiac Monitoring'', ''12 lead ECG'', ''12 lead ECG''		No

		107694132		140673		Sacramento Fire Dept		62648		Private Residence/Apartment		277B6F7D-D9AE-4307-9D6D-078CEE6B50D7		UC Davis Medical Center (20508)		7/27/23		Jul-23		911 Response (Scene)		20508				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		7/27/23 2:12		Yes-STEMI		7/27/23 2:12		Yes		Patient Treated, Transported by this EMS Unit (4212033)		52		''Aspirin (ASA) (1191)''				STEMI Anterior Ischemia		Yes						Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		7/27/23 1:57		7/27/23 1:58		7/27/23 2:09		0:10:37		12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		2.97		Arrived to find 52 YOF sitting in lobby of mercy housing apartment complex, a/o x4, GCS 15 with C/C of Back pain that radiates to chest x 1 hour. Pt states 6/10 sharp pain in her back following 2 firings of her on demand pacemaker. Pain is radiating to her chest and pt also complains of Nausea/vomiting. Pt has hx of cardiac and pacemaker was placed in 2019. Pt denies any sob, ha, dz, no recent trauma, no fever. Pt vitals assessed, ECG, SPO2 and 12 lead obtained indicating STEMI ANTERIOR INFARCT, sinus tach at a rate of 122. IV established, PT admin ASA and pt transported code 3 to UCD. Stemi notification made and 12 lead transmitted to ucd. Vitals assessed, ECG, and secondary exam performed. Pt has nausea but no current vomiting. No other complaints and no changes noted enroute. Care transferred to ucd er rn and md in room A11. Call complete without incident. All times approx.		Not Applicable		''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Cardiac Monitoring'', ''Continuous physical assessment'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		107741046		145763		Sacramento Fire Dept		64889		Not Recorded		9F1AD861-E1D6-419F-969F-9C7F0E2BBEE4		Mercy General Hospital (20280)		8/3/23		Aug-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		8/3/23 17:59		Yes-STEMI		8/3/23 17:59		Yes		Patient Treated, Transported by this EMS Unit (4212033)		65		''Aspirin (ASA) (1191)''				STEMI Anterior Ischemia		Yes						Not Applicable (7701001)						Yes		Other		png		8/3/23 17:44		8/3/23 17:45		8/3/23 17:57		0:12:47		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005),Venous Access - Extremity Catheterization (392230005)		3.17		M4 AOS TO FIND 65 Y/O MALE SITTING UPRIGHT IN CHAIR, TRACKING EMS UPON ARRIVAL.  PT PRESENTS COOL, PALE AND DIAPHORETIC.  PT STATES 8/10 CHEST PAIN THAT IS NON-RADIATING AND UNPROVOKED WITH MOVEMENT OR INSPIRATION.  PT STATES PAIN BEGAN 1 HOUR PRIOR WHEN HE WAS SITTING DOWN.  PT STATES 2 PREVIOUS MI'S WITH THIS EPISODE FEELING IDENTICAL TO HIS PAST MI'S.  PT STATES HE FEELS LIKE HE IS GOING TO PASS OUT.  PT DENIES ANY SOB, HEADACHE, BLURRED VISION, N/V/D OR NUMBNESS AND TINGLING IN EXTREMITIES.  ASSESSMENT REVEALS PT TO BE TACHYCARDIC AND HYPOTENSIVE.  INITIAL 12-LEADS STATE A-FIB.  12-LEAD PERFORMED IN THE MEDIC REVEALS STEMI.  PT T3 STEMI ALERT TO MGH WITH VITALS MONITORED EN ROUTE.  PT CARE TRANSFERRED TO RECEIVING RN AT MGH.  NO FURTHER PT CONTACT.  CLEARED.		Forearm-Left		''12 lead ECG'', ''Continuous physical assessment'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Cardiac Monitoring'', ''12 lead ECG''		No

		107753681		147236		Sacramento Fire Dept		65533		Not Recorded		3428A6FB-334C-4B5C-A149-8F94D0E2924E		Mercy General Hospital (20280)		8/5/23		Aug-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit		Oscar Padilla		Years		Yes		8/5/23 19:58		Yes-STEMI		8/5/23 19:58		Yes		Patient Treated, Transported by this EMS Unit (4212033)		60		''Aspirin (ASA) (1191)'', ''Fentanyl (4337)''				STEMI Inferior Ischemia		Yes						Not Applicable (7701001)						Yes		Other		png		8/5/23 19:45		8/5/23 19:46		8/5/23 19:54		0:07:51		12 lead ECG (268400002),Cardiac Monitoring (428803005),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				On arrival found 60 y/o male, pt caox4, pt c/c cp since 0800 unprovoked, crushing pain in center of pt  chest, no radiation 8/10, pt + n. Pt went to clinic that gave 1 nitro pain 4/10. T2 MGH while en route iv, fentanyl pain 0/10, pt n and dry heaved. Arrive mgh. Report and transfer of pt care to mgh er staff. All times approximate.		Antecubital-Left		''Cardiac Monitoring'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization ''		No

		107814213		154359		Sacramento Fire Dept		68651		Not Recorded		976DAD0D-CD86-4E8A-89AE-21362C9694CF		Mercy General Hospital (20280)		8/15/23		Aug-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		8/15/23 21:02		Yes-STEMI		8/15/23 21:02		Yes		Patient Treated, Transported by this EMS Unit (4212033)		53		''Aspirin (ASA) (1191)''				STEMI Anterior Ischemia		Yes						Not Applicable (7701001)						Yes		Other		png		8/15/23 20:48		8/15/23 20:49		8/15/23 20:58		0:08:48		12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				Arrived to find patient sitting on couch in living room of private residence, AO x 4, GCS 15, quick to respond, speaking complete sentences, in no obvious distress, in care of R20 crew. Patient states that he was experiencing sharp midline upper abdominal pain for approximately 30 minutes that has now subsided. Patient has good skin signs, denies any dyspnea, nausea, vomiting, diarrhea, seizures, syncope or any other recent trauma or illness. 12 lead indicates STEMI. Patient assisted to gurney. T3 to MGH with a STEMI alert. Vascular access gained. Patient states only allergy is Ibuprofen. Aspirin administered successfully. Patient care transferred to RN without incident. Patient moved to hospital bed with IV intact. 

All times approximate.		Not Applicable		''Cardiac Monitoring'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Cardiac Monitoring'', ''Venous Access -  Extremity Catheterization ''		No

		107854523		159065		Sacramento Fire Dept		70654		Not Recorded		92B0B4F9-2DEB-4B73-9ADB-68EABB3B7895		Mercy General Hospital (20280)		8/22/23		Aug-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		8/22/23 13:35		Yes-STEMI		8/22/23 13:35		Yes		Patient Treated, Transported by this EMS Unit (4212033)		92		''Atropine (1223)'', ''Oxygen (7806)''				STEMI Inferior Ischemia		Yes						Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		8/22/23 13:14		8/22/23 13:15		8/22/23 13:26		0:10:43		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac pacing (18590009),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				AOS to find 92 YO M, AOX4 (pt with history of dementia), GCS 15, sitting upright and tracking, having a BM on the toilet. Per pt's daughter, the pt was at rest when he had an acute onset of SOB and CP lasting ~3-5 min and resolving PTA of EMS. 
Pt initially without complaints, experienced a syncopal episode lasting ~1 min after transferring from the toilet to his wheelchair. Syncopal episode witnessed by EMS. No associated trauma. After being placed in trendelenburg with his head slightly elevated, pt slowly became more responsive. Pt with GCS 13 (3/4/6) in route and upon arrival at disposition.
Pt's daughter denies cough/cold/flu s/s, n/v/d, changes in medications or medication non-compliance, recent or associated trauma.
Pt denies CP, nausea, weakness.
Pt altered, c/o SOB, with a HR of 40. IV established with NS fluid challenge (250 mL given). 1 mg Atropine IVP given with no response. 12-lead acquired showing ST elevations in II, III, aVF with reciprocal changes. NC @3 lpm applied for SOB. Subsequent atropine doses withheld due to presence of STEMI. ASA withheld due to AMS/potential inability to maintain airway. Pacing initiated after drop in SBP below 90 mmHg but unable to successfully obtain capture.
Pt transported C3 to MGH. Pt with no changes in mentation in route. All other changes noted above. Vital signs and mentation monitored. STEMI alert given to MGH and 12-lead I transmitted. Pt care transferred without incident. 

**All times approximate**		Antecubital-Left		''Continuous physical assessment'', ''Cardiac Monitoring'', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Cardiac pacing''		No

		107961926		170897		Sacramento Fire Dept		75915		Not Recorded		8EA4C291-9838-4223-9780-0B7B1BD45560		UC Davis Medical Center (20508)		9/9/23		Sep-23		911 Response (Scene)		20508				Yes		Patient Treated, Transported by this EMS Unit		SHANNON RENSLOW		Years		No				No						Patient Treated, Transported by this EMS Unit (4212033)		52		''Aspirin (ASA) (1191)''				STEMI Anterior Ischemia		Yes						Not Applicable (7701001)						Yes		Other		png		9/9/23 8:14		9/9/23 8:14		9/9/23 8:22		0:08:04		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		3.83		52 Y/O FEMALE FOUND AT HOME AT A&OX4, GCS 15. PT C/C OF LEFT SIDED C/P AT SITE OF DEFIBRILLATOR. PT DENIES ACTIVATION OF DEFIBRILLATOR. STATES SUDDEN ONSET, SHARP, INTERMITTENT 7/10 PAIN. DENIES INCREASE ON INSPIRATION OR PALPATION. DENIES SOB. STATES RECENT STENT PLACEMENT IN JULY DUE TO PREVIOUS M.I.. DEFIBRILLATOR PLACED IN 2020. 12 LEAD RETURNS STEMI. ADDITIONAL 12 LEAD PREFORMED DUE TO ARTIFACT. BOTH RETURN WITH ANTEROLATERAL ELEVATION. 12 LEAD TRANSMITTED TO UCD. 324 MG ASA ADMINISTERED. PT ASSISTED TO GURNEY AND SECURED. PT TRANSPORTED SITTING, CODE 3 STEMI ALERT WITH VITALS MONITORED IN TRANSIT. IV ESTABLISHED. REASSESSMENT UNREMARKABLE FOR CHANGES. REPORT GIVEN AND CARE TRANSFERRED TO RECEIVING RN WITHOUT INCIDENT.		Antecubital-Left		''Continuous physical assessment'', ''Cardiac Monitoring'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Cardiac Monitoring'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization ''		No

		107968306		171561		Sacramento Fire Dept		76217		Not Recorded		9FDD32B5-43D2-414F-8618-9E7046C20A6D		Sutter Medical Center - Sacramento (20475)		9/10/23		Sep-23		911 Response (Scene)		20475				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		9/10/23 9:40		Yes-STEMI		9/10/23 9:40		Yes		Patient Treated, Transported by this EMS Unit (4212033)		65						STEMI Inferior Ischemia		Yes						Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		9/10/23 9:30		9/10/23 9:30		9/10/23 9:40		0:10:23		12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				M2 ATF 65 YOF SITTIN CHAIR. PT IS AOX3 WITH A GCS OF 14. PTS CARETAKER ON SCENE STATED PT HAS BEEN COMPLAINING OF WEAKNESS FOR APPROX 1day. PT IS UNABLE TO CONTROL NECK DUE TO WEAKNESS. PT DENIES ANY C/P, SOB, DIZZINESS, N/V, HEADACHE. NO COUGH OR FEVER. PT HAS NO OBVIOUS DCAPBTLS. PERRL. LUNG SOUNDS CLEAR. 12LEAD READ STEMI. 12 LEAD TRANSMITTED TO ED. ED NOTIFIED OF STEMI ALERT. 18G IV MISSED IN L AC. PT T3 SMCS. NO CHANGE  TO PT CONDITION EN ROUTE. PT CARE TRANSFERRED TO RN. NO FURTHER PT CONTACT. ALL TIMES APPROX.		Not Applicable		''Continuous physical assessment'', ''Cardiac Monitoring'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		108004839		175487		Sacramento Fire Dept		77945		Not Recorded		1D6CBDF2-AA6C-45C6-B43F-9320E8E6BE3F		Mercy General Hospital (20280)		9/16/23		Sep-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit		Tina Reidinger		Years		Yes		9/16/23 9:09		Yes-STEMI		9/16/23 9:09		Yes		Patient Treated, Transported by this EMS Unit (4212033)		74		''Aspirin (ASA) (1191)''				STEMI Inferior Ischemia		Yes						Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		9/16/23 8:56		9/16/23 8:57		9/16/23 9:07		0:10:30		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				ATF 74yo female sitting upright in bed at extended stay CAOx4 GCS15. CC Chest Pain x25 min. PT states sudden onset unprovoked 10/10 midline CP pressure in nature not increasing upon palpation. PT states she has been dizzy over the past two weeks. PT presents with pink warm dry skin signs, speaking clear text full word sentences. Vitals obtained with 12 lead revealing STEMI. PT states Cardiac HX with hypertension, current with meds. 324 of aspirin administered, with PT CP subsiding to a 5/10. PT assisted to gurney. En route vitals monitored, IV established, hospital STEMI alert, and comfort care, TX c3 to MGH. At destination PT care report given to hospital staff, all times approx. PT transferred to hospital bed without incident and rails up. NFPC.		Not Applicable		''Continuous physical assessment'', ''Cardiac Monitoring'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Cardiac Monitoring'', ''Venous Access -  Extremity Catheterization ''		No

		108066433		182367		Sacramento Fire Dept		80960		Not Recorded		401B8F75-B80E-415E-97B7-20792779E5BC		Sutter Medical Center - Sacramento (20475)		9/26/23		Sep-23		911 Response (Scene)		20475				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		9/26/23 18:33		Yes-STEMI		9/26/23 18:33		Yes		Patient Treated, Transported by this EMS Unit (4212033)		62		''Aspirin (ASA) (1191)''				STEMI Inferior Ischemia		Yes						Not Applicable (7701001)						Yes		Other		png		9/26/23 18:19		9/26/23 18:20		9/26/23 18:28		0:08:17		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Venous Access - Extremity Catheterization (392230005)				FOUND PT, 62 YOF, SITTING ON BED, AOX2, CC PAIN ALL OVER HER BODY. DIFFICULT TO ASSESS PT AS SHE WAS SOMEWHAT CONFUSED, BUT PT DID EVENTUALLY STATE SHE HAD PAIN TO HER UPPER ABD AND LOWER CHEST AREA. 12-LEAD EKG SHOWED STEMI. FAMILY STATED PT HAD BEEN COMPLAINING OF N&V, ALL OVER BODY PAIN, AND GENERAL WEAKNESS SINCE YESTERDAY. 12-LEAD SKG SENT TO SMC, STEMI ALERT GIVEN TO SMC. 324 ASA GIVEN PO. DIFFICULT TO OBTAIN IV ACCESS AS PT KEPT PULLING ARMS AWAY. 2 IV ATTEMPTS WITHOUT SUCCESS. T3 SMC WITHOUT INCIDENT, LEFT W/ ER STAFF. PT SPAT UP SOME ASA UPON ARRIVAL AT SMC PARKING LOT.		Upper Arm-Left		''Cardiac Monitoring'', ''12 lead ECG'', ''Cardiac Monitoring'', ''12 lead ECG'', ''Continuous physical assessment''		No

		2.02308132014117E+18		34942667		American Medical Response - Sacramento		18848269		Private Residence/Apartment		BF5F9D53-5837-497C-AFA2-696502D1F369		Kaiser Permanente, Roseville Medical Center (20196)		8/13/23		Aug-23		911 Response (Scene)		20196				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		8/13/23 20:02		Yes-STEMI		8/13/23 20:02		Yes		Patient Treated, Transported by this EMS Unit (4212033)		75		''Aspirin (ASA) (1191)''				Sinus Rhythm, STEMI Inferior Ischemia		Yes						Not Applicable (7701001)												8/13/23 19:56		8/13/23 19:57		8/13/23 20:02		0:05:47		12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		15		RESPONDED TO RESIDENCE FOR A 75 YO MALE C/O CP. PT FOUND WITH E41 OUTSIDE RESIDENCE SEATED IN CHAIR. PT WAS BEING ASSESSED, TREATED ASA, AND COLLECTING 12 LEAD. PT STATES SUBSTERNAL CP RADIATING LEFT ARM AND FACE, CRUSHING FOR AN HOUR. PT 12 LEAD CAME BACK INFERIOR STEMI POSITIVE AND WAS IMMEDIATELY MOVED TO GURNEY. PT NOT ELLIGIBLE FOR NTG DUE TO STEMI. IV SUCCESSFUL AS WE BEGAN TRANSPORT. ANOTHER 12 LEAD CONFIRMS INF STEMI. 12 TRANSMITTED TO KHR AND STEMI ALERTED. AS PT WAS BEING REASSESSED, HE NOW STATES HIS PAIN WENT FROM A 10/10 TO A 2/10 FROM ASPIRIN AND HE IS NO LONGER SOB. PT DENIES SOB, LOC, RECENT LLNES SOR TRAUMA, SHOWING NO NEURO DEFICITS, OR N/V AND NO LONGER RADIATING PAIN BUT STATES HE STILL FEELS HIS CHEST AND ITS MORE UNCOMFORTABLE THAN PAIN. PT DENIES ANY FURTHER PAIN MANAGEMENT AND VITALS REMAIN WNL WITH EXCEPTION OF 12 LEAD. PT SHOWS NO OTHER SIGNIFICANT CLINICAL CHANGES IN TRANSIT AND MOVED TO ER BED VIA SHEET SLIDE. FULL REPORT GIVEN TO ER RN'S AND MD. ALL TIMES APPROXIMATE		Antecubital-Left		''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization ''		No

		2.02309011742077E+18		35032411		American Medical Response - Sacramento		19034826		Private Residence/Apartment		26B450C4-3F11-4413-870D-274F5DB47A14		Kaiser Permanente, Roseville Medical Center (20196)		9/1/23		Sep-23		911 Response (Scene)		20196				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		9/1/23 17:21		Yes-STEMI		9/1/23 17:21		Yes		Patient Treated, Transported by this EMS Unit (4212033)		88		''Aspirin (ASA) (1191)''				Artifact, Sinus Rhythm, STEMI Anterior Ischemia		Yes						Not Applicable (7701001)												9/1/23 17:08		9/1/23 17:10		9/1/23 17:21		0:11:23		12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004)		5		RESPONDED TO RESIDENCE FOR AN 88 YO FM. PT HAS SEVERE DEMENTIA AND HX HTN. CURRENTLY FAMILY STATES SHE HAS BEEN LETHARGIC MORE THAN USUAL, AND STATED SHE HAD CHEST PAIN. PT WAS NOTABLY CONFUSED ON SCENE WITH A LESS THAN CLEAR BASELINE FROM FAMILY, BUT THEY DID STATE THAT THE AGITATION AND ANGER TOWARD OTHERS IS NORMAL. PT WAS REFUSING SEVERAL TREATMENTS AND ASSESMENT/INTERVENTION TOOLS THROUGHOUT THE CALL. 12 LEAD OS SHOWED STEMI, AND WAS TREATED WITH ASA BUT REFUSED IV AND O2 THERAPY. PT ASSISTED TO GURNEY WITH LESS AGITATION, AND WAS TRANSPORTED C3 TO KHR. STEMI ALERT GIVEN OVER RADIO, TRANSMISSION FAILED. PT MENTATION AND VITALS REMAIN THE SAME, PAIN HAS SUBSIDED EXPONENTIALLY IN TRANSIT AND SHE NOW DENIES ANY CP WHATSOEVER. PT HOWEVER STILL CONFUSED AND SHOWS NO OTHER SIGNIFICANT CLINICAL CHANGES IN TRANSIT. PT MOVED TO ER BED VIA SHEET SLIDE AND FULL REPORT GIVEN TO ER RN'S AND MD. ALL TIMES APPROXIMATE				''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		20c889d24e36441d93ca109a6442cb3d		F23141590		Sacramento Metropolitan Fire District		24F23065132		Private Residence/Apartment		DADF6C14-49AA-4C49-A25D-A4E6CE9220ED		Mercy San Juan Medical Center (20286)		7/28/23		Jul-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		7/28/23 13:01		Yes-STEMI		7/28/23 13:01		Yes		Patient Treated, Transported by this EMS Unit (4212033)		59		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Sinus Tachycardia, STEMI Lateral Ischemia, STEMI Anterior Ischemia		Yes				7/28/23 13:01		Not Recorded (7701003)						Yes		Other		jpg		7/28/23 12:56		7/28/23 12:57		7/28/23 13:01		0:03:36		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		7.02		Medic 25 dispatched code 2 to private residence for ill male, upgraded to code 3 en route per engine 23. Arrived to find 60 year old male sitting in chair. Engine 23 on scene.  

Chief complaint of general weakness. 

Pt reported to have general weakness since he woke up that morning approximately five hours ago. Pt also reported to have generalized neck pain, described as dull, 6/10 pain, non radiating, unchanged by palpation or respiration. Pt reported his neck pain was normal, however today it was worse. Pt also complained of non productive cough x 4 days. Pt denied any chest pain, shortness of breath, headache/dizziness, abdominal pain, nausea/vomiting/diarrhea, fever/chills, cough, recent trauma. 

Pt AO4, GCS15. Airway patent. Breathing normal and non labored. Pulse strong, regular, rapid. Skin pink, warm to touch, dry. Pt in moderate distress. No trauma noted upon physical assessment. 12-lead EKG showed sinus tachycardia, positive STEMI criteria, ST elevation noted in leads II, III, aVF, V3, V4, and V5. 

Vital signs monitored. EKG monitor applied. Spo2 monitor applied. 12-lead EKG taken. Aspirin 324mg administered PO. IV access obtained. MSJ notified of incoming STEMI alert. 

Pt assisted to gurney. Rails up, seatbelts on. Pt transported code 3 ALS to MSJ. Pt transfers into facility via gurney without incident. Hand- off report given to RN at destination, pt care transferred to RN. No further pt contact.				''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization ''		Not Recorded

		2bb0ec23fe794a9daa2fd4d3a3474d25		F23177630		Folsom Fire Department		34F23006691		Private Residence/Apartment		AFF719DE-81A1-44F0-8D06-25745F2319DD		Sutter Roseville Medical Center (20481)		9/19/23		Sep-23		911 Response (Scene)		20481				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		9/19/23 14:58		Yes-STEMI		9/19/23 14:58		Yes		Patient Treated, Transported by this EMS Unit (4212033)		95		''Ondansetron (Zofran) (26225)'', ''Aspirin (ASA) (1191)''				STEMI Inferior Ischemia		Yes				9/19/23 14:40		Not Recorded (7701003)						Yes		Billing Information		jpg		9/19/23 14:39		9/19/23 14:39		9/19/23 14:55		0:15:12		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Electrocardiographic monitoring (46825001),Electrocardiographic monitoring (46825001),Electrocardiographic monitoring (46825001),Electrocardiographic monitoring (46825001),Glucose measurement, blood (33747003),Venous Access - Extremity Catheterization (392230005)				Engine 38 dispatched code 3 for a possible seizure. Upon arrival, 93 year old female was found sitting upright in a chair with vomit on her. Patient was AOx3 GCS 15 with no complaint. Patient denied headache, nausea, vomiting, dizziness, shortness of breath, chest pain, back pain, abdominal pain. Patient denied having any medical complaint. Staff on scene claim patient was being assisted out of bed when she fell backwards onto the bed and had seizure like activity followed by a vomiting. On scene patient vitals were WNL. Patient BSL assessed with no abnormalities. 12-lead performed on scene with a result of acute STEMI. Patient shortly after began vomiting normal stomach contents. Patient lifted onto gurney and moved to ambulance without incident. Patient transported code 3. Aspirin attempted however patient vomited; further aspirin withheld. During transport, patient given an IV in the left AC. Patient given 4mg Zofran. Patient remained complaint free. During transport patient vitals monitored. STEMI alert called during transport. No further treatments performed. Upon arrival to ED, patient wheeled in via gurney. Patient moved to ED bed. Patient report given to physician. Medic 37 cleared. All times approximate.				''12 lead ECG'', ''12 lead ECG'', ''Glucose measurement, blood'', ''Electrocardiographic monitoring'', ''12 lead ECG'', ''Electrocardiographic monitoring'', ''Electrocardiographic monitoring'', ''Venous Access -  Extremity Catheterization '', ''Electrocardiographic monitoring''		No

		35cd237eacf244afb97155292192e55a		28755-23		AlphaOne Ambulance Medical Services Inc.		086-A		Skilled Nursing Facility		60C68668-AC59-4F70-836F-0B6F69123BC9		Mercy General Hospital (20280)		8/11/23		Aug-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit		Cereceres Carmen		Years		Yes		8/11/23 15:33		Yes-STEMI		8/11/23 15:33		Yes		Patient Treated, Transported by this EMS Unit (4212033)		96		''Nitroglycerin (4917)'', ''Aspirin (ASA) (1191)'', ''Oxygen (7806)''				Not Recorded		Yes		*** STEMI ***
Abnormal finding for 40+ female
Probable acute ST elevation anterior infarct [borderline STE in V2-V6]
Inferior infarct [abn sm.R in II/aVF], age undetermined
Sinus tachycardia
Low QRS voltage in chest leads [QRS deflection < 1.0 mV in chest leads]
Consistent with pulmonary disease
Left anterior fascicular block [QRS axis < -44, QR in I, RS in II]		8/11/23 15:29		Not Recorded (7701003)						Yes		Patient Identification		jpg		8/11/23 15:02		8/11/23 15:04		8/11/23 15:33		0:29:31		12 lead ECG (268400002),Cardiac Monitoring (428803005),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004)		25.05		M250 dispatched C3 to Sherwood Healthcare SNF for a 96 y/o with a medical aid. Arrived to find pr supine in bed on O2 concentrator 5 LPM 81% initial  Spo2 while speaking. Spo2 would register at 95% while at rest. Assessment airway was open and patent. Breathing grunting with soft moaning. Skin signs clammy and hot to touch. Through staff interpreter A/Ox4 GCS 15 denied pain. Staff stated long term resident and family is DPOA. Reoccurring UTI's and recently diagnosed with Ecoli. Staff completed IV bolus treatment and were about to benign IV antibiotic treatment, but ceased and called for an ambulance when they observed clammy skin and and poor Spo2. Physical exam PTA IV left AC. LS clear. Through interpreter pt stated she felt some relief from the neb mask treatment at bedside. Only began O2 therapy that day. Several times denied pain despite the peculiar grunting and moaning. Confirmed recent painful urinations. Pt transferred via sheet slide to stretcher and secured. BG 235. EMS O2 therapy continued. Unable to manually interpet 4-lead ECG due to artifact. Pt moved to and loaded in ambulance. Stickers replaced and 12-lead obtained. Monitor interpreted STEMI. C3 Transported C3 to MGH with STEMI activation verbalized in ring down. PO ASA administered. PTA facility IV flushed and was patent. At destination pt transferred via sheet slide to hospital bed. Oral report and pt care given to MD and RN. MGH rectal temp 103.1. No further pt contact. Per protocol SL Nitro withheld in the presence of STEMI. Some times approximated. Report completed by AH. Nothing else follows.				''Cardiac Monitoring'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		382b4915b0fa4fbab7376970ccd56ddd		F23147783		Cosumnes Fire Department		71F23014419		Private Commercial Establishment		A2D81DCC-BF36-4CEE-8159-F0CF9404B80D		Methodist Hospital of Sacramento (20288)		8/6/23		Aug-23		911 Response (Scene)		20288				Yes		Patient Treated, Transported by this EMS Unit		KELLY SICHEL		Years		Yes		8/6/23 14:55		Yes-STEMI		8/6/23 14:55		Yes		Patient Treated, Transported by this EMS Unit (4212033)		65		''Aspirin (ASA) (1191)''				STEMI Inferior Ischemia		Yes				8/6/23 14:36		Not Recorded (7701003)												8/6/23 14:35		8/6/23 14:37		8/6/23 14:47		0:10:00		12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		2.37		M74 arrived to find a 65 year old male sitting in a wheelchair at Costco with staff around him stating that he had a seizure while standing in line.  Patient did not fall down, and has a history of seizures due to a brain tumor he has.  Patient was AOx4 GCS 15, but slow to respond.  Patient was staring off and up to the right while questioning him.  Initially patient had some slight facial droop on the left side, but equal grip strength and no slurred speech.  Patient was placed on the monitor and some elevation was noticed.  12 lead obtained and came back STEMI.  Iv established, ASA given, 12 lead transmitted, STEMI alert given. Secondary assessment found patient was having vision issues and unable to see crews standing directly in front of him.  Care transferred to ER RN in room 10		Hand-Left		''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG''		No

		478f22647f734c409cdf5d83c3015ec9		28807-23		AlphaOne Ambulance Medical Services Inc.		137-A		Skilled Nursing Facility		886DB1F4-177F-4B77-BA19-BAE8AB49C3BC		Mercy San Juan Medical Center (20286)		8/11/23		Aug-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit		Dorothy Wilhite		Years		No				Not Recorded						Patient Treated, Transported by this EMS Unit (4212033)		74		''Nitroglycerin (4917)'', ''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)''				Atrial Fibrillation		Yes		*** STEMI ***
Abnormal finding for 40+ female
Probable acute ST elevation posterior infarct [borderline ST dep in V2-V4]
Atrial fibrillation with rapid ventricular response
Incomplete right bundle branch block [90+ ms QRS duration, terminal R in V1/V2, 40+ ms S in I/aVL/V5/V6]		8/11/23 23:25		Not Recorded (7701003)												8/11/23 23:15		8/11/23 23:17		8/11/23 23:28		0:11:03		12 lead ECG (268400002),Cardiac Monitoring (428803005),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Spinal Immobilization - Cervical (398041008),Venous Access - Extremity Catheterization (392230005)		8		Dispatched code 3 to the annotated address for an medical aid. 

ATF a 74 year old female resting in bed with a CC of an MGLF and and general weakness under the care of facility staff. 

Per staff they report the patient had an unwitnessed fall out of bed and was found by staff  on the floor.  Staff reports the patient is a/o x 4 GCS 15 and has a Hx of Parkinson. Staff reports the patient is now weaker, lethargic, is on a blood thinner, NEG LOC reported, and not as verbal as she normally is. Staff reports they assisted the patient back in bed and summoned EMS for further treatment and transport to the ED. 

A/o x 4 GCS 15. Head intact, stable, and appears atraumatic. Pt denies head pain and states she feels like she struck her head during the fall. Neck and back stable, intact, and atraumatic. Chest wall stable, intact, and atraumatic. Pt denies substernal chest pain. ABD soft non tender to palp. Pelvic region stable, intact, and atraumatic. Lower and upper extremities stable, intact, and atraumatic. CSM's intact +4 in all fields. 

Vx, sp02, 4L, X2 12L revealing STEMI, x2 12L transmitted to MSJ, C-collar, BGL, and x1 IV attempt. Fast pads applied as prophylaxis measure. NEG ASA admin due to patient being weak and lethargic with concern of airway obstruction. Neg NTG Admin due to STEMI criteria. 

Pt was transferred onto 260 gurney and was secured to gurney with gurney straps. Pt loaded into ambulance and transported code 3 ALS to MSJ. Upon arrival pt was seen by ED MD and intake nurse. Pt transferred onto MSJ ED gurney without incident. Transfer of care given to ED staff without incident. 260 cleared and returned to service without incident.		Antecubital-Left		''Cardiac Monitoring'', ''Spinal Immobilization - Cervical'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Glucose measurement, blood'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		491d4f1cbe3b48a5b8e330cb2e15c5d5		F23124716		Folsom Fire Department		34F23004573		Prison/Jail		3E6C393D-7EC3-4C9F-BD46-29BFEEF91C1B		UC Davis Medical Center (20508)		7/4/23		Jul-23		911 Response (Scene)		20508				Yes		Patient Treated, Transported by this EMS Unit		Yeng Xiong		Years		Yes		7/4/23 9:26		Yes-STEMI		7/4/23 9:26		Yes		Patient Treated, Transported by this EMS Unit (4212033)		52		''Aspirin (ASA) (1191)''				Sinus Rhythm		Yes		*** STEMI ***
Abnormal finding for 40+ male
Acute ST elevation anterior infarct [marked STE in V3-V5]
Sinus bradycardia
Incomplete right bundle branch block [90+ ms QRS duration, terminal R in V1/V2, 40+ ms S in I/aVL/V5/V6]		7/4/23 8:56		Not Recorded (7701003)						Yes				jpg		7/4/23 8:49		7/4/23 8:55		7/4/23 9:03		0:08:25		12 lead ECG (268400002),Electrocardiographic monitoring (46825001),Venous Access - Extremity Catheterization (392230005)		7.68		M35 dispatched code 3 to the prison for abnormal ekg. Upon arrival a 52 year old patient is supine in a hospital bed and is A+Ox4 and GCS 15. Patient was doing a routine checkup when the hospital’s monitor read ***STEMI***. Upon assessment the patient does not complain of chest pain, discomfort, dizziness or shortness of breath. Additional 12 lead ECG performed and  **STEMI** was displayed on m35s monitor while other vital signs are within normal limits. Prior to ems arrival patient was administered 324 mg aspirin and an 18 g IV was established in the left AC. Patient was moved onto the gurney and placed in the ambulance. During code 3 transport to UCD patient remained without changes and vitals remained stable. A STEMI prehospital alert was given to UCD. Upon arrival to the hospital patient care was transferred to receiving RN and m35 went AOR.		Antecubital-Left		''12 lead ECG'', ''Electrocardiographic monitoring'', ''Venous Access -  Extremity Catheterization ''		No

		4db0cca14b374818b764f3ec2cd58868		F23137598		Folsom Fire Department		34F23005089		Private Residence/Apartment		2C15F15A-F36C-4EF2-A926-9E09FADA626E		Kaiser Permanente, Roseville Medical Center (20196)		7/22/23		Jul-23		911 Response (Scene)		20196				Yes		Patient Treated, Transported by this EMS Unit		Dottie Beisen		Years		No				Not Recorded						Patient Treated, Transported by this EMS Unit (4212033)		90						Sinus Rhythm, STEMI Lateral Ischemia		Yes		*** STEMI ***
Abnormal finding for 40+ female
Apical infarct [STE in V4-V6], probably acute
Inferior infarct [abn Q,R/Q in aVF], age undetermined
Atrial fibrillation with rapid ventricular response
RSR (QR) in V1/V2 consistent with right ventricular conduction delay		7/22/23 14:07		Not Recorded (7701003)						Yes				jpg		7/22/23 14:00		7/22/23 14:02		7/22/23 14:09		0:07:33		12 lead ECG (268400002),Administration of intravenous fluid bolus (431393006),Electrocardiographic monitoring (46825001),Electrocardiographic monitoring (46825001),Glucose measurement, blood (33747003),Venous Access - Extremity Catheterization (392230005)		4.85		M35 dispatched to a report of a fall. Upon arrival e38 was assessing patient on a chair in the backyard of a home. Patient is a 90 year old female who is A+Ox4 and GCS 15. Patient states she had a ground level mechanical fall 2 hours ago and was laying prone position in the sun since then and was unable to get up. Patient denies neck or back pain and denies loss of consciousness.  Patient was carried onto the gurney and loaded into the ambulance for further assessment. A detailed trauma assessment was performed and no trauma was noted. A 12 lead EKG was performed and came back with the reading of **STEMI**. Code 3 transport to Kaiser Roseville was initiated. During transport an IV was established and a fluid bolus was initiated due to blood pressure dropping below 90mmhg. Blood glucose reading came back at 138. Aspirin was withheld due to decrease in mentation mid transport. Upon arrival at destination patient care was transferred to receiving RN. All times are approximate. M35 AOR.				''Electrocardiographic monitoring'', ''12 lead ECG'', ''Electrocardiographic monitoring'', ''Glucose measurement, blood'', ''Venous Access -  Extremity Catheterization '', ''Administration of intravenous fluid bolus''		No

		56e1ebe2298848ec93d57b2e1e72e1ba		F23147724		Sacramento Metropolitan Fire District		24F23067949		Private Residence/Apartment		0D0996D1-5ABE-404C-8067-97EA90BF9699		Mercy San Juan Medical Center (20286)		8/6/23		Aug-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		8/6/23 13:19		Yes-STEMI		8/6/23 13:19		Yes		Patient Treated, Transported by this EMS Unit (4212033)		84		''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Nitroglycerin (4917)''		Contraindication Noted		Sinus Rhythm, AV Block-1st Degree, STEMI Inferior Ischemia		Yes				8/6/23 13:07		Not Recorded (7701003)						Yes		Other		jpg		8/6/23 13:04		8/6/23 13:05		8/6/23 13:16		0:11:27		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		13.2		Arrived to find the patient seated upright in a chair on the front walkway of his house showing mild signs of distress. The patient presented a&ox1 (Person), GCS 14, skin signs were pale, cold, and diaphoretic. Per the patient’s wife and neighbor who were on scene, the patient was doing mild yard work when he started to experience general malaise. The wife stated the patient said that he felt that his blood pressure was low which was causing him to feel weak. The patient was able to sit himself onto the ground with the assistance of his neighbor. Per the wife and neighbor, the patient then experienced x2 syncopal episodes each lasting approximately x1 minute in length. Once the patient regained consciousness he was stood up and sat down in a chair. 

Upon initial assessment the patient appeared very lethargic. The patient was unable to raise his head off of his chest. Radial pulses were absent bilaterally. The patient was unable to answer questions appropriately. The patient denied any current medical complaints or prior to the syncopal episodes. The patient continuously repeated “I’m fine, I’m fine.” No reports of any chest pain, difficulty breathing, recent illness, drug or alcohol use, seizure history, or recent trauma. 

The patient was moved to the gurney via stand and pivot. Multiple attempts to obtain a 12-lead ECG  were attempted due to poor quality readings. A 12-lead was obtained which confirmed a STEMI. ECG was transmitted to the receiving facility. The patient was transported code 3 to MSJ. Vascular access was established and IV fluids were administered. Aspirin was administered orally. ABC and vital signs were monitored en route. No changes in patients condition during transport. 

Upon arrival to the destination the patient was moved to a hospital bed via drawsheet. Report and transfer of care was given to the receiving RN. End.		Antecubital-Left		''12 lead ECG'', ''Glucose measurement, blood'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		5b84f4a795444ccb91a8245b6bd9ff10		F23173388		Sacramento Metropolitan Fire District		24F23079741		Private Residence/Apartment		42FE5B06-368F-4397-B909-8B48C20BEBC6		Mercy San Juan Medical Center (20286)		9/13/23		Sep-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		9/13/23 4:27		Yes-STEMI		9/13/23 4:27		Yes		Patient Treated, Transported by this EMS Unit (4212033)		38		''Oxygen (7806)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)'', ''sodium chloride 0.9 % Injectable Solution (313002)''		Unable to Complete, Contraindication Noted		STEMI Anterior Ischemia		Yes				9/13/23 4:19		Not Recorded (7701003)						Yes		Other		jpg		9/13/23 4:13		9/13/23 4:13		9/13/23 4:25		0:11:30		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		12.28		E108 arrives at residence to find patient supine in bed with GCS 14 (opens eyes to verbal/oriented). Patient complains of general weakness/lethargy x 1 day. Patient states she has not been to her dialysis appointments for the last 2 weeks. Patient denies any pain but states something is not ok. +general weakness/lethargic, -chest pain, -shortness of breath, -nausea/vomiting, -headache/dizziness, -unilateral weakness, -abdominal pain. ECG/vital monitoring done, 12 lead showing STEMI, oxygen administered with improvement in oxygen saturation. Patient placed on gurney via flat with no incidents. IV established and normal saline administered. PT transported in trendelenburg C3 STEMI alert to MSJ with no incidents en route. Full report given and PT care transferred to RN. *Aspirin withheld due to patient being unable to chew. Nitroglycerin withheld due to 12 lead reading STEMI.*				''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		6935b58f81c14350926d4df210120c8b		28562-23		AlphaOne Ambulance Medical Services Inc.		040-A		Other		BD15B71B-7766-4335-B5E6-5704B34674A8		Mercy General Hospital (20280)		8/10/23		Aug-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit		GAIL QUERRY		Years		No				Not Recorded						Patient Treated, Transported by this EMS Unit (4212033)		82		''sodium chloride 0.9 % Injectable Solution (313002)''		Unable to Complete		Not Recorded		Yes		*** STEMI ***
Abnormal finding for 40+ male
Acute ST elevation inferior infarct w/ posterior extension [marked STE in II/aVF/III, ST dep in aVL/V1/V2]
Atrial fibrillation
Low QRS voltage in limb leads [QRS deflection < 0.5 mV in limb leads]		8/10/23 7:50		Not Recorded (7701003)						Yes		Patient Identification		jpg		8/10/23 7:35		8/10/23 7:36		8/10/23 7:54		0:18:02		12 lead ECG (268400002),Cardiac Monitoring (428803005),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		14.52		ALPHA ONE MEDIC 250 DISPATCHED C3 TO GOLDEN POND FOR A FALL. ARRIVED TO FIND A 82 YOM LAYING ON HIS LEFT SIDE. PT WAS A/O 4 GCS 15. PT AIRWAY WAS OPEN, BREATHING WAS NORMAL, CIRCULATION WAS GOOD. PT WAS IN NO APPARENT DISTRESS. PT HAD A SMALL SKIN TEAR TO HIS L ELBOW. PT WAS COMPLAINING OF L ELBOW PAIN WHERE THE SKIN TEAR WAS AND SOME RIB PAIN. PT STATED HE WAS ABOUT TO GO TO BREAKFAST WHEN HE STARTED FEELING ''GOOFY'', PT DECIDED TO GO EAT BUT WHEN HE LEFT HIS ROOM HIS LEGS STARTED TO FEEL WOBBLY. PT REMEMBERS FALLING BUT DOESNT REMEMBER HITTING THE GROUND. PT REMEMBERS LAYING ON THE FLOOR AND YELLING FOR STAFF. A TRAUMA ASSESSMENT WAS PERFORMED. PT CSM WAS INTACT IN ALL EXTREMITIES. PT DENIED ANY HEAD NECK OR BACK PAIN AND CSPINE WAS CLEARED. PT HAD A SMALL SKIN TEAR TO HIS L ELBOW AND A RUG BURN TO HIS L KNEE. PT WAS ROLLED ONTO HIS BACK AND PLACED ON A RED TARP. PT WAS MOVED TO GURNEY FROM THE FLOOR VIA RED TARP WITHOUT INCIDENT. PT WAS SECURED TO STRETCHER VIA BELTS AND RAILS. PT WAS LOADED INTO THE AMBULANCE AND VS WERE TAKEN. PT VS WERE WNL. A BS WAS TAKEN AND WAS WNL FOR THE PT. A STROKE SCALE WAS DONE AND WAS NEGATIVE. PT WAS REASESSED AND WAS COMPLAINING OF CHEST PRESSURE, PT DIDNT SAY IT WAS PAIN BUT STATED IT WAS PRESSURE AND HE STARTED FEELING IT AFTER THE FALL. PT WAS PLACED ON THE CARDIAC MONITOR AND A 12 LEAD WAS DONE. PT 12 LEAD WAS POSITIVE FOR STEMI. PT WAS TRANSPORTED C3 TO MGH AND A STEMI ALERT WAS CALLED AND THE 12 LEAD WAS TRANSMITTED. ENROUTE PT STATED THAT HIS NECK WAS STARTING TO HURT, PT WAS PLACED IN A COLLAR. PT L ELBOW WAS WRAPPED IN A BANDAGE AND AN IV WAS ATTEMPTED ON THE PT, IV WAS NOT SUCCESFUL. PT DENIED ANY SOB, ABD PAIN, LEG PAIN, BACK PAIN, HEAD PAIN, FEVER, DIZZYNESS, NAUSEA, VOMITTING, OR HEADACHE. PT STATED HE HAS A HISTORY OF SYNCOPE AND HE HAD A SYNCOPAL EPISODE AND FALL 5 YEARS AGO. PT STATED HE ALSO HAD A TRIPLE BIPASS 20 YEARS AGO AND HAS HAD MI HX. PT VS REMAINED WNL DURING TXP. ARRIVED TO DESTINATION WITHOUT INCIDENT. PT WAS MOVED FROM STRETCHER TO HOSPITAL BED VIA SHEET SLIDE. PT WAS SECURED VIA BELTS AND RAILS. PT CARE AND REPORT WERE TRANSFERRED TO MGH RN. NO FURTHER PT CONTACT. ALL TIMES APPROX. END OF CALL. SL				''Glucose measurement, blood'', ''Cardiac Monitoring'', ''12 lead ECG''		No

		746a1420f7b140bb8390ec45845d6422		F23130283		Folsom Fire Department		34F23004791		Healthcare provider office/clinic		9E2E7E07-0F0C-4345-847C-A45C11CE1654		Kaiser Permanente, Roseville Medical Center (20196)		7/12/23		Jul-23		911 Response (Scene)		20196				Yes		Patient Treated, Transported by this EMS Unit		Carol Johnson		Years		No				Not Recorded						Patient Treated, Transported by this EMS Unit (4212033)		69		''Normal saline (125464)'', ''Aspirin (ASA) (1191)''				Sinus Rhythm		Yes		STEMI		7/12/23 10:57		Not Recorded (7701003)												7/12/23 10:37		7/12/23 10:39		7/12/23 10:43		0:04:03		12 lead ECG (268400002),Electrocardiographic monitoring (46825001),Electrocardiographic monitoring (46825001),Venous Access - Extremity Catheterization (392230005)		6.12		C3 with E37 for chest pain. Arrived to find Pt lying supine in a hospital bed GCS15 in the care of E37. Pt he come into the surgical center that morning stating she was having chest pn 4 on 10 for 2 days. Surgical staff performed a 12 lead and it came back as an inferior septal MI. 2 IV’s obtained by surgical center staff. 12 lead and vital signs obtained by E37 crew PTA. E37 crew administered 324mg of ASA PO PTA. Pt’s pn decreased to 0 on 10.  Per staff Pt had been dealing with a high white blood cell count over the last month. Pt had come to the surgical center for a L patellar surgery. Pt to gurney to ambulance.  Transported Pt C3 to KRSVL. Applied blood pressure cuff, and 4 lead ekg. Administered NS WO IV due to low blood pressure. Gave STEMI alert notification to KRSVL. Secondary 12 lead obtained and confirmed STEMI. Blood pressure increased with total of 500 ml of NS given. Arrived at KRSVL. Pt to hospital bed. Care transferred to Kimmie RN.				''Venous Access -  Extremity Catheterization '', ''Electrocardiographic monitoring'', ''Electrocardiographic monitoring'', ''12 lead ECG''		Yes

		915cdcaa440f4f7da1d85ff4dc8106b8		F23137639		Sacramento Metropolitan Fire District		24F23063390		Private Residence/Apartment		6BB9F138-67EE-42DA-B577-CE583C739344		Mercy San Juan Medical Center (20286)		7/22/23		Jul-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit		VERA SUDETS		Years		Yes		7/22/23 15:18		Yes-STEMI		7/22/23 15:18		Yes		Patient Treated, Transported by this EMS Unit (4212033)		84		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		STEMI Inferior Ischemia		Yes				7/22/23 15:06		Not Recorded (7701003)						Yes		Other		jpg		7/22/23 15:07		7/22/23 15:09		7/22/23 15:16		0:07:41		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005),Venous Access - Extremity Catheterization (392230005)		9.92		Medic 29 arrived at scene to find rescue 21 medically assessing an 84 year old female who was laying supine on the ground with a chief complaint of chest pain. Crew was informed by a family member at scene that the patient did not speak any English but family member could translate. Family member stated that about 15 minutes prior to our arrival the patient began to have chest pain. Family member states that the patient was sitting in a chair when she had a syncopal event but the family was able to assist her and lower her to the ground. Family member stated patient is currently taking a blood thinner and that patient previously had a stroke. Crew began taking patients vitals. Patient was hooked up to 12-lead which showed inferior ST elevation. Family member at scene stated that the patient was previously diagnosed with cancer with her last chemotherapy treatment in February. Crew secured patient onto a flat and carried patient to the gurney. Patient was loaded into ambulance. Patients vitals were retaken and a second 12-lead was performed for trending which continued to show inferior ST elevation. Medic 29 began transporting patient code 3 to MSJ. ED was informed patient was a STEMI alert. IV access was attempted but was unsuccessful. 324mg of ASA was administered, NTG was withheld due to contraindication. Medic 29 arrived at MSJ. Patient was unloaded from ambulance and brought into the ED where patient care was transferred.		Forearm-Left		''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Cardiac Monitoring'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG''		No

		a004702ad7b048a884c7b6240074e51e		F23177452		Folsom Fire Department		34F23006684		Private Residence/Apartment		87111BAE-525A-48C9-9FA4-3AF657EB8C42		Sutter Roseville Medical Center (20481)		9/19/23		Sep-23		911 Response (Scene)		20481				Yes		Patient Treated, Transported by this EMS Unit		Rosanne Nieto		Years		No				Not Recorded						Patient Treated, Transported by this EMS Unit (4212033)		80		''Aspirin (ASA) (1191)''				STEMI Anterior Ischemia		Yes				9/19/23 10:21		Not Recorded (7701003)						Yes		Billing Information		jpg		9/19/23 10:20		9/19/23 10:20		9/19/23 10:26		0:05:59		Cardiac Monitoring (428803005),Electrocardiographic monitoring (46825001),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		2		M35 responded C3 for a female patient having chest pain. Upon arrival patient was sitting in the lobby in a chair, awake, breathing normally and in mild discomfort. Patient was AOX4 GCS 15 and stated she had a sudden onset of sharp sub sternal pinpoint chest pain. The pain was 8/10 non radiating. Patient states she had more difficulty breathing but denies any increased weakness, dizziness, nausea, vomiting or lightheadedness. Vitals were obtained and within normal limits. Patient has a hx of hypertension but no previous strokes or heart attacks. 4 and 12 lead were performed and ***stemi*** was the result. Patient was given aspirin. Patient would be transported to Sutter Roseville. STEMI alert was given and ekg was transmitted. Iv was established during transport and patient experienced no acute changes en route to destination. Report given to ER MD. Patient contact ended. All times approximate.				''Venous Access -  Extremity Catheterization '', ''Cardiac Monitoring'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Electrocardiographic monitoring'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		b0282b8bde104409bddea3c50a8d146f		F23157537		Folsom Fire Department		34F23005890		Other		000985EC-CB91-4BAA-A22A-78C4146ED7AC		Kaiser Permanente, Roseville Medical Center (20196)		8/20/23		Aug-23		911 Response (Scene)		20196				Yes		Patient Treated, Transported by this EMS Unit		William Ryan		Years		No				Not Recorded						Patient Treated, Transported by this EMS Unit (4212033)		74		''Oxygen (7806)'', ''Aspirin (ASA) (1191)'', ''Normal saline (125464)''				Sinus Rhythm		Yes		*** STEMI ***
Abnormal finding for 40+ male
Acute ST elevation anterior infarct [marked STE in V3-V6]
Atrial rhythm		8/20/23 9:38		Not Recorded (7701003)						Yes		Billing Information		jpg		8/20/23 9:32		8/20/23 9:33		8/20/23 9:37		0:03:37		12 lead ECG (268400002),Cardiac Monitoring (428803005),Glucose measurement, blood (33747003),Venous Access - Extremity Catheterization (392230005)		5.5		Medic 35 responded code 3 for a male patient at church who had an episode of ALOC. Upon arrival patient was sitting in a wheelchair, covered in vomit in the care of Engine 38. Patient’s son was on scene and witnessed the event. Patient son stated that the patient’s eyes began rolling to the back of his head, displaying seizure like activity that took place over 30 seconds, and then the patient went unresponsive for an additional 30 seconds. patient has no history of seizures. Patient has a history of high blood pressure and diabetes. Patient baseline mentation is GCS14 and patient appears to be acting back to his normal baseline. 12 lead perform as well as a blood glucose measurement. 12 lead came back with a STEMI alert 12 lead was transmitted to Kaiser Roseville. IV access was established and patient was given oxygen on route to Kaiser Roseville. Patient denied any chest pain, SOB or nausea, but stated he was feeling lightheaded and dizzy. Patient was negative on the stroke scale. Patient was repositioned in Trendelenberg and given fluids due to fluctuating blood pressure. Patient experienced no other acute changes on route to hospital Report given to ER MD. patient contact ended. all times approximate.				''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Cardiac Monitoring'', ''Glucose measurement, blood''		No

		b0ffd4df503b46c0833fc9a08d1e7017		F23148336		Cosumnes Fire Department		71F23014460		Private Residence/Apartment		8820AFD2-0B04-4A84-8A56-201CA5E3F11B		Kaiser Permanente, South Sacramento Medical Center (20205)		8/7/23		Aug-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit		THERESA BROMME		Years		Yes		8/7/23 11:07		Yes-STEMI		8/7/23 11:07		Yes		Patient Treated, Transported by this EMS Unit (4212033)		80		''Aspirin (ASA) (1191)''				Not Recorded		Yes		*** STEMI ***
Abnormal finding for 40+ female
Acute ST elevation posterior-anterolateral infarct [marked STE in aVL/I, ST dep in III/V2-V4]
Anterior infarct [abn Q in V1-V3 and sm.R/S in V4 with anteroapical ischemic T], age undetermined
Atrial fibrillation
Incomplete right bundle branch block [90+ ms QRS duration, terminal R in V1/V2, 40+ ms S in I/aVL/V5/V6]		8/7/23 10:49		Not Recorded (7701003)												8/7/23 10:44		8/7/23 10:46		8/7/23 10:55		0:09:09		12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		2.52		M45 C3 to private residence for a reported ill 80YOF. On arrival, PT is found laying on her living room couch, awaiting EMS. PT found CA&O x4 with a GCS of 15. Skin signs are warm, pink and dry. No signs of respiratory distress noted. PT reports 10/10 sharp left sided chest pain that began 30 minutes PTA while walking to the bathroom. PT’s chest pain increases on both palpation and inspiration. PT reports mild nausea, lightheadedness and left sided shoulder soreness without injury. PT also reports generalized 5/10 sharp abdominal pain with increase on palpation. PT denies any shortness of breath, weakness, fever, cough, chills, or vomiting. PT is placed on the cardiac monitor, 12-lead EKG and vital signs obtained. 12-lead EKG reads ***STEMI***. 324mg ASA administered PO. PT is moved to the gurney and back of the ambulance without incident. 18G IV access obtained in the LT forearm. 12-lead EKG transmitted and C3 STEMI alert made with Kaiser South ER. PT is reassessed enroute without further complication. PT care transferred to receiving RN with full report given. All times approximate.		Forearm-Left		''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		bc52909162b94ac088bddc478cc51e22		F23139868		Cosumnes Fire Department		71F23013636		Private Residence/Apartment		C033BD79-9443-49C2-8EDE-7DCF7024D529		Kaiser Permanente, South Sacramento Medical Center (20205)		7/25/23		Jul-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit		CHARLES MCFERREN		Years		Yes		7/25/23 21:22		Yes-STEMI		7/25/23 21:22		Yes		Patient Treated, Transported by this EMS Unit (4212033)		64		''Aspirin (ASA) (1191)''				STEMI Inferior Ischemia		Yes		*** ACUTE MI ***
Abnormal finding for 40+ male
Anterolateral infarct [confounder adj. STE in aVL/V4, ST dep in III], possibly acute
Anterior infarct [abn Q in V1/V2 and minimal initial anterior vector with lateral ischemic T], age undetermined
Sinus tachycardia with occasional ventricular premature complexes
Right bundle branch block [120+ ms QRS duration, upright V1, 40+ ms S in I/aVL/V5/V6]
Excluding conditions detected (RBBB)		7/25/23 21:12		Not Recorded (7701003)												7/25/23 21:05		7/25/23 21:06		7/25/23 21:15		0:09:31		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				Medic dispatched code 3 to a local residence. Arrived to find 64 yom laying down on his bed. Pt is AXO4 and GCS15 Pt states he started experiencing stabbing chest pain about 15 minutes prior to our arrival while laying in bed. He states he has never had this pain before. Assessment performed, 12 lead performed, and vitals were monitored. 12 lead read STEMI and transmitted to KHS. Aspirin administered. Assisted pt onto the gurney and moved to the ambulance. IV attempted and vitals were monitored en route. At destination, moved pt into a bed using the sheet drag. Pt belongings left with pt in condition EMS found. Report given to the rn and md. All without incident. All times approximate.		Antecubital-Left		''Cardiac Monitoring'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG''		No

		c3aaf9685a27478b8d7dec3979715fad		32921-23		AlphaOne Ambulance Medical Services Inc.		035-A		Skilled Nursing Facility		B57EA51C-B419-44F2-832E-5766AA349A9E		Mercy General Hospital (20280)		9/13/23		Sep-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit		jerry harvey		Years		Yes		9/13/23 3:47		Yes-STEMI		9/13/23 3:47		Yes		Patient Treated, Transported by this EMS Unit (4212033)		82		''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)''		Unable to Complete		Sinus Rhythm		Yes		*** STEMI ***
Abnormal finding for 40+ male
Probable acute ST elevation anterior infarct [borderline STE in V2-V5]
Inferior infarct [abn sm.R in II/aVF], age undetermined
Sinus tachycardia with frequent ventricular premature complexes with frequent supraventricular premature complexes
Consistent with pulmonary disease
Left anterior fascicular block [QRS axis < -44, QR in I, RS in II]		9/13/23 3:42		Not Recorded (7701003)						Yes		Patient Identification		jpg		9/13/23 3:33		9/13/23 3:36		9/13/23 3:48		0:12:11		12 lead ECG (268400002),Cardiac Monitoring (428803005),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		9		M250 DISPATCHED C3 TO SHERWOOD SKILLED NURSING FOR CHEST PAIN. ARRIVED TO FIND A 82 YOM LAYING IN HIS BED. PT WAS A.O 4 GCS 15. PT AIRWAY WAS OPEN, BREATHING WAS NORMAL, CIRCULATION WAS GOOD. PT WAS IN MILD DISTRESS. PT STATED 30 MINUTES AGO PT STARTED FEELING CHEST PAIN ON HIS LEFT SIDE. PT STATED IT WAS LIKE A DEEP PRESSURE AND IT RADIATED TO HIS R ARM. PT STATED IT WAS A 5/10 PAIN. PT STATED THAT HE WAS JUST DISCHARGED FROM RIDEOUT MEMORIAL HOSPITAL FOR A HEART ATTACK WHERE HE HAD STENTS PLACED 2 WEEKS AGO. PT STATED THIS FEELS LIKE HIS LAST HEART ATTACK. PT WAS MOVED FROM HOSPITAL BED TO STRETCHER VIA SHEET SLIDE. PT WAS SECURED VIA BELTS AND RAILS. PT WAS GIVEN 324MG OF ASPRIN. A 12 LEAD WAS DONE ON THE PT. PT HAD BAD TREMORS SO A GOOD CLEAR 12 LEAD WAS HARD TO GET. EMS TOOK 3 12 LEADS TO GET THE BEST PICTURE. THE 12 LEAD READ STEMI. PT WAS LOADED INTO THE AMBULANCE AND TRANSPORTED C3 TO MGH AND A STEMI ALERT WAS CALLED. THE 12 LEAD WAS TRANSMITTED TO MGH. ENROUTE AN IV WAS ATTEMPTED BUT NOT SUCCESFUL. PT STATED HIS PAIN WAS NOW A 7/10. PT WAS MONITORED ENROUTE TO HOSPITAL. ARRIVED WITHOUT INCIDENT. PT WAS MOVED FROM GURNEY TO HOSPITAL BED VIA SHEET SLIDE. PT WAS SECURED VIA BELTS AND RAILS. PT CARE AND REPORT WERE GIVEN TO MGH RN. NO FURTHER PT CONTACT. ALL TIMES APPROX. END OF CALL. SL		Antecubital-Left		''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Cardiac Monitoring''		No

		e1805bbd33514f3b831b36a592c03e05		F23125967		Sacramento Metropolitan Fire District		24F23058021		Private Residence/Apartment		ECC19377-46FC-4BC3-90F4-88D66FF55931		Mercy San Juan Medical Center (20286)		7/5/23		Jul-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		7/5/23 18:36		Yes-STEMI		7/5/23 18:36		Yes		Patient Treated, Transported by this EMS Unit (4212033)		77		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Unable to Complete, Contraindication Noted		STEMI Lateral Ischemia, STEMI Anterior Ischemia		Yes				7/5/23 18:28		Not Recorded (7701003)						Yes		Other		jpg		7/5/23 18:24		7/5/23 18:25		7/5/23 18:34		0:09:33		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005),Venous Access - Extremity Catheterization (392230005)		1.87		M224 arrived on scene to find patient laying supine in bed with with a chief complaint of of chest pain. Patient  reports that pain began approximately 15 minutes ago while at rest and has been constant since prompting call to 911 for evaluation and transport to hospital. Patient reports pain is center chest and radiates to her jaw. Upon patient contact patient assessed and vital signs taken. Patient reports chest pain, nausea, vomiting x 5, is diaphoretic, and has generalized weakness. Patient denies any headache, shortness of breath, fever, cough, diarrhea,  blood in urine/stool, chills or other flu like symptoms. During assessment patient condition deteriorated and patient now less responsive and unable to be administered aspirin orally. 12 lead performed and interpreted as meeting STEMI criteria. Patient lifted to stairchair to gurney. In ambulance patient reassessed, additional vital signs taken, and iv established. Code 3 STEMI alert to receiving facility. En route to hospital patient able to respond to some EMS questions and is able to follow commands. Patient still unable to take aspirin orally due to condition. At hospital patient to er bed, report and all care to receiving RN.		External Jugular-Left		''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		e5ccd7638c1c44e0b6b5a5d96ce5c820		24479-23		AlphaOne Ambulance Medical Services Inc.		029-A		Other		E2E103E0-8A6D-4863-9E9D-FF3EF37313C3		UC Davis Medical Center (20508)		7/10/23		Jul-23		911 Response (Scene)		20508				Yes		Patient Treated, Transported by this EMS Unit		RICHARD PHILLIPS		Years		Yes		7/10/23 8:03		Yes-STEMI		7/10/23 8:03		Yes		Patient Treated, Transported by this EMS Unit (4212033)		57		''Nitroglycerin (4917)'', ''Nitroglycerin (4917)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)''				STEMI Inferior Ischemia		Yes		*** ACUTE MI ***
Abnormal finding for 40+ male
Inferior infarct [STE in II/aVF/III, ST dep in aVL], possibly acute
Supraventricular rhythm		7/10/23 7:54		Not Recorded (7701003)						Yes				jpg		7/10/23 7:51		7/10/23 7:52		7/10/23 7:57		0:05:58		12 lead ECG (268400002),Cardiac Monitoring (428803005),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Pulse oximetry (252465000),Venous Access - Extremity Catheterization (392230005)		2		M221 DISPATTCHED C3 TO FIRST STEP COMMUNITIES SHELTER, 1400 NORTH A STREET FOR CHEST PAIN. ATF 74YOM SEATED ON BENCH IN FRONT OF SHELTER, A&OX4, GCS15. PT COMPLAINS OF SUDDEN ONSET CHEST PAIN, SHARP, RADIATING TO LEFT SHOULDER, 10/10 WOKE HIM FROM SLEEP AT APPROX 0600, NO INTERVENTIONS TAKEN, SHORTNESS OF BREATH FOLLOWING CHEST PAIN. PT AIRWAY OPEN AND PATENT, RR20 AND REGULAR, SKIN PINK WARM AND DRY, STRONG REGULAR RADIAL PULSE. PT REPORTS HX OF MI, CVA, CARDIAC ARREST, HTN. 12 LEAD REVEALED ACUTE MI. ADMINISTERED NITRO 0.4,MG SL ASA 324MG. PT STOOD ND PIVOTED FROM BENCH TO STRETCHER, SECURED FOWLERS WITH CHEST, ABD AND LEG STRAPS, SIDE RAILS ENGAGED. ESTABLISHED CARDIAC MONITORING ND IV ACCESS. PT TXP C3 TO UCDMC, 2315 STOCKTON BLVD. PT COMPLAINED OF 7/10 CHEST PAIN ENROUTE. ADMINISTERED SECOND 0.4MG NITRO SL. AT DESTINATION PT TRANSFERRED FROM STRETCHER TO HOSPITAL BED VIA FOUR PERSON SHEET SLIDE WITHOUT INCIDENT. TOC AND REPORT TO RN. NO FURTHER PATIENT CONTACT. ALL TIMES APPROXIMATE, ML		Forearm-Right		''Pulse oximetry'', ''Cardiac Monitoring'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization ''		No

		ecd4afc2678c41a5a07d2848aa6f00ff		F23137465		Cosumnes Fire Department		71F23013393		Private Residence/Apartment		89378F8A-703E-45BB-89D4-0C4194639A59		Kaiser Permanente, South Sacramento Medical Center (20205)		7/22/23		Jul-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit		NICHOLAS NEUBURGER		Years		Yes		7/22/23 11:40		Yes-STEMI		7/22/23 11:40		Yes		Patient Treated, Transported by this EMS Unit (4212033)		95		''Aspirin (ASA) (1191)''				Atrial Fibrillation, STEMI Inferior Ischemia		Yes				7/22/23 11:31		Not Recorded (7701003)												7/22/23 11:22		7/22/23 11:24		7/22/23 11:30		0:06:13		12 lead ECG (268400002),Cardiac Monitoring (428803005),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				M77 WAS DISPATCHED C2 FOR A MEDICAL EMERGENCY. M77 AOS TO FIND WILTON FIRE ON SCENE ASSESSING AND TREATING A PATIENT SITTING IN HIS LIVING ROOM. PATIENT IS A 95YO MALE GCS15 WITH A C/C OF WEAKNESS X3-4DAYS AND “BOUTS OF NAUSEA”. PATIENT STATES HE WAS SEEN AT THE HOSPITAL 4 DAYS AGO FOR LOW BLOOD PRESSURE AND NOT FEELING WELL. PATIENT STATES HE WAS TOLD HE HAS NEW ONSET OF AFIB WHEN HE WAS AT THE HOSPITAL PREVIOUSLY. PATIENT DENIES ANY CURRENT CHEST PAIN, HEADACHE OR SHORTNESS OF BREATH. PATIENT ASSISTED TO GURNEY AND SECURED. V/S TAKEN. PATIENT TX C2 TO KHS. DURING TRANSPORT 12 LEAD EKG PERFORMED ON PATIENT DUE TO PRESENCE OF EKG ECTOPY. ***ACUTE MI*** INTERPRETED BY ZOLL X SERIES MONITOR. TRANSPORT UPGRADED TO C3 AND 12 LEAD EKG TRANSMITTED TO KHS. PATIENT STATES HE HAD 2 STENTS AND A PACE MAKER PLACED 7 YEARS AGO. RADIO REPORT CALLED IN TO KHS WITH STEMI ALERT. UPON ARRIVAL TURNOVER REPORT GIVEN TO ER NURSE AND CARE TRANSFERRED WITHOUT INCIDENT. 

ALL TIMES APPROXIMATE.				''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Cardiac Monitoring'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No
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		057c4a1e83ca4c4a883f001655bb7a9f		27611-23		AlphaOne Ambulance Medical Services Inc.		112-A		Skilled Nursing Facility		15C07051-6A00-4B7F-B8EA-8A6A3A7C2BD6		Sutter Medical Center - Sacramento (20475)		8/2/23		Aug-23		911 Response (Scene)		20475				Yes		Patient Treated, Transported by this EMS Unit		JEHAD ODEH		Years		Yes		8/2/23 19:49		Yes-STEMI		8/2/23 19:49		Yes		Patient Treated, Transported by this EMS Unit (4212033)		53		''Oxygen (7806)'', ''Nitroglycerin (4917)'', ''Aspirin (ASA) (1191)''		Contraindication Noted		STEMI Anterior Ischemia		Yes		*** ACUTE MI ***
Abnormal finding for 40+ female
Posterior infarct [ST dep in V1-V4], possibly acute
Anterior, inferior infarct [abn Q in aVF/V5 and R/Q in aVF with anteroapical ischemic T], age undetermined
Atrial fibrillation
Moderate evidence of LVH [STT abn in I, high QRS voltages]		8/2/23 19:42		Not Recorded (7701003)												8/2/23 19:26		8/2/23 19:30		8/2/23 19:46		12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004)		7.72		M261 DISPATCHED CODE 3 TO 1090 RIO LN FOR FALL. PRIOR TO PT CONTACT EMS CREW DONNED APPROPRIATE PPE. ATF 53 Y/O F LYING SUPINE ON BED W/O DISTRESS CONNECTED TO NC 4 LPM BASELINE FOR PT WITH PATENT AIRWAY FULL UNLABORED RESPIRATIONS WITH WARM PINK DRY SKIN AND STRONG REGUALR HEART RATE. PT ANOX3 GCS 14 TO BASELINE WITH C/C OF CHEST PAIN 9/10 GENERALIZED ALL OVER WITH INCREASE TO PAIN WITH DEEP INSPIRATION NON RADIATING AFTER FALLING FACE FORWARD TO GROUND WITH PT STATING BEING PRONE FOR 40 MIN. PT DENIES HAVING SOB, HA/DIZZ/BLURRED VISION, N/V, URINERY OR BOWEL MOVEMNENT CHANGES OR RECENT TRAUAM OR HOSPITAL STAYS.PT HAD NO MIDLINE NECK OR BACK PAIN WITH GOOD CSM IN ALL EXTREMTIES EXCEPT LEFT SIDED DEFIECIETS FROM PREVIOUS STROKE 3 MNTHS PRIOR. PT HAS HX OF A FIB AND NSTEMI. PT CONNECTED TO 4/12 LEAD SHWOING ANTERIOR ACUTE MI. PT MOVED ON TO STRETCHER VIA SHEET SLIDE W/O INCIDENT AND SECURED WITH SEATBETS FOR SHOULDERS CHEST WAITS AND LEGS. PT GIVEN 324 MG ASPIRIN CONTRADICTION WITH NITRO FOR STEMI ALERT. PT TAKEN CODE 3 TO SMCS CLOSTEST FACILITY. IV ACCESS TEIED BUT UNSUCESSFUL WITH ONE ATTEMPT. PT ATD AND WAS REMOVED FROM AMBULANCE BROUGHT HOSPITAL BEDSIDE. PT MOVED VIA SHEET SLIDE W/O INCIDENT PT CARE TRANSFERRED TO HSOPITAL RN NO FURTHER PT CONATCT EMS REW DOFFED PPE AND CLEANED EQUIPMENT USED. ALL TIMES APPROXIMATE END SL				''Glucose measurement, blood'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG''		No

		0704715d78fa4f36a117d4adb02acc80		F23178956		Sacramento Metropolitan Fire District		24F23082262		Private Residence/Apartment		B381E796-E280-4710-9527-8A84798F8575		Mercy San Juan Medical Center (20286)		9/21/23		Sep-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit		Roxine Doane		Years		Yes		9/21/23 15:57		Yes-STEMI		9/21/23 15:57		Yes		Patient Treated, Transported by this EMS Unit (4212033)		68		''Oxygen (7806)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		STEMI Anterior Ischemia		Yes				9/21/23 15:51		Not Recorded (7701003)						Yes		Other		jpg		9/21/23 15:32		9/21/23 15:33		9/21/23 15:45		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		14.48		M66 arrived on scene to find 68 year old female in the care of E65. Patient was alert and oriented times four GCS 15 and relayed she was feeling short of breath. Patient relayed when she is sleeping her SPO2 drops to below normal limits and she is unsure why. Patient relayed she had to increase her home O2 from 2LPM to 4LPM. Patient denied any shortness of breath, headache, nausea, vomiting, or dizziness. Secured patient to gurney and loaded into M66 T2 MHF without incident. While en route a 12 lead was performed due to unusual presentation of cardiac rhythm. 12 lead relayed STEMI so M66 diverted to MSJ T3. Arrived at MSJ unloaded patient and transferred all patient care to ED staff without incident.

All patient belongings transferred at ED with patient.				''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		0d89ff35141c442eb78dee3c83c292a3		F23127712		Sacramento Metropolitan Fire District		24F23058813		Private Residence/Apartment		67E6AD01-043C-449E-B2D3-08B4CAF270D6		Mercy San Juan Medical Center (20286)		7/8/23		Jul-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit		TIMOTHY THURMAN		Years		Yes		7/8/23 14:36		Yes-STEMI		7/8/23 14:36		Yes		Patient Treated, Transported by this EMS Unit (4212033)		65		''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Nitroglycerin (4917)''		Contraindication Noted		Atrial Fibrillation, STEMI Anterior Ischemia		Yes						Not Recorded (7701003)						Yes		Other		jpg		7/8/23 14:16		7/8/23 14:17		7/8/23 14:27		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				M24 arrive to find a 65 year old male sitting upright. Patient is alert with a Glasgow coma score of 15. Patient has a chief complaint of dizziness with periods of chest palpitations over 2 days. Patient was placed on cardiac monitor. 12 lead was obtained. Initial 12 lead revealed STEMI. patient was administered ASA and moved to gurney. Patient denies any nausea, vomiting, dyspnea, or recent illness. Patient was transported code 3 to Mercy San Juan. Receiving facility was notified of STEMI alert. Patient care transferred to ER staff.		Antecubital-Left		''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		0f82388c50fc47fbb4727437efffab3c		F23138897		Sacramento Metropolitan Fire District		24F23063920		Private Residence/Apartment		E50B7949-2984-4444-AA33-F1F9FA67EA4F		Sutter Medical Center - Sacramento (20475)		7/24/23		Jul-23		911 Response (Scene)		20475				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		7/24/23 11:25		Yes-STEMI		7/24/23 11:25		Yes		Patient Treated, Transported by this EMS Unit (4212033)		35		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Left Bundle Branch Block, Agonal/Idioventricular, STEMI Inferior Ischemia		Yes				7/24/23 11:22		Not Recorded (7701003)						Yes		Other		jpg		7/24/23 11:16		7/24/23 11:18		7/24/23 11:25		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac pacing (18590009),Cardiac pacing (18590009),Cardiac pacing (18590009),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		4.03		Arrived on scene to find 35 year old male, slouched n couch, being assessed by Sac city firefighters. Patient states after eating lunch became faint and noticed a crushing chest pan developing. Patient assessment revealed patient was alert and oriented x 4, with a GCS of 15, clear lung sounds bilaterally, and diaphoretic, pale skin. Patient denied any choking, abd. pain, headaches, or nausea/ vomiting. On scene vitals were attempted, 12 lead ECG obtained, ASA administered, and patient was carried to gurney. Enroute, IV access was established, pacing was initiated, patient was reassessed and continually monitored. Upon reassessment crew was unable to acquire blood pressure, patient reported decreased chest discomfort, and mechanical capture of pacing was lost twice. Patient and patient care transferred to ER RN.				''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''Cardiac pacing'', ''Cardiac pacing'', ''Cardiac pacing''		No

		107680286		139098		Sacramento Fire Dept		61933		Not Recorded		BA376B7D-C013-468A-8F1C-8E211ACA25E6		Mercy San Juan Medical Center (20286)		7/24/23		Jul-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		7/24/23 17:32		Yes-STEMI		7/24/23 17:32		Yes		Patient Treated, Transported by this EMS Unit (4212033)		50		''Aspirin (ASA) (1191)''				STEMI Anterior Ischemia		Yes						Not Applicable (7701001)						Yes		Other		png		7/24/23 17:07		7/24/23 17:08		7/24/23 17:22		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Venous Access - Extremity Catheterization (392230005)				AOS TO FIND PT LAYING ON BED IN UPSTAIRS BEDROOM DLOC, SLURRING HIS WORDS IN MILD RESP DISTRESS NO ABLE TO HOLD HIMSELF UP. MOM OF PT CALLED DUE TO PT BECOMING MORE DLOC. PT IS A ALCOHOLIC AND HAS BEEN DRINKING A 1/5TH A DAY. PT ALSO HAS DIABETES AND IS NON COMPLIANT WITH RX. PT WAS FOUND TO HAVE A BG OF HI. PT WAS MOVED TO STAIR CHAIR AND MOVED TO GURNEY THEN AMBULANCE. PT WAS PLACED ON 4 THEN 12 LEAD. 12 LEAD SHOWED STEMI. PT WAS UPGRADED T3 MSJ. IV WAS ATTEMPTED AND PTS MENTATION DID NOT IMPROVE EN ROUTE.  PT WAS GIVEN ASAS AND ABLE TO FOLLOW COMMANDS. 12 LEAD TRANSPORTED TO HOSPITAL. AT HOSPITAL CARE AND REPORT WERE GIVEN TO RN. PT WAS MOVED TO HOSPITAL BED. M30 AOR. JH

END CALL		Antecubital-Left		''Continuous physical assessment'', ''Cardiac Monitoring'', ''12 lead ECG'', ''12 lead ECG''		No

		107694132		140673		Sacramento Fire Dept		62648		Private Residence/Apartment		277B6F7D-D9AE-4307-9D6D-078CEE6B50D7		UC Davis Medical Center (20508)		7/27/23		Jul-23		911 Response (Scene)		20508				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		7/27/23 2:12		Yes-STEMI		7/27/23 2:12		Yes		Patient Treated, Transported by this EMS Unit (4212033)		52		''Aspirin (ASA) (1191)''				STEMI Anterior Ischemia		Yes						Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		7/27/23 1:57		7/27/23 1:58		7/27/23 2:09		12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		2.97		Arrived to find 52 YOF sitting in lobby of mercy housing apartment complex, a/o x4, GCS 15 with C/C of Back pain that radiates to chest x 1 hour. Pt states 6/10 sharp pain in her back following 2 firings of her on demand pacemaker. Pain is radiating to her chest and pt also complains of Nausea/vomiting. Pt has hx of cardiac and pacemaker was placed in 2019. Pt denies any sob, ha, dz, no recent trauma, no fever. Pt vitals assessed, ECG, SPO2 and 12 lead obtained indicating STEMI ANTERIOR INFARCT, sinus tach at a rate of 122. IV established, PT admin ASA and pt transported code 3 to UCD. Stemi notification made and 12 lead transmitted to ucd. Vitals assessed, ECG, and secondary exam performed. Pt has nausea but no current vomiting. No other complaints and no changes noted enroute. Care transferred to ucd er rn and md in room A11. Call complete without incident. All times approx.		Not Applicable		''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Cardiac Monitoring'', ''Continuous physical assessment'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		107741046		145763		Sacramento Fire Dept		64889		Not Recorded		9F1AD861-E1D6-419F-969F-9C7F0E2BBEE4		Mercy General Hospital (20280)		8/3/23		Aug-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		8/3/23 17:59		Yes-STEMI		8/3/23 17:59		Yes		Patient Treated, Transported by this EMS Unit (4212033)		65		''Aspirin (ASA) (1191)''				STEMI Anterior Ischemia		Yes						Not Applicable (7701001)						Yes		Other		png		8/3/23 17:44		8/3/23 17:45		8/3/23 17:57		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005),Venous Access - Extremity Catheterization (392230005)		3.17		M4 AOS TO FIND 65 Y/O MALE SITTING UPRIGHT IN CHAIR, TRACKING EMS UPON ARRIVAL.  PT PRESENTS COOL, PALE AND DIAPHORETIC.  PT STATES 8/10 CHEST PAIN THAT IS NON-RADIATING AND UNPROVOKED WITH MOVEMENT OR INSPIRATION.  PT STATES PAIN BEGAN 1 HOUR PRIOR WHEN HE WAS SITTING DOWN.  PT STATES 2 PREVIOUS MI'S WITH THIS EPISODE FEELING IDENTICAL TO HIS PAST MI'S.  PT STATES HE FEELS LIKE HE IS GOING TO PASS OUT.  PT DENIES ANY SOB, HEADACHE, BLURRED VISION, N/V/D OR NUMBNESS AND TINGLING IN EXTREMITIES.  ASSESSMENT REVEALS PT TO BE TACHYCARDIC AND HYPOTENSIVE.  INITIAL 12-LEADS STATE A-FIB.  12-LEAD PERFORMED IN THE MEDIC REVEALS STEMI.  PT T3 STEMI ALERT TO MGH WITH VITALS MONITORED EN ROUTE.  PT CARE TRANSFERRED TO RECEIVING RN AT MGH.  NO FURTHER PT CONTACT.  CLEARED.		Forearm-Left		''12 lead ECG'', ''Continuous physical assessment'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Cardiac Monitoring'', ''12 lead ECG''		No

		107753681		147236		Sacramento Fire Dept		65533		Not Recorded		3428A6FB-334C-4B5C-A149-8F94D0E2924E		Mercy General Hospital (20280)		8/5/23		Aug-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit		Oscar Padilla		Years		Yes		8/5/23 19:58		Yes-STEMI		8/5/23 19:58		Yes		Patient Treated, Transported by this EMS Unit (4212033)		60		''Aspirin (ASA) (1191)'', ''Fentanyl (4337)''				STEMI Inferior Ischemia		Yes						Not Applicable (7701001)						Yes		Other		png		8/5/23 19:45		8/5/23 19:46		8/5/23 19:54		12 lead ECG (268400002),Cardiac Monitoring (428803005),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				On arrival found 60 y/o male, pt caox4, pt c/c cp since 0800 unprovoked, crushing pain in center of pt  chest, no radiation 8/10, pt + n. Pt went to clinic that gave 1 nitro pain 4/10. T2 MGH while en route iv, fentanyl pain 0/10, pt n and dry heaved. Arrive mgh. Report and transfer of pt care to mgh er staff. All times approximate.		Antecubital-Left		''Cardiac Monitoring'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization ''		No

		107814213		154359		Sacramento Fire Dept		68651		Not Recorded		976DAD0D-CD86-4E8A-89AE-21362C9694CF		Mercy General Hospital (20280)		8/15/23		Aug-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		8/15/23 21:02		Yes-STEMI		8/15/23 21:02		Yes		Patient Treated, Transported by this EMS Unit (4212033)		53		''Aspirin (ASA) (1191)''				STEMI Anterior Ischemia		Yes						Not Applicable (7701001)						Yes		Other		png		8/15/23 20:48		8/15/23 20:49		8/15/23 20:58		12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				Arrived to find patient sitting on couch in living room of private residence, AO x 4, GCS 15, quick to respond, speaking complete sentences, in no obvious distress, in care of R20 crew. Patient states that he was experiencing sharp midline upper abdominal pain for approximately 30 minutes that has now subsided. Patient has good skin signs, denies any dyspnea, nausea, vomiting, diarrhea, seizures, syncope or any other recent trauma or illness. 12 lead indicates STEMI. Patient assisted to gurney. T3 to MGH with a STEMI alert. Vascular access gained. Patient states only allergy is Ibuprofen. Aspirin administered successfully. Patient care transferred to RN without incident. Patient moved to hospital bed with IV intact. 

All times approximate.		Not Applicable		''Cardiac Monitoring'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Cardiac Monitoring'', ''Venous Access -  Extremity Catheterization ''		No

		107854523		159065		Sacramento Fire Dept		70654		Not Recorded		92B0B4F9-2DEB-4B73-9ADB-68EABB3B7895		Mercy General Hospital (20280)		8/22/23		Aug-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		8/22/23 13:35		Yes-STEMI		8/22/23 13:35		Yes		Patient Treated, Transported by this EMS Unit (4212033)		92		''Atropine (1223)'', ''Oxygen (7806)''				STEMI Inferior Ischemia		Yes						Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		8/22/23 13:14		8/22/23 13:15		8/22/23 13:26		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac pacing (18590009),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				AOS to find 92 YO M, AOX4 (pt with history of dementia), GCS 15, sitting upright and tracking, having a BM on the toilet. Per pt's daughter, the pt was at rest when he had an acute onset of SOB and CP lasting ~3-5 min and resolving PTA of EMS. 
Pt initially without complaints, experienced a syncopal episode lasting ~1 min after transferring from the toilet to his wheelchair. Syncopal episode witnessed by EMS. No associated trauma. After being placed in trendelenburg with his head slightly elevated, pt slowly became more responsive. Pt with GCS 13 (3/4/6) in route and upon arrival at disposition.
Pt's daughter denies cough/cold/flu s/s, n/v/d, changes in medications or medication non-compliance, recent or associated trauma.
Pt denies CP, nausea, weakness.
Pt altered, c/o SOB, with a HR of 40. IV established with NS fluid challenge (250 mL given). 1 mg Atropine IVP given with no response. 12-lead acquired showing ST elevations in II, III, aVF with reciprocal changes. NC @3 lpm applied for SOB. Subsequent atropine doses withheld due to presence of STEMI. ASA withheld due to AMS/potential inability to maintain airway. Pacing initiated after drop in SBP below 90 mmHg but unable to successfully obtain capture.
Pt transported C3 to MGH. Pt with no changes in mentation in route. All other changes noted above. Vital signs and mentation monitored. STEMI alert given to MGH and 12-lead I transmitted. Pt care transferred without incident. 

**All times approximate**		Antecubital-Left		''Continuous physical assessment'', ''Cardiac Monitoring'', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Cardiac pacing''		No

		107968306		171561		Sacramento Fire Dept		76217		Not Recorded		9FDD32B5-43D2-414F-8618-9E7046C20A6D		Sutter Medical Center - Sacramento (20475)		9/10/23		Sep-23		911 Response (Scene)		20475				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		9/10/23 9:40		Yes-STEMI		9/10/23 9:40		Yes		Patient Treated, Transported by this EMS Unit (4212033)		65						STEMI Inferior Ischemia		Yes						Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		9/10/23 9:30		9/10/23 9:30		9/10/23 9:40		12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				M2 ATF 65 YOF SITTIN CHAIR. PT IS AOX3 WITH A GCS OF 14. PTS CARETAKER ON SCENE STATED PT HAS BEEN COMPLAINING OF WEAKNESS FOR APPROX 1day. PT IS UNABLE TO CONTROL NECK DUE TO WEAKNESS. PT DENIES ANY C/P, SOB, DIZZINESS, N/V, HEADACHE. NO COUGH OR FEVER. PT HAS NO OBVIOUS DCAPBTLS. PERRL. LUNG SOUNDS CLEAR. 12LEAD READ STEMI. 12 LEAD TRANSMITTED TO ED. ED NOTIFIED OF STEMI ALERT. 18G IV MISSED IN L AC. PT T3 SMCS. NO CHANGE  TO PT CONDITION EN ROUTE. PT CARE TRANSFERRED TO RN. NO FURTHER PT CONTACT. ALL TIMES APPROX.		Not Applicable		''Continuous physical assessment'', ''Cardiac Monitoring'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		108004839		175487		Sacramento Fire Dept		77945		Not Recorded		1D6CBDF2-AA6C-45C6-B43F-9320E8E6BE3F		Mercy General Hospital (20280)		9/16/23		Sep-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit		Tina Reidinger		Years		Yes		9/16/23 9:09		Yes-STEMI		9/16/23 9:09		Yes		Patient Treated, Transported by this EMS Unit (4212033)		74		''Aspirin (ASA) (1191)''				STEMI Inferior Ischemia		Yes						Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		9/16/23 8:56		9/16/23 8:57		9/16/23 9:07		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				ATF 74yo female sitting upright in bed at extended stay CAOx4 GCS15. CC Chest Pain x25 min. PT states sudden onset unprovoked 10/10 midline CP pressure in nature not increasing upon palpation. PT states she has been dizzy over the past two weeks. PT presents with pink warm dry skin signs, speaking clear text full word sentences. Vitals obtained with 12 lead revealing STEMI. PT states Cardiac HX with hypertension, current with meds. 324 of aspirin administered, with PT CP subsiding to a 5/10. PT assisted to gurney. En route vitals monitored, IV established, hospital STEMI alert, and comfort care, TX c3 to MGH. At destination PT care report given to hospital staff, all times approx. PT transferred to hospital bed without incident and rails up. NFPC.		Not Applicable		''Continuous physical assessment'', ''Cardiac Monitoring'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Cardiac Monitoring'', ''Venous Access -  Extremity Catheterization ''		No

		108066433		182367		Sacramento Fire Dept		80960		Not Recorded		401B8F75-B80E-415E-97B7-20792779E5BC		Sutter Medical Center - Sacramento (20475)		9/26/23		Sep-23		911 Response (Scene)		20475				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		9/26/23 18:33		Yes-STEMI		9/26/23 18:33		Yes		Patient Treated, Transported by this EMS Unit (4212033)		62		''Aspirin (ASA) (1191)''				STEMI Inferior Ischemia		Yes						Not Applicable (7701001)						Yes		Other		png		9/26/23 18:19		9/26/23 18:20		9/26/23 18:28		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Venous Access - Extremity Catheterization (392230005)				FOUND PT, 62 YOF, SITTING ON BED, AOX2, CC PAIN ALL OVER HER BODY. DIFFICULT TO ASSESS PT AS SHE WAS SOMEWHAT CONFUSED, BUT PT DID EVENTUALLY STATE SHE HAD PAIN TO HER UPPER ABD AND LOWER CHEST AREA. 12-LEAD EKG SHOWED STEMI. FAMILY STATED PT HAD BEEN COMPLAINING OF N&V, ALL OVER BODY PAIN, AND GENERAL WEAKNESS SINCE YESTERDAY. 12-LEAD SKG SENT TO SMC, STEMI ALERT GIVEN TO SMC. 324 ASA GIVEN PO. DIFFICULT TO OBTAIN IV ACCESS AS PT KEPT PULLING ARMS AWAY. 2 IV ATTEMPTS WITHOUT SUCCESS. T3 SMC WITHOUT INCIDENT, LEFT W/ ER STAFF. PT SPAT UP SOME ASA UPON ARRIVAL AT SMC PARKING LOT.		Upper Arm-Left		''Cardiac Monitoring'', ''12 lead ECG'', ''Cardiac Monitoring'', ''12 lead ECG'', ''Continuous physical assessment''		No

		2.02308132014117E+18		34942667		American Medical Response - Sacramento		18848269		Private Residence/Apartment		BF5F9D53-5837-497C-AFA2-696502D1F369		Kaiser Permanente, Roseville Medical Center (20196)		8/13/23		Aug-23		911 Response (Scene)		20196				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		8/13/23 20:02		Yes-STEMI		8/13/23 20:02		Yes		Patient Treated, Transported by this EMS Unit (4212033)		75		''Aspirin (ASA) (1191)''				Sinus Rhythm, STEMI Inferior Ischemia		Yes						Not Applicable (7701001)												8/13/23 19:56		8/13/23 19:57		8/13/23 20:02		12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		15		RESPONDED TO RESIDENCE FOR A 75 YO MALE C/O CP. PT FOUND WITH E41 OUTSIDE RESIDENCE SEATED IN CHAIR. PT WAS BEING ASSESSED, TREATED ASA, AND COLLECTING 12 LEAD. PT STATES SUBSTERNAL CP RADIATING LEFT ARM AND FACE, CRUSHING FOR AN HOUR. PT 12 LEAD CAME BACK INFERIOR STEMI POSITIVE AND WAS IMMEDIATELY MOVED TO GURNEY. PT NOT ELLIGIBLE FOR NTG DUE TO STEMI. IV SUCCESSFUL AS WE BEGAN TRANSPORT. ANOTHER 12 LEAD CONFIRMS INF STEMI. 12 TRANSMITTED TO KHR AND STEMI ALERTED. AS PT WAS BEING REASSESSED, HE NOW STATES HIS PAIN WENT FROM A 10/10 TO A 2/10 FROM ASPIRIN AND HE IS NO LONGER SOB. PT DENIES SOB, LOC, RECENT LLNES SOR TRAUMA, SHOWING NO NEURO DEFICITS, OR N/V AND NO LONGER RADIATING PAIN BUT STATES HE STILL FEELS HIS CHEST AND ITS MORE UNCOMFORTABLE THAN PAIN. PT DENIES ANY FURTHER PAIN MANAGEMENT AND VITALS REMAIN WNL WITH EXCEPTION OF 12 LEAD. PT SHOWS NO OTHER SIGNIFICANT CLINICAL CHANGES IN TRANSIT AND MOVED TO ER BED VIA SHEET SLIDE. FULL REPORT GIVEN TO ER RN'S AND MD. ALL TIMES APPROXIMATE		Antecubital-Left		''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization ''		No

		2.02309011742077E+18		35032411		American Medical Response - Sacramento		19034826		Private Residence/Apartment		26B450C4-3F11-4413-870D-274F5DB47A14		Kaiser Permanente, Roseville Medical Center (20196)		9/1/23		Sep-23		911 Response (Scene)		20196				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		9/1/23 17:21		Yes-STEMI		9/1/23 17:21		Yes		Patient Treated, Transported by this EMS Unit (4212033)		88		''Aspirin (ASA) (1191)''				Artifact, Sinus Rhythm, STEMI Anterior Ischemia		Yes						Not Applicable (7701001)												9/1/23 17:08		9/1/23 17:10		9/1/23 17:21		12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004)		5		RESPONDED TO RESIDENCE FOR AN 88 YO FM. PT HAS SEVERE DEMENTIA AND HX HTN. CURRENTLY FAMILY STATES SHE HAS BEEN LETHARGIC MORE THAN USUAL, AND STATED SHE HAD CHEST PAIN. PT WAS NOTABLY CONFUSED ON SCENE WITH A LESS THAN CLEAR BASELINE FROM FAMILY, BUT THEY DID STATE THAT THE AGITATION AND ANGER TOWARD OTHERS IS NORMAL. PT WAS REFUSING SEVERAL TREATMENTS AND ASSESMENT/INTERVENTION TOOLS THROUGHOUT THE CALL. 12 LEAD OS SHOWED STEMI, AND WAS TREATED WITH ASA BUT REFUSED IV AND O2 THERAPY. PT ASSISTED TO GURNEY WITH LESS AGITATION, AND WAS TRANSPORTED C3 TO KHR. STEMI ALERT GIVEN OVER RADIO, TRANSMISSION FAILED. PT MENTATION AND VITALS REMAIN THE SAME, PAIN HAS SUBSIDED EXPONENTIALLY IN TRANSIT AND SHE NOW DENIES ANY CP WHATSOEVER. PT HOWEVER STILL CONFUSED AND SHOWS NO OTHER SIGNIFICANT CLINICAL CHANGES IN TRANSIT. PT MOVED TO ER BED VIA SHEET SLIDE AND FULL REPORT GIVEN TO ER RN'S AND MD. ALL TIMES APPROXIMATE				''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		20c889d24e36441d93ca109a6442cb3d		F23141590		Sacramento Metropolitan Fire District		24F23065132		Private Residence/Apartment		DADF6C14-49AA-4C49-A25D-A4E6CE9220ED		Mercy San Juan Medical Center (20286)		7/28/23		Jul-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		7/28/23 13:01		Yes-STEMI		7/28/23 13:01		Yes		Patient Treated, Transported by this EMS Unit (4212033)		59		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Sinus Tachycardia, STEMI Lateral Ischemia, STEMI Anterior Ischemia		Yes				7/28/23 13:01		Not Recorded (7701003)						Yes		Other		jpg		7/28/23 12:56		7/28/23 12:57		7/28/23 13:01		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		7.02		Medic 25 dispatched code 2 to private residence for ill male, upgraded to code 3 en route per engine 23. Arrived to find 60 year old male sitting in chair. Engine 23 on scene.  

Chief complaint of general weakness. 

Pt reported to have general weakness since he woke up that morning approximately five hours ago. Pt also reported to have generalized neck pain, described as dull, 6/10 pain, non radiating, unchanged by palpation or respiration. Pt reported his neck pain was normal, however today it was worse. Pt also complained of non productive cough x 4 days. Pt denied any chest pain, shortness of breath, headache/dizziness, abdominal pain, nausea/vomiting/diarrhea, fever/chills, cough, recent trauma. 

Pt AO4, GCS15. Airway patent. Breathing normal and non labored. Pulse strong, regular, rapid. Skin pink, warm to touch, dry. Pt in moderate distress. No trauma noted upon physical assessment. 12-lead EKG showed sinus tachycardia, positive STEMI criteria, ST elevation noted in leads II, III, aVF, V3, V4, and V5. 

Vital signs monitored. EKG monitor applied. Spo2 monitor applied. 12-lead EKG taken. Aspirin 324mg administered PO. IV access obtained. MSJ notified of incoming STEMI alert. 

Pt assisted to gurney. Rails up, seatbelts on. Pt transported code 3 ALS to MSJ. Pt transfers into facility via gurney without incident. Hand- off report given to RN at destination, pt care transferred to RN. No further pt contact.				''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization ''		Not Recorded

		2bb0ec23fe794a9daa2fd4d3a3474d25		F23177630		Folsom Fire Department		34F23006691		Private Residence/Apartment		AFF719DE-81A1-44F0-8D06-25745F2319DD		Sutter Roseville Medical Center (20481)		9/19/23		Sep-23		911 Response (Scene)		20481				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		9/19/23 14:58		Yes-STEMI		9/19/23 14:58		Yes		Patient Treated, Transported by this EMS Unit (4212033)		95		''Ondansetron (Zofran) (26225)'', ''Aspirin (ASA) (1191)''				STEMI Inferior Ischemia		Yes				9/19/23 14:40		Not Recorded (7701003)						Yes		Billing Information		jpg		9/19/23 14:39		9/19/23 14:39		9/19/23 14:55		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Electrocardiographic monitoring (46825001),Electrocardiographic monitoring (46825001),Electrocardiographic monitoring (46825001),Electrocardiographic monitoring (46825001),Glucose measurement, blood (33747003),Venous Access - Extremity Catheterization (392230005)				Engine 38 dispatched code 3 for a possible seizure. Upon arrival, 93 year old female was found sitting upright in a chair with vomit on her. Patient was AOx3 GCS 15 with no complaint. Patient denied headache, nausea, vomiting, dizziness, shortness of breath, chest pain, back pain, abdominal pain. Patient denied having any medical complaint. Staff on scene claim patient was being assisted out of bed when she fell backwards onto the bed and had seizure like activity followed by a vomiting. On scene patient vitals were WNL. Patient BSL assessed with no abnormalities. 12-lead performed on scene with a result of acute STEMI. Patient shortly after began vomiting normal stomach contents. Patient lifted onto gurney and moved to ambulance without incident. Patient transported code 3. Aspirin attempted however patient vomited; further aspirin withheld. During transport, patient given an IV in the left AC. Patient given 4mg Zofran. Patient remained complaint free. During transport patient vitals monitored. STEMI alert called during transport. No further treatments performed. Upon arrival to ED, patient wheeled in via gurney. Patient moved to ED bed. Patient report given to physician. Medic 37 cleared. All times approximate.				''12 lead ECG'', ''12 lead ECG'', ''Glucose measurement, blood'', ''Electrocardiographic monitoring'', ''12 lead ECG'', ''Electrocardiographic monitoring'', ''Electrocardiographic monitoring'', ''Venous Access -  Extremity Catheterization '', ''Electrocardiographic monitoring''		No

		35cd237eacf244afb97155292192e55a		28755-23		AlphaOne Ambulance Medical Services Inc.		086-A		Skilled Nursing Facility		60C68668-AC59-4F70-836F-0B6F69123BC9		Mercy General Hospital (20280)		8/11/23		Aug-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit		Cereceres Carmen		Years		Yes		8/11/23 15:33		Yes-STEMI		8/11/23 15:33		Yes		Patient Treated, Transported by this EMS Unit (4212033)		96		''Nitroglycerin (4917)'', ''Aspirin (ASA) (1191)'', ''Oxygen (7806)''				Not Recorded		Yes		*** STEMI ***
Abnormal finding for 40+ female
Probable acute ST elevation anterior infarct [borderline STE in V2-V6]
Inferior infarct [abn sm.R in II/aVF], age undetermined
Sinus tachycardia
Low QRS voltage in chest leads [QRS deflection < 1.0 mV in chest leads]
Consistent with pulmonary disease
Left anterior fascicular block [QRS axis < -44, QR in I, RS in II]		8/11/23 15:29		Not Recorded (7701003)						Yes		Patient Identification		jpg		8/11/23 15:02		8/11/23 15:04		8/11/23 15:33		12 lead ECG (268400002),Cardiac Monitoring (428803005),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004)		25.05		M250 dispatched C3 to Sherwood Healthcare SNF for a 96 y/o with a medical aid. Arrived to find pr supine in bed on O2 concentrator 5 LPM 81% initial  Spo2 while speaking. Spo2 would register at 95% while at rest. Assessment airway was open and patent. Breathing grunting with soft moaning. Skin signs clammy and hot to touch. Through staff interpreter A/Ox4 GCS 15 denied pain. Staff stated long term resident and family is DPOA. Reoccurring UTI's and recently diagnosed with Ecoli. Staff completed IV bolus treatment and were about to benign IV antibiotic treatment, but ceased and called for an ambulance when they observed clammy skin and and poor Spo2. Physical exam PTA IV left AC. LS clear. Through interpreter pt stated she felt some relief from the neb mask treatment at bedside. Only began O2 therapy that day. Several times denied pain despite the peculiar grunting and moaning. Confirmed recent painful urinations. Pt transferred via sheet slide to stretcher and secured. BG 235. EMS O2 therapy continued. Unable to manually interpet 4-lead ECG due to artifact. Pt moved to and loaded in ambulance. Stickers replaced and 12-lead obtained. Monitor interpreted STEMI. C3 Transported C3 to MGH with STEMI activation verbalized in ring down. PO ASA administered. PTA facility IV flushed and was patent. At destination pt transferred via sheet slide to hospital bed. Oral report and pt care given to MD and RN. MGH rectal temp 103.1. No further pt contact. Per protocol SL Nitro withheld in the presence of STEMI. Some times approximated. Report completed by AH. Nothing else follows.				''Cardiac Monitoring'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		382b4915b0fa4fbab7376970ccd56ddd		F23147783		Cosumnes Fire Department		71F23014419		Private Commercial Establishment		A2D81DCC-BF36-4CEE-8159-F0CF9404B80D		Methodist Hospital of Sacramento (20288)		8/6/23		Aug-23		911 Response (Scene)		20288				Yes		Patient Treated, Transported by this EMS Unit		KELLY SICHEL		Years		Yes		8/6/23 14:55		Yes-STEMI		8/6/23 14:55		Yes		Patient Treated, Transported by this EMS Unit (4212033)		65		''Aspirin (ASA) (1191)''				STEMI Inferior Ischemia		Yes				8/6/23 14:36		Not Recorded (7701003)												8/6/23 14:35		8/6/23 14:37		8/6/23 14:47		12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		2.37		M74 arrived to find a 65 year old male sitting in a wheelchair at Costco with staff around him stating that he had a seizure while standing in line.  Patient did not fall down, and has a history of seizures due to a brain tumor he has.  Patient was AOx4 GCS 15, but slow to respond.  Patient was staring off and up to the right while questioning him.  Initially patient had some slight facial droop on the left side, but equal grip strength and no slurred speech.  Patient was placed on the monitor and some elevation was noticed.  12 lead obtained and came back STEMI.  Iv established, ASA given, 12 lead transmitted, STEMI alert given. Secondary assessment found patient was having vision issues and unable to see crews standing directly in front of him.  Care transferred to ER RN in room 10		Hand-Left		''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG''		No

		491d4f1cbe3b48a5b8e330cb2e15c5d5		F23124716		Folsom Fire Department		34F23004573		Prison/Jail		3E6C393D-7EC3-4C9F-BD46-29BFEEF91C1B		UC Davis Medical Center (20508)		7/4/23		Jul-23		911 Response (Scene)		20508				Yes		Patient Treated, Transported by this EMS Unit		Yeng Xiong		Years		Yes		7/4/23 9:26		Yes-STEMI		7/4/23 9:26		Yes		Patient Treated, Transported by this EMS Unit (4212033)		52		''Aspirin (ASA) (1191)''				Sinus Rhythm		Yes		*** STEMI ***
Abnormal finding for 40+ male
Acute ST elevation anterior infarct [marked STE in V3-V5]
Sinus bradycardia
Incomplete right bundle branch block [90+ ms QRS duration, terminal R in V1/V2, 40+ ms S in I/aVL/V5/V6]		7/4/23 8:56		Not Recorded (7701003)						Yes				jpg		7/4/23 8:49		7/4/23 8:55		7/4/23 9:03		12 lead ECG (268400002),Electrocardiographic monitoring (46825001),Venous Access - Extremity Catheterization (392230005)		7.68		M35 dispatched code 3 to the prison for abnormal ekg. Upon arrival a 52 year old patient is supine in a hospital bed and is A+Ox4 and GCS 15. Patient was doing a routine checkup when the hospital’s monitor read ***STEMI***. Upon assessment the patient does not complain of chest pain, discomfort, dizziness or shortness of breath. Additional 12 lead ECG performed and  **STEMI** was displayed on m35s monitor while other vital signs are within normal limits. Prior to ems arrival patient was administered 324 mg aspirin and an 18 g IV was established in the left AC. Patient was moved onto the gurney and placed in the ambulance. During code 3 transport to UCD patient remained without changes and vitals remained stable. A STEMI prehospital alert was given to UCD. Upon arrival to the hospital patient care was transferred to receiving RN and m35 went AOR.		Antecubital-Left		''12 lead ECG'', ''Electrocardiographic monitoring'', ''Venous Access -  Extremity Catheterization ''		No

		56e1ebe2298848ec93d57b2e1e72e1ba		F23147724		Sacramento Metropolitan Fire District		24F23067949		Private Residence/Apartment		0D0996D1-5ABE-404C-8067-97EA90BF9699		Mercy San Juan Medical Center (20286)		8/6/23		Aug-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		8/6/23 13:19		Yes-STEMI		8/6/23 13:19		Yes		Patient Treated, Transported by this EMS Unit (4212033)		84		''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Nitroglycerin (4917)''		Contraindication Noted		Sinus Rhythm, AV Block-1st Degree, STEMI Inferior Ischemia		Yes				8/6/23 13:07		Not Recorded (7701003)						Yes		Other		jpg		8/6/23 13:04		8/6/23 13:05		8/6/23 13:16		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		13.2		Arrived to find the patient seated upright in a chair on the front walkway of his house showing mild signs of distress. The patient presented a&ox1 (Person), GCS 14, skin signs were pale, cold, and diaphoretic. Per the patient’s wife and neighbor who were on scene, the patient was doing mild yard work when he started to experience general malaise. The wife stated the patient said that he felt that his blood pressure was low which was causing him to feel weak. The patient was able to sit himself onto the ground with the assistance of his neighbor. Per the wife and neighbor, the patient then experienced x2 syncopal episodes each lasting approximately x1 minute in length. Once the patient regained consciousness he was stood up and sat down in a chair. 

Upon initial assessment the patient appeared very lethargic. The patient was unable to raise his head off of his chest. Radial pulses were absent bilaterally. The patient was unable to answer questions appropriately. The patient denied any current medical complaints or prior to the syncopal episodes. The patient continuously repeated “I’m fine, I’m fine.” No reports of any chest pain, difficulty breathing, recent illness, drug or alcohol use, seizure history, or recent trauma. 

The patient was moved to the gurney via stand and pivot. Multiple attempts to obtain a 12-lead ECG  were attempted due to poor quality readings. A 12-lead was obtained which confirmed a STEMI. ECG was transmitted to the receiving facility. The patient was transported code 3 to MSJ. Vascular access was established and IV fluids were administered. Aspirin was administered orally. ABC and vital signs were monitored en route. No changes in patients condition during transport. 

Upon arrival to the destination the patient was moved to a hospital bed via drawsheet. Report and transfer of care was given to the receiving RN. End.		Antecubital-Left		''12 lead ECG'', ''Glucose measurement, blood'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		5b84f4a795444ccb91a8245b6bd9ff10		F23173388		Sacramento Metropolitan Fire District		24F23079741		Private Residence/Apartment		42FE5B06-368F-4397-B909-8B48C20BEBC6		Mercy San Juan Medical Center (20286)		9/13/23		Sep-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		9/13/23 4:27		Yes-STEMI		9/13/23 4:27		Yes		Patient Treated, Transported by this EMS Unit (4212033)		38		''Oxygen (7806)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)'', ''sodium chloride 0.9 % Injectable Solution (313002)''		Unable to Complete, Contraindication Noted		STEMI Anterior Ischemia		Yes				9/13/23 4:19		Not Recorded (7701003)						Yes		Other		jpg		9/13/23 4:13		9/13/23 4:13		9/13/23 4:25		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		12.28		E108 arrives at residence to find patient supine in bed with GCS 14 (opens eyes to verbal/oriented). Patient complains of general weakness/lethargy x 1 day. Patient states she has not been to her dialysis appointments for the last 2 weeks. Patient denies any pain but states something is not ok. +general weakness/lethargic, -chest pain, -shortness of breath, -nausea/vomiting, -headache/dizziness, -unilateral weakness, -abdominal pain. ECG/vital monitoring done, 12 lead showing STEMI, oxygen administered with improvement in oxygen saturation. Patient placed on gurney via flat with no incidents. IV established and normal saline administered. PT transported in trendelenburg C3 STEMI alert to MSJ with no incidents en route. Full report given and PT care transferred to RN. *Aspirin withheld due to patient being unable to chew. Nitroglycerin withheld due to 12 lead reading STEMI.*				''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		915cdcaa440f4f7da1d85ff4dc8106b8		F23137639		Sacramento Metropolitan Fire District		24F23063390		Private Residence/Apartment		6BB9F138-67EE-42DA-B577-CE583C739344		Mercy San Juan Medical Center (20286)		7/22/23		Jul-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit		VERA SUDETS		Years		Yes		7/22/23 15:18		Yes-STEMI		7/22/23 15:18		Yes		Patient Treated, Transported by this EMS Unit (4212033)		84		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		STEMI Inferior Ischemia		Yes				7/22/23 15:06		Not Recorded (7701003)						Yes		Other		jpg		7/22/23 15:07		7/22/23 15:09		7/22/23 15:16		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005),Venous Access - Extremity Catheterization (392230005)		9.92		Medic 29 arrived at scene to find rescue 21 medically assessing an 84 year old female who was laying supine on the ground with a chief complaint of chest pain. Crew was informed by a family member at scene that the patient did not speak any English but family member could translate. Family member stated that about 15 minutes prior to our arrival the patient began to have chest pain. Family member states that the patient was sitting in a chair when she had a syncopal event but the family was able to assist her and lower her to the ground. Family member stated patient is currently taking a blood thinner and that patient previously had a stroke. Crew began taking patients vitals. Patient was hooked up to 12-lead which showed inferior ST elevation. Family member at scene stated that the patient was previously diagnosed with cancer with her last chemotherapy treatment in February. Crew secured patient onto a flat and carried patient to the gurney. Patient was loaded into ambulance. Patients vitals were retaken and a second 12-lead was performed for trending which continued to show inferior ST elevation. Medic 29 began transporting patient code 3 to MSJ. ED was informed patient was a STEMI alert. IV access was attempted but was unsuccessful. 324mg of ASA was administered, NTG was withheld due to contraindication. Medic 29 arrived at MSJ. Patient was unloaded from ambulance and brought into the ED where patient care was transferred.		Forearm-Left		''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Cardiac Monitoring'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG''		No

		b0ffd4df503b46c0833fc9a08d1e7017		F23148336		Cosumnes Fire Department		71F23014460		Private Residence/Apartment		8820AFD2-0B04-4A84-8A56-201CA5E3F11B		Kaiser Permanente, South Sacramento Medical Center (20205)		8/7/23		Aug-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit		THERESA BROMME		Years		Yes		8/7/23 11:07		Yes-STEMI		8/7/23 11:07		Yes		Patient Treated, Transported by this EMS Unit (4212033)		80		''Aspirin (ASA) (1191)''				Not Recorded		Yes		*** STEMI ***
Abnormal finding for 40+ female
Acute ST elevation posterior-anterolateral infarct [marked STE in aVL/I, ST dep in III/V2-V4]
Anterior infarct [abn Q in V1-V3 and sm.R/S in V4 with anteroapical ischemic T], age undetermined
Atrial fibrillation
Incomplete right bundle branch block [90+ ms QRS duration, terminal R in V1/V2, 40+ ms S in I/aVL/V5/V6]		8/7/23 10:49		Not Recorded (7701003)												8/7/23 10:44		8/7/23 10:46		8/7/23 10:55		12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		2.52		M45 C3 to private residence for a reported ill 80YOF. On arrival, PT is found laying on her living room couch, awaiting EMS. PT found CA&O x4 with a GCS of 15. Skin signs are warm, pink and dry. No signs of respiratory distress noted. PT reports 10/10 sharp left sided chest pain that began 30 minutes PTA while walking to the bathroom. PT’s chest pain increases on both palpation and inspiration. PT reports mild nausea, lightheadedness and left sided shoulder soreness without injury. PT also reports generalized 5/10 sharp abdominal pain with increase on palpation. PT denies any shortness of breath, weakness, fever, cough, chills, or vomiting. PT is placed on the cardiac monitor, 12-lead EKG and vital signs obtained. 12-lead EKG reads ***STEMI***. 324mg ASA administered PO. PT is moved to the gurney and back of the ambulance without incident. 18G IV access obtained in the LT forearm. 12-lead EKG transmitted and C3 STEMI alert made with Kaiser South ER. PT is reassessed enroute without further complication. PT care transferred to receiving RN with full report given. All times approximate.		Forearm-Left		''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		bc52909162b94ac088bddc478cc51e22		F23139868		Cosumnes Fire Department		71F23013636		Private Residence/Apartment		C033BD79-9443-49C2-8EDE-7DCF7024D529		Kaiser Permanente, South Sacramento Medical Center (20205)		7/25/23		Jul-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit		CHARLES MCFERREN		Years		Yes		7/25/23 21:22		Yes-STEMI		7/25/23 21:22		Yes		Patient Treated, Transported by this EMS Unit (4212033)		64		''Aspirin (ASA) (1191)''				STEMI Inferior Ischemia		Yes		*** ACUTE MI ***
Abnormal finding for 40+ male
Anterolateral infarct [confounder adj. STE in aVL/V4, ST dep in III], possibly acute
Anterior infarct [abn Q in V1/V2 and minimal initial anterior vector with lateral ischemic T], age undetermined
Sinus tachycardia with occasional ventricular premature complexes
Right bundle branch block [120+ ms QRS duration, upright V1, 40+ ms S in I/aVL/V5/V6]
Excluding conditions detected (RBBB)		7/25/23 21:12		Not Recorded (7701003)												7/25/23 21:05		7/25/23 21:06		7/25/23 21:15		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				Medic dispatched code 3 to a local residence. Arrived to find 64 yom laying down on his bed. Pt is AXO4 and GCS15 Pt states he started experiencing stabbing chest pain about 15 minutes prior to our arrival while laying in bed. He states he has never had this pain before. Assessment performed, 12 lead performed, and vitals were monitored. 12 lead read STEMI and transmitted to KHS. Aspirin administered. Assisted pt onto the gurney and moved to the ambulance. IV attempted and vitals were monitored en route. At destination, moved pt into a bed using the sheet drag. Pt belongings left with pt in condition EMS found. Report given to the rn and md. All without incident. All times approximate.		Antecubital-Left		''Cardiac Monitoring'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG''		No

		c3aaf9685a27478b8d7dec3979715fad		32921-23		AlphaOne Ambulance Medical Services Inc.		035-A		Skilled Nursing Facility		B57EA51C-B419-44F2-832E-5766AA349A9E		Mercy General Hospital (20280)		9/13/23		Sep-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit		jerry harvey		Years		Yes		9/13/23 3:47		Yes-STEMI		9/13/23 3:47		Yes		Patient Treated, Transported by this EMS Unit (4212033)		82		''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)''		Unable to Complete		Sinus Rhythm		Yes		*** STEMI ***
Abnormal finding for 40+ male
Probable acute ST elevation anterior infarct [borderline STE in V2-V5]
Inferior infarct [abn sm.R in II/aVF], age undetermined
Sinus tachycardia with frequent ventricular premature complexes with frequent supraventricular premature complexes
Consistent with pulmonary disease
Left anterior fascicular block [QRS axis < -44, QR in I, RS in II]		9/13/23 3:42		Not Recorded (7701003)						Yes		Patient Identification		jpg		9/13/23 3:33		9/13/23 3:36		9/13/23 3:48		12 lead ECG (268400002),Cardiac Monitoring (428803005),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		9		M250 DISPATCHED C3 TO SHERWOOD SKILLED NURSING FOR CHEST PAIN. ARRIVED TO FIND A 82 YOM LAYING IN HIS BED. PT WAS A.O 4 GCS 15. PT AIRWAY WAS OPEN, BREATHING WAS NORMAL, CIRCULATION WAS GOOD. PT WAS IN MILD DISTRESS. PT STATED 30 MINUTES AGO PT STARTED FEELING CHEST PAIN ON HIS LEFT SIDE. PT STATED IT WAS LIKE A DEEP PRESSURE AND IT RADIATED TO HIS R ARM. PT STATED IT WAS A 5/10 PAIN. PT STATED THAT HE WAS JUST DISCHARGED FROM RIDEOUT MEMORIAL HOSPITAL FOR A HEART ATTACK WHERE HE HAD STENTS PLACED 2 WEEKS AGO. PT STATED THIS FEELS LIKE HIS LAST HEART ATTACK. PT WAS MOVED FROM HOSPITAL BED TO STRETCHER VIA SHEET SLIDE. PT WAS SECURED VIA BELTS AND RAILS. PT WAS GIVEN 324MG OF ASPRIN. A 12 LEAD WAS DONE ON THE PT. PT HAD BAD TREMORS SO A GOOD CLEAR 12 LEAD WAS HARD TO GET. EMS TOOK 3 12 LEADS TO GET THE BEST PICTURE. THE 12 LEAD READ STEMI. PT WAS LOADED INTO THE AMBULANCE AND TRANSPORTED C3 TO MGH AND A STEMI ALERT WAS CALLED. THE 12 LEAD WAS TRANSMITTED TO MGH. ENROUTE AN IV WAS ATTEMPTED BUT NOT SUCCESFUL. PT STATED HIS PAIN WAS NOW A 7/10. PT WAS MONITORED ENROUTE TO HOSPITAL. ARRIVED WITHOUT INCIDENT. PT WAS MOVED FROM GURNEY TO HOSPITAL BED VIA SHEET SLIDE. PT WAS SECURED VIA BELTS AND RAILS. PT CARE AND REPORT WERE GIVEN TO MGH RN. NO FURTHER PT CONTACT. ALL TIMES APPROX. END OF CALL. SL		Antecubital-Left		''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Cardiac Monitoring''		No

		e1805bbd33514f3b831b36a592c03e05		F23125967		Sacramento Metropolitan Fire District		24F23058021		Private Residence/Apartment		ECC19377-46FC-4BC3-90F4-88D66FF55931		Mercy San Juan Medical Center (20286)		7/5/23		Jul-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		7/5/23 18:36		Yes-STEMI		7/5/23 18:36		Yes		Patient Treated, Transported by this EMS Unit (4212033)		77		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Unable to Complete, Contraindication Noted		STEMI Lateral Ischemia, STEMI Anterior Ischemia		Yes				7/5/23 18:28		Not Recorded (7701003)						Yes		Other		jpg		7/5/23 18:24		7/5/23 18:25		7/5/23 18:34		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005),Venous Access - Extremity Catheterization (392230005)		1.87		M224 arrived on scene to find patient laying supine in bed with with a chief complaint of of chest pain. Patient  reports that pain began approximately 15 minutes ago while at rest and has been constant since prompting call to 911 for evaluation and transport to hospital. Patient reports pain is center chest and radiates to her jaw. Upon patient contact patient assessed and vital signs taken. Patient reports chest pain, nausea, vomiting x 5, is diaphoretic, and has generalized weakness. Patient denies any headache, shortness of breath, fever, cough, diarrhea,  blood in urine/stool, chills or other flu like symptoms. During assessment patient condition deteriorated and patient now less responsive and unable to be administered aspirin orally. 12 lead performed and interpreted as meeting STEMI criteria. Patient lifted to stairchair to gurney. In ambulance patient reassessed, additional vital signs taken, and iv established. Code 3 STEMI alert to receiving facility. En route to hospital patient able to respond to some EMS questions and is able to follow commands. Patient still unable to take aspirin orally due to condition. At hospital patient to er bed, report and all care to receiving RN.		External Jugular-Left		''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		e5ccd7638c1c44e0b6b5a5d96ce5c820		24479-23		AlphaOne Ambulance Medical Services Inc.		029-A		Other		E2E103E0-8A6D-4863-9E9D-FF3EF37313C3		UC Davis Medical Center (20508)		7/10/23		Jul-23		911 Response (Scene)		20508				Yes		Patient Treated, Transported by this EMS Unit		RICHARD PHILLIPS		Years		Yes		7/10/23 8:03		Yes-STEMI		7/10/23 8:03		Yes		Patient Treated, Transported by this EMS Unit (4212033)		57		''Nitroglycerin (4917)'', ''Nitroglycerin (4917)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)''				STEMI Inferior Ischemia		Yes		*** ACUTE MI ***
Abnormal finding for 40+ male
Inferior infarct [STE in II/aVF/III, ST dep in aVL], possibly acute
Supraventricular rhythm		7/10/23 7:54		Not Recorded (7701003)						Yes				jpg		7/10/23 7:51		7/10/23 7:52		7/10/23 7:57		12 lead ECG (268400002),Cardiac Monitoring (428803005),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Pulse oximetry (252465000),Venous Access - Extremity Catheterization (392230005)		2		M221 DISPATTCHED C3 TO FIRST STEP COMMUNITIES SHELTER, 1400 NORTH A STREET FOR CHEST PAIN. ATF 74YOM SEATED ON BENCH IN FRONT OF SHELTER, A&OX4, GCS15. PT COMPLAINS OF SUDDEN ONSET CHEST PAIN, SHARP, RADIATING TO LEFT SHOULDER, 10/10 WOKE HIM FROM SLEEP AT APPROX 0600, NO INTERVENTIONS TAKEN, SHORTNESS OF BREATH FOLLOWING CHEST PAIN. PT AIRWAY OPEN AND PATENT, RR20 AND REGULAR, SKIN PINK WARM AND DRY, STRONG REGULAR RADIAL PULSE. PT REPORTS HX OF MI, CVA, CARDIAC ARREST, HTN. 12 LEAD REVEALED ACUTE MI. ADMINISTERED NITRO 0.4,MG SL ASA 324MG. PT STOOD ND PIVOTED FROM BENCH TO STRETCHER, SECURED FOWLERS WITH CHEST, ABD AND LEG STRAPS, SIDE RAILS ENGAGED. ESTABLISHED CARDIAC MONITORING ND IV ACCESS. PT TXP C3 TO UCDMC, 2315 STOCKTON BLVD. PT COMPLAINED OF 7/10 CHEST PAIN ENROUTE. ADMINISTERED SECOND 0.4MG NITRO SL. AT DESTINATION PT TRANSFERRED FROM STRETCHER TO HOSPITAL BED VIA FOUR PERSON SHEET SLIDE WITHOUT INCIDENT. TOC AND REPORT TO RN. NO FURTHER PATIENT CONTACT. ALL TIMES APPROXIMATE, ML		Forearm-Right		''Pulse oximetry'', ''Cardiac Monitoring'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization ''		No

		ecd4afc2678c41a5a07d2848aa6f00ff		F23137465		Cosumnes Fire Department		71F23013393		Private Residence/Apartment		89378F8A-703E-45BB-89D4-0C4194639A59		Kaiser Permanente, South Sacramento Medical Center (20205)		7/22/23		Jul-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit		NICHOLAS NEUBURGER		Years		Yes		7/22/23 11:40		Yes-STEMI		7/22/23 11:40		Yes		Patient Treated, Transported by this EMS Unit (4212033)		95		''Aspirin (ASA) (1191)''				Atrial Fibrillation, STEMI Inferior Ischemia		Yes				7/22/23 11:31		Not Recorded (7701003)												7/22/23 11:22		7/22/23 11:24		7/22/23 11:30		12 lead ECG (268400002),Cardiac Monitoring (428803005),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				M77 WAS DISPATCHED C2 FOR A MEDICAL EMERGENCY. M77 AOS TO FIND WILTON FIRE ON SCENE ASSESSING AND TREATING A PATIENT SITTING IN HIS LIVING ROOM. PATIENT IS A 95YO MALE GCS15 WITH A C/C OF WEAKNESS X3-4DAYS AND “BOUTS OF NAUSEA”. PATIENT STATES HE WAS SEEN AT THE HOSPITAL 4 DAYS AGO FOR LOW BLOOD PRESSURE AND NOT FEELING WELL. PATIENT STATES HE WAS TOLD HE HAS NEW ONSET OF AFIB WHEN HE WAS AT THE HOSPITAL PREVIOUSLY. PATIENT DENIES ANY CURRENT CHEST PAIN, HEADACHE OR SHORTNESS OF BREATH. PATIENT ASSISTED TO GURNEY AND SECURED. V/S TAKEN. PATIENT TX C2 TO KHS. DURING TRANSPORT 12 LEAD EKG PERFORMED ON PATIENT DUE TO PRESENCE OF EKG ECTOPY. ***ACUTE MI*** INTERPRETED BY ZOLL X SERIES MONITOR. TRANSPORT UPGRADED TO C3 AND 12 LEAD EKG TRANSMITTED TO KHS. PATIENT STATES HE HAD 2 STENTS AND A PACE MAKER PLACED 7 YEARS AGO. RADIO REPORT CALLED IN TO KHS WITH STEMI ALERT. UPON ARRIVAL TURNOVER REPORT GIVEN TO ER NURSE AND CARE TRANSFERRED WITHOUT INCIDENT. 

ALL TIMES APPROXIMATE.				''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Cardiac Monitoring'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No





NoAlert.STEMI+

		ePCR # (eRecord.01)		Incident # (eResponse.03)		Agency Name (dAgency.03)		Response EMS Response Number (eResponse.04)		Scene Incident Location Type (eScene.09)		Incident Unified Pdf Identifer Original Incident		Disposition Destination - Code (eDisposition.01 + eDisposition.02)		Incident Date		Month / Year		Response Type (eResponse.05)		Hospital Code (eDisposition.02)		Transport Disposition (3.4=itDisposition.102/3.5=eDisposition.30)		Treated and Transported 		Disposition Incident Patient Disposition (eDisposition.12)		Patient Full Name (eOther.21 - eOther.20)		Patient Age Units (ePatient.16)		STEMI Pre-arrival Activation (eDisposition.24)		Pre-arrival Alert Date/Time (eDisposition.25)		Pre-arrival Alert (eDisposition.24)		STEMI Team Activation Date Time (eDisposition.24)		Alert STEMI		Disposition Incident Patient Disposition With Code (eDisposition.12)		Patient Age (ePatient.15)		Patient Medication Given Description And RXCUI Codes List (eMedications.03)		Patient Medication Given Aspirin Pertinent Negative List (eMedications.03)		Vitals Cardiac Rhythm ECG Findings List (eVitals.03)		STEMI (+)		Medical Device ECG Interpretation (eDevice.08)		Medical Device Event Date Time (eDevice.02)		Cardiac Arrest Indications Resuscitation Attempted By EMS With Code List (eArrest.03)		Vitals Include Imported Wave Strip In PDF (itVitals.021)		Medical Device Include Imported Wave Strip In PDF EKG (itDevice.004)		Incident File Attachment Image Found (eOther.11)		Incident Attachment External Electronic Document Type (eOther.09)		Incident Attachment File Type (eOther.10)		Incident Unit Arrived On Scene Date Time (eTimes.06)		Incident Unit Arrived At Patient Date Time (eTimes.07)		Incident Unit Left Scene Date Time (eTimes.09)		Procedures List		Unit Arrived At Patient To First 12 Lead ECG Vitals Reading In Minutes		Patient Care Report Narrative (eNarrative.01)		Procedure Vascular Access Location (eProcedures.13)		Patient Successful Procedure Descriptions List (eProcedures.03)		Procedure Performed Prior To EMS Care (eProcedures.02)

		107961926		170897		Sacramento Fire Dept		75915		Not Recorded		8EA4C291-9838-4223-9780-0B7B1BD45560		UC Davis Medical Center (20508)		9/9/23		Sep-23		911 Response (Scene)		20508				Yes		Patient Treated, Transported by this EMS Unit		SHANNON RENSLOW		Years		No				No						Patient Treated, Transported by this EMS Unit (4212033)		52		''Aspirin (ASA) (1191)''				STEMI Anterior Ischemia		Yes						Not Applicable (7701001)						Yes		Other		png		9/9/23 8:14		9/9/23 8:14		9/9/23 8:22		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		3.83		52 Y/O FEMALE FOUND AT HOME AT A&OX4, GCS 15. PT C/C OF LEFT SIDED C/P AT SITE OF DEFIBRILLATOR. PT DENIES ACTIVATION OF DEFIBRILLATOR. STATES SUDDEN ONSET, SHARP, INTERMITTENT 7/10 PAIN. DENIES INCREASE ON INSPIRATION OR PALPATION. DENIES SOB. STATES RECENT STENT PLACEMENT IN JULY DUE TO PREVIOUS M.I.. DEFIBRILLATOR PLACED IN 2020. 12 LEAD RETURNS STEMI. ADDITIONAL 12 LEAD PREFORMED DUE TO ARTIFACT. BOTH RETURN WITH ANTEROLATERAL ELEVATION. 12 LEAD TRANSMITTED TO UCD. 324 MG ASA ADMINISTERED. PT ASSISTED TO GURNEY AND SECURED. PT TRANSPORTED SITTING, CODE 3 STEMI ALERT WITH VITALS MONITORED IN TRANSIT. IV ESTABLISHED. REASSESSMENT UNREMARKABLE FOR CHANGES. REPORT GIVEN AND CARE TRANSFERRED TO RECEIVING RN WITHOUT INCIDENT.		Antecubital-Left		''Continuous physical assessment'', ''Cardiac Monitoring'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Cardiac Monitoring'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization ''		No

		478f22647f734c409cdf5d83c3015ec9		28807-23		AlphaOne Ambulance Medical Services Inc.		137-A		Skilled Nursing Facility		886DB1F4-177F-4B77-BA19-BAE8AB49C3BC		Mercy San Juan Medical Center (20286)		8/11/23		Aug-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit		Dorothy Wilhite		Years		No				Not Recorded						Patient Treated, Transported by this EMS Unit (4212033)		74		''Nitroglycerin (4917)'', ''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)''				Atrial Fibrillation		Yes		*** STEMI ***
Abnormal finding for 40+ female
Probable acute ST elevation posterior infarct [borderline ST dep in V2-V4]
Atrial fibrillation with rapid ventricular response
Incomplete right bundle branch block [90+ ms QRS duration, terminal R in V1/V2, 40+ ms S in I/aVL/V5/V6]		8/11/23 23:25		Not Recorded (7701003)												8/11/23 23:15		8/11/23 23:17		8/11/23 23:28		12 lead ECG (268400002),Cardiac Monitoring (428803005),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Spinal Immobilization - Cervical (398041008),Venous Access - Extremity Catheterization (392230005)		8		Dispatched code 3 to the annotated address for an medical aid. 

ATF a 74 year old female resting in bed with a CC of an MGLF and and general weakness under the care of facility staff. 

Per staff they report the patient had an unwitnessed fall out of bed and was found by staff  on the floor.  Staff reports the patient is a/o x 4 GCS 15 and has a Hx of Parkinson. Staff reports the patient is now weaker, lethargic, is on a blood thinner, NEG LOC reported, and not as verbal as she normally is. Staff reports they assisted the patient back in bed and summoned EMS for further treatment and transport to the ED. 

A/o x 4 GCS 15. Head intact, stable, and appears atraumatic. Pt denies head pain and states she feels like she struck her head during the fall. Neck and back stable, intact, and atraumatic. Chest wall stable, intact, and atraumatic. Pt denies substernal chest pain. ABD soft non tender to palp. Pelvic region stable, intact, and atraumatic. Lower and upper extremities stable, intact, and atraumatic. CSM's intact +4 in all fields. 

Vx, sp02, 4L, X2 12L revealing STEMI, x2 12L transmitted to MSJ, C-collar, BGL, and x1 IV attempt. Fast pads applied as prophylaxis measure. NEG ASA admin due to patient being weak and lethargic with concern of airway obstruction. Neg NTG Admin due to STEMI criteria. 

Pt was transferred onto 260 gurney and was secured to gurney with gurney straps. Pt loaded into ambulance and transported code 3 ALS to MSJ. Upon arrival pt was seen by ED MD and intake nurse. Pt transferred onto MSJ ED gurney without incident. Transfer of care given to ED staff without incident. 260 cleared and returned to service without incident.		Antecubital-Left		''Cardiac Monitoring'', ''Spinal Immobilization - Cervical'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Glucose measurement, blood'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		4db0cca14b374818b764f3ec2cd58868		F23137598		Folsom Fire Department		34F23005089		Private Residence/Apartment		2C15F15A-F36C-4EF2-A926-9E09FADA626E		Kaiser Permanente, Roseville Medical Center (20196)		7/22/23		Jul-23		911 Response (Scene)		20196				Yes		Patient Treated, Transported by this EMS Unit		Dottie Beisen		Years		No				Not Recorded						Patient Treated, Transported by this EMS Unit (4212033)		90						Sinus Rhythm, STEMI Lateral Ischemia		Yes		*** STEMI ***
Abnormal finding for 40+ female
Apical infarct [STE in V4-V6], probably acute
Inferior infarct [abn Q,R/Q in aVF], age undetermined
Atrial fibrillation with rapid ventricular response
RSR (QR) in V1/V2 consistent with right ventricular conduction delay		7/22/23 14:07		Not Recorded (7701003)						Yes				jpg		7/22/23 14:00		7/22/23 14:02		7/22/23 14:09		12 lead ECG (268400002),Administration of intravenous fluid bolus (431393006),Electrocardiographic monitoring (46825001),Electrocardiographic monitoring (46825001),Glucose measurement, blood (33747003),Venous Access - Extremity Catheterization (392230005)		4.85		M35 dispatched to a report of a fall. Upon arrival e38 was assessing patient on a chair in the backyard of a home. Patient is a 90 year old female who is A+Ox4 and GCS 15. Patient states she had a ground level mechanical fall 2 hours ago and was laying prone position in the sun since then and was unable to get up. Patient denies neck or back pain and denies loss of consciousness.  Patient was carried onto the gurney and loaded into the ambulance for further assessment. A detailed trauma assessment was performed and no trauma was noted. A 12 lead EKG was performed and came back with the reading of **STEMI**. Code 3 transport to Kaiser Roseville was initiated. During transport an IV was established and a fluid bolus was initiated due to blood pressure dropping below 90mmhg. Blood glucose reading came back at 138. Aspirin was withheld due to decrease in mentation mid transport. Upon arrival at destination patient care was transferred to receiving RN. All times are approximate. M35 AOR.				''Electrocardiographic monitoring'', ''12 lead ECG'', ''Electrocardiographic monitoring'', ''Glucose measurement, blood'', ''Venous Access -  Extremity Catheterization '', ''Administration of intravenous fluid bolus''		No

		6935b58f81c14350926d4df210120c8b		28562-23		AlphaOne Ambulance Medical Services Inc.		040-A		Other		BD15B71B-7766-4335-B5E6-5704B34674A8		Mercy General Hospital (20280)		8/10/23		Aug-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit		GAIL QUERRY		Years		No				Not Recorded						Patient Treated, Transported by this EMS Unit (4212033)		82		''sodium chloride 0.9 % Injectable Solution (313002)''		Unable to Complete		Not Recorded		Yes		*** STEMI ***
Abnormal finding for 40+ male
Acute ST elevation inferior infarct w/ posterior extension [marked STE in II/aVF/III, ST dep in aVL/V1/V2]
Atrial fibrillation
Low QRS voltage in limb leads [QRS deflection < 0.5 mV in limb leads]		8/10/23 7:50		Not Recorded (7701003)						Yes		Patient Identification		jpg		8/10/23 7:35		8/10/23 7:36		8/10/23 7:54		12 lead ECG (268400002),Cardiac Monitoring (428803005),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		14.52		ALPHA ONE MEDIC 250 DISPATCHED C3 TO GOLDEN POND FOR A FALL. ARRIVED TO FIND A 82 YOM LAYING ON HIS LEFT SIDE. PT WAS A/O 4 GCS 15. PT AIRWAY WAS OPEN, BREATHING WAS NORMAL, CIRCULATION WAS GOOD. PT WAS IN NO APPARENT DISTRESS. PT HAD A SMALL SKIN TEAR TO HIS L ELBOW. PT WAS COMPLAINING OF L ELBOW PAIN WHERE THE SKIN TEAR WAS AND SOME RIB PAIN. PT STATED HE WAS ABOUT TO GO TO BREAKFAST WHEN HE STARTED FEELING ''GOOFY'', PT DECIDED TO GO EAT BUT WHEN HE LEFT HIS ROOM HIS LEGS STARTED TO FEEL WOBBLY. PT REMEMBERS FALLING BUT DOESNT REMEMBER HITTING THE GROUND. PT REMEMBERS LAYING ON THE FLOOR AND YELLING FOR STAFF. A TRAUMA ASSESSMENT WAS PERFORMED. PT CSM WAS INTACT IN ALL EXTREMITIES. PT DENIED ANY HEAD NECK OR BACK PAIN AND CSPINE WAS CLEARED. PT HAD A SMALL SKIN TEAR TO HIS L ELBOW AND A RUG BURN TO HIS L KNEE. PT WAS ROLLED ONTO HIS BACK AND PLACED ON A RED TARP. PT WAS MOVED TO GURNEY FROM THE FLOOR VIA RED TARP WITHOUT INCIDENT. PT WAS SECURED TO STRETCHER VIA BELTS AND RAILS. PT WAS LOADED INTO THE AMBULANCE AND VS WERE TAKEN. PT VS WERE WNL. A BS WAS TAKEN AND WAS WNL FOR THE PT. A STROKE SCALE WAS DONE AND WAS NEGATIVE. PT WAS REASESSED AND WAS COMPLAINING OF CHEST PRESSURE, PT DIDNT SAY IT WAS PAIN BUT STATED IT WAS PRESSURE AND HE STARTED FEELING IT AFTER THE FALL. PT WAS PLACED ON THE CARDIAC MONITOR AND A 12 LEAD WAS DONE. PT 12 LEAD WAS POSITIVE FOR STEMI. PT WAS TRANSPORTED C3 TO MGH AND A STEMI ALERT WAS CALLED AND THE 12 LEAD WAS TRANSMITTED. ENROUTE PT STATED THAT HIS NECK WAS STARTING TO HURT, PT WAS PLACED IN A COLLAR. PT L ELBOW WAS WRAPPED IN A BANDAGE AND AN IV WAS ATTEMPTED ON THE PT, IV WAS NOT SUCCESFUL. PT DENIED ANY SOB, ABD PAIN, LEG PAIN, BACK PAIN, HEAD PAIN, FEVER, DIZZYNESS, NAUSEA, VOMITTING, OR HEADACHE. PT STATED HE HAS A HISTORY OF SYNCOPE AND HE HAD A SYNCOPAL EPISODE AND FALL 5 YEARS AGO. PT STATED HE ALSO HAD A TRIPLE BIPASS 20 YEARS AGO AND HAS HAD MI HX. PT VS REMAINED WNL DURING TXP. ARRIVED TO DESTINATION WITHOUT INCIDENT. PT WAS MOVED FROM STRETCHER TO HOSPITAL BED VIA SHEET SLIDE. PT WAS SECURED VIA BELTS AND RAILS. PT CARE AND REPORT WERE TRANSFERRED TO MGH RN. NO FURTHER PT CONTACT. ALL TIMES APPROX. END OF CALL. SL				''Glucose measurement, blood'', ''Cardiac Monitoring'', ''12 lead ECG''		No

		746a1420f7b140bb8390ec45845d6422		F23130283		Folsom Fire Department		34F23004791		Healthcare provider office/clinic		9E2E7E07-0F0C-4345-847C-A45C11CE1654		Kaiser Permanente, Roseville Medical Center (20196)		7/12/23		Jul-23		911 Response (Scene)		20196				Yes		Patient Treated, Transported by this EMS Unit		Carol Johnson		Years		No				Not Recorded						Patient Treated, Transported by this EMS Unit (4212033)		69		''Normal saline (125464)'', ''Aspirin (ASA) (1191)''				Sinus Rhythm		Yes		STEMI		7/12/23 10:57		Not Recorded (7701003)												7/12/23 10:37		7/12/23 10:39		7/12/23 10:43		12 lead ECG (268400002),Electrocardiographic monitoring (46825001),Electrocardiographic monitoring (46825001),Venous Access - Extremity Catheterization (392230005)		6.12		C3 with E37 for chest pain. Arrived to find Pt lying supine in a hospital bed GCS15 in the care of E37. Pt he come into the surgical center that morning stating she was having chest pn 4 on 10 for 2 days. Surgical staff performed a 12 lead and it came back as an inferior septal MI. 2 IV’s obtained by surgical center staff. 12 lead and vital signs obtained by E37 crew PTA. E37 crew administered 324mg of ASA PO PTA. Pt’s pn decreased to 0 on 10.  Per staff Pt had been dealing with a high white blood cell count over the last month. Pt had come to the surgical center for a L patellar surgery. Pt to gurney to ambulance.  Transported Pt C3 to KRSVL. Applied blood pressure cuff, and 4 lead ekg. Administered NS WO IV due to low blood pressure. Gave STEMI alert notification to KRSVL. Secondary 12 lead obtained and confirmed STEMI. Blood pressure increased with total of 500 ml of NS given. Arrived at KRSVL. Pt to hospital bed. Care transferred to Kimmie RN.				''Venous Access -  Extremity Catheterization '', ''Electrocardiographic monitoring'', ''Electrocardiographic monitoring'', ''12 lead ECG''		Yes

		a004702ad7b048a884c7b6240074e51e		F23177452		Folsom Fire Department		34F23006684		Private Residence/Apartment		87111BAE-525A-48C9-9FA4-3AF657EB8C42		Sutter Roseville Medical Center (20481)		9/19/23		Sep-23		911 Response (Scene)		20481				Yes		Patient Treated, Transported by this EMS Unit		Rosanne Nieto		Years		No				Not Recorded						Patient Treated, Transported by this EMS Unit (4212033)		80		''Aspirin (ASA) (1191)''				STEMI Anterior Ischemia		Yes				9/19/23 10:21		Not Recorded (7701003)						Yes		Billing Information		jpg		9/19/23 10:20		9/19/23 10:20		9/19/23 10:26		Cardiac Monitoring (428803005),Electrocardiographic monitoring (46825001),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		2		M35 responded C3 for a female patient having chest pain. Upon arrival patient was sitting in the lobby in a chair, awake, breathing normally and in mild discomfort. Patient was AOX4 GCS 15 and stated she had a sudden onset of sharp sub sternal pinpoint chest pain. The pain was 8/10 non radiating. Patient states she had more difficulty breathing but denies any increased weakness, dizziness, nausea, vomiting or lightheadedness. Vitals were obtained and within normal limits. Patient has a hx of hypertension but no previous strokes or heart attacks. 4 and 12 lead were performed and ***stemi*** was the result. Patient was given aspirin. Patient would be transported to Sutter Roseville. STEMI alert was given and ekg was transmitted. Iv was established during transport and patient experienced no acute changes en route to destination. Report given to ER MD. Patient contact ended. All times approximate.				''Venous Access -  Extremity Catheterization '', ''Cardiac Monitoring'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Electrocardiographic monitoring'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		b0282b8bde104409bddea3c50a8d146f		F23157537		Folsom Fire Department		34F23005890		Other		000985EC-CB91-4BAA-A22A-78C4146ED7AC		Kaiser Permanente, Roseville Medical Center (20196)		8/20/23		Aug-23		911 Response (Scene)		20196				Yes		Patient Treated, Transported by this EMS Unit		William Ryan		Years		No				Not Recorded						Patient Treated, Transported by this EMS Unit (4212033)		74		''Oxygen (7806)'', ''Aspirin (ASA) (1191)'', ''Normal saline (125464)''				Sinus Rhythm		Yes		*** STEMI ***
Abnormal finding for 40+ male
Acute ST elevation anterior infarct [marked STE in V3-V6]
Atrial rhythm		8/20/23 9:38		Not Recorded (7701003)						Yes		Billing Information		jpg		8/20/23 9:32		8/20/23 9:33		8/20/23 9:37		12 lead ECG (268400002),Cardiac Monitoring (428803005),Glucose measurement, blood (33747003),Venous Access - Extremity Catheterization (392230005)		5.5		Medic 35 responded code 3 for a male patient at church who had an episode of ALOC. Upon arrival patient was sitting in a wheelchair, covered in vomit in the care of Engine 38. Patient’s son was on scene and witnessed the event. Patient son stated that the patient’s eyes began rolling to the back of his head, displaying seizure like activity that took place over 30 seconds, and then the patient went unresponsive for an additional 30 seconds. patient has no history of seizures. Patient has a history of high blood pressure and diabetes. Patient baseline mentation is GCS14 and patient appears to be acting back to his normal baseline. 12 lead perform as well as a blood glucose measurement. 12 lead came back with a STEMI alert 12 lead was transmitted to Kaiser Roseville. IV access was established and patient was given oxygen on route to Kaiser Roseville. Patient denied any chest pain, SOB or nausea, but stated he was feeling lightheaded and dizzy. Patient was negative on the stroke scale. Patient was repositioned in Trendelenberg and given fluids due to fluctuating blood pressure. Patient experienced no other acute changes on route to hospital Report given to ER MD. patient contact ended. all times approximate.				''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Cardiac Monitoring'', ''Glucose measurement, blood''		No
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		015e7eeca3ca4d7295c7ea50da29ff3a		F23132550		Sacramento Metropolitan Fire District		24F23061037		Private Commercial Establishment		FB0A5C41-92D4-4930-82B0-4D1BFBDF4C01		Sutter Medical Center - Sacramento (20475)		7/15/23		Jul-23		911 Response (Scene)		20475				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		7/15/23 15:17		Yes-STEMI		7/15/23 15:17		Yes		Patient Treated, Transported by this EMS Unit (4212033)		70		''Nitroglycerin (4917)'', ''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)''		Contraindication Noted		Sinus Tachycardia						7/15/23 15:12		Not Recorded (7701003)												7/15/23 14:44		7/15/23 14:45		7/15/23 14:53		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		4.98		M101 and E101 arrived at scene to find a 70 year old female sitting on a chair inside of a business with a chief complaint of chest pain. Patient stated “My chest hurts and I’ve had several heart attacks. My last one was 8 months ago.” Upon assessment patient was alert and oriented times 4 with a GCS OF 15, skin signs were pale/ cool/ diaphoretic, patient had 8/10 non radiating pressured chest pain, patient feels dizzy, patient denies shortness of breath, patient denies nausea/ vomit/ diarrhea, patient denies any headaches, patient denies any other complaints at this time. 324mg of Aspirin was administered, patient Ed stated her chest pain was now 0/10. A 12 lead EKG was obtained and showed ST elevation. Patient was loaded onto gurney and transferred into the back of M101 and transported Sutter Medical Center without incident. While enroute IV access was obtained in patients right forearm. Upon arrival at destination transfer of care was given to RN MARCUS C. M101 had no further contact with patient. M101 AOR.		Forearm-Left		''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization ''		No

		0543d975e60a4c018a0c8451b4c0b4fa		F23163234		Sacramento Metropolitan Fire District		24F23075111		Private Commercial Establishment		9B8CE15B-7749-414B-9D06-FBF1DE6D0785		Mercy San Juan Medical Center (20286)		8/28/23		Aug-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit		Jack Yee		Years		Yes		8/28/23 14:52		Yes-STEMI		8/28/23 14:52		Yes		Patient Treated, Transported by this EMS Unit (4212033)		80		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Not Recorded						8/28/23 14:44		Not Recorded (7701003)						Yes		Other		jpg		8/28/23 14:34		8/28/23 14:34		8/28/23 14:43		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		7.02		M24 dispatched to a car dealership for a medical aid for an 80 year old male for a reported syncope. Patient found sitting in a chair alert to verbal only, GCS of 10, skin signs pale, warm, and diaphoretic. Staff on scene stated they witnessed the patient collapse and was reported to be unconscious for approximately ten minutes. Patient examination revealed no signs of trauma. After medical interventions patient had a change in responsiveness to alert and oriented and GCS of 15. Patient denied chest discomfort, denied shortness of breath, denied abdominal pain, denied head, neck, or back pain, denied blood thinners, denied nausea or vomiting, denied recent illness, and denied any other complaints. Patient stated he did not drink enough water today. Patient was initially transported code two to KHN, then diverted to MSJ due to special receiving facility. Patient was upgraded code three after diversion and transported to MSJ for further evaluation, a pre arrival “STEMI ALERT” was given. Patient care and report given to RN. Call completed. All times approximate.				''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Glucose measurement, blood'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG''		No

		0f3654cfa6c5404b83fec686829129e6		F23152647		Sacramento Metropolitan Fire District		24F23070225		Public Building		1CAA3AEB-9DF0-4C27-B21B-1B74B33EC6A5		Mercy General Hospital (20280)		8/13/23		Aug-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		8/13/23 15:33		Yes-STEMI		8/13/23 15:33		Yes		Patient Treated, Transported by this EMS Unit (4212033)		55		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Sinus Rhythm								Not Recorded (7701003)						Yes		ECG/Lab Results		jpg		8/13/23 15:16		8/13/23 15:18		8/13/23 15:28		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				M105 responded code 3 to a mall for a 55 year old female with a chief complaint of chest pain. Upon arrival, E19 was on scene performing the initial assessment and vitals. The patient stated she has chest pain that started 30 mins prior to arrival and stated she felt dizzy like she might pass out. E19 acquired a 12 lead on arrival that resulted in a STEMI. the patient was assisted to the gurney and secured without change. The patient denies cardiac history, nausea, vomiting. The patient stated the chest pin was 6/10, non radiating and central on her chest. The patient was given 324 mg of aspirin. The patient was transported code 3 to MGH. En route the patient was monitored and an iv was attempted. The hospital was notified of a STEMI alert and the ekg was transmitted from E19 to MGH. Upon arrival to destination, the patient was transferred to hospital bed. A full report and patient care was given to ER RN. No further patient contact.				''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		Not Recorded

		107542531		122991		Sacramento Fire Dept		54722		Not Recorded		FD40BDD8-FF4A-4511-80E4-956730B166F0		Kaiser Permanente, South Sacramento Medical Center (20205)		7/2/23		Jul-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		7/2/23 0:27		Yes-STEMI		7/2/23 0:27		Yes		Patient Treated, Transported by this EMS Unit (4212033)		59		''Aspirin (ASA) (1191)'', ''Oxygen (7806)''				Atrial Fibrillation								Not Applicable (7701001)						Yes		Other		png		7/2/23 0:15		7/2/23 0:18		7/2/23 0:28		12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				PT FOUND SITTING ON COUCH, BEING TENDED TO BY E57 CREW, AXO4 GCS15, LETHARGIS, SPEAKING FULL SENTENCES, CSM INTACT PER BASELINE HX OF STROKE, WITH NO SIGNS OF TRAUMA, COMPLAINING OF SOBX3 DAYS. WHEN ASKED PT STATED HE HAD CHEST PAIN AS WELL BUT STATED HE WAS ABLE TO EXPLAIN THE PAIN. PT STATED HE HAD HX OF MI AND THIS FELT SIMILIAR. PT HAD NO OTHER COMPLAINTS AND DENIED ALL OTHER NEW MEDICAL CONDITIONS/SYMPTOMS. SECONDARY WAS UNREMARKABLE. PT WAS ADMINISTER ASPIRIN AND TRANSFERRED TO GURNEY. PT WAS TRANSFERRED TO AMBULANCE AND TRANSPORTED TO HOSPITAL WITHOUT INCIDENT. UPON ARRIVAL AT ED, PT WAS TRIAGED AND BROUGHT TO ROOM. REPORT WAS GIVEN TO RN AND MD AND CARE WAS TRANSFERRED. UNIT CLEARED, ALL TIMES APPROX.		Not Applicable		''Continuous physical assessment'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Cardiac Monitoring'', ''Venous Access -  Extremity Catheterization '', ''Continuous physical assessment'', ''12 lead ECG'', ''Cardiac Monitoring''		No

		107556289		124740		Sacramento Fire Dept		55498		Not Recorded		90A8C1BE-B1DB-4BD7-B0C4-5365AB4109C2		Kaiser Permanente, South Sacramento Medical Center (20205)		7/4/23		Jul-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit		Dwayne Austin		Years		Yes		7/4/23 10:14		Yes-STEMI		7/4/23 10:14		Yes		Patient Treated, Transported by this EMS Unit (4212033)		45		''Aspirin (ASA) (1191)''				Not Recorded								Not Applicable (7701001)						Yes		Other		png		7/4/23 9:39		7/4/23 9:40		7/4/23 10:02		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				45 YOM W/ C/O TIGHT AND SHARP CHEST PAIN IN CENTER OF CHEST, NON RADIATING SINCE APPROX 7PM LAST NIGHT.  GCS 15 AOX4.  PT STATES HE HAS CARDIAC HX W/ PREVIOUS MI, CARDIAC MYOPATHY, ANGINA.  PT STATES THIS CHEST DISCOMFORT IS AS BAD AS IT HAS EVER BEEN. NEG SOB/N/V/D/DIAPHORESIS/SYNCOPE/ABD PN/BACK PAIN/RECENT ILLNESS. 324 ASA PO.  18G IV ACCESS IN LEFT AC.  12 LEAD EKG W/ COMPUTER INTERPRETATION DID NOT DETECT STEMI, HOWEVER, UPON INVESTIGATING FURTHER VIA MANUAL INTERPRETATION DURING TRANSPORT, ELEVATION IN V3 AND V4 (ALSO ELEVATION IN V2) WITH MINOR RECIPROCAL CHANGES IN LEAD III AND AVR PROMPTED UPGRATE FROM T2 TO KHS TO T3 WITH STEMI ALERT.  VITALS WNL.  NO CHANGE IN PT PRESENTATION AND PT STATED HE FELT THE SAME UPON ARRIVAL AT DESTINATION.  TOC CONDUCTED WITH KHS ED STAFF IN ROOM 23.  ALL TIMES APPROXIMATE.  NOTHING FOLLOWS.		Antecubital-Left		''Cardiac Monitoring'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Continuous physical assessment'', ''Cardiac Monitoring'', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''Continuous physical assessment'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		107558756		125044		Sacramento Fire Dept		55630		Not Recorded		AB6D862D-2121-47EB-B834-9DB2CB62B699		Kaiser Permanente, South Sacramento Medical Center (20205)		7/4/23		Jul-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit		CHOU LEE		Years		Yes		7/4/23 19:09		Yes-STEMI		7/4/23 19:09		Yes		Patient Treated, Transported by this EMS Unit (4212033)		94		''Aspirin (ASA) (1191)'', ''Oxygen (7806)''				Not Recorded								Not Applicable (7701001)						Yes		Other		png		7/4/23 18:58		7/4/23 18:59		7/4/23 19:07		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				MEDIC 7 ARRIVED TO FIND PT ON THE COUCH AT HOME. PT CC OF ABD PAIN. PT PLACED ON MONITOR AND VITALS OBTAINED. PT INITIAL BP LOW AND PT GIVEN FLUID AND BP INCREASED FROM 80 SYSTOLIC TO 90 SYSTOLIC WITH FLUID CHALENGE. 12 LEAD SHOWS STEMI. PT FAMILY POOR HISTORIANS AND UNABLE TO GIVE HISTORY, ALLERGIES OR MEDICATIONS. PT SPEAKING HMONG ONLY. STEMI ALERT AND 12 LEAD TRANSMITTED TO KHS ER. PT TRANSPORTED CODE THREE TO KHS ER. PT ARRIVED, CARE AND REPORT TO ER RN. MEDIC 7 AOR.		Not Applicable		''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Continuous physical assessment'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''Cardiac Monitoring'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		107563810		125808		Sacramento Fire Dept		55961		Healthcare provider office/clinic		59D6AA1D-0A05-4D2D-BEC2-16C7D297BB5F		Mercy General Hospital (20280)		7/5/23		Jul-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit		SAUDAGAR SINGH		Years		Yes		7/5/23 14:30		Yes-STEMI		7/5/23 14:30		Yes		Patient Treated, Transported by this EMS Unit (4212033)		67						Not Recorded								Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		7/5/23 14:12		7/5/23 14:14		7/5/23 14:21		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				M19 AOS OF A 67 YOM C/O CP. PT FOUND SITTING IN DOCTORS OFFICE CHAIR WITH E18 OS. PER E18 OS PT WAS BEING SEEN FOR A FOLLOW UP FOR AN MI HE RECENTLY HAD ON JUNE 30TH. 10/10 PAIN L SIDE CHEST WITH MILD SOB ASSOCIATED. LUNG SOUNDS CLEAR, PT A&OX4, BREATHING NORMAL, WPD. 12 LEAD READ STEMI, STAFF OS ADMINISTERED .08 MG NTG AND 324MG ASA PTA. PAIN DECREASED FROM 10 TO 6/10. LOADED TO STRETCHER, T3 MGH, -CHANGES ENROUTE, REPORT GIVEN TO ER STAFF.		Antecubital-Left		''Continuous physical assessment'', ''12 lead ECG'', ''Cardiac Monitoring'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization ''		No

		107566222		126114		Sacramento Fire Dept		56109		Not Recorded		6466B295-B099-42D7-B706-317672EBDA12		Sutter Medical Center - Sacramento (20475)		7/5/23		Jul-23		911 Response (Scene)		20475				Yes		Patient Treated, Transported by this EMS Unit		HARVIS berry		Years		Yes		7/6/23 0:12		Yes-STEMI		7/6/23 0:12		Yes		Patient Treated, Transported by this EMS Unit (4212033)		37		''Aspirin (ASA) (1191)''				Not Recorded								Not Applicable (7701001)						Yes		Other		png		7/5/23 23:56		7/5/23 23:57		7/6/23 0:07		12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		8.37		ATF PT SITTING ON BENCH WITH C/O SUBSTERNAL CHEST PAIN X2 HOURS. PT STATES PAIN 8/10, NON-RADIATING, DESCRIBED AS PRESSURE. PT DENIES SOB, N/V/D, DIZZINESS, OR HA. PT PLACED ON GURNEY IN POSITION OF COMFORT AND TRANSPORTED WITH -CHANGE EN ROUTE. PT BELONGINGS DELIVERED.		Not Applicable		''Continuous physical assessment'', ''Venous Access -  Extremity Catheterization '', ''Cardiac Monitoring'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		107576020		127091		Sacramento Fire Dept		56560		Not Recorded		93DA3166-D0A7-4F82-843E-754A36899578		Mercy General Hospital (20280)		7/7/23		Jul-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit		Mathew Vang		Years		Yes		7/7/23 14:37		Yes-STEMI		7/7/23 14:37		Yes		Patient Treated, Transported by this EMS Unit (4212033)		49		''Aspirin (ASA) (1191)''				Not Recorded								Not Applicable (7701001)						Yes		Other		png		7/7/23 14:22		7/7/23 14:22		7/7/23 14:33		12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				M19 arrived with E19 to find a 49 year old male sitting in his work office, CAOx4 GCS 15, complaining of 6/10 chest tightness.  Patient states pain began around 1000 while sitting at his desk at work.  Patient states he has had the same feeling multiple times over the last month and would lay down and take ASA or Tylenol and pain would resolve.  Today patient could not get the pain to resolve.  Patient has associated shortness of breath and dizziness.  Patient has no cardiac history, only hypertension.  12 lead read STEMI, transmitted 12 lead to MGH.  324 mg ASA administered, IV access gained, hypertensive with other vitals within normal limits.  Transported C3 to MGH with STEMI alert given.  

At destination, patient care and report given to cardiac team, moved to bed without incident, secured with IV intact.		Forearm-Left		''Venous Access -  Extremity Catheterization '', ''Cardiac Monitoring'', ''12 lead ECG'', ''Continuous physical assessment'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		107580581		127568		Sacramento Fire Dept		56782		Not Recorded		A5F1F117-1DB3-47CF-B483-DBAE1FAF1CAF		Kaiser Permanente, South Sacramento Medical Center (20205)		7/8/23		Jul-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		7/8/23 10:20		Yes-STEMI		7/8/23 10:20		Yes		Patient Treated, Transported by this EMS Unit (4212033)		83		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)'', ''Nitroglycerin (4917)''				Non-STEMI Anterior Ischemia								Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		7/8/23 10:13		7/8/23 10:14		7/8/23 10:22		12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				ATF 83yo male sitting in a recliner at home C/A/O x 3 at normal baseline with diaphoretic skin c/c chest pressure. 911 was called this AM for lof blood sugar and not feeling well. Pt reports that he has chest pressure in his left chest without radiation at 8/10. Pt has dementia and is not good at describing his symptoms. -SOB, -N/V/D, -weakness, +feeling ill, +heart attack Hx with stent. Pt Tx per CP protocol with reduction in pain after nitro. 12-lead did not read ***STEMI*** but was declared ''STEMI Alert'' by paramedic judgement secondary to ST elevation in leads V1, V2, and V3. Trans to KHS C3 without incident. TOC to RN providing signature.		Antecubital-Left		''Continuous physical assessment'', ''Cardiac Monitoring'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		107608175		130756		Sacramento Fire Dept		58226		Not Recorded		98000ACB-3691-4CF0-9550-065DE27FEFFA		Sutter Medical Center - Sacramento (20475)		7/12/23		Jul-23		911 Response (Scene)		20475				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		7/12/23 23:59		Yes-STEMI		7/12/23 23:59		Yes		Patient Treated, Transported by this EMS Unit (4212033)		81		''Aspirin (ASA) (1191)''				Not Recorded								Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		7/12/23 23:44		7/12/23 23:45		7/12/23 23:56		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		1.33		M13 AOS to find PT 81 YO M sitting upright in a chair at home c/c chest pain. Pt AOX4, GCS 15, primarily Mandarin speaking, alert, cooperative, answering questions appropriately with family members on scene to assist with translating. Pt stated he had a sudden onset of chest pain that began while he was at rest laying in bed. Pain was described as dull/aching, 5/10 severity, located in the center of his chest and radiating to the left side. Nothing making the pain better or worse, however the pain was described as less severe upon AOS than when the onset began and 911 call was made. Initial 12 lead on scene showed sinus rhythm. + mild nausea, - vomiting, - SOB, - abdominal pain, - coughing, - recent illness, - recent trauma, - dizziness. Repeat 12 lead done once PT place in back of M13 that showed STEMI. Pt was given 324mg Aspirin via PO. Pt txp C3 to SMC with STMEI alert and transmission of 12 lead EKG. IV access made in L AC with 18g and SL. Pt reported that pain was continuing to reduce en route and was 3/10 in severity upon arrival at SMC. No further changes in PT condition. Arrived at SMC Pt TOC to RN. END.		Not Applicable		''Continuous physical assessment'', ''Cardiac Monitoring'', ''12 lead ECG'', ''Cardiac Monitoring'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		107637092		133240		Sacramento Fire Dept		59328		Not Recorded		71CD9944-89D3-45E7-B0F7-F882F60BB08C		Mercy General Hospital (20280)		7/16/23		Jul-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		7/16/23 12:45		Yes-STEMI		7/16/23 12:45		Yes		Patient Treated, Transported by this EMS Unit (4212033)		36		''Aspirin (ASA) (1191)'', ''Ondansetron (Zofran) (26225)'', ''Fentanyl (4337)'', ''Fentanyl (4337)''				Sinus Tachycardia								Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		7/16/23 12:38		7/16/23 12:39		7/16/23 12:42		12 lead ECG (268400002),Cardiac Monitoring (428803005),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		3		E43 ARRIVED TO FIND 36 Y/O M, SEATED FOWLERS ON COUCH, A/O X 4, GCS 15, SKIN WARM/PINK/DIAPHORETIC. PT COMPLAINS OF CHEST PAIN, 10/10, LEFT SIDE RADIATING DOWN LEFT ARM, ''CRUSHING'' IN NATURE, UNRELIEVED BY 2 ASPIRIN TAKEN AT HOME, 15 MINUTES PRIOR TO OUR ARRIVAL WHILE LAYING ON COUCH. 12 LEAD SHOWS ST ELEVATION IN LEADS V2, V3, V4, V5. PT HAS HX OF MI. STEMI ALERT MADE TO MERCY GENERAL. L.S. CLEAR AND EQUAL BILATERALLY. PT FELT NAUSEOUS, NO EPISODES OF VOMITING.  324 ASPIRIN GIVEN PO. 18 G ESTABLISHED ON RIGHT AC WITH FLUIDS TKO. PT WAS AMBULATORY WITH ASSISTANCE AND WAS SECURED TO GURNEY THEN INTO AMBULANCE WITHOUT INCIDENT. DURING TRANSPORT, 200 MCG FENTANYL GIVEN IN TOTAL WITH IMPROVEMENT FROM PAIN. 4 MG ZOFRAN GIVEN IV. UPON ARRIVAL, PT UNLOADED FROM AMBULANCE AND BROUGHT INSIDE ER WITHOUT INCIDENT. TRANSFERRED CARE WITH RN. END.		Antecubital-Right		''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Cardiac Monitoring''		No

		107637184		134209		Sacramento Fire Dept		59758		Not Recorded		77877307-BE82-47C6-B920-8F482828E9D5		Sutter Medical Center - Sacramento (20475)		7/17/23		Jul-23		911 Response (Scene)		20475				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		7/17/23 17:30		Yes-STEMI		7/17/23 17:30		Yes		Patient Treated, Transported by this EMS Unit (4212033)		56		''Aspirin (ASA) (1191)''				Not Recorded								Not Applicable (7701001)						Yes		Other		png		7/17/23 17:15		7/17/23 17:17		7/17/23 17:29		12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		1.6		AOS to SAC COUNTY JAIL TO FIND PT SITTING WITH HAND CLENCHING CHEST. PT IS A&OX4 GCS15 C/O 10/10 CHEST PRESSURE THAT RADIATES TO JAW AND BACK. PT STATED THIS STARTED X30 MINS PRIOR TO EMS ARRIVAL WHILE PT WAS SITTING, WATCHING TV. PT DENIES ANY SOB, DENIES ANY N/V/D. PT HAS A HX OF PULMONARY EMBOLISMS AS WELL AS PREVIOUS MI'S. 12 LEAD OBTAINED OS SHOWED ELEVATION IN LATERAL LEADS. PT WAS PLACED IN M2 WITH SPD OFFICER FOR TRANSPORT. PT WAS TRANSPORTED TO ED WITHOUT FURTHER INCIDENT. 

ALL TIMES APPROX		Not Applicable		''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''Cardiac Monitoring'', ''Continuous physical assessment''		No

		107678669		138946		Sacramento Fire Dept		61869		Not Recorded		B4786FCA-0777-4235-A3DF-2430C6649E04		UC DAVIS MEDICAL CENTER (20508)		7/24/23		Jul-23		911 Response (Scene)		20508				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		7/24/23 12:35		Yes-STEMI		7/24/23 12:35		Yes		Patient Treated, Transported by this EMS Unit (4212033)		43		''Aspirin (ASA) (1191)''				Not Recorded								Not Applicable (7701001)						Yes		Other		png		7/24/23 12:28		7/24/23 12:28		7/24/23 12:33		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				AOS TO FIND PT SITTING IN WHEELCHAIR AT AIRPORT AWAKE AND TALKING. PT WAS PALE, DIAPHORETIC W/ A C/O OF C/P, SWEATY AND FEELING LIKE HE WAS GOING TO PASS OUT. PT STATED HE HAS HAD INTERMITTENT CHEST PAIN SINCE FRIDAY. PT STATED HE HAS HYPERTENSION, HYPERLIPIDEMIA, AND HYPOGLYCEMIA. 12 LEAD PREFORMED BY AIRPORT SHOWED ACUTE MI AND PT WAS ABLE TO STAND AND PIVOT TO GURNEY AND MOVED TO AMBULANCE. IV WAS ATTEMPTED EN ROUTE. REPEAT 12 LEAD DID NOT SHOW MI AND PT WAS CONTINUED T3 TO UCDMC DUE TO INITIAL PRESENTATION OF PT. PT WAS AWAKE AND TALKING EN ROUTE. PT STATED THAT HE FELT MUCH BETTER FROM WHEN HE INITIALLY CALLED. AT HOSPITAL CARE AND REPOR TWERE GVEN TO RN. PT WAS ABLE TO STAND AND PIVOT TO HOSPITAL BED. M30 AOR. JH

END CALL		Not Applicable		''Continuous physical assessment'', ''Cardiac Monitoring'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		107683293		139426		Sacramento Fire Dept		62091		Not Recorded		670CA5C9-1F11-45F5-BA7B-F38EF1BE141F		Sutter Medical Center - Sacramento (20475)		7/25/23		Jul-23		911 Response (Scene)		20475				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		7/25/23 8:21		Yes-STEMI		7/25/23 8:21		Yes		Patient Treated, Transported by this EMS Unit (4212033)		45		''Atrovent (Ipratropium Bromide) (151390)'', ''Aspirin (ASA) (1191)''				Not Recorded								Not Applicable (7701001)						Yes		Other		png		7/25/23 8:10		7/25/23 8:10		7/25/23 8:16		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				ARRIVED ON SCENE TO FIND PATIENT SITTING UP NEXT TO A TRAILER ON THE SIDE OF THE ROAD IN THE CARE OF ENGINE 19 CREW.
UPON ASSESSMENT PATIENT WAS ALERT AND ORIENTED. PATIENT COMPLAINED OF SHORTNESS OF BREATH AND CHEST PAIN SINCE LAST NIGHT. PATIENT STATED HE WAS TRANSPORTED TO UC DAVIS 2 WEEKS AGO AND WAS PLACED ON CPAP AND DEFIBRILLATED BUT WAS NOT SURE WHY. PATIENT DENIED ANY DIZZINESS, NAUSEA, COUGHS, FEVERS, CHILLS. VITALS AS NOTED.
PATIENT WAS ADMINISTERED A BREATHING TREATMENT. PATIENT WAS LOADED ONTO THE GURNEY, SECURED, AND TRANSPORTED. PATIENT WAS MONITORED THROUGHOUT TRANSPORT. ASPIRIN ADMINISTERED AS NOTED. PATIENTS WORK OF BREATHING INCREASED. UPON REASSESSMENT AND SECOND 12 LEAD, 12 LEAD INTERPRETED AS STEMI. UPGRADED C3 AND INFORMED RECEIVING HOSPITAL. IV ATTEMPTED AS NOTED. TRANSPORT ARRIVED AND CARE WAS TRANSFERRED TO RN WITHOUT INCIDENT.		Forearm-Left		''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''Cardiac Monitoring'', ''Continuous physical assessment''		No

		107745030		146169		Sacramento Fire Dept		65069		Not Recorded		056D7C52-4500-48FC-85C3-176C0834A38D		Sutter Medical Center - Sacramento (20475)		8/4/23		Aug-23		911 Response (Scene)		20475				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		8/4/23 11:10		Yes-STEMI		8/4/23 11:10		Yes		Patient Treated, Transported by this EMS Unit (4212033)		39		''Aspirin (ASA) (1191)''				Not Recorded								Not Applicable (7701001)						Yes		Other Picture/Graphic		jpeg		8/4/23 11:07		8/4/23 11:08		8/4/23 11:14		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005),Venous Access - Extremity Catheterization (392230005)				Arrived to find patient sitting at front desk of apartment lobby, AO x 4, GCS 15, quick to respond, speaking complete sentences, cool, pale, diaphoretic, in care of E2 crew. Chief complaint of chest pain, slow onset, made worse with exertion, sharp stabbing, non radiating from midline of chest, ''10/10,'' 3 hours. 12 lead meets STEMI criteria. Patient assisted to gurney and loaded into ambulance. Vascular access attempted and ASA given. Nitro withheld for STEMI. T3 to SMC with a STEMI alert. Patient care transferred to RN without incident. 

All times approximate.		Antecubital-Left		''Cardiac Monitoring'', ''Continuous physical assessment'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Cardiac Monitoring''		No

		107754219		147312		Sacramento Fire Dept		65564		Not Recorded		9A8912EC-1ADA-4ADB-AFD1-F477CC8CAE46		Kaiser Permanente, South Sacramento Medical Center (20205)		8/5/23		Aug-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit		SHANTE MCDANIEL		Years		Yes		8/5/23 22:05		Yes-STEMI		8/5/23 22:05		Yes		Patient Treated, Transported by this EMS Unit (4212033)		49		''Aspirin (ASA) (1191)''				Sinus Rhythm								Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		8/5/23 21:44		8/5/23 21:45		8/5/23 22:00		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				Code 3 to arrive on scene and found a 49 year old female sitting upright on a chair located in the dining room of a private residence. Patient was alert and oriented times four and with a GCS of 15. Patient was under the care of engine 51, and stated she was having chest pain a 10 out of 10 prior to engine 51 arriving on scene. 12 lead on scene indicated ***STEMI*** by Engine 51 crew, and patient was given 324 of aspirin PO by engine 51. Patient stated she's had an MI in the past (11 years back) and this pain feels different.  This was different as she was having severe back pain radiating to her left side. Patient denied having any shortness of breath, no dizziness, no nausea, vomiting, no blood vision, and stated she's not compliant with her medication.  Patient care report was given to both emergency room, nurses and doctors as she was moved to hospital bed number 10 further evaluation. Initial 12 lead that reds Tammy was sent over to Kaiser hospital by engine 51's deviceInitial 12 lead that reds Tammy was sent over to Kaiser hospital by engine 51's device and the 12 taken by medic seven all indicated no more sinus rhythm.		Not Applicable		''Cardiac Monitoring'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''12 lead ECG''		No

		107809388		153790		Sacramento Fire Dept		68410		Not Recorded		69842F50-E51E-4C12-B255-852921A858E6		Mercy General Hospital (20280)		8/15/23		Aug-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit		Adana Andrews		Years		Yes		8/15/23 5:31		Yes-STEMI		8/15/23 5:31		Yes		Patient Treated, Transported by this EMS Unit (4212033)		42		''Aspirin (ASA) (1191)''				Not Recorded								Not Applicable (7701001)						Yes		Other		png		8/15/23 5:22		8/15/23 5:23		8/15/23 5:32		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Venous Access - Extremity Catheterization (392230005)				Arrived to find pt sitting in a chair in her dining room being assessed by R20 crew. Pt started having gripping non radiating chest pain at 03:45 this morning. Pt reports that she repositioned herself and the pain went away. Around 05:10 this morning the pain returned and the pt also started experiencing shortness of breath. Pt reports no cardiac history however she does have a history of hypertension and high cholesterol. 12 lead obtained on scene shows STEMI. Pt administered asa. Pt vitals monitored, 12 lead monitored and if established en route to MGH. Arrived MGH without new complaint or change in pt condition. Pt care transferred to MGH RN, no further pt contact.		Antecubital-Left		''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Cardiac Monitoring'', ''12 lead ECG'', ''Cardiac Monitoring''		No

		107838783		157233		Sacramento Fire Dept		69904		Not Recorded		30A9FB5E-E7A4-4F7C-A1B5-A14F667F42CD		Mercy General Hospital (20280)		8/19/23		Aug-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit		LONNIE DAVIS		Years		Yes		8/19/23 21:00		Yes-STEMI		8/19/23 21:00		Yes		Patient Treated, Transported by this EMS Unit (4212033)		48		''Aspirin (ASA) (1191)''				Not Recorded								Not Applicable (7701001)						Yes		Other		png		8/19/23 20:45		8/19/23 20:45		8/19/23 20:57		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005),Venous Access - Extremity Catheterization (392230005)				M6 ATF 48 Y/O MALE SITTING UPRIGHT IN FRONT OF THE SECURITY STATION AT THE VOA SHELTER IN THE COMPANY OF STAFF OS WITH A C/C OF FEELING GENERALLY UNWELL STARTING APPROX 15 MINS AGO. PT REPORTS LEAVING TO GO FOR A WALK AND SUDDENLY FEELING UNWELL, PT REPORTS HAVING TO LEAN AGAINST A CAR TO REST BEFORE TURNING AROUND AND COMING BACK TO THE VOA. PT CANNOT DESCRIBE HIS SYMPTOMS BEYOND NOT FEELING WELL. PT REPORTS UPPER EPIGASTRIC PAIN X2 DAYS THAT HE STATES FEELS CONSISTENT WITH BEING FLUID OVERLOADED SECONDARY TO BEING OUT OF HIS LASIX X2 DAYS. PT ALSO REPORTS FEELING LIKE ITS DIFFICULT TO TAKE A BREATH BECAUSE OF THE FULLNESS IN HIS ABD. PT ADAMANTLY DENIES EXPERIENCING ANY CP. PT REPORTS HX OF CHF, LUNG FAILURE, AND KIDNEY FAILURE. PT REPORTS HAVING TO HAVE FLUID TAKEN OFF AT THE HOSPITAL IN THE PAST (MOST RECENT INCIDENT WAS APPROX 8 MONTHS AGO), REPORTS ONLY BEING GIVEN IV MEDS, DENIES PARACENTESIS. PT STATES NORMAL FOOD AND FLUID INTAKE RECENTLY. PT DENIES CP/HA/N/V/D/DIZZINESS/FEVER/CHILLS/OTHER ABD PAIN/NUMBNESS/TINGLING/RECENT TRAUMA OR ILLNESS. PT IS TXP TO MGH. EN ROUTE, NEGATIVE CHANGES. AT MGH, PT CARE TRANSFERRED TO RN WITHOUT INCIDENT. NO FURTHER PT CONTACT. ALL TIMES APPROXIMATE.		Not Applicable		''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Continuous physical assessment'', ''Cardiac Monitoring'', ''Cardiac Monitoring'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG''		No

		107860811		157736		Sacramento Fire Dept		70116		Not Recorded		143D370C-9775-48E8-AA56-6517FE0A0AC5		UC Davis Medical Center (20508)		8/20/23		Aug-23		911 Response (Scene)		20508				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		8/20/23 15:26		Yes-STEMI		8/20/23 15:26		Yes		Patient Treated, Transported by this EMS Unit (4212033)		44		''Aspirin (ASA) (1191)'', ''Oxygen (7806)''				Not Recorded								Not Applicable (7701001)						Yes		Other		png		8/20/23 15:12		8/20/23 15:13		8/20/23 15:24		12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				AOS TO APARTMENT TO FIND 44 YO FEMALE SITTING IN COUCH IN LIVING ROOM. PT AOX4 GCS 15 WITH CC OF CHEST PAIN. PT STATED SUDDEN ONSET 20 MIN PTA DESCRIBING IT AS HEAVY PRESSURE RADITING TO HER LEFT ARM WITH 10/10 PAIN SCALE. PT STATED NON PROVOKED. PT ONLY STATED HX OF HTN. VITALS OBTAINED. 4 LEAD EKG MONITORED. 12 LEAD EKG ACQUIRED. 12 LEAD READING STEMI. PT LIFTED/CARRIED TO GURNEY. TRANSPORTED SEMI-FOWLERS IN SAFETY BELTS CODE 3 ALS TO UCD WITH FF-P AGUILAR AS RIDER IN M15. UCD NOTIFIED OF STEMI ALERT. VITALS MONITORED. 4 LEAD EKG MONITORED. ASA GIVEN. IV LINE ATTEMPTED- NO SUCCESS, POOR VASCULATURE. PT HAD NEGATIVE HEADACHE/DIZZINESS/N/V/D/ABD PAIN/TRAUMA. PT HAD ASSOCIATED SOB. O2 GIVEN VIA NC 2LPM. NO OTHER CHANGES IN PT CONDITION UPON ARRIVAL TO ED. NO CHANGES IN 12 LEAD.PT LIFTED/CARRIED TO ED BED. REPORT GIVEN AND CARE TRANSFERRED TO ED STAFF.
ALL TIMES ARE APPROXIMATE.
L. AGUILAR		Antecubital-Left		''12 lead ECG'', ''Continuous physical assessment'', ''Cardiac Monitoring'', ''Cardiac Monitoring'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		107874620		161377		Sacramento Fire Dept		71665		Not Recorded		2623D07C-1D01-4786-B3DC-A778D9F4B26C		Kaiser Permanente, South Sacramento Medical Center (20205)		8/25/23		Aug-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		8/25/23 19:33		Yes-STEMI		8/25/23 19:33		Yes		Patient Treated, Transported by this EMS Unit (4212033)		50		''Aspirin (ASA) (1191)''				Not Recorded								Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		8/25/23 19:16		8/25/23 19:17		8/25/23 19:31		12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				ATF A 50 YOF AOX4 GCS 15. PT CC OF LEFT SIDED CP WITH A SUDDEN ONSET ABOUT AN HOUR PRIOR TO EMS ARRIVAL. PT DESCRIBED THE PAIN AS A STABBING PAIN ON THE LEFT SIDE OF HER CHEST RATING TO THE TOP OF HER CHEST. PT HAS A HX OF A HEART ATTACK IN APRIL AND A HX OF ASTHMA. PT ALSO NAUSEOUS BUT NO ACTIVE VOMITING. 12 LEAD WAS TRANSMITTED TO KHS, AN IV WAS ATTEMPTED AND 324 MG OF ASA ADMINISTERED. PT T3 TO KHS WITH A STEMI ALERT GIVEN AND A TURNOVER GIVEN TO ER STAFF.		Not Applicable		''Cardiac Monitoring'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Cardiac Monitoring''		No

		107890044		163095		Sacramento Fire Dept		72482		Not Recorded		977435DA-D6DF-407C-8F9E-04DA2D28A8B1		Sutter Medical Center - Sacramento (20475)		8/28/23		Aug-23		911 Response (Scene)		20475				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		8/28/23 11:05		Yes-STEMI		8/28/23 11:05		Yes		Patient Treated, Transported by this EMS Unit (4212033)		65		''Aspirin (ASA) (1191)''				Not Recorded								Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		8/28/23 10:46		8/28/23 10:47		8/28/23 11:03		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Venous Access - Extremity Catheterization (392230005),Venous Access - Extremity Catheterization (392230005)				ATF PT SITTING IN DR OFFICE, A/OX4 GCS 15 CC STEMI. PT WAS SEEN AT DR OFFICE TODAY FOR INTERMITTENT GI PAIN X3 WEEKS DUE TO HX OF GASTRITIS. PT STATED SHE HAS ALSO BEEN EXPERIENCING INTERMITTENT C/P, AND SOB X APPROX 3 WEEKS. PT DENIED ANY C/P, OR SOB TODAY. PT STATED SHE LAST FELT THE PAIN AND SOB YESTERDAY. PT STATED SHE HAS BEEN NONCOMPLIANT WITH HER HOME MEDS X APPROX 1 WEEK BECAUSE SHE RAN OUT. DR OFFICE EKG SHOWED ACUTE STEMI WITH SIGNIFICANT CHANGES FROM PREVIOUS EKGS TAKEN APPROX 3 MONTHS PRIOR. EMS EKGS SHOWED SOME ST DEPRESSION BUT NO SIGNIFICANT ST ELEVATION. T3 TO SMC, STEMI ALERT, TRANSFERRED PT CARE TO RN, NO FURTHER PT CONTACT.		Antecubital-Left		''12 lead ECG'', ''Cardiac Monitoring'', ''12 lead ECG''		No

		107913149		165663		Sacramento Fire Dept		73594		Not Recorded		63AD2377-EFD7-44C1-B5F6-160658274E67		Sutter Medical Center - Sacramento (20475)		9/1/23		Sep-23		911 Response (Scene)		20475				Yes		Patient Treated, Transported by this EMS Unit		JEANNE MARTUCCI		Years		Yes		9/1/23 8:37		Yes-STEMI		9/1/23 8:37		Yes		Patient Treated, Transported by this EMS Unit (4212033)		90						Not Recorded								Not Applicable (7701001)						Yes		Other Picture/Graphic		jpeg		9/1/23 8:20		9/1/23 8:21		9/1/23 8:30		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004)		0.88		M8 C3 for syncope. AOS to find 90 yo F CAO x 4 laying on couch C/O lethargy and near syncope. Per pt's son pt woke this morning and was feeling weak and was asked to assist her to couch as she felt ''like I was going to pass out''. ALS assessment performed, V/S, EKG, pulse ox, BG and 12 lead ECG performed. 12 lead showing STEMI criteria. PT denies SOB, dizziness, C/P, H/A. Pt states she was diagnosed with COVID on ''Wednesday''. Pt moved to gurney and C3 to SMC ER per pt request. 12 lead transmitted to SMC. IV lock placed and IV Zofran given due to complaint of nausea. Pt cont to deny chest pain or chest discomfort. 324 mg ASA given PO. En route reassessed V/S, cont EKG, and response to Tx. TOC to RN and MD bedside. Changes as noted.		Not Applicable		''Cardiac Monitoring'', ''Cardiac Monitoring'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''12 lead ECG'', ''Continuous physical assessment'', ''Cardiac Monitoring'', ''12 lead ECG'', ''Cardiac Monitoring''		No

		107941855		168717		Sacramento Fire Dept		74954		Not Recorded		6F72204C-9543-48DC-91D9-28D547ADF7BD		Sutter Medical Center - Sacramento (20475)		9/6/23		Sep-23		911 Response (Scene)		20475				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		9/6/23 1:35		Yes-STEMI		9/6/23 1:35		Yes		Patient Treated, Transported by this EMS Unit (4212033)		44		''Aspirin (ASA) (1191)''				Not Recorded								Not Applicable (7701001)						Yes		Other		png		9/6/23 1:22		9/6/23 1:24		9/6/23 1:29		12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				ATF 44 y/o male sitting upright on couch, inside primary residence, in the care of E15. PT is A&OX4, GCS 15. CC chest pain x3 hours. PT reported he was laying in bed when pain began. PT stated pain was initially 8/10, has been decreasing to 3/10. PT stated pain does not change with inspiration or movement, located in center of chest, non-radiating, ''heavy'' in nature. PT reported he has had episodes of dizziness since pain began and was feeling short of breath after pain started but not currently short of breath or dizzy. 12-lead revealed STEMI. Aspirin administered on scene. PT denies taking any prescription medication of having any known medical history. Pt moved to stretcher via stairchair. T3 to SMC. IV access established en route. VS monitored for trending en route. PT denied dizziness, SOB, ABD pain, N/V/D. Transmitted STEMI alert via radio. Secondary assessment with no other findings. Care transferred to ER RN. PT belongings left with PT. All times approximate.		Not Applicable		''Continuous physical assessment'', ''Cardiac Monitoring'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Cardiac Monitoring'', ''Venous Access -  Extremity Catheterization ''		No

		107950426		169601		Sacramento Fire Dept		75339		Not Recorded		56BC5525-B020-4385-980E-68DF5A66E51E		Sutter Medical Center - Sacramento (20475)		9/7/23		Sep-23		911 Response (Scene)		20475				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		9/7/23 11:36		Yes-STEMI		9/7/23 11:36		Yes		Patient Treated, Transported by this EMS Unit (4212033)		83						Not Recorded								Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		9/7/23 11:24		9/7/23 11:25		9/7/23 11:32		12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		6.37		ATF PT LAYING ON FLOOR WITH DLOC. PER FAMILY ON SCENE PT LAST SEEN NORMAL APPROX 2 HOURS AGO. PT NORMALLY A/O WITH NO LIMITATIONS. UPON ASSESSMENT NO TRAUMA NOTED. DRUGS/ETOH DENIED BY FAMILY ON SCENE WITH NO HX. ST DEPRESSION NOTED ON 12 LEAD AND ED NOTIFIED OF STEMI. PT TRANSFERRED TO GURNEY AND TRANSPORTED WITH -CHANGE EN ROUTE. PT BELONGINGS DELIVERED. ALL PT CARE PASSED TO ED STAFF UPON ARRIVAL. ALL TIMES APPROX.		Antecubital-Left		''Continuous physical assessment'', ''Venous Access -  Extremity Catheterization '', ''Cardiac Monitoring'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		107971766		172012		Sacramento Fire Dept		76426		Not Recorded		6C043F3A-2D0D-4CBC-A0CB-B5931C3F943D		Kaiser Permanente, South Sacramento Medical Center (20205)		9/10/23		Sep-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit		PATTY VASQUEZ		Years		Yes		9/10/23 22:57		Yes-STEMI		9/10/23 22:57		Yes		Patient Treated, Transported by this EMS Unit (4212033)		89		''Aspirin (ASA) (1191)''				Not Applicable								Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		9/10/23 22:36		9/10/23 22:37		9/10/23 22:45		12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004)				UPON ARRIVAL FOUND 89 Y/O FEMALE SITTING ON COUCH WITH HUSBAND AT PATIENT SIDE. PATIENT CHIEF COMPLAINT IS A SUDDEN ONSET OF CRUSHING NON REPRODUCIBLE CHEST PRESSURE WHILE SITTING ON THE COUCH. PATIENT IS ALERT AND ORIENTED X4. PATIENT STATES THIS FEELS EXACTLY LIKE HER PREVIOUS HEART ATTACK 1 MONTH AGO. PATIENT TOOK 1 OF HER OWN HOME NITRO. 12 LEAD EKG TAKE. PATIENT HAS DEPRESSION IN ANTERIOR LEADS. PATIENT GIVEN ASA. NITRO WITHHELD BY EMS CREW. DUE TO PT STATING IT FEELS EXACTLY LIKE HER PREVIOUS HEART ATTACK PATIENT TRANSPORTED TO KAISER SOUTH STEMI ACTIVATION. 

SECONDARY ASSESSMENT UNREMARKABLE TO NEW OBVIOUS TRAUMA. IV ACCESS ACQUIRED. PATIENT DENIES ANY HEADACHE, DIZZINESS, NAUSEA, VOMITING, SOB, ABD PAIN, AND BACK PAIN.

ARRIVE AT KAISER SOUTH, TRANSFERRED PT CARE TO RN WITHOUT INCIDENT.
ALL TIMES AND EVENTS APPROXIMATE		Not Applicable		''Continuous physical assessment'', ''Cardiac Monitoring'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		107998887		174838		Sacramento Fire Dept		77656		Not Recorded		CC359675-516F-4C29-86AB-B7C22A8678E8		UC Davis Medical Center (20508)		9/15/23		Sep-23		911 Response (Scene)		20508				Yes		Patient Treated, Transported by this EMS Unit		Loeut Long		Years		Yes		9/15/23 10:02		Yes-STEMI		9/15/23 10:02		Yes		Patient Treated, Transported by this EMS Unit (4212033)		57		''Oxygen (7806)'', ''Aspirin (ASA) (1191)''				Not Recorded								Not Applicable (7701001)						Yes		Other		png		9/15/23 9:48		9/15/23 9:49		9/15/23 10:00		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				M17 AOS OF A PRIVATE RESIDENCE TO FIND A 57YOM SITTING IN CHAIR, SPEAKING FULL AND COMPLETE SENTENCES, PRIMARILY CAMBODIAN SPEAKING. PT FAMILY STATES HE HAS BEEN HAVING CHEST PAIN AND SHORTNESS OF BREATH THAT HAS BEEN GOING ON FOR THE PAST WEEEK. PT DENIED HAVING ANY HEADACHES, DIZZINESS, LOC, N/V/D, ABD PAIN OR ANY RECENT TRAUMA. PT VITAL SIGNS ASSESSED, 12 LEAD EKG PERFORMED WITH ST ELEVATION IN LEADS V1 AND V2, WITH RECIPROCAL CHANGES IN LEADS V4-V6. PT SECURED AND LOADED INTO AMBULANCE, TREATED WITH ASPIRIN. BASE CONSULT MADE WITH UCDMS, M17 ADVISED TO GO C3 AND STEMI ALERT. EN ROUTE PT CONDITION REMAINED UNCHANGED THROUGHOUT TRANSPORT. STEMI ALERT MADE TO UCDMC. AT DESTINATION, PT TRANSFERRED TO ER ROOM, FULL CARE AND REPORT TRANSFERRED TO ER TEAM. M17 AOR.		Not Applicable		''Cardiac Monitoring'', ''12 lead ECG'', ''Continuous physical assessment'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization ''		No

		108025747		177828		Sacramento Fire Dept		78938		Not Recorded		0F8561F4-C881-4B35-8ED2-23B18ED64A91		Mercy General Hospital (20280)		9/19/23		Sep-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit		Eric Lopez		Years		Yes		9/19/23 21:06		Yes-STEMI		9/19/23 21:06		Yes		Patient Treated, Transported by this EMS Unit (4212033)		55		''Aspirin (ASA) (1191)''				Not Recorded								Not Applicable (7701001)						Yes		Other		png		9/19/23 20:55		9/19/23 20:56		9/19/23 21:02		12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Venous Access - Extremity Catheterization (392230005),Venous Access - Extremity Catheterization (392230005)				M15 AOS FOR 55 YOM WITH CP, STEMI ON 12 LD. UPON ARRIVAL, PT UNDER CARE OF E19; PT PRESENTED SITTING UPRIGHT IN CHAIR IN RESTAURANT, ALERT, BREATHING NORMAL WITH ADEQUATE TIDAL VOLUME, IN OBVIOUS DISCOMFORT HOLDING L CHEST, GCS: 15; PT STATED HE HAS HX OF CARDIAC ISSUES, WAS PLAYING SOFTBALL TONIGHT, WENT TO RESTAURANT AFTER GAME WHEN HE FELT DIZZY AND SUDDEN 8/10 SHARP CP ON L SIDE, HAQD SYNCOPE EPISODE THAT HE WAS ASSISTED DOWN TO FLOOR PER BYSTANDERS, CAME TOO WHEN HE CONTINUED FEELING CP; E19 CONDUCTED 12 LD TO SHOW STEMI CRITERIA, ASA ADMINISTERED, IV ESTABLISHED, NTG WITHHELD, AND PROTOCOL IMPLEMENTED. PT ASSISTED TO GURNEY WITHOUT INCIDENT. ENROUTE TO MGH C3 STEMI ACTIVATION, SECONDARY IV ESTABLISHED, PAIN DECREASED TO 4/10; PT DENIED SOB, TRAUMA, N/V/D, DIZZINESS, AND ALL OTHER MEDICAL COMPLAINTS. AT MGH, PT ASSISTED TO HOSPITAL GURNEY WITHOUT INCIDENT, REPORT GIVEN TO RN AT BEDSIDE. END.		Forearm-Left		''Cardiac Monitoring'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Cardiac Monitoring'', ''Venous Access -  Extremity Catheterization ''		No

		108036203		178915		Sacramento Fire Dept		79420		Not Recorded		D04B2121-6DDD-4EAE-A88F-F8E3D699DFE3		Mercy General Hospital (20280)		9/21/23		Sep-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		9/21/23 14:59		Yes-STEMI		9/21/23 14:59		Yes		Patient Treated, Transported by this EMS Unit (4212033)		68		''Aspirin (ASA) (1191)''				Not Recorded								Not Applicable (7701001)						Yes		Other		png		9/21/23 14:38		9/21/23 14:41		9/21/23 14:55		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				Arrived to find patient sitting in exam chair in Kaiser medical office, AO x 4, GCS 15, quick to respond, speaking complete sentences, in no obvious distress, in care of E19 crew. Patient was being seen for severe sharp back pain x 2 days when medical personnel on scene recorded new onset A-fib with RVR and activated 911. E19 12-lead interprets STEMI. Patient assisted to gurney. Aspirin administered, and Nitro withheld per protocol. Patient denies any allergies. T3 to MGH with STEMI alert. Vascular access established. Patient denies any chest pain, abdominal pain, dyspnea, nausea, vomiting, diarrhea, seizures, syncope or any other recent trauma or illness. Patient care transferred to RN without incident. Patient assisted to hospital bed with IV intact. 

All times approximate.		Antecubital-Left		''12 lead ECG'', ''Cardiac Monitoring'', ''Venous Access -  Extremity Catheterization '', ''Cardiac Monitoring'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		108056295		181225		Sacramento Fire Dept		80450		Not Recorded		21E2F0C8-4BCC-4CCE-AE6F-7CF825E2B222		Kaiser Permanente, South Sacramento Medical Center (20205)		9/25/23		Sep-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit		Paul Clancy		Years		Yes		9/25/23 4:12		Yes-STEMI		9/25/23 4:12		Yes		Patient Treated, Transported by this EMS Unit (4212033)		91		''Aspirin (ASA) (1191)''				Not Recorded								Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		9/25/23 4:01		9/25/23 4:01		9/25/23 4:10		12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				M13 atf one awake and alert male GCS 15. Pt stated that he had been woken up approx 20 mins prior to m13 arrival with chest pain, and cold sweats. Pt denied any associated sob. Pt denied any recent illness. Pt stated that he had a cardiac HX but could not specify what that history was. Pt placed on ecg and 12 lead showed inferior stemi. Vitals taken. Lung sounds clear. 12 lead was transmitted and stemi alert called. Pt was tx t3 to KHS. Iv was started. 324 of asa was given. Vitals and lung sounds monitored during tx. Pt neuro and csm wnl. M13 arrived at KHS and report was given. Pt was moved to hospital bed. M13 aor.		Not Applicable		''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Cardiac Monitoring'', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''Continuous physical assessment''		No

		108064357		182107		Sacramento Fire Dept		80847		Not Recorded		4FE5E970-A289-46D3-A3A8-F9E262838ECC		Mercy General Hospital (20280)		9/26/23		Sep-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		9/26/23 12:16		Yes-STEMI		9/26/23 12:16		Yes		Patient Treated, Transported by this EMS Unit (4212033)		65						Sinus Tachycardia								Not Applicable (7701001)						Yes		Other		png		9/26/23 12:03		9/26/23 12:04		9/26/23 12:12		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				M6 ATF 65YOM SITTING IN CHAIR. PT IS AOX4 WITH A GCS OF 15. PT IS AT CLINIC TO RECEIVE O2. PT DENIES ANY PAIN, N/V, SOB, HEADACHE, DIZZINESS, ADB PAIN. PT HAS NO RECENT TRUAMA. NO RECENT COUGH OR FEVER. PT ABLE TO AMBULATE TO STRETCHER. PERRL, POSITIVE CSMX4. STAFF STATES THAT PT HAS BEEN HAVING HIS O2 SAT DROP TO THE 80S CONSTANTLY. STAFF STATES THAT PTS HR RAISES TO APPROX 160 PERIODICALLY. PT IS TACHYCARDIC AT 166. PT T2 TO MGH. EN ROUTE 12 LEAD PRINTED AGAIN WITH STEMI, MI. PT T3 TO MGH. ED ALERTED TO STEMI ACTIVATION. 18IV ESTABLISHED IN PT L AC. NO FURTHER CHANGE TO PT CONDITION ED ROUTE TO ED. PT CARE TRANSFERRED TO RN. NO FURTHER PT CONTACT. ALL TIMES APPROX.		Not Applicable		''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Cardiac Monitoring'', ''12 lead ECG'', ''Continuous physical assessment'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		108070519		182836		Sacramento Fire Dept		81182		Not Recorded		F3882F42-9341-4D4B-82D8-ADB32AC268DD		Kaiser Permanente, South Sacramento Medical Center (20205)		9/27/23		Sep-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit		Evans Edward		Years		Yes		9/27/23 12:35		Yes-STEMI		9/27/23 12:35		Yes		Patient Treated, Transported by this EMS Unit (4212033)		56		''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)''				Non-STEMI Anterior Ischemia								Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		9/27/23 12:25				9/27/23 12:33		12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Continuous physical assessment (422618004),Venous Access - Extremity Catheterization (392230005)				M57 AOS TO FIND A 56 YOM SITTING UPRIGHT ON THE GROUND UP AGAINST THE BACK OF A VEHICLE OUTSIDE IN FRONT OF A HOUSE IN THE CARE OF E16 CREW AND 909S. 909S WAS ON SEEN FOR A WELFARE CHECK. PT. IS ALERT, GCS 15, WITH A CC OF CHEST DISCOMFORT SINCE YESTERDAY, INCREASINGLY WORSENING TODAY 7/10 NON RADING PAIN TO THE L. UPPER CHEST, INCREASE PAIN ON PALPATION, MOVEMENT & INHALATION. PT. STATED THAT HE HAD A SYNCOPAL EPISODE YESTERDAY, FEELS SOB, LIGHTHEADED AND DIZZY. NEG ABD PAIN, N/V OR DIAPHORESIS. 12 LEAD SHOWS STEMI. PT. T3 KHS. EN ROUTE PT. REMAINED STABLE STATED THE HE IS THIRSTY AND HAS BEEN URINATING FREQUENTLY. PT. ALOS STATED THAT HE WAS ASSAULTED LAST WEEK HIT IN THE HEAD MULTIPLE TIMES WAS SEEN AND TREATED AT A HOSPITAL AND NOW HAS A CHRONIC HEADACHE. PT. DENIED ANY OTHER MEDICAL COMPLAINTS. 12 LEAD COMPLETED AT KHS BY STAFF AND SHOWED NEG STEMI. PT. RESTING COMFORTABLY ON GURNEY AWAITING BED ASSIGNMENT. 500CC NS STOP AND REPEAT BS CHECK. PT. CARE AND REPORT GIVEN TO ER RN. PT. AND RN SIGNATURES DELETED DUE TO TABLET UPDATE. ALL TIMES ARE APPROXIMATE AND NOTHING ELSE FOLLOWS.		Antecubital-Left		''12 lead ECG'', ''Cardiac Monitoring'', ''Cardiac Monitoring'', ''Continuous physical assessment'', ''Venous Access -  Extremity Catheterization '', ''Continuous physical assessment''		No

		108072129		183006		Sacramento Fire Dept		81248		Not Recorded		0967E8F4-D142-4FDB-BF96-16F9A06CF768		Sutter Medical Center - Sacramento (20475)		9/27/23		Sep-23		911 Response (Scene)		20475				Yes		Patient Treated, Transported by this EMS Unit		Wallace Murray		Years		Yes		9/27/23 16:55		Yes-STEMI		9/27/23 16:55		Yes		Patient Treated, Transported by this EMS Unit (4212033)		40		''Aspirin (ASA) (1191)'', ''Oxygen (7806)''				Not Recorded								Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		9/27/23 16:42		9/27/23 16:43		9/27/23 16:52		12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				Aos with E2 to find pt located inside warehouse sitting on the ground. Pt was a/o x4 with gcs of 15. Pt was diaphoretic and pale with pt grasping his chest. Pt stated he has been having chest pain for the past 3 hours described as a sharp 10/10 midsternum with radiation to left arm. Pt stated he has never experienced this before. Pain did not increase on palpation or inspiration. Pt denied any sob at this time or any abd pain. 12 lead obtained and came back as Inferior and lateral stemi. 12 lead had some artifact in it also. 324 asprin given and nitro witheld. Additional 12 lead obtained and came back normal sinus. Pt was transported under STEMI notification precautionary. Cardiac monitor would not send second 12 lead due to malfunction in connecting to any type of wifi or service. During transport pt started describing having shortness of breathe. Pt placed on nasal cannula. Pt v/s and condition monitered enroute to hospital. Upon arrival at hospital7 SMC obtained 3rd 12 lead and confirmed not stemi. Pt transfer of care to rn and placed in room 8		Not Applicable		''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Continuous physical assessment'', ''12 lead ECG'', ''Continuous physical assessment'', ''Cardiac Monitoring''		No

		108074044		183255		Sacramento Fire Dept		81368		Private Residence/Apartment		B44FC118-2403-4FFF-8564-6F4EA158CA66		Mercy General Hospital (20280)		9/28/23		Sep-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit		Darlene Kramer		Years		Yes		9/28/23 2:35		Yes-STEMI		9/28/23 2:35		Yes		Patient Treated, Transported by this EMS Unit (4212033)		82		''Oxygen (7806)'', ''Albuterol (Proventil) (435)'', ''Aspirin (ASA) (1191)''				Atrial Fibrillation								Not Applicable (7701001)						Yes		Other		png		9/28/23 2:15		9/28/23 2:16		9/28/23 2:28		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		4.6		AOS to find 82 yo co chest pressure diff breathing x 1 hour.  Pt AOx4 gcs 15 ABCs intact. Per pt woke up with chest pressure/discomfort and diff taking a deep breath. Pt hx of cold, asthma, recent lung infection. Pt states she also has been recently diagnosed with rapid heart rate.  12 lead a fib with rvr stemi inferior. 12 lead sent to MGH.  Pt given 324 asa unable to est if ENROUTE, pt also wheeze in all fields, albuterol give. With marginal improvement.  T3 to MGH.		Antecubital-Left		''Cardiac Monitoring'', ''12 lead ECG'', ''12 lead ECG'', ''Continuous physical assessment'', ''12 lead ECG'', ''Cardiac Monitoring'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		108074337		183285		Sacramento Fire Dept		81381		Not Recorded		B6F90610-7E99-45A8-87BB-67291D00F827		Sutter Medical Center - Sacramento (20475)		9/28/23		Sep-23		911 Response (Scene)		20475				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		9/28/23 4:42		Yes-STEMI		9/28/23 4:42		Yes		Patient Treated, Transported by this EMS Unit (4212033)		60		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''				Not Recorded								Not Applicable (7701001)						Yes		Other		png		9/28/23 4:28		9/28/23 4:30		9/28/23 4:41		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Venous Access - Extremity Catheterization (392230005)		3.87		AOS TO FIND 60 YOM SITTING IN SAC COUNTY JAIL MEDICAL AREA. PER NURSE OS, PT BEGAN TO HAVE A 9/10 DULL CHEST PAIN RADIATING TO LEFT ARM AND JAW X1 HOUR AGO. PT IS A&OX4 GCS15 DENIES ANY SOB, DENIES ANY RECENT ILLNESSES, DENIES ANY N/V/D. PT STATED HE HAD THIS SIMILAR PAIN PRIOR AND WAS DIAGNOSED WITH A STEMI. 12 LEAD EKG OBTAINED OS AND SHOWED MARKED ST ELEVATION IN ALL LEADS. 
SECONDARY ASSESSMENT WAS UNREMARKABLE AND PT WAS GIVEN TO THE RECEIVING FACILITY WITHOUT FURTHER INCIDENT.

ALL TIMES APPROX		Antecubital-Right		''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Cardiac Monitoring'', ''12 lead ECG'', ''12 lead ECG'', ''Continuous physical assessment''		No

		108075262		183328		Sacramento Fire Dept		81400		Not Recorded		650F9156-0B0E-4242-8F30-C9DC15AE8A28		Kaiser Permanente, South Sacramento Medical Center (20205)		9/28/23		Sep-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit		Robert Jones		Years		Yes		9/28/23 7:40		Yes-STEMI		9/28/23 7:40		Yes		Patient Treated, Transported by this EMS Unit (4212033)		63		''Aspirin (ASA) (1191)''				Not Recorded								Not Applicable (7701001)						Yes		Other		png		9/28/23 7:30		9/28/23 7:31		9/28/23 7:38		Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				Medic 7 arrived on scene to find pt sitting on the couch being assessed by sac metro fire engine 53. Pt cc of substernal chest discomfort for 30 minutes prior to arrival. Pt states he took one pill of sexual enhancing durgs last night but unknown what the name was. Pt is pale, cool and diaphoretic. Pt denies any headache, no dizziness, no sob, no abd pain, no nausea, no vomiting, no trauma. Pt has no cardiac hx. Pt refuses pain medication. Pt stood and sat on gurney. STEMI alert made to KHS and 12-lead transmitted by SMF E53 off their monitor. Pt transported code three to ER. Care and report to ER RN. Medic 7 AOR.		Not Applicable		''Venous Access -  Extremity Catheterization '', ''Cardiac Monitoring'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Continuous physical assessment''		No

		119b58091519452084abd8ac6d6964e7		F23141746		Folsom Fire Department		34F23005261		Private Residence/Apartment		6C150AC0-1EDF-417B-AF18-D6D77B33EA8F		Kaiser Permanente, Roseville Medical Center (20196)		7/28/23		Jul-23		911 Response (Scene)		20196				Yes		Patient Treated, Transported by this EMS Unit		Mary Tahriri		Years		Yes		7/28/23 17:44		Yes-STEMI		7/28/23 17:44		Yes		Patient Treated, Transported by this EMS Unit (4212033)		84		''Oxygen (7806)'', ''Aspirin (ASA) (1191)'', ''Ondansetron (Zofran) (26225)''				Sinus Rhythm						7/28/23 17:27		Not Recorded (7701003)												7/28/23 17:09		7/28/23 17:11		7/28/23 17:20		12 lead ECG (268400002),12 lead ECG (268400002),Electrocardiographic monitoring (46825001),Electrocardiographic monitoring (46825001),Electrocardiographic monitoring (46825001),Venous Access - Extremity Catheterization (392230005)		5.68		M35 dispatched code 3 with E39 for report of difficulty breathing accompanied by heart discomfort. Upon arrival E39 is with a 84 year old female patient who is A+Ox4 and GCS15. She is lying in semi fowlers position on a bed in a home. E39 crew states that she was complaining of shortness of breath as well as nausea which they treated with 4mg of Zofran PO and they put her on 4lpm oxygen via nasal cannula. M35 assumed patient care.  Vitals on scene were within normal limits. Patient also stated that last night around 3:45 am she began feeling like she was in atrial fibrillation. She states she is still having chest discomfort. A 12 lead ekg was performed and came back as ***stemi*** with st elevation in leads 1,2, and avf with reciprocal depression in avl. 324 mg aspirin was administered po. Patient was assisted onto the gurney and into the ambulance. Code 3 transport to Kaiser Roseville was initiated. During transport an 18g IV was established in the left AC. Patient remained stable and there were no changes during transport. Upon arrival at destination patient care was transferred to receiving RN. All times are approximate. M35 AOR.				''Electrocardiographic monitoring'', ''Electrocardiographic monitoring'', ''12 lead ECG'', ''Electrocardiographic monitoring'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization ''		No

		1213958d74ae4b2a90ac800bda2439f5		F23140561		Sacramento Metropolitan Fire District		24F23064647		Private Residence/Apartment		EDD149F2-21E5-4B76-A2C2-D25FBB9C38D9		Mercy General Hospital (20280)		7/26/23		Jul-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		7/26/23 21:10		Yes-STEMI		7/26/23 21:10		Yes		Patient Treated, Transported by this EMS Unit (4212033)		63		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Unable to Complete		Not Recorded						7/26/23 20:47		Not Recorded (7701003)						Yes		Other		jpg		7/26/23 20:49		7/26/23 20:51		7/26/23 21:03		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				ATF patient sitting upright in chair in mild discomfort. On scene medics report patient has been experiencing chest pain since Friday July 21st. Patient was seen at an urgent care earlier today but refused transport for STEMI. Upon assessment patient is alert and oriented to self only, GCS 14. Patient reports experiencing chest pain, unable to determine exact symptoms due to patient being under the influence of ETOH. Patient also reports SOB accompanying chest pain. Lung sounds are clear and equal bilaterally, breathing with good rate/rhythm/quality, and has satisfactory SPO2 saturations. 12-lead showed positive STEMI in anteroseptal leads, administered aspirin and gave prehospital alert. Patient denies abdominal pain, N/V, headache, dizziness, blurred vision, or drug use.				''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''Glucose measurement, blood'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		Not Recorded

		133c2b507e6f482a88fa1d0ee6ba70ab		F23166902		Sacramento Metropolitan Fire District		24F23076780		Private Residence/Apartment		5E61F457-83AC-4B66-99CF-36F81D45C4C8		Sutter Medical Center - Sacramento (20475)		9/3/23		Sep-23		911 Response (Scene)		20475				Yes		Patient Treated, Transported by this EMS Unit		Shari Hackbarth		Years		Yes		9/3/23 6:12		Yes-STEMI		9/3/23 6:12		Yes		Patient Treated, Transported by this EMS Unit (4212033)		62		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Not Recorded						9/3/23 6:00		Not Recorded (7701003)												9/3/23 5:55		9/3/23 5:57		9/3/23 6:07		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		9.03		Medic 62 responded for a 62 year old female with a chief complaint of substernal non radiating chest pain for the last 15 minutes. Upon our arrival the patient was found seated on her couch in obvious distress with pale and clammy skin signs. The patient was alert and oriented x 4 with a GCS of 15 and explained she got up to go to the bathroom when suddenly she had an onset of 10/10 chest pain followed by shortness of breath, and nausea. The patient was then administered Aspirin PO. The patient denies any other recent illnesses or trauma. A 12 lead was obtained on the patient and revealed an inferior STEMI which was the transmitted to SMC. The physical assessment revealed no obvious signs of trauma. The patient was moved to the ambulance and transported code 3 to SMC. Enroute the patient had no changes to her status or complaint and IV access was established. The patient arrived at the receiving facility and was transferred to the emergency department nursing staff. No further patient contact		Antecubital-Left		''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG''		Yes

		1f9034d9cb114c479a149ec632d3e055		F23145729		Sacramento Metropolitan Fire District		24F23067044		Private Residence/Apartment		4049248F-E472-408C-A8E3-BA44E10A1EC8		Mercy San Juan Medical Center (20286)		8/3/23		Aug-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit		GARY MOORE		Years		Yes		8/3/23 17:07		Yes-STEMI		8/3/23 17:07		Yes		Patient Treated, Transported by this EMS Unit (4212033)		80		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Not Recorded						8/3/23 16:53		Not Recorded (7701003)						Yes		Other		jpg		8/3/23 16:50		8/3/23 16:51		8/3/23 17:01		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005),Venous Access - Extremity Catheterization (392230005)		14.65		M41 arrives to find patient sitting on his bed complaining of dizziness with multiple falls today. He says he’s had intermittent shortness of breath, but no chest pain or midline neck or back pain. He says he feels like he passed out during his most recent fall. He denies being on blood thinners saying the doctor took him off of them. He says he has multiple stents in his heart. A 12- lead is obtained with patient laying flat on stationary gurney.  It appears to be a right bundle branch block. The monitor interpretation says STEMI. Patient is treated with aspirin and he is transported to closest cardiac facility. Transport occurs without change and 12-lead is transmitted to MSJ. Another 12-lead shows no STEMMING. He is brought to the ER where care is transferred to RN.				''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Glucose measurement, blood'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		Not Recorded

		2.0230713190946E+18		34796014		American Medical Response - Sacramento		18547808		Street and Highway		39E4B659-5284-4460-BABB-0FCF6CA15A21		Mercy General Hospital (20280)		7/13/23		Jul-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		7/13/23 18:58		Yes-STEMI		7/13/23 18:58		Yes		Patient Treated, Transported by this EMS Unit (4212033)		61		''Aspirin (ASA) (1191)''				Not Applicable								Not Applicable (7701001)												7/13/23 18:52		7/13/23 18:54		7/13/23 18:57		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		4.97		ATF a 61 y/o male sitting inside of a vehicle, A&Ox4, GCS of 15, with a chief complaint of chest pain (CP). Patient (PT) presented with normal skin signs, non-labored respirations, a strong radial pulse, and no obvious signs of trauma. E8 medic retained primary care for the duration of the call. PT was discovered to be currently experiencing a STEMI. PT was administer ASA, as documented. PT was transferred to the gurney and loaded into the ambulance with no complications. En route, PT's vitals and mental status were monitored for stability or changes. Additionally, PT was administered an IV as documented. At destination, PT care and report were given to RN and MD.		Antecubital-Right		''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		2.02307171525059E+18		34814274		American Medical Response - Sacramento		18584260		Private Residence/Apartment		D1685D9A-4E72-4076-8F27-D115C91BD312		Mercy San Juan Medical Center (20286)		7/17/23		Jul-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		7/17/23 15:19		Yes-STEMI		7/17/23 15:19		Yes		Patient Treated, Transported by this EMS Unit (4212033)		42		''Aspirin (ASA) (1191)''				Not Applicable								Not Applicable (7701001)												7/17/23 15:08		7/17/23 15:10		7/17/23 15:17		12 lead ECG (268400002),Cardiac Monitoring (428803005),Venous Access - Extremity Catheterization (392230005)		3		Pt was found lying on his couch at home. Pt states that he started feeling lightheaded and intermittent chest pain, yesterday. Pt states that he also feels episodes of tachycardia, which he says occurs at a low rate (60-70 bpm) for him. Pt has been out of anxiety meds for two days and states that he starts feeling this way when he is out of his meds. Pt also states that he has had two episodes of vomiting.

Pt is CAO x4, GCS of 15. Pt denies any current head, neck or back pain, chest pain or SOB. Pt's airway is intact and pt is able to speak full sentences. Pt shows no signs of respiratory distress. Equal chest rise. Abdomen is soft, non-tender, non-distended. Pt complains of current lightheadedness and nausea. CSM intact x4.

VS obtained and pt placed on monitor and 12 lead obtained, STEMI. Pt given ASA. Pt assisted to gurney and placed in a position of comfort. IV established. BG obtained. Pt monitored en route to MSJ without further incident or changes. Transfer of care to Rn.		Antecubital-Left		''Venous Access -  Extremity Catheterization '', ''Cardiac Monitoring'', ''12 lead ECG''		No

		2.02307291845032E+18		34872134		American Medical Response - Sacramento		18705637		Private Residence/Apartment		F08F8C80-129B-44C1-9605-2D79AA97D809		UC Davis Medical Center (20508)		7/29/23		Jul-23		911 Response (Scene)		20508				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		7/29/23 18:40		Yes-STEMI		7/29/23 18:40		Yes		Patient Treated, Transported by this EMS Unit (4212033)		72		''Aspirin (ASA) (1191)''				Not Applicable								Not Applicable (7701001)												7/29/23 18:25		7/29/23 18:27		7/29/23 18:36		12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		9		Dispatched C3 to a private residence for chest pain. Arrived to find 72 year old male A&O4, GCS15 sitting on chair with chief complaint of cheat pain. Patient reports gradual onset of 8/10 ''sharp'' substernal chest pain radiating to left shoulder and arm at 1700. Patient reports slight relief on deep inhalation. Patient denies history of STEMI or stents. EKG noted as ''STEMI.'' Patient moved from chair to stretcher via assisted stand and pivot. Patient transported C3 to UCD. Upon arrival, patient moved from stretcher to ER gurney via four person max assist sheet slide. Patient care transferred to facility RN. No further patient contact.  

*Fire sheet attached with patient info as pt is ''Doe'' on facesheet.				''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG''		No

		2.02307311630178E+18		34880814		American Medical Response - Sacramento		18722387		Private Residence/Apartment		43162DD0-81B4-4469-8524-285DC64202E0		Sutter Medical Center - Sacramento (20475)		7/31/23		Jul-23		911 Response (Scene)		20475				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		7/31/23 16:14		Yes-STEMI		7/31/23 16:14		Yes		Patient Treated, Transported by this EMS Unit (4212033)		65		''Aspirin (ASA) (1191)''				Not Applicable								Not Applicable (7701001)												7/31/23 16:01		7/31/23 16:02		7/31/23 16:09		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		2.48		Arrived on scene with Sac Metro Engine 62 to find a female pt sitting on the couch with a c/o chest pains. Per FD she was using a carpet cleaner when she began having chest pains and sat down on the couch. When the pains would not stop she called 911. Pt says that the pain started approx 30 mins prior to arrival. Pt has a cardiac history to include a bypass as well as 2 heart attacks.

Metro FD performed a 12 lead EKG and it came back showing STEMI. Pt was given 324 ASA and moved to the gurney. Sac Metro FD paramedic retained care and AMR medic assisted. 12 lead transmittal was attempted from the scene,with no success.

In ambulance pt was placed in a position of comfort and was transported code 3 to Sutter sac.

En route assistance was provided to the metro medic.

At Sutter sac pt was taken to a recess room and transferred.

Metro medic gave turnover report and transferred care.				''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		2.02308021345458E+18		34889575		American Medical Response - Sacramento		18741048		Private Residence/Apartment		A2903E01-2C86-4A52-998A-CDAA89614786		Mercy San Juan Medical Center (20286)		8/2/23		Aug-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		8/2/23 13:52		Yes-STEMI		8/2/23 13:52		Yes		Patient Treated, Transported by this EMS Unit (4212033)		61						Sinus Rhythm								Not Applicable (7701001)												8/2/23 13:51		8/2/23 13:51		8/2/23 13:59		12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				Medic 861 responded code 3 for a 61 year old male with chest pain. Arrived on scene to find Sac Metro Engine 61 with the patient performing a 12 lead and giving the patient aspirin. The patient states he has had 5 heart attacks in the past and this feels like the prior 5 he has had. He states his chest pain started earlier today and the pain has gotten worse. He states it does not get worse with movement, non radiating, and feels like a sharp pain in the center of his chest. His wife gave him his prescribed nitro prior to our arrival per Dispatch request. The patient denies and other symptoms at this time. 12 came back with positive elevation in inferior leads and was transmitted to hospital. The patient states his Nitro has helped alleviate Upon arrival to ER patient report and transfer of care given to ER DR and RN. No further patient contact.				''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		2.02308070910516E+18		34911554		American Medical Response - Sacramento		18784369		Private Residence/Apartment		60F36DD0-A8C3-4EA7-BAEB-7874CF690EFF		UC Davis Medical Center (20508)		8/7/23		Aug-23		911 Response (Scene)		20508				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		8/7/23 9:34		Yes-STEMI		8/7/23 9:34		Yes		Patient Treated, Transported by this EMS Unit (4212033)		52		''Aspirin (ASA) (1191)''				Not Applicable								Not Applicable (7701001)												8/7/23 9:20		8/7/23 9:23		8/7/23 9:33		12 lead ECG (268400002),Cardiac Monitoring (428803005),Venous Access - Extremity Catheterization (392230005)		7		Arrived at a private residence to find a 52 year old female patient standing upright outside of her apartment and actively vomiting. PT was A&Ox4, GCS of 15. S/s were pink, warm, and clammy. PT stated an onset of nausea and dizziness this morning at 0800, and stated one episode of vomiting upon AMR arrival. Emesis was normal stomach contents - no blood. PT stated that she recently had an MI and a stent placed two weeks ago. PT denied any chest pain or SOB, but stated palpitations earlier today that subsided prior to EMS arrival. PT denied any chest pain, but stated SOB prior to her previous MI. Assisted PT to pivot to the gurney, secured PT, and moved to the ambulance. PT stated some minor SOB that started when she was loaded into the ambulance on the gurney. 12-lead EKG showed anteroseptal STEMI. Administered 324 mg of ASA. IV access established. Activated UCDMC to STEMI alert; unable to transmit 12-lead EKG to UCDMC due to equipment failure - transmission failed twice enroute to hospital. PT denied any light-headedness, weakness, chest pain, abdominal pain, diarrhea, numbness/tingling, fever, or pain elsewhere. PT refused zofran enroute and stated that she no longer felt nauseous after episode of vomiting. PT was breathing at an adequate rate and depth, talking full-word sentences, and oxygen saturation was within normal limits on RA. No changes to vitals enroute. Arrived at UCDMC, moved PT to room ''D6'' as directed by the triage RN, and assisted PT to slide from the gurney to the bed. PT's belongings were left with the PT. Transferred care to the receiving facility's staff. All times approximate.		Antecubital-Left		''Venous Access -  Extremity Catheterization '', ''Cardiac Monitoring'', ''12 lead ECG''		No

		2.02308071302005E+18		34912582		American Medical Response - Sacramento		18787008		Private Residence/Apartment		9AA0683D-630E-441E-9BEA-BD4FD6541A9D		Sutter Roseville Medical Center (20481)		8/7/23		Aug-23		911 Response (Scene)		20481				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		8/7/23 13:15		Yes-STEMI		8/7/23 13:15		Yes		Patient Treated, Transported by this EMS Unit (4212033)		65		''Aspirin (ASA) (1191)''				Sinus Rhythm								Not Applicable (7701001)												8/7/23 13:01		8/7/23 13:03		8/7/23 13:16		12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		5		ARRIVED TO FIND PATIENT SITTING IN LIVING ROOM WITH FIRE WHO APPEARED TO BE IN MODERATE SIGNS OF DISTRESS. PER FIRE PATIENT HAS A C/C OF CHEST PAIN THAT STARTED APPROX 10 MINS PRIOR TO OUR ARRIVAL. PATIENT WAS DIAPHORETIC AND HAD NAUSEA AND VOMITING. PER FIRE PATIENT HAD A 3X BY PASS IN 2022. SHE WAS RECENTLY AT THE HOSPITAL FOR A MI. WHILE IN THE HOSPITAL THEY discovered THAT SHE HAD BRAIN aneurysms. FIRE maintained PATIENT CONTACT DURING TRANSPORT. ALL TIMES AND PROCEDURES ARE APPROX AS FIRE DID THEM. ABC'S, VITALS, MONITOR, PULSE OX. CON' TO MONITOR VITALS WITH NEGATIVE CHANGES ENROUTE TO SUTTER ROSEVILLE. TOC TO RN. NFPC				''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		2.02308141000472E+18		34944751		American Medical Response - Sacramento		18852384		Private Residence/Apartment		00D66661-4B37-4239-AD83-A554EF1C2BE6		UC Davis Medical Center (20508)		8/14/23		Aug-23		911 Response (Scene)		20508				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		8/14/23 9:48		Yes-STEMI		8/14/23 9:48		Yes		Patient Treated, Transported by this EMS Unit (4212033)		79		''Aspirin (ASA) (1191)''				AV Block-2nd Degree-Type 1								Not Applicable (7701001)												8/14/23 9:35		8/14/23 9:36		8/14/23 9:44		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		1		RESPONDED TO A MALE WITH NEAR SYNCOPE. ARRIVED ON SCENE TO FIND AN ALERT 79 Y/O M LAYING ON A COUCH IN CARE OF PTS FAMILY AND FIRE. FIRE REPORTS PT IS PRIMARILY HMONG SPEAKING BUT FAMILY PRESENTS TO BE TRANSLATING FOR PT. PTS FAMILY REPORTS PT WAS SITTING ON THE TOILET WHEN PT FELT DIZZY, LIGHT-HEADED AND FELT LIKE PASSING OUT. PTS FAMILY REPORTS PT NEVER DID PASS OUT. PTS FAMILY REPORTS PT DENIES CP, N/V, SOB. PTS FAMILY REPORTS PT FEELS DIZZY. PT TRANSFERRED TO GURNEY BY STANDING AND PIVOTING WITH ASSISTANCE AND WITHOUT INCIDENT. NO CHANGES TO PT CONDITION DURNIG TRANSPORT. STEMI ALERT ACTIVATED DUE TO TWO 12 LEAD INTERPRETATIONS READING ''MEETS ST ELEVATION MI CRITERIA.'' EMS NOTED THAT THE 12 LEAD WAS NOT CONSISTENT WITH ST ELEVATION IN TWO OR MORE CONSECUTIVE LEADS OR DEPRESSION. PT CARE TRANSFERRED TO ED TEAM IN RM D-1. END OF PT CONTACT.				''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG''		No

		2.02309012356158E+18		35033710		American Medical Response - Sacramento		19037469		Private Residence/Apartment		7A0F2F38-8451-43B1-A33B-DD3DD4CD07FB		Mercy San Juan Medical Center (20286)		9/1/23		Sep-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		9/1/23 23:47		Yes-STEMI		9/1/23 23:47		Yes		Patient Treated, Transported by this EMS Unit (4212033)		78		''Aspirin (ASA) (1191)''				Sinus Rhythm								Not Applicable (7701001)												9/1/23 23:30		9/1/23 23:32		9/1/23 23:42		12 lead ECG (268400002),Cardiac Monitoring (428803005),Venous Access - Extremity Catheterization (392230005)		3		Medic 801 dispatched code 3. Arrived on scene to find patient seated at the edge of a residence sofa with family on scene. Chief complaint chest pain. Family reports patient is Russian speaking only, family to translate. Patient's daughter reports that patient has been complaining of chest pain, back pain, and left arm pain that has been intermittent since yesterday but has become worse since approximately 1700 this PM. Family states that patient ''does not really want to go to the hospital,'' M801 advises family that that decision can be made after further assessment. Patient presents pale/clammy and complains of mild, persistent left arm pain and left lateral back pain, family states that patient denies dizziness, loss of consciousness, N/V/D, fever, cough, shortness of breath, recent illness, or any other medical complaint. Metro Fire E103 arrives on scene to assist and places a 12 lead ECG, 12 lead ECG shows possible acute Anteroseptal STEMI- patient is prepared for rapid transport. ASA PO administered per protocol. M801 advises family of patient's condition and family is agreeable to rapid transport, patient is able to stand and pivot to the gurney with assistance from SMFD. Patient is secured in position of comfort with all straps and is loaded into the ambulance. Transport code 3 to Mercy San Juan, family to ride as translator and historian- STEMI alert to facility en route. Continued reassessment and treatment during transport. IV access established en route. Patient resting in position of comfort with no obvious signs of acute distress during transport. Patient unloaded at destination and is transferred to a facility bed, patient care and report transferred to facility staff. No further patient care.				''Venous Access -  Extremity Catheterization '', ''Cardiac Monitoring'', ''12 lead ECG''		No

		2.02309111245482E+18		35078750		American Medical Response - Sacramento		19126251		Private Residence/Apartment		76F6078E-5281-42B0-8BB5-731EECAE9A4D		Mercy San Juan Medical Center (20286)		9/11/23		Sep-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		9/11/23 12:59		Yes-STEMI		9/11/23 12:59		Yes		Patient Treated, Transported by this EMS Unit (4212033)		72		''Aspirin (ASA) (1191)''				Not Applicable								Not Applicable (7701001)												9/11/23 12:48		9/11/23 12:49		9/11/23 12:59		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		7		Medic 823 Responded C3 to to a private residence for SOB 

ATF 72 y/o male waking around in his apartment, mild distress; C/C of CP and SOB 

Per the pt he started having CP and SOB onset time of this morning; The pt reported he has a HX of COPD and CHF. It was also reported that the pt recently stayed in the hospital two weeks ago for similar symptoms; 

GCS 15; C/A/O; Skin signs are pink, warm and diaphortic; +CP 8/10, sharp in nature and non radiating; N/V/D; +SOB; RR 24 non labored; BS=BL clear; ABD soft non tender; -reported falls, trauma, other illness or changes to the pt's Rx; 

The pt was transferred to the stretcher; Cardiac monitoring, NSR; 12-Lead STEMI; SpO297% on room air; BP stable; 324mg ASA PO; 20g IV attempt left AC failed; 

C3 ALS to MSJ; STEMI alert was given during the radio report; Fast patches applied; The pt and his V/S remained stable during the transport; The pt arrived at the ED and was transferred to a ED bed; Pt care and report was given to a ED RN; No further pt contact;		Antecubital-Left		''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		2.02309121702093E+18		35084521		American Medical Response - Sacramento		19138884		Street and Highway		937C6AAD-5E91-49C4-BCE0-9FF33E29D41F		UC Davis Medical Center (20508)		9/12/23		Sep-23		911 Response (Scene)		20508				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		9/12/23 16:55		Yes-STEMI		9/12/23 16:55		Yes		Patient Treated, Transported by this EMS Unit (4212033)		66		''Aspirin (ASA) (1191)''				AV Block-1st Degree								Not Applicable (7701001)												9/12/23 16:45		9/12/23 16:45		9/12/23 16:49		12 lead ECG (268400002),Cardiac Monitoring (428803005),Venous Access - Extremity Catheterization (392230005)		7.25		M854 RESPONDED C2, UPGRADED TO C3 WITH SAC METRO ENGINE 54 FOR A MVA. ARRIVED ON SCENE AND FOUND A 66 YOM SITTING UP RIGHT ON THE BACK OF THE ENGINE, ALERT AND TRACKING. PATIENT WAS THE RESTRAINED DRIVE OF A SUV SITTING IN TRAFFIC WHEN HE WAS REAR ENDED BY A CAR. UNKNOWN SPEED OF THE OTHER VEHICLE. NO LOC, BLOODTHINNERS, HEAD, NECK, OR BACK PAIN. UPON EMS ARRIVAL PATIENT WAS COMPLAINING OF DIZZINESS AND WEAKNESS. PATIENT WAS PALE, COOL, AND DIAPHERETIC. PATIENT WAS ALSO HYPOTENSIVE. ST-ELEVATION IN V2 AND V3. ATTEMPTED MULTIPLE TIMES TO TRANSMIT TO UCD BUT WAS UNABLE. ASSISTED PATIENT TO THE GURNEY. ARRIVED AT RECEIVING HOSPITAL AND MOVED PATIENT FROM THE GURNEY TO HOSPITAL BED VIA SHEET PULL. TRANSEFRRED CARE OF PATIENT TO RECEIVING ER NURSE WITH A FULL REPORT.				''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''Cardiac Monitoring''		No

		28a3fbae348f4910bcdab5a3e4c501a6		F23153365		Cosumnes Fire Department		71F23014931		Private Commercial Establishment		9F5E3E83-93E6-43BB-8E06-34503BFA5692		Kaiser Permanente, South Sacramento Medical Center (20205)		8/14/23		Aug-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		8/14/23 14:44		Yes-STEMI		8/14/23 14:44		Yes		Patient Treated, Transported by this EMS Unit (4212033)		70		''Aspirin (ASA) (1191)'', ''Ondansetron (Zofran) (26225)''				Sinus Rhythm						8/14/23 14:35		Not Recorded (7701003)												8/14/23 14:24		8/14/23 14:24		8/14/23 14:40		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		17.02		M77 arrived to find 70 year old male sitting on curb in parking lot. Patient is alert, conscious, breathing normal. Patient is Russian speaking only, able to contact Russian translator. Patient has been having chest pain and nausea for the past 3 hours. Due to language barrier unable to complete full assessment. Vitals assessed are within normal limits. 4 lead placed showed nsr. Patient able to stand and ambulate to stretcher. 12 lead completed in back of medic due to hot conditions outside. 12 lead completed came back to read STEMI. 12 lead transmitted to KHS. Patient given 324 of aspirin. Transported c3 to KHS. 18G IV established left AC. Patient remained GCS15 en route. Patient given 4 mg zofran during transport for nausea. No remarkable changes to vital signs during transport. Arrived to destination at KHS. Care transferred to MD/RN. All times approximate.		Antecubital-Left		''Cardiac Monitoring'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization ''		No

		292c539d271f4cf390c0767dc9e00643		F23176587		Folsom Fire Department		34F23006645		Private Residence/Apartment		79DA04E1-26A0-42A3-8D1B-9E5DAD8FDBA4		Kaiser Permanente, Roseville Medical Center (20196)		9/18/23		Sep-23		911 Response (Scene)		20196				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		9/18/23 3:00		Yes-STEMI		9/18/23 3:00		Yes		Patient Treated, Transported by this EMS Unit (4212033)		86		''Oxygen (7806)'', ''Aspirin (ASA) (1191)''				Paced Rhythm						9/18/23 2:47		Not Recorded (7701003)						Yes		Billing Information		jpg		9/18/23 2:43		9/18/23 2:44		9/18/23 2:55		12 lead ECG (268400002),12 lead ECG (268400002),Electrocardiographic monitoring (46825001),Venous Access - Extremity Catheterization (392230005)				A- M35 responded for a reported medical aid. Arrived to find a 86 yo male laying supine on the floor of his house with E38 at his side. Pt in obvious distress. 

C- Pt had a chief complaint of chest pain.

H- Pt neighbors noticed his porch light was not on and chose to check on the Pt. Pt was found down in the entryway covered in urine complaining of shoulder/ chest pain.  Unable to obtain any medical history or meds/allergies.  

A- Vital signs as documented. Pt alert and oriented x3 GCS14. Pt groaning saying “my shoulder” repeatedly. Pt appears to be having labored respirations. Pt lung sounds clear and equal bilaterally. Pt unable to answer questions regarding medical history or other medical complaints. Pt had a bruise on his left eyebrow and left rib cage.  12 lead performed.   Remainder of physical assessment did not reveal any additional pertinent information. 

R- Vital signs, pulse oximetry, cardiac monitoring, 12 lead, IV, supplemental oxygen, 324 ASA(attempted and unable to swallow)

T- Pt transported c3 STEMI alert to KHR. Pt was monitored and treated in route. Arrived at destination without incident. Pt care transferred to the receiving nurse. No further patient contact. All times are approximate.		Antecubital-Left		''Electrocardiographic monitoring'', ''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization ''		No

		2a17ca2c04994f1cbc88b172d8c24dbd		F23173484		Sacramento Metropolitan Fire District		24F23079786		Private Residence/Apartment		4210A0C8-535D-4EB4-A3FA-B6D06CD1A838		Kaiser Permanente, Roseville Medical Center (20196)		9/13/23		Sep-23		911 Response (Scene)		20196				Yes		Patient Treated, Transported by this EMS Unit		PINKI RANI		Years		Yes		9/13/23 9:31		Yes-STEMI		9/13/23 9:31		Yes		Patient Treated, Transported by this EMS Unit (4212033)		61		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Not Recorded						9/13/23 9:20		Not Recorded (7701003)						Yes		Other		jpg		9/13/23 9:19		9/13/23 9:20		9/13/23 9:29		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005),Venous Access - Extremity Catheterization (392230005),Venous Access - Extremity Catheterization (392230005)		9.38		M23 arrived on scene to a residence to find a 61 year old female sitting in a chair, A/Ox4, GCS15, with a chief complaint of 8/10 chest tightness since 0300 last night. Patient stated she awoke in the middle of the night with non-radiating tightness and palpitations in her chest. Denied the pain worsening with movement of palpation. Also described feeling lightheaded and short of breath. Reported a non-productive cough. Denied nausea, vomiting, abdominal pain, fever, leg swelling, blurry vision, or headache. Patient stated her family has COVID however she has not yet been test. Patient presented with normal skin signs, normal work of breathing, no accessory muscle use. No facial droop, arm drift, or speech changes. Pupils equal and reactive bilaterally. No tenderness or deformity to the chest. No pedal edema. No signs of trauma. 12 lead obtained and showed elevation in the anteroseptal leads. Aspirin administered. 12 lead transmitted to KHR. Patient was monitored and reassessed en route. Unable to obtain vascular access. Care transferred to RN Suzanne without incident. No further contact.				''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''12 lead ECG''		Not Recorded

		2a45b01b430b43bfaf249c6d25b0c4a9		F23183009		Sacramento Metropolitan Fire District		24F23084117		Healthcare provider office/clinic		1934D89C-26A0-4DE5-B590-97734D9A2E03		UC Davis Medical Center (20508)		9/27/23		Sep-23		911 Response (Scene)		20508				Yes		Patient Treated, Transported by this EMS Unit		Dana Scanlon		Years		Yes		9/27/23 17:14		Yes-STEMI		9/27/23 17:14		Yes		Patient Treated, Transported by this EMS Unit (4212033)		75		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Not Recorded						9/27/23 16:54		Not Recorded (7701003)						Yes		Other		jpg		9/27/23 16:48		9/27/23 16:50		9/27/23 17:02		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		17.83		M66 arrived on scene to find 75 year old male in the care of VA staff. Patient was alert and oriented times four GCS 15 and relayed he was generally not feeling well. Patient relayed he was at the VA today for a normal check up. VA staff relayed they performed a 12 lead and noted the patient was having a STEMI. 12 lead performed on scene was consistent with VA findings and was transmitted to UCD. Patient denied any chest pain, shortness of breath, headache, nausea, vomiting, or dizziness. Secured patient to gurney and loaded into M66 T3 UCD without incident. While en route placed patient in position of comfort and monitored vital signs and mental status. Arrived at UCD unloaded patient and transferred all patient care to ED staff without incident.

All patient belongings transferred at ED with patient.				''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG''		Not Recorded

		2f142300656743cb9e238e9950f4a307		F23177786		Sacramento Metropolitan Fire District		24F23081766		Private Residence/Apartment		59258811-8CE6-4A4B-9964-90947B4BD719		Kaiser Permanente, South Sacramento Medical Center (20205)		9/19/23		Sep-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit		ALBERTO DASILVA		Years		Yes		9/19/23 19:27		Yes-STEMI		9/19/23 19:27		Yes		Patient Treated, Transported by this EMS Unit (4212033)		61		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Sinus Rhythm						9/19/23 19:21		Not Recorded (7701003)												9/19/23 19:20		9/19/23 19:21		9/19/23 19:29		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				M51 atf an adult male who is sitting in a chair at home and c/o 6/10 L sided chest pain that is a constant pressure and radiating to his L arm. He states that he has had 2 MI in the past that have felt very similar to this. Pt is AOx4 and denies any other symptoms. Pt 12 lead ekg reveals STEMI criteria. Pt treated for STEMI per protocol and transported T3 to KHS with reassessment en route. No change to pt condition en route. Pt care to ED staff at KHS with full report given.				''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		37846ada71754459a9e0e3693af5dc59		F23180321		Folsom Fire Department		34F23006800		Private Residence/Apartment		0EECC511-03AF-4387-9390-46679CEF66E1		UC Davis Medical Center (20508)		9/23/23		Sep-23		911 Response (Scene)		20508				Yes		Patient Treated, Transported by this EMS Unit		Stephen Biggs		Years		Yes		9/23/23 18:40		Yes-STEMI		9/23/23 18:40		Yes		Patient Treated, Transported by this EMS Unit (4212033)		72		''Aspirin (ASA) (1191)'', ''Normal saline (125464)''				Premature Ventricular Contractions, Sinus Rhythm				Sinus rhythm		9/23/23 18:21		Not Recorded (7701003)						Yes				pdf		9/23/23 18:18		9/23/23 18:20		9/23/23 18:26		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Electrocardiographic monitoring (46825001),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Pulse oximetry (252465000),Venous Access - Extremity Catheterization (392230005)				A: M37 dispatched C3 to private residence in El Dorado County for chest pain. ATF a 72 YOM sitting on the couch in care of EDH E86. 

C: Patient c/o 4/10 chest pain that radiates down his left arm.

H: Patient reports this evening going to the gym. Patient states that he felt fine until he got home. Patient reports beginning to feel dizzy and lightheaded w/ accompanied chest pain that radiates down his left arm. Patient reports being on Cialis daily and states that he self administered Nitroglycerine prior to EMS arrival. E86 state that they arrived on scene finding the patient hypotensive after his Nitro administration. Patient reports having 2 Stents placed in the past. Patient reports being on Eliquis but states he stopped taking it a few days prior for an upcoming throat procedure. Patient denies any accompanied SOB and states that his dizziness has subsided. 

A: Patient A&Ox 4/4, GCS 15. Vital signs assessed as documented. SKIN: WPD. PUPILS: PERRL. LUNGS clear and equal bilaterally. Patient speaking full sentences w/ no accessory muscle use. ABDOMEN: Soft non-tender w/ no rebound tenderness or pulsating masses noted. 12 lead ECG shows sinus rhythm w/ ST elevation in II, III, AVF, V5 & V6 w/ reciprocal changes noted. No DCAPBTLS noted.

R: E86 placed patient on cardiac monitor and obtained 12 lead ECG PTA. 324 ASA administered by E86 and 18g IV established w/ NS TKO. 300 cc NS administered by E86 PTA. Patient care transferred to M37. Cardiac and SPO2 monitoring throughout remainder of transport. Pads placed on patient precautionary. Second 12 lead ECG acquired and transmitted to UC Davis. STEMI alert activated. Occasional PVC’s noted throughout transport. Patient denies any pain med administration. 

T: Patient transported C3 to UCD. Arrived at UCD and patient care transferred to UCD RN. End patient contact. All times approximate.				''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Pulse oximetry'', ''Electrocardiographic monitoring'', ''Cardiac Monitoring'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		Yes

		39e307e015ca4ad99e5caaa43f8b7bc7		F23163376		Sacramento Metropolitan Fire District		24F23075178		Private Residence/Apartment		10E3855B-7EA5-45DB-B349-54BD9519F8ED		UC Davis Medical Center (20508)		8/28/23		Aug-23		911 Response (Scene)		20508				Yes		Patient Treated, Transported by this EMS Unit		YOLANDA KOHN		Years		Yes		8/28/23 18:58		Yes-STEMI		8/28/23 18:58		Yes		Patient Treated, Transported by this EMS Unit (4212033)		61		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Not Recorded						8/28/23 19:11		Not Recorded (7701003)						Yes		Other		jpg		8/28/23 18:26		8/28/23 18:28		8/28/23 18:41		12 lead ECG (268400002),12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				Medic 66 arrived to find a 61 year old female laying in bed. Patient stated a chief complaint of chest pain. Patient stated the chest pain was 6/10, non radiating, crushing in nature, and came on while she was on the way home from the hospital. Patient stated further that she was at the hospital for a weekly iron infusion. Patient stated a history of MI in 2014 and stent placement in March. Patient stated nausea, shortness of breath, and dizziness. Patient given 324 of Aspirin. 12 lead consistent with anterior STEMI. Patient moved to gurney via stand and sit. 

En route to destination Iv access attempted. Code three to UCD. Cardiac alert given to UCD. Patient care handed off to RN at destination. End.				''Glucose measurement, blood'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''12 lead ECG''		Not Recorded

		3e6fb0d4e08146f08d3124132aa19bb8		F23164427		Sacramento Metropolitan Fire District		24F23075653		Private Residence/Apartment		04749155-0E3D-4534-9123-68F8E630C509		Kaiser Permanente, Roseville Medical Center (20196)		8/30/23		Aug-23		911 Response (Scene)		20196				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		8/30/23 12:19		Yes-STEMI		8/30/23 12:19		Yes		Patient Treated, Transported by this EMS Unit (4212033)		85		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)'', ''Oxygen (7806)''		Contraindication Noted		Not Recorded						8/30/23 11:57		Not Recorded (7701003)						Yes		Other		jpg		8/30/23 11:48		8/30/23 11:49		8/30/23 12:07		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		8.03		M111 arrived at residence to find 85 year old female sitting in bathroom, in the care of family members.  Patient was alert, GCS15, with a complaint of general weakness / malaise x 3 days.  Patient reports she has had a “difficult time” producing stool today, and has felt generally “unwell” the past few days.

Patient’s family on scene states patient had been having several days of loose stool leading up to today, with a nonspecific complaint of feeling “bad”.  Patient denies any acute pain including chest discomfort, shortness of breath, falls/trauma, vomiting, headache, LOC, nor any other specific complaints of discomfort.  Patient states +medication compliance, -prior cardiac events/surgeries, -recent fever/dysuria.  Patient states she experienced several episodes of nausea which abated prior to EMS arrival.

Physical exam unremarkable, +lungs clear bilaterally, +pupils PEARRL, -JVD/pedal edema, -evidence of trauma.

V/S as noted, +tachycardia.  12-lead obtained, probable sinus tachycardia w/ LBBB and +widespread STE in precordial leads noted, with ST depression noted in 1/AVL.  -Sgarbossa criteria met.  Computer interpretation of STEMI noted.

Patient assisted to gurney and placed in ambulance.  Transported emergent to KHR with ASA administered PO and IV access established.  12-lead transmitted to receiving facility en route.

At destination, patient transferred to facility bed and care transferred to receiving RN.				''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		3f31e1e16e584cee93dd09d077daaf10		F23126188		Sacramento Metropolitan Fire District		24F23058118		Healthcare provider office/clinic		7E4908D5-82CC-4AD3-9208-957EE90F661B		Mercy San Juan Medical Center (20286)		7/6/23		Jul-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		7/6/23 5:58		Yes-STEMI		7/6/23 5:58		Yes		Patient Treated, Transported by this EMS Unit (4212033)		73		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Unable to Complete, Contraindication Noted		Atrial Fibrillation						7/6/23 5:49		Not Recorded (7701003)						Yes		Patient Identification		jpg		7/6/23 5:37		7/6/23 5:38		7/6/23 5:51		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				Dispatched code 3 to dialysis for an ill person. Arrived on scene to find a 73 year old female found sitting in the passenger seat of four door sedan. Patient was GCS x 14, A&O x 3, CSM x 4. Patients chief complaint was chest pain that started approximately 1 hour prior to arrival. Per patient, she developed chest pain located mid sternum that was non radiating and described the pain as a dull pain. Patient was no able to provide a severity in pain or the events that lead up to the pain. Per husband on scene patient appeared to be not acting normal. Husband stated that she is normally able to answer question appropriately. Husband stated that she missed her Monday dialysis appointment and that she I recently prescribed morphine. Obtained a 12 lead on scene, which revealed a positive STEMI. Transported patient to Mercy San Juan in a position of comfort. En route monitored patient and patient’s vital signs. Administered aspirin via oral for the chest pain. Attempted to establish IV access but was unsuccessful a second attempted was not done to no significant landmarks to her left arm and right arm was not accessible due to dialysis port. Relayed “STEMI alert” to receiving facility. Arrived at destination without any complications. Transferred patient and patient care to emergency room staff.		Antecubital-Left		''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Glucose measurement, blood'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		4a9b3b75a8fb4361ae679a8f0e64c207		32494-23		AlphaOne Ambulance Medical Services Inc.		050-A		Private Residence/Apartment		8CF49336-4B4F-434C-80CF-ECD521D7F451		Mercy San Juan Medical Center (20286)		9/9/23		Sep-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit		CATHRINE GLASHAN		Years		Yes		9/9/23 9:52		Yes-STEMI		9/9/23 9:52		Yes		Patient Treated, Transported by this EMS Unit (4212033)		84		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)''				Not Recorded								Not Recorded (7701003)						Yes				jpg		9/9/23 9:30		9/9/23 9:40		9/9/23 9:52		12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Pulse oximetry (252465000),Venous Access - Extremity Catheterization (392230005)		6		DISPATCHED C3 TO ESKATON VILLAGE INDEPENDENT LIVING 3939 WALNUT AVE FOR ABDOMINAL PAIN. CREW DONNED GLOVES. ATF 84 F SITTING IN W/C IN HALL A&OX4 GCS 15 C/C L LATERAL CHEST WALL PAIN X APPROX 2 HR 10/10 ON MOVEMENT AND PALP. 0/10 WHILE AT REST. NO OBVIOUS INJURY OR DEFORMITY ON DIRECT EXAM OF L CHEST. NO DEFORMITY. PT DENIES RECENT FALLS OR OTHER TRAUMATIC EVENT. PT ADMITS TO L RIB FX X 8 YEARS AGO. ONSET AT REST, -RADIATION,  ''SHARP'' IN NATURE. PT DENIES HX MI BUT ADMITS TO HX AFIB AND HTN. SS WPD, DENIES SOB AND NAUSEA. 12 LEAD PLACED SHOWS ACUTE MI WITH LEADS 2, 3 AND AVF SHOWING ELEVATION. VS OBTAINED AND STABLE. 324 MG ASA GIVEN PO. STAND AND PIVOT TO STRETCHER. SECURED FOWLERS USING 4 PT HARNESS. IV, BG, TXP C3 TO MSJMC. TRANSMIT ''STEMI ALERT'' ON REPORT AND TRANSMIT 12 LEAD TO RECEIVING HOSPITAL. EN RTE PT REPORTS DISCOMFORT WHEN HITTING BUMPS ONLY. AS PT LIES STILL, PAIN 0/10. SHEET SLIDE TO BED. TOC TO RN. NO FURTHER PT CONTACT. ALL TIMES APPROX.		Antecubital-Left		''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization '', ''Glucose measurement, blood'', ''Pulse oximetry''		No

		4b9c056ee98b4f58beb183ea0ac26c02		F23181461		Sacramento Metropolitan Fire District		24F23083413		Healthcare provider office/clinic		835A164F-8523-4551-AD82-5E0F10FAD89D		Mercy San Juan Medical Center (20286)		9/25/23		Sep-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit		Tatiana Kochikova		Years		Yes		9/25/23 13:13		Yes-STEMI		9/25/23 13:13		Yes		Patient Treated, Transported by this EMS Unit (4212033)		82		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Not Recorded						9/25/23 13:08		Not Recorded (7701003)						Yes		Other		jpg		9/25/23 13:02		9/25/23 13:03		9/25/23 13:10		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				M24 arrived on scene to a medical office to find an 82 year old female sitting in a chair in the lobby being assessed by E103. The patient is Russian speaking only and a bystander on scene helped with translation. The patient is alert and oriented x4, GCS 15, and complaining of chest pain. The chest pain started suddenly, radiates to the right shoulder and the left and right side of her chest. She describes the pain as sharp and a 4/10 on the pain scale. E103 obtained vital signs on scene. The patient denies shortness of breath, abdominal pain, nausea, and vomiting. M24 assisted the patient onto the gurney and obtained a 12 lead ECG in the back of the ambulance. 12 lead came back stating Inferior STEMI. Aspirin was then administered. M24 continuously reassessed the patient during transport to MSJ without any significant changes. IV was established. Lung sounds were clear bilaterally. M24 arrived to MSJ and assisted the patient to bed 15 where the hospital RN assumed all patient care. M24 then went AOR.				''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		Not Recorded

		50112545fee34d508b7c953964360d0b		F23179911		Folsom Fire Department		34F23006779		Private Residence/Apartment		06EEF842-BCF7-4FD2-8322-E336BB42A896		Kaiser Permanente, Roseville Medical Center (20196)		9/23/23		Sep-23		911 Response (Scene)		20196				Yes		Patient Treated, Transported by this EMS Unit		Susan Margoosain		Years		Yes		9/23/23 4:00		Yes-STEMI		9/23/23 4:00		Yes		Patient Treated, Transported by this EMS Unit (4212033)		76		''Aspirin (ASA) (1191)''				Sinus Rhythm				Sinus		9/23/23 3:46		Not Recorded (7701003)						Yes		Billing Information		jpg		9/23/23 3:38		9/23/23 3:39		9/23/23 3:46		Administration of intravenous fluid bolus (431393006),Electrocardiographic monitoring (46825001),Electrocardiographic monitoring (46825001),Venous Access - Extremity Catheterization (392230005)				A- M35 responded for a reported medical aid. Arrived to find a 76 yo female sitting upright in a chair in the care of E37. Pt appears anxious.

C- Pt had a chief complaint of chest tightness. 

H- Pt stated she was woken from her sleep approximately 30 min prior to arrival with chest tightness and shortness of breath. 

A- Vital signs as documented. Pt alert and oriented x 4 GCS 15. Pt complaining of chest tightness that feels like it’s going into her throat. Pt denied any radiation. No increased pain on inspiration or palpation. Pt speaking full length sentences. Pt denied any nausea, dizziness, or lightheadedness. Pt stated she has been under more stress than normal. Remainder of physical assessment did not reveal any additional pertinent information. 

R- Vital signs, pulse oximetry, 12 lead (***STEMI***), cardiac monitoring, IV access, 200ml fluid bolus, 324mg ASA, transport.

T- Pt transported c3 KHR STEMI alert. Pt was reassessed in route with no changes. Arrived at destination without incident. Pt care transferred to the receiving nurse and report given to MD. No further patient contact. All times are approximate.				''Administration of intravenous fluid bolus'', ''Electrocardiographic monitoring'', ''Venous Access -  Extremity Catheterization '', ''Electrocardiographic monitoring''		No

		5311bedbfd2643cbad99f3864f5a30df		F23155192		Cosumnes Fire Department		71F23015112		Private Residence/Apartment		53CC7B3F-EED9-4CF8-9427-7FEF30CE2CAF		Kaiser Permanente, South Sacramento Medical Center (20205)		8/16/23		Aug-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit		Mark Shepherd		Years		Yes		8/17/23 0:02		Yes-STEMI		8/17/23 0:02		Yes		Patient Treated, Transported by this EMS Unit (4212033)		56		''Aspirin (ASA) (1191)''				Not Recorded						8/16/23 23:58		Not Recorded (7701003)												8/16/23 23:54		8/16/23 23:55		8/16/23 23:59		12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				M73 C3 to private residence for a reported ill 56YOM. On arrival, PT is found standing in front of his home, awaiting EMS. PT is found CA&O x4 with a GCS of 15. Skin signs are warm, pink and dry. No signs of respiratory distress noted. PT reports a sudden onset of 8/10 substernal chest tightness that began at 2100 today while at rest. PT reports no change in his pain with inhalation or palpation. PT reports tightness to the left side of the neck. PT reports no recent injuries. PT reports mild shortness of breath that started following his chest tightness. PT denies any abdominal pain, dizziness, weakness, lightheadedness, nausea, vomiting, fever, cough, or chills. PT is placed on the cardiac monitor, 4-lead EKG and vital signs obtained. 12-lead EKG reads ***Acute MI***, anterolateral. ASA 342mg administered PO. C3 STEMI alert made with Kaiser South. 12-lead EKG transmitted to Kaiser South ER. 18G IV access obtained in the LT AC. Lung sounds obtained and noted clear and equal bilaterally. PT reassessed enroute without further complication. PT care transferred to receiving RN with full report given. All times approximate.		Antecubital-Left		''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization ''		No

		5871e438ca554153af3253bbd02d3fbf		F23165100		Cosumnes Fire Department		71F23016090		Street and Highway		B7FF8717-1134-48C9-8EDA-F29FFBE08A9C		Kaiser Permanente, South Sacramento Medical Center (20205)		8/31/23		Aug-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit		Mandiko Howard		Years		Yes		8/31/23 10:42		Yes-STEMI		8/31/23 10:42		Yes		Patient Treated, Transported by this EMS Unit (4212033)		50		''Aspirin (ASA) (1191)''				Sinus Tachycardia						8/31/23 10:40		Not Recorded (7701003)												8/31/23 10:35		8/31/23 10:35		8/31/23 10:42		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				Medic 76 OS with Engine 76 at winco parking lot for 50 yo male who was shopping with his family and felt his defibrillator go off three times. Pt had a crumbling fall, no LOC or head strike. Pt reported being on blood thinners for a previous heart attack. PT assisted to gurney and loaded into back of medic. Pt assessed. Strong radial, equal pulses, good capillary refill. 12 lead indicated STEMI. Aspirin administered. Pt transported C3 to KHS. STEMI alert called. IV established. All other vitals stable. Pt assessed throughout transport with no changes  in above stated conditions. Upon arrival at destination, pt denied any other complaint. Pt care report given to rn and md. Pt transferred to bed 10 and left under care of RN. All times approximate. END.		Antecubital-Left		''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization ''		No

		6075cd9565a342e59d08710d082b34a3		F23157064		Sacramento Metropolitan Fire District		24F23072328		Private Residence/Apartment		2829E0DB-46DB-45EB-A633-E15F3639623A		Mercy San Juan Medical Center (20286)		8/19/23		Aug-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit		Edward Emerson		Years		Yes		8/19/23 16:06		Yes-STEMI		8/19/23 16:06		Yes		Patient Treated, Transported by this EMS Unit (4212033)		56		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)'', ''sodium chloride 0.9 % Injectable Solution (313002)''		Contraindication Noted		Atrial Fibrillation						8/19/23 15:53		Not Recorded (7701003)						Yes		Patient Identification		jpg		8/19/23 15:50		8/19/23 15:50		8/19/23 15:53		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		0.57		M62 arrived onscene to find a 56YO male sitting in a chair outside his house with E61.  Patient reports he has chest pain that started at 0600 this morning and has been at a 5/10, gradually increases to a 10/10 now. The pain was found to be midsternum and non-radiating.   Patient is A/Ox4 GCSx15. Initial 12 lead EKG showed STEMI with the patient in a paced ventricular rhythm. This ekg was having a hard time tranmistting to hospital from engine 61 monitor, so Two more EKGs were conducted and showed a paced Ventricular rhythm with no ectopy or elevation. Patient reports a medical history of asthma, copd, chf, afib, diabetes, seizures, and hypertension. Patient reports he takes amlodipine, plavix, amiodarone, metformin, keppra, and metoprolol. Patient denies any allergies to medication. Patient also denies any dizziness, shortness of breath, nausea, vomiting, diarrhea, or abdominal pain. 

During transport, vitals, EKG, cognitive status, and pain levels monitored for changes. No changes noted. 

At hospital, patient care and report left with ED RN.		Antecubital-Left		''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG''		No

		635cd1baffd743bb928d5676ab9bf83f		F23138054		Sacramento Metropolitan Fire District		24F23063570		Private Residence/Apartment		95862707-8D51-47BD-8EB7-6FEB6BED1332		Mercy General Hospital (20280)		7/23/23		Jul-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		7/23/23 2:31		Yes-STEMI		7/23/23 2:31		Yes		Patient Treated, Transported by this EMS Unit (4212033)		78		''Aspirin (ASA) (1191)'', ''Fentanyl (4337)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Nitroglycerin (4917)''		Unable to Complete		Not Recorded						7/23/23 2:18		Not Recorded (7701003)						Yes		Other		jpg		7/23/23 2:13		7/23/23 2:15		7/23/23 2:27		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				ATF patient laying in bed upon arrival with complaints of chest pain for the last 20 mis. Patient was awoken with pain from dead sleep. Pain is described as a sub sternal chest pressure that is non radiating at 5/10. Patient complains of dizziness as well. SOB is noted with a dry non productive cough. Patient is speaking fractured sentences. Denies: HA, abdominal pain, NVD, weakness, numbness, tingling, change in diet/output/rx, fevers, chills, ETOH, drugs, syncope, trauma. Patient has history of angina but has not had an episode in several weeks. Patient remarks that he has mild pain relief following pain management.				''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG''		No

		687701fdb4544dd0bae60d77ba4bae5e		F23137328		Sacramento Metropolitan Fire District		24F23063243		Private Residence/Apartment		D640F87E-ADDF-4AC3-8604-060D7BDA5BD9		Mercy San Juan Medical Center (20286)		7/22/23		Jul-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit		Torleasea Diggs		Years		Yes		7/22/23 5:11		Yes-STEMI		7/22/23 5:11		Yes		Patient Treated, Transported by this EMS Unit (4212033)		48		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Not Recorded						7/22/23 4:56		Not Recorded (7701003)						Yes		Other		jpg		7/22/23 4:44		7/22/23 4:45		7/22/23 5:03		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		10.88		M65 arrived to find a 48 year old female sitting upright on edge of bed. Patient alert and oriented times 4, GCS 15. Patient is complaining of chest pain, sharp in nature, with associated pain in her back/left arm and shortness of breath. Patient also reported one bout of vomiting just prior to EMS arrival. Patient stated the pain in her back started first and has gradually increased in severity. Patient stated the pain in her chest and shortness of breath began at the same time just prior to EMS arrival. Patient stated she was lying in bed awake when the chest pain began. Patient stated the pain increased on palpation and inspiration and denied dizziness, lightheadedness, active nausea, previous cardiac history. 12-lead performed and met ST Elevation MI criteria. Patient transferred to stretcher via ambulation. Patient transported code 3 to MSJ with STEMI activation made en route. 324mg Aspirin administered. 18g IV attempted in left AC. Patient vitals and condition monitored en route without significant change. Arrived at destination, report given, and care transferred to ED RN. No further patient contact.		Antecubital-Left		''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG''		No

		6985c785a7a04c94a56c6404badf1646		F23143410		Sacramento Metropolitan Fire District		24F23065966		Private Residence/Apartment		D52139A4-9733-41F2-A652-F34D2A40B635		Mercy San Juan Medical Center (20286)		7/31/23		Jul-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		7/31/23 8:06		Yes-STEMI		7/31/23 8:06		Yes		Patient Treated, Transported by this EMS Unit (4212033)		57		''Aspirin (ASA) (1191)'', ''Oxygen (7806)'', ''Midazolam (Versed) (6960)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Nitroglycerin (4917)''		Contraindication Noted		Paced Rhythm						7/31/23 8:01		Not Recorded (7701003)						Yes		Other		jpg		7/31/23 7:48		7/31/23 7:50		7/31/23 7:59		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Cardiac pacing (18590009),Cardiac pacing (18590009),Cardiac pacing (18590009),Cardiac pacing (18590009),Cardiac pacing (18590009),Cardiac pacing (18590009),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		11.17		M41 arrived to find a 57 year old female, GCS 15, sitting on the couch of her private residence with complaint of chest pain. The pt stated onset of pain was early this morning, approximately 5 hrs before calling 911. The pt described the pain as sharp, substernal radiating to her back. The pt stated pain increased during inhalation, no change on palpation. Pt stated she is nauseous and short of breath. The pt was found to be bradycardic and hypotensive. 12 lead EKG revealed a STEMI. Pt was administered ASA and pacing was initiated with electrical and mechanical capture noted. The pt was administered versed for pain control. Unable to obtain any further blood pressures due to pt irritability and movement, however radial pulses were felt during pacing. The pt was transported C3 to MSJ ER. 12 lead EKG was transmitted and MSJ informed of STEMI alert. Pt care transferred and no further contact was made.		Antecubital-Left		''12 lead ECG'', ''12 lead ECG'', ''Cardiac pacing'', ''Cardiac pacing'', ''Cardiac pacing'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Cardiac pacing'', ''Cardiac pacing'', ''Cardiac pacing''		No

		6b597f0dce2f435b97e99ea41a9f5029		F23149511		Folsom Fire Department		34F23005565		Private Residence/Apartment		03DA018B-0FD9-4E58-BB3D-E263AA3631C4		Kaiser Permanente, Roseville Medical Center (20196)		8/8/23		Aug-23		911 Response (Scene)		20196				Yes		Patient Treated, Transported by this EMS Unit		Eric Chevreuil		Years		Yes		8/8/23 23:18		Yes-STEMI		8/8/23 23:18		Yes		Patient Treated, Transported by this EMS Unit (4212033)		62		''Normal saline (125464)'', ''dextrose 500 MG/ML Injectable Solution (237653)'', ''Ondansetron (Zofran) (26225)'', ''Aspirin (ASA) (1191)'', ''Fentanyl (4337)'', ''Fentanyl (4337)''				Sinus Bradycardia						8/8/23 23:15		Not Recorded (7701003)						Yes		Billing Information		jpg		8/8/23 23:11		8/8/23 23:11		8/8/23 23:17		12 lead ECG (268400002),Electrocardiographic monitoring (46825001),Electrocardiographic monitoring (46825001),Electrocardiographic monitoring (46825001),Glucose measurement, blood (33747003),Venous Access - Extremity Catheterization (392230005)				M37, E38 responded to a medical aid at a private residence.  E38 arrived to find one patient on the floor compliant of 10/10, non-radiating, sharp chest pain.  Patient was AOx4 and answering questions appropriately, although clearly in distress.  Patients pain did not move anywhere or get worse on taking a deep breathe.  Patient stated the pain started 10 minutes prior to EMS arrival and was constant.  Patient was getting ready for bed when the pain came on.  Patient denied any prior medical problems or cardiac history.  Patient also denied medications and allergies.  Patient was placed on monitor and 12 lead obtained.  Aspirin given.  12 lead read ***STEMI***.  M37 arrived and assumed patient care.  Patient was carried to gurney where he was secured and loaded into the ambulance.  M37 transported code 3 to KHR.  IV and BGL established enroute.  Patient was given Fentanyl for pain.  Patients pain went from 10/10 to 7/10 and then to 4/10 after second dose.  Patient denied third dose.  Zofran was given for dizziness.  Fluid and D50 given for hypoglycemia.  Full head to toe assessment done enroute.  Patient had no signs of trauma.  Patients only complaint was chest pain, arm numbness and dizziness.  Patient denied shortness of breathe.  Pre alert for STEMI given to receiving hospital.  E38 attempted to transmit 12 lead but had technical issues.  Report given to receiving RN and MD.  Patient was carried to hospital bed.  M37 AOR.		Antecubital-Left		''Electrocardiographic monitoring'', ''12 lead ECG'', ''Electrocardiographic monitoring'', ''Electrocardiographic monitoring'', ''Venous Access -  Extremity Catheterization '', ''Glucose measurement, blood''		No

		6feed2469b5242818a06141910a81417		F23161824		Cosumnes Fire Department		71F23015771		Private Residence/Apartment		BC236524-B315-4174-94B3-9F882CAA3FC0		Kaiser Permanente, South Sacramento Medical Center (20205)		8/26/23		Aug-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit		Huguette Wall		Years		Yes		8/26/23 13:13		Yes-STEMI		8/26/23 13:13		Yes		Patient Treated, Transported by this EMS Unit (4212033)		98		''Aspirin (ASA) (1191)''				Sinus Rhythm						8/26/23 13:00		Not Recorded (7701003)												8/26/23 12:58		8/26/23 12:59		8/26/23 13:10		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				Arrived at dispatched address to find patient supine on floor next to daughter. Patient GCS 15, CAOx4, warm/dry/pink, strong radial pulse, eupneic cc syncopal episode just PTA. Daughter on scene reports that patient was sitting in chair acting appropriately when suddenly her eyes rolled back and she became unresponsive for a brief amount of time. Daughter reports approximately 5 seconds. Patient without any fall. Daughter assisted patient to floor after syncope. Daughter states that patient was seen at Kaiser approximately 2 weeks ago for STEMI. Patient reports no pain. Patient denies chest pain, denies SOB, denies nausea/vomiting/diarrhea. No peripheral edema. Intact CSM. 12 lead positive for STEMI. 12 lead transmitted to KHS ER. Breath sounds clear and equal bilaterally. Abdomen soft non tender in all quadrants. T3 KHS with no change to patients condition. Transferred care to staff without incident.				''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization ''		No

		741fce2bacc74e8d95577f628e73d870		F23143646		Cosumnes Fire Department		71F23014014		Prison/Jail		E33CC4B8-42CD-40D4-936D-43BF91BCEA3F		Kaiser Permanente, South Sacramento Medical Center (20205)		7/31/23		Jul-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit		IVAN JONES		Years		Yes		7/31/23 14:08		Yes-STEMI		7/31/23 14:08		Yes		Patient Treated, Transported by this EMS Unit (4212033)		63		''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)''				Not Recorded				Abnormal finding for 40+ male
Anterior infarct [abn Q in aVL/V2 and sm.R in V3], age undetermined
Sinus bradycardia
Left atrial enlargement [-0.15 mV P wave in V1/V2]
Minimal evidence of LVH [high QRS voltages]
T wave abnormality, possible lateral ischemia [-0.1+ mV T wave in I/aVL/V5/V6]
ST and T wave abnormality, possible inferior ischemia [-0.1+ mV T wave in II/aVF]		7/31/23 13:48		Not Recorded (7701003)						Yes		ECG/Lab Results		jpg		7/31/23 13:43		7/31/23 13:44		7/31/23 13:57		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				M46 dispatched to local corrections facility. Arrived to find 63 year old male lying semi-fowlers in bed A/ox4, GCS15. Per RN on scene, approximately 20 minutes prior to our arrival, guards at the prison noted the pt sitting on the ground with his eyes closed. Per the guards, the pt did not immediately respond to verbal or physical stimulation. RN states this lasted approximately “3 seconds” before the pt “returned to normal”. RN states after this they assessed the pt’s vital signs and noted the pt’s heart rate was “slow”. Pt states he did not experience a syncopal or near syncopal episode, and he did not respond to prison guards because he was “tired”. Pt denies any current medical complaints. Pt’s heart rate noted to be bradycardic and 12 lead ecg established. 12 lead ecg reveals STEMI. Pt administered aspirin PO. Pt assisted to gurney and loaded into ambulance. Intravenous access established. 12 lead ecg transmitted to KHS. T3 STEMI alert to KHS. En route, pt denies any current pain, discomfort, nausea, vomiting, dizziness, shortness of breath, or recent illness. At destination, pt report and care transferred to ED RN. No further pt contact. All times approximate.		Forearm-Right		''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization ''		No

		87fc27fee20d4c34b57e3fb70c756b8d		F23170368		Sacramento Metropolitan Fire District		24F23078346		Private Commercial Establishment		937AF69B-24A4-4E00-8220-D84F3E415098		Kaiser Permanente, Roseville Medical Center (20196)		9/8/23		Sep-23		911 Response (Scene)		20196				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		9/8/23 13:37		Yes-STEMI		9/8/23 13:37		Yes		Patient Treated, Transported by this EMS Unit (4212033)		83		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Not Recorded						9/8/23 13:21		Not Recorded (7701003)						Yes		Other		jpg		9/8/23 13:12		9/8/23 13:13		9/8/23 13:22		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004)		15		Medic 66 arrived on scene to the Mather field golf course for an 83 year old male with Nausea, Vomiting, Diaphoresis with a STEMI 12-lead. 

The patient is alert and oriented with a GCS of 15. 

The patient was practicing his putting and chipping when he had a sudden onset of Weakness and Diaphoresis.

The patient was assisted into the clubhouse and was sat down by staff members. 

While in the clubhouse, he began to vomit a substantial amount of green/yellow vomit. 

The patient has no complaints of chest pain but when evaluated, his 12-lead ECG reported ***Meets ST Elevation Requirements***

The patient denies:

Headache
Blurred vision
Numbness
Tingling
Shortness of breath
Chest pain
Abdominal pain

The patient was able to stand and sit on the gurney. 

The patient was transported to Kaiser Hospital Roseville and was transferred to a Registered Nurse.				''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		8a492a9372bb4a758ecb3310afac2907		F23152745		Sacramento Metropolitan Fire District		24F23070270		Private Residence/Apartment		9073541D-009B-45BC-8287-0BAEAF742837		Mercy San Juan Medical Center (20286)		8/13/23		Aug-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		8/13/23 18:00		Yes-STEMI		8/13/23 18:00		Yes		Patient Treated, Transported by this EMS Unit (4212033)		84		''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Nitroglycerin (4917)''		Contraindication Noted		Not Recorded						8/13/23 17:51		Not Recorded (7701003)						Yes		Other		jpg		8/13/23 17:51		8/13/23 17:52		8/13/23 17:57		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		7.2		M21 dispatched code 3 for a medical aide. E28 on scene prior to arrival. Arrived to find an 84 year old male seated upright on the couch aox4, skin signs pink warm dry. Patient chief complaint of 8/10 chest pressure, radiating to his back in between his shoulder blades. Patient stated he was walking from the bathroom to his recliner when the chest pain occurred. Patient has secondary complaints of dizziness. Vitals, spo2, 12 lead ekg performed on scene. EKG presents with STEMI. Aspirin administered. Patient assisted to gurney and moved to ambulance. Patient denies shortness of breath, fever, cough, nausea, vomiting, diarrhea.

En route vitals, spo2, ekg monitored. Iv established. No change in patient condition during transport. 

Arrived at destination without incident. Patient care transferred to MSJ er rn. Rn signed pcr. No further patient contact. All times approximate. End.		Hand-Right		''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		8ab891081d0340f180c5c63f4cab49cb		F23167447		Sacramento Metropolitan Fire District		24F23077039		Private Residence/Apartment		D9ACCBDA-A4E6-475A-96C8-AF5107F98DC1		Mercy General Hospital (20280)		9/4/23		Sep-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		9/4/23 1:58		Yes-STEMI		9/4/23 1:58		Yes		Patient Treated, Transported by this EMS Unit (4212033)		51		''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Fentanyl (4337)'', ''Ondansetron (Zofran) (26225)'', ''Nitroglycerin (4917)''		Contraindication Noted		Sinus Rhythm						9/4/23 1:50		Not Recorded (7701003)						Yes		Other		jpg		9/4/23 1:46		9/4/23 1:46		9/4/23 1:57		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005),Venous Access - Extremity Catheterization (392230005)		6.4		M105 dispatched to a private residence for a medical aid. Arrived on scene to find a 51 year old male laying supine on a couch in the living room of his primary residence. The patient was alert and oriented x4, GCS 15, lethargic, and presented with normal skin signs, non labored respirations, strong radial pulse, and no outward signs of trauma. The patient said “I was having intercourse with my wife tonight and suddenly had chest pain after. It is in the center of my chest and is getting worse. I have also been sick recently and have a cough. I vomited one time tonight.” Physical exam revealed increase pain on palpation, non radiating, and described as a pressure in the center of his chest. Lung sounds clear in all fields. The patient denied headache, dizziness, shortness of breath, abdominal pain, palpitations, diarrhea, fever, or recent trauma. 12 lead EKG on scene was positive for ST elevation and was transmitted to Mercy General. The patient was given 324mg aspirin on scene. The patient was assisted to gurney, seatbelts buckled, and loaded into ambulance. The patient was transported code 3 to Mercy General with E105 firefighter onboard as additional provider. During transport the hospital was notified via radio report with a STEMI alert. All vita signs were stable during transport. The patient was given Zofran 4mg PO for nausea. IV with saline lock accessed in left AC and right forearm. The patient was given 85mcg fentanyl IV push for pain management. Arrived at hospital and the patient was transferred to hospital bed via sheet lift. Report given to MD and RN staff. Transfer of care given to RN. No further patient contact				''Venous Access -  Extremity Catheterization '', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		8d3c6e6617ab4dfbb06f02e075df6e03		F23166500		Sacramento Metropolitan Fire District		24F23076607		Private Residence/Apartment		3A22A394-38CE-4EC5-B0DA-5509CC489E04		Mercy San Juan Medical Center (20286)		9/2/23		Sep-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit		No name given KAUR		Years		Yes		9/2/23 14:37		Yes-STEMI		9/2/23 14:37		Yes		Patient Treated, Transported by this EMS Unit (4212033)		73		''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Nitroglycerin (4917)''		Unable to Complete		Not Recorded						9/2/23 14:20		Not Recorded (7701003)						Yes		Patient Identification		jpg		9/2/23 14:11		9/2/23 14:12		9/2/23 14:19		12 lead ECG (268400002),12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				Medic 66 arrived to find a 73 year old female laying in bed. Paramedic on scene informed M66 that the patient had a STEMI one week ago, and was discharged the day prior. Patient has been experiencing dizziness and weakness for one hour. Vitals showed hypotension. Patient denied chest pain, shortness of breath, nausea, and vomitting. Vitals obtained and monitored. Patient daughter rode with EMS due to the patient being Punjabi speaking. 

12 lead showed Infeior STEMI. Code three to MSJ. 12 lead transmitted to MSJ. IV access obtained and fluid bolus given for hypotension. STEMI alert given to MSJ. Patient care handed off to RN. End.		Antecubital-Left		''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Glucose measurement, blood'', ''12 lead ECG''		No

		960417a93b384b7daf4d7bddfdf9b607		F23155776		Sacramento Metropolitan Fire District		24F23071743		Private Residence/Apartment		9493D190-0789-48D2-BD65-F0DD3AFB98F7		Mercy General Hospital (20280)		8/17/23		Aug-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit		Michael Mansur		Years		Yes		8/17/23 18:42		Yes-STEMI		8/17/23 18:42		Yes		Patient Treated, Transported by this EMS Unit (4212033)		76		''Nitroglycerin (4917)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Fentanyl (4337)''		Contraindication Noted		Left Bundle Branch Block, Sinus Tachycardia						8/17/23 18:48		Not Recorded (7701003)						Yes		Other		jpg		8/17/23 18:24		8/17/23 18:26		8/17/23 18:38		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		5.27		Arrived to find a conscious/alert/oriented 76 y/o Male sitting upright on edge of couch presenting in obvious distress, holding his chest, and complaining of a gradual worsening of 9/10 non-traumatic substernal chest pain x1 hour described as “crushing” in nature. Pt states that pain started while sitting on the couch and that it radiates across his chest. Skin signs cool/pale/diaphoretic and faint radial pulse only present on left side. Pt reports that he was discharged earlier today after being admitted to the hospital for a STEMI. ASA administered while setting up a 12-Lead ECG. Widespread elevation noted in Leads V1-V4 with depression noted in Lead 1 and V6. Pt reports weakness/dizziness, denied any nausea/vomiting, - shortness of breath, lung sounds clear/equal in all fields, - headache or blurred vision, no other pertinent findings. Pt placed in a supine position on flat stretcher and carried downstairs to gurney without incident. Pt placed in trendelenburg and moved to the ambulance. Pt transported code 3 to MGH per pt request with a STEMI alert activation secondary to pt presentation/recent Hx and poor skin signs. IV established with 250cc fluid bolus administered en route and repeat manual blood pressures. IV Fentanyl administered for pain control once systolic blood pressure auscultated to be above 90mmHg with a decrease in pain from 8 to 6 reported. Care transferred to ER MD and RN, all times ~.				''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		Not Recorded

		9a5c96c8c6aa4c9faf8d175c65e76be7		F23123964		Sacramento Metropolitan Fire District		24F23057114		Skilled Nursing Facility		3E80E339-8555-4F3E-8331-F04C2DD05D56		Mercy General Hospital (20280)		7/3/23		Jul-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		7/3/23 8:38		Yes-STEMI		7/3/23 8:38		Yes		Patient Treated, Transported by this EMS Unit (4212033)		58		''Aspirin (ASA) (1191)'', ''Oxygen (7806)'', ''Nitroglycerin (4917)''				Not Recorded						7/3/23 8:34		Not Recorded (7701003)												7/3/23 8:20		7/3/23 8:20		7/3/23 8:36		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		14.78		M101 dispatched to a 58 year old female with a chief complaint of syncope. M101 arrived at scene to find a 57 year old female sitting in a wheel chair alert and oriented times 4 with a GCS of 15. Patient stated “the last thing I remember is feeling light headed.” Upon assessment patient skin signs normal color/ warm/ dry, denies any chest pain, patient 4 lead shows an irregular rhythm fluctuating from 70 to 210 beats per minute, denies any headache/ dizziness, denies any recent sickness, denies any other complaints at this time. Patient was assisted from wheelchair onto the gurney and then transferred onto M101. While on M101 a 12 lead was obtained and show STEMI in leads V3, V4, V5. M101 transmitted the 12 lead to Mercy Geneal. M101 began transport to Mercy General code 3 and a  “STEMI Pre-Alert” notification was given. M101 administered 324 mg of Aspirin. M101 arrived at Mercy General and transferred patient care to RN KRISTINE H. M101 had no further contact with patient. M101 available.				''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		Not Recorded

		9c41f1a59e894d6e9ea3e40564dcff49		F23165833		Sacramento Metropolitan Fire District		24F23076290		Private Residence/Apartment		107AF98F-01D8-42BA-AFA0-37F63D45B6A6		Kaiser Permanente, South Sacramento Medical Center (20205)		9/1/23		Sep-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit		Carol Hutchings		Years		Yes		9/1/23 13:40		Yes-STEMI		9/1/23 13:40		Yes		Patient Treated, Transported by this EMS Unit (4212033)		82		''Fentanyl (4337)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Sinus Rhythm						9/1/23 13:24		Not Recorded (7701003)						Yes		Other		jpg		9/1/23 13:24		9/1/23 13:25		9/1/23 13:34		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		1.33		M50 responded c3 for chest pain. Arrived to find a 82 year old female, conscious and breathing at an increased rate and good quality, in obvious distress with facial grimacing and groaning in pain. Patient was alert and oriented x4 and complaining of sudden onset of sharp chest pain, radiating all over her chest and increased in severity with walking around. Patient also reported associated nausea and dizziness. Vital signs obtained on scene and were as stated. 12 lead ECG obtained on scene and “STEMI” monitor interpretation noted. Aspirin administered on scene and patient was moved to the gurney via stairchair. Fentanyl administered enroute to ED with significant improvement of patient presentation. No further changes in patient condition noted during transport. Patient care transferred to ED staff. Nothing follows.		Antecubital-Left		''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG''		No

		9de1a1db8c7248bba8d69d5115398eb3		F23128104		Folsom Fire Department		34F23004697		Private Residence/Apartment		841808C9-DD32-43CD-8FBD-D5445CE699AE		Sutter Roseville Medical Center (20481)		7/9/23		Jul-23		911 Response (Scene)		20481				Yes		Patient Treated, Transported by this EMS Unit		Anna Johnson		Years		Yes		7/9/23 4:47		Yes-STEMI		7/9/23 4:47		Yes		Patient Treated, Transported by this EMS Unit (4212033)		82		''Aspirin (ASA) (1191)''				Atrial Fibrillation						7/9/23 4:26		Not Recorded (7701003)						Yes				jpg		7/9/23 4:28		7/9/23 4:29		7/9/23 4:43		12 lead ECG (268400002),Electrocardiographic monitoring (46825001),Venous Access - Extremity Catheterization (392230005)				E36/M36 responded C3 for chest pain. Arrived on scene to residence to find a 82 y/o female, alert and oriented, sitting on the side of her bed hooked up to her in home dialysis machine. Per patient she had a sudden onset of chest pressure radiating down her arm, and jaw around 0100 when she started dialysis, pressure got worse she called 911. Patient was about 3 hours into dialysis. Upon assessment patients airway patent, lung sounds clear, skin signs pale, patient is anemic. Patient complaining of 4/10 chest pressure, radiating down her arm and jaw. Patient states, “ I have been feeling sick for a week with nausea.” No HX of stents or heart attacks. Patient has no: SOB, neuro deficits, diarrhea, abdominal pain, fever. Upon exam patient had her port for dialysis and fistula in her left arm. Vitals obtained showing *** STEMI***, transmitted to SRH. ASA administered PO. Patient placed in stair chair and moved to gurney without incident. Transported C3 SRH STEMI alert. In route patient monitored the duration of the call. IV established right AC. Upon secondary exam patients pressure improved 2/10. No other critical findings upon secondary exam. Transfer of care to ER RN. All times approximate.				''Electrocardiographic monitoring'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization ''		No

		a02217bd66e4450f9efc734392bf8b00		F23129306		Sacramento Metropolitan Fire District		24F23059535		Private Residence/Apartment		45A5B983-894A-49CC-9792-29168489BE21		Mercy General Hospital (20280)		7/10/23		Jul-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		7/10/23 22:44		Yes-STEMI		7/10/23 22:44		Yes		Patient Treated, Transported by this EMS Unit (4212033)		62		''Aspirin (ASA) (1191)'', ''Fentanyl (4337)'', ''Ondansetron (Zofran) (26225)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Nitroglycerin (4917)''		Contraindication Noted		Sinus Rhythm						7/10/23 22:34		Not Recorded (7701003)						Yes		ECG/Lab Results		jpg		7/10/23 22:32		7/10/23 22:32		7/10/23 22:38		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				Arrived to find pt sitting in a chair with family at side. Pt is GCS 15, AAOx4. Pt reports 20min ago he was getting ready for bed when he had a sudden onset of 10/10 squeezing chest pressure. Pt has increased work of breath and feels nauseous. Pt denies cough, recent illness, nothing improves symptoms, chest wall tenderness. ASA administered. Vitals and 12 lead. Pt moved to stretcher and transported to MGH. Pt vomits x2. IV established. Fentanyl administered IV. Zofran administered IV. Pt reports he feels the “edge has been taken off the pain.” Pt care transferred to ED RN with oral report and signatures obtained.



M62 monitor failed to record and save the data captured from the transport up to the point of transferring care. There is no event record within the archives. Vitals noted during this time are approximate.		Antecubital-Left		''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		a1e5709706a74351b842a1e00b2fe124		F23148180		Sacramento Metropolitan Fire District		24F23068160		Private Residence/Apartment		5FBB9784-8088-4BBF-B7F7-EBE827C9CBCC		Mercy San Juan Medical Center (20286)		8/7/23		Aug-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		8/7/23 4:56		Yes-STEMI		8/7/23 4:56		Yes		Patient Treated, Transported by this EMS Unit (4212033)		53		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''				Sinus Bradycardia						8/7/23 4:47		Not Recorded (7701003)						Yes		Other		jpg		8/7/23 4:41		8/7/23 4:41		8/7/23 4:55		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				M23 dispatched to a private residence for a medical aid. Arrived to find a 53 year old female laying supine on a couch in the living room of her residence under care of her daughter. The patient was alert and oriented x4, GCS 15, and presented with diaphoretic skin signs, non labored respirations, strong radial pulse, and no outward signs of trauma. M23 and E23 arrived on scene simultaneously and primary assessment was initiated by M23. The patient was assisted to a seated position on couch for further assessment. The patient had a complaint of chest pain x 1 hour and took one of her prescribed nitro pills prior to our arrival. The patient said “I woke up for work today and my chest hurt. The pain was in the middle of my chest and radiated to left shoulder and left arm. It’s 10/10. I had a prior heart attack in 2007.” 12 lead EKG was performed on scene and was negative for ST elevation. The patient was given 324mg aspirin and 0.4mg nitroglycerin on scene. The patient was assisted to the standing position and took one step to pivot onto gurney, seatbelts buckled, and loaded into ambulance. As the patient was loaded into ambulance the cardiac monitor printed a 12 lead EKG that was positive for ST elevation. The patient was transported code 3 to MSJ and a STEMI alert was notified via radio report. IV access was attempted in right AC with no success. Due to short transport time from patient residence to hospital the patient was unable to receive narcotic pain management. All vital signs remained stable and unchanged during transport. Arrived at hospital and the patient report was given to MD. The patient was transferred to hospital bed via sheet lift. Due to patient distress level she was unable to sign ePCR. Transfer of care given to RN. No further patient contact.				''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		Not Recorded

		a236503fc40f4b0987ac423a06f6a922		F23129108		Sacramento Metropolitan Fire District		24F23059445		Private Residence/Apartment		467AB8CC-6139-4556-8D62-2459ED51ED0A		Mercy San Juan Medical Center (20286)		7/10/23		Jul-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit		TONI PEREZ		Years		Yes		7/10/23 17:26		Yes-STEMI		7/10/23 17:26		Yes		Patient Treated, Transported by this EMS Unit (4212033)		61		''Ondansetron (Zofran) (26225)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Not Recorded						7/10/23 17:13		Not Recorded (7701003)						Yes		Other		jpg		7/10/23 17:03		7/10/23 17:05		7/10/23 17:22		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		15.48		M29 arrived to find an adult female laying in her bed inside her residence. Patient presented GCS 15 with a chief complaint of chest pain that she stated “feels like really bad heart burn”. Patient states the pain began 5 hours prior to our arrival and has progressively gotten worse. Patient described it as a sharp pain that radiates from her chest up in to her jaw. Patient vomited x1 prior to EMS arrival, normal stomach contents. Upon EMS arrival patient was noted to be diaphoretic, tachypneic, hypotensive and bradycardic. Patient stated her chest pain did not change with inspiration/expiration, palpation or movement. 324mg of ASA was administered. 18G IV was established in patients left AC with a 500cc of NS fluid bolus. 12-lead EKG was performed showing a bradycardic rhythm with inferior ST elevation noted. NTG was withheld due to 12-lead showing ST elevation. 12-lead EKG was transmitted to MSJ. Patient was taken to EMS gurney via stairchair and transported code 3 to MSJ due to it being the closest STEMI receiving center. En route patient vitals were monitored and condition remained unchanged. Secondary assessment was unremarkable. 4mg of IV Zofran was administered with minor relief reported by patient. Upon arrival to MSJ full report and transfer of care to ED RN without incident.		Antecubital-Left		''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Glucose measurement, blood'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		a4b5a47b011b4eaf8b3c8aa7ddd7b1c6		F23174384		Cosumnes Fire Department		71F23016984		Private Residence/Apartment		23582E46-8D17-48B1-B623-3D4752AB0409		Kaiser Permanente, South Sacramento Medical Center (20205)		9/14/23		Sep-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit		DELIA REBUYAS		Years		Yes		9/14/23 17:08		Yes-STEMI		9/14/23 17:08		Yes		Patient Treated, Transported by this EMS Unit (4212033)		64		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)''				Not Recorded						9/14/23 16:22		Not Recorded (7701003)												9/14/23 16:18		9/14/23 16:19		9/14/23 16:30		12 lead ECG (268400002),12 lead ECG (268400002),Blood glucose method (166888009),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		58.25		M45 arrived to find patient lying on ground of bathroom at private residence with a chief complaint of nausea and dizziness. The patient is alert and oriented 4 gcs 15 and states she was eating when she suddenly began feeling severe dizziness, leading to her nausea. The patient denies any chest pain or SOB. The patient also reports a history of Vertigo and states that this pain feels like an episode of vertigo. The patient was helped to gurney and family requested txp to San Joaquin County. LMH was decided by family. EN route the patient’s 4 lead began show slight ST elevation. Patient continued confirming she was not experiencing any pains, including chest pain. 12 lead was performed due to 4 lead changes and read STEMI. Patient was then given 324mg of ASA and treated for STEMI. Txp was diverted from Lodi to KHS after base contact. 12 lead transmitted. Patient continued having no pain en route and no new complaints. Patient care was transferred to ED RN post arrival. No further patient contact was made.		Antecubital-Right		''Blood glucose method'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''12 lead ECG''		No

		a7c7e02d05eb4b9bb1481d19ed5f6108		F23170601		Sacramento Metropolitan Fire District		24F23078464		Recreation area		6B6069AD-2376-4233-B1FA-AFA424E96A38		Mercy General Hospital (20280)		9/8/23		Sep-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit		RICHARD AYERS		Years		Yes		9/8/23 19:10		Yes-STEMI		9/8/23 19:10		Yes		Patient Treated, Transported by this EMS Unit (4212033)		49		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Nitroglycerin (4917)''				Sinus Bradycardia						9/8/23 18:55		Not Recorded (7701003)						Yes		Other		jpg		9/8/23 18:49		9/8/23 18:53		9/8/23 19:08		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005),Venous Access - Extremity Catheterization (392230005)				M101 arrived on scene to find a CAO 49 year old male laying supine on the ground at a local park, pt presents cool and diaphoretic. Pt brother states they had been lying In the grass for some time, pt stated he had to use the rest room. When pt stood up he stated he was dizzy then passed out, his brother states he was able to arouse him after approximately 4 minutes. Pt is found to be hypotensive, he denies any chest pain but states he was initially short of breath upon regaining consciousness. He states that he gave plasma today around 1400 and does so twice a week. Pt is moved to gurney and placed in trendelenberg position. 12 lead ekg reveals *** MEETS ST ELEVATION MI CRITERIA***. Pt again denies any chest pain or discomfort, he is given Asa and NTG is withheld. Pt is transported to MGH C3 closest appropriate facility, pt is treated and monitored ALS throughout transport. Upon arrival pt states he is feeling better but still a little weak, he denies any chest pain. Pt care transferred to ED staff.				''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''12 lead ECG''		No

		ac22c81be0cf466fb9f63dfd1d2edff3		34462-23		AlphaOne Ambulance Medical Services Inc.		131-A		Skilled Nursing Facility		79A3C025-EA3B-4DF2-B54E-9AB0D015F0E7		Mercy San Juan Medical Center (20286)		9/25/23		Sep-23		911 Response (Scene)		20286		Transport by This EMS Unit (This Crew Only)		Yes				NOMA BRUENING		Years		Yes		9/25/23 18:32		Yes-STEMI		9/25/23 18:32		Yes				57		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Not Recorded								Not Recorded (7701003)						Yes				jpg		9/25/23 18:14		9/25/23 18:17		9/25/23 18:33		12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Pulse oximetry (252465000),Venous Access - Extremity Catheterization (392230005)		6		DISPATCHED C3 TO SAC POST ACUTE 5255 HEMLOCK ST FOR CHEST PAIN. CREW DONNED GLOVES. ATF 57 F SITTING ON EDGE OF BED A&OX2 GCS 14 AT BASELINE C/C CHEST PAIN X APPROX 2 HR DESCRIBED BY PT AS ''HEAVY WEIGHT ON MY CHEST'' 6/10 SUBSTERNAL, NON RADIATING. ONSET ON EXERTION WHILE AMBULATING IN HALL. WHEN STAFF 1ST NOTED PT IN DISTRESS, PAIN LEVEL WAS HIGHER, +FACIAL GRIMACE, +DIAPHORETIC S/S, +SOB, +HYPERTENSIVE. STAFF GAVE PRESCRIBED NORCO AND PROPRANOLOL. U/A X 2 HR LATER, PT BEGAN TO DESCRIBE TRAUMATIC CP FROM FALL YESTERDAY WHEN PT STRUCK CHEST ON FLOOR. NO OBVIOUS BRUISING OR DEFORMITY NOTED ON EXAM. HAD BEEN TRANSPORTED TO MSJ AND DISCHARGED. STAFF CAME IN DURING EXAM AND REMINDED PT OF SUBSTERNAL PAIN. PT PRESENTED WITH NO FACIAL GRIMACE, NO SOB, NO NAUSEA. SS WPD. STAND AND PIVOT TO STRETCHER W ASSISTANCE. SECURED FOWLERS USING 4 PT HARNESS. VS, 12 LEAD OBTAINED SHOWING STEMI WITH ELEVATION IN 2, 3 AND AVF WITH RECIPROCAL CHANGES IN AVL. 324 MG ASA PO, 2 IV ATTEMPTS, BG (192), TXP C3 TO MSJMC SANS CHANGES EN RTE, TRANSMIT 12 LEAD, SHEET SLIDE TO BED. TOC TO MD AND RN. NO FURTHER PT CONTACT. ALL TIMES APPROX.		Antecubital-Left		''Pulse oximetry'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		ae1fdcb237cb4ca38b02962a3024826c		F23176877		Cosumnes Fire Department		71F23017222		Private Residence/Apartment		044C43E3-A133-456B-98F0-1DD9313FA280		Kaiser Permanente, South Sacramento Medical Center (20205)		9/18/23		Sep-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit		ALBERT SARKIS		Years		Yes		9/18/23 13:46		Yes-STEMI		9/18/23 13:46		Yes		Patient Treated, Transported by this EMS Unit (4212033)		79		''Aspirin (ASA) (1191)''				Not Recorded				*** ACUTE MI ***
Abnormal finding for 40+ male
Inferior infarct [confounder adj. STE in II/aVF/III, ST dep in aVL], possibly acute
Apical infarct [abn Q in V3 and notched R in V6 with apical ischemic T], age undetermined
Sinus bradycardia with 2nd degree av block, Mobitz type I in a pattern of bigeminy
Nonspecific intraventricular conduction block [130+ ms QRS duration]		9/18/23 13:43		Not Recorded (7701003)												9/18/23 13:42		9/18/23 13:43		9/18/23 13:50		12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				Responded code 3 for a medical aid. Arrived on scene to find pt sitting in chair AOx4 GCS15, breathing and tracking all personnel. Pt states he was in the bathroom combing his hair. Pt states while combing his hair he had sudden onset dizziness causing him to fall to the ground. Pt states he remembers the whole event, did not fully pass out, is not on blood thinners, and denies any midline neck or back pain. Pt has a laceration on the bridge of his nose with bleeding controlled. On arrival pt has good skin signs, is breathing normal and appears to be in minor distress. Pt states he still feels dizzy. Pt was placed on monitored and appeared to be in a second degree type 2 heart-block. 12 lead was taken and read STEMI. Immediate code 3 transport was initiated with all treatments being done en route. Pt was administered 324 of aspirin. Pt denies any chest pain, abdominal pain, shortness of breath, nausea, vomiting, blurred vision, or any other complaints. Pt maintained a good BP during transport. At destination report was given to RN.  KHS canceled STEMI alert and pt was placed on wall time. When bed became available, pt was transferred to bed. Care was then transferred to RN. No further contact. All times approximate.				''12 lead ECG'', ''Glucose measurement, blood'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		ae9c22da6ebb472c8e757a54f84e0a8c		F23158261		Sacramento Metropolitan Fire District		24F23072916		Private Residence/Apartment		178C1F0D-F2AF-4B2D-B3A5-B335234EC0E6		Mercy San Juan Medical Center (20286)		8/21/23		Aug-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit		Raisa Kuzminskaya		Years		Yes		8/21/23 10:13		Yes-STEMI		8/21/23 10:13		Yes		Patient Treated, Transported by this EMS Unit (4212033)		67		''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Nitroglycerin (4917)''		Contraindication Noted		Not Recorded						8/21/23 10:02		Not Recorded (7701003)						Yes		Other		jpg		8/21/23 9:59		8/21/23 10:00		8/21/23 10:10		12 lead ECG (268400002),12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		10.3		Arrived to find a 68 year old female.  Patient was awake and alert, Chief complaint of chest pain. Upon examination, patient was alert and oriented X 4, GCS 15.  Primary language Russian with daughter on scene.  Patient stating for the past 8 hours she has had chest pain. Patient states sudden onset while at sleeping, non-provoked, pressure pain, no radiating pain and 6/10 pain scale.  Patient cardiac rhythm 12 lead showed  STEMI. Patient was given 324mg ASA PO with no relief.  Patient has an hx of Parkinson’s with normal mentation today. Denies any recent trauma. Patient denies any shortness of breath, nausea, vomit, or dizziness.  Patient 3 without incident.  Patient care transferred to Registered nurse.				''12 lead ECG'', ''12 lead ECG'', ''Glucose measurement, blood'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		Not Recorded

		b0b13a542c0b48e6b7c58ff2601fa7ba		F23178074		Sacramento Metropolitan Fire District		24F23081884		Skilled Nursing Facility		78FD99F5-546D-46E7-B98F-E68D0D66D660		Mercy San Juan Medical Center (20286)		9/20/23		Sep-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		9/20/23 9:57		Yes-STEMI		9/20/23 9:57		Yes		Patient Treated, Transported by this EMS Unit (4212033)		93		''Aspirin (ASA) (1191)''				Not Recorded						9/20/23 9:45		Not Recorded (7701003)						Yes		Other		jpg		9/20/23 9:40		9/20/23 9:44		9/20/23 9:54		12 lead ECG (268400002),12 lead ECG (268400002),Venous Access - Extremity Catheterization (392230005)				Arrive to find patient complaining of chest pain and shortness of breath. Patient states the shortness of breath came as a result of the chest pain that she describes as sharp in nature and increasing with inspiration. Patient states this feels exactly the same as her last heart attack. 12 lead shows ST elevation. Patient given 324mg of baby aspirin. Patient assisted to gurney. No changes through Transport. Patient sheet drawn to hospital bed. Care transferred to rn. All times approximate.

NTG not given due to STEMI.
12 lead successful transmitted despite monitor stating transmission failure.				''12 lead ECG'', ''12 lead ECG''		No

		b1f4d86d02004d72843f9dcfac21e0f9		F23159163		Sacramento Metropolitan Fire District		24F23073337		Private Residence/Apartment		5E0DD896-0742-4CAB-BF70-773439017AFF		Kaiser Permanente, South Sacramento Medical Center (20205)		8/22/23		Aug-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit		Huguette Weil		Years		Yes		8/22/23 15:37		Yes-STEMI		8/22/23 15:37		Yes		Patient Treated, Transported by this EMS Unit (4212033)		98		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''				Not Recorded						8/22/23 15:50		Not Recorded (7701003)						Yes		ECG/Lab Results		jpg		8/22/23 15:37		8/22/23 15:38		8/22/23 15:49		12 lead ECG (268400002),12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				Arrived on scene to find 98 year old female at MD office under the care of consumnes fire.  Patient states she had chest pain that was 10/10 and described it as tightness and pressure.  Patient also states the pain shot down her right arm.  The pain was experienced on Saturday morning and ended that night.  Patient did not seek treatment at the time.  After the event, patient felt easily fatigued when doing anything.  Patient explained the event to her family member who got her in to MD appointment today.  EKG from MD office showed ST elevation so consumes fire was called.  Consumes fire had a STEMI alert on their EKG monitor.  Patient was treated with 324 ASA on scene.  Patient is pain free with no complaints, A/Ox4 with GCS15.  Patient was placed on gurney and transported to KHS, T3 with STEMI alert.  Upon arrival, patient care transferred to and excepted from ER RN without incident.  M51 AOR.				''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Glucose measurement, blood''		No

		b5e01f7696aa4ee2bfef478e292588d9		F23153976		Sacramento Metropolitan Fire District		24F23070855		Healthcare provider office/clinic		86DD9C59-22FA-4901-AE68-557AAFF4A6F2		Mercy San Juan Medical Center (20286)		8/15/23		Aug-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit		Nejat Ablemitov		Years		Yes		8/15/23 11:36		Yes-STEMI		8/15/23 11:36		Yes		Patient Treated, Transported by this EMS Unit (4212033)		72		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Not Recorded						8/15/23 11:35		Not Recorded (7701003)						Yes		Other		jpg		8/15/23 11:26		8/15/23 11:26		8/15/23 11:35		12 lead ECG (268400002),12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		12.88		M24 dispatched to a health care clinic for a 72 year old male for a reported syncope. Patient found sitting in a wheelchair alert and oriented, skin signs pale, cold, and clammy. Patients caregiver on scene reported a syncopal episode that lasted approximately one minute while en route to the health care clinic. Patient’s physician on scene reported somnolent presentation. Patient had a chief complaint of headache. Patient denied chest discomfort, denied abdominal pain, denied shortness of breath, denied nausea or vomiting, denied dizziness, and denied any other complaints. Patient transferred to gurney with assistance and transported initially code two and then upgraded code three to MSJ, a pre arrival “STEMI ALERT” was given and 12-Lead failed to upload to MSJ. Patient care and report given to RN. Call completed without incident. All times approximate.				''12 lead ECG'', ''12 lead ECG'', ''Glucose measurement, blood''		No

		bd1976d9b80a472bba832f6fa979c4ae		F23151806		Sacramento Metropolitan Fire District		24F23069865		Private Residence/Apartment		E0E0AB0E-8FC3-4E17-866F-3BDE2FA83883		Mercy San Juan Medical Center (20286)		8/12/23		Aug-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit		David Saigeon		Years		Yes		8/12/23 9:57		Yes-STEMI		8/12/23 9:57		Yes		Patient Treated, Transported by this EMS Unit (4212033)		80		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Sinus Rhythm						8/12/23 9:45		Not Recorded (7701003)						Yes		Other		jpg		8/12/23 9:42		8/12/23 9:43		8/12/23 9:51		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				Metro medic 101 responded code 3 for a reported chest pain. Upon arrival patient was found in his home appearing to be in mild distress. Patient was alert and oriented times 4 with a GCS of 15. Patient had a chief complaint of chest pain that has been ongoing for approximately 3 days. Patient reports a history of atrial fibrillation with no previous MI reported. 

Upon assessment patient had normal skin signs and was afebrile. Patient had a normal respiratory rate and a normal oxygen saturation level. Patient had clear lung sounds bilaterally. Patient reported pain starting randomly, reported pain to be center of his chest with no radiation reported. Pain was described as a dull ache, 2/10 on the pain scale. 12 lead reported an inferior STEMI. Patient reported secondary complaints of nausea and generalized lethargy. Patient denied vomiting, diarrhea, drug use, alcohol use, or smoking cigarettes. Patient reported family members with cardiac problems. Patient denies any recent illness or flu. Patient was assisted to the gurney and positioned in semi fowlers with all safety precautions. Patients vitals were monitored and recorded. Patient was transported code 3 to MSJ. STEMI alert was activated and 12 lead was transmitted to ER. Patient was administered 324 of ASA, NTG was withheld due to contraindication. IV access was obtained. Patient transferred to ER upon arrival without incident. 

Josh Eusebio 8/12/23
P40332		Antecubital-Left		''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		c35ca50d48c3472abac1a006a2464930		F23180719		Sacramento Metropolitan Fire District		24F23083080		Private Residence/Apartment		63B089D4-EDF9-4A51-874B-75FE174E682A		Sutter Roseville Medical Center (20481)		9/24/23		Sep-23		911 Response (Scene)		20481				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		9/24/23 10:37		Yes-STEMI		9/24/23 10:37		Yes		Patient Treated, Transported by this EMS Unit (4212033)		52		''Ondansetron (Zofran) (26225)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Unable to Complete, Contraindication Noted		Not Recorded						9/24/23 10:32		Not Recorded (7701003)						Yes		Other		jpg		9/24/23 10:20		9/24/23 10:21		9/24/23 10:24		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				M41 and E42 dispatched to residence code 2 for a 52 yom chief complaint of lightheadedness. Arrived on scene to find patient in chair AOx4 GCS 15 with patient stating he’s been feeling like he’s going to “pass out”. Patient states he has been vomiting since he started experiencing symptoms. Assessed vitals on scene which revealed patient was hypertensive at 280/140, remainder of vitals were within normal limits. Patient vomited multiple while in crew presence. Patient assessed blood glucose which was 177. Assessed stroke scale which was negative CPSS of 0. Patient denies chest pain, shortness of breath, recent illness, and is afebrile. Transferred patient to gurney and initiated code 2 transport to SRMC. Reassessed vitals en route with patient bp remaining elevated. All other vitals within normal limits. Patient complained of continued lightheadedness and began vomiting while en route. Assessed 12 lead ekg which showed significant  st elevation in leads v1-v2. Upgraded code 3 and gave pre arrival stemi alert. Administered 4mg Zofran IM. Withheld Asa due to patient emesis. Arrived at destination and transferred care to rn.				''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''Glucose measurement, blood''		Yes

		c3838360f458426f9a831ffb37802777		F23161471		Sacramento Metropolitan Fire District		24F23074390		Private Residence/Apartment		E5670080-A36B-4529-8341-D753972B1FF2		Mercy San Juan Medical Center (20286)		8/25/23		Aug-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit		NO NAME GIVE RANJEET KAUR		Years		Yes		8/25/23 22:46		Yes-STEMI		8/25/23 22:46		Yes		Patient Treated, Transported by this EMS Unit (4212033)		73		''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Nitroglycerin (4917)''		Contraindication Noted		Not Recorded						8/25/23 22:16		Not Recorded (7701003)						Yes		Other		jpg		8/25/23 22:16		8/25/23 22:17		8/25/23 22:30		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				M66 dispatched c3 with E68 to a single home residence for chest pain. 

Unit arrived on scene to find a 73 year old female laying in bed. Patient was alert and oriented x4 GCS 15 with a chief complaint of having chest palpitations. Patient was Punjabi speaking only, with family translating. Patient stated she was having chest palpitations on and of thorough out the day. Patient also stated she was seen at urgent care earlier today with no diagnosis. Patient denied having any chest pain, only palpitations. Patient had associated shortness of breath, with pain in left and right shoulder blade. Patient denied any nausea, vomiting, diarrhea. No abdominal pain. Patient denied any dizziness, headaches. Patient denied pain change with movement. Patient denied having any cardiac issues. Patient was placed on monitor and vitals assessed. 12 lead acquired with STEMI on the monitor. Patient assisted to EMS gurney and aspirin given. 

En route, patient reassessed and monitored. Patient transported to MSJ with stemi alert and 12 lead transmited to MSJ. Patient Iv access established and secured. Patient care and report given to receiving nurse. No further contact made with patient. 

End.				''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''12 lead ECG''		Not Recorded

		c412b2c30ca14ef99a3859e699251b93		F23122344		Sacramento Metropolitan Fire District		24F23056366		Private Residence/Apartment		8581B35F-DF75-40C5-8E44-95D6B606FFD2		Mercy San Juan Medical Center (20286)		7/1/23		Jul-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit		KURT SCHAAF		Years		Yes		7/1/23 7:55		Yes-STEMI		7/1/23 7:55		Yes		Patient Treated, Transported by this EMS Unit (4212033)		59		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)'', ''sodium chloride 0.9 % Injectable Solution (313002)''		Contraindication Noted		Sinus Rhythm						7/1/23 7:45		Not Recorded (7701003)						Yes		Other		jpg		7/1/23 7:42		7/1/23 7:44		7/1/23 7:52		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				M224 was dispatched for a medical aid. Arrived on scene to find a 59 year old male lying in bed with a chief complaint of subsided chest pain. Patient was found to be alert to person, place, time and event with a GCS of 15. Patient stated at around 0700 when he woke up he started feeling some chest pain. Patient stated the pain was pressure in nature, non-radiating and non-provoked. 10/10 on the pains scale when he had the pain. Patient stated he does not have any more pain and the pain subsided around 0740. Patient stated he also feels weak. Patient stated he has no cardiac history, but he used to smoke. Patient stated that he stopped smoking about a week ago. Patient denies any shortness of breath, headache, dizziness, nausea, vomiting, diarrhea, abdominal pain, blurred vision or any recent illness or trauma. Assessment was performed and found the patient’s skin signs to be normal color, warm and dry. Pupils were PERRL. Lung sounds were clear and equal bilaterally. No JVD or tracheal deviation noted. No trauma noted. Vital signs were stable. 324 mg of aspirin was given. 12-lead was taken and was found to be ST elevation criteria. Patient was assisted to gurney and transported code 3 to MSJ with STEMI alert called. En route, secondary assessment was performed. IV was started. No pain medication was given due to the pain being subsided. Arrived at MSJ, patient was transferred to hospital bed. Care was transferred to emergency department RN. End of patient contact. M224 went AOR.				''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization ''		No

		c5566ca94c9143f987e7140499828c3a		F23138781		Sacramento Metropolitan Fire District		24F23063871		Private Residence/Apartment		5A3A305E-346C-4310-8C41-E8255D068C88		Mercy San Juan Medical Center (20286)		7/24/23		Jul-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit		Sherryl Marques		Years		Yes		7/24/23 8:02		Yes-STEMI		7/24/23 8:02		Yes		Patient Treated, Transported by this EMS Unit (4212033)		70		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Refused, Contraindication Noted		Sinus Tachycardia						7/24/23 7:46		Not Recorded (7701003)						Yes		Other		jpg		7/24/23 7:42		7/24/23 7:43		7/24/23 8:03		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004)		17.82		Medic 24 arrived on scene to a private residence with engine 42 to find a 70 year old female sitting on the couch clenching her chest. 

The patient’s chief complaint was chest pain x 2 hours. 

The patient stated she had a sudden on set of chest pain. The patient had some associated nausea. The patient stated her pain was a pressure, in the center of her chest non radiating and 10 out of 10. 

The patient was alert and oriented x 4 with with a GCS of 15. The patient’s skin was warm pink and dry. The patient’s breathing was non labored with clear lung sounds. 

The patient’s vitals were obtained. The a 12 lead was obtained and came back STEMI. The patient was assisted to the gurney and secured in a semi fowler’s position. The patient was transported to MSJ per protocol. En route the patient refused the IV and aspirin. The monitor failed to transmit the stemi to MSJ. The patient care was transferred to receiving RN.				''12 lead ECG'', ''12 lead ECG''		Not Recorded

		c59a9500b7e347babdac8805f83febdf		F23167536		Sacramento Metropolitan Fire District		24F23077070		Private Commercial Establishment		487A5EE2-9160-4B00-A873-635B409A92C6		UC Davis Medical Center (20508)		9/4/23		Sep-23		911 Response (Scene)		20508				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		9/4/23 8:22		Yes-STEMI		9/4/23 8:22		Yes		Patient Treated, Transported by this EMS Unit (4212033)		49		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)'', ''sodium chloride 0.9 % Injectable Solution (313002)''		Contraindication Noted		Sinus Rhythm						9/4/23 8:14		Not Recorded (7701003)						Yes		Other		jpg		9/4/23 8:09		9/4/23 8:11		9/4/23 8:16		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		5.5		M62 made contact with a 49 year old male, alert and oriented, GCS of 15, complaining of chest tightness x 20 minutes. The patient was sitting when the tightness started. The patient was found lying supine on the ground upon arrival. The patient stated the tightness was located in the center of his chest and radiated to his left armpit. The patient did not describe it as pain, but “tightness”. The tightness did not worsen with palpation or respiration. The patient had cool clammy skin signs. The patient was laid down prior to arrival due to feeling dizzy. The 12 lead showed that it meets ST elevation criteria and showed elevation in the inferior leads. The patient denied any nausea/vomiting, recent illness, shortness of breath, cough or fever, any other pain, change in medications, ETOH or drug use. The 12 lead was transported to the receiving hospital. NTG was withheld due to protocol. The patient was transported code three to UCD.				''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		Not Recorded

		c6d68c72e9c44d03913147c93ccdfe39		F23183479		Cosumnes Fire Department		71F23017840		Private Residence/Apartment		544C9077-6A72-4F78-A1D0-607323B99B2C		Kaiser Permanente, South Sacramento Medical Center (20205)		9/28/23		Sep-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit		Jeffrey Nelson		Years		Yes		9/28/23 13:01		Yes-STEMI		9/28/23 13:01		Yes		Patient Treated, Transported by this EMS Unit (4212033)		74		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)''				Not Recorded						9/28/23 13:05		Not Recorded (7701003)												9/28/23 12:33		9/28/23 12:35		9/28/23 12:52		12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		7.13		M73 arrived to find a 74 year old male GCS of 15 complaining of weakness. Patient’s wife stated she noticed patient was weaker than normal starting yesterday. Patient’s wife stated patient can normally transfer himself from bed to wheelchair on his own but starting yesterday had a much harder time doing so. Patient’s wife stated she also noticed a red tinge to his urine bag yesterday but had cleared up today. Patient’s wife stated patient was recently in hospital about a month prior. Patient stated he felt weaker than normal but had no other complaints. Patient denied any chest pain, shortness of breath, nausea, vomiting, diarrhea, neck pain, back pain, head pain, or any recent injury or illness.
M73 took patient care from E381. E381 took patient’s vital signs prior to arrival. M73 assessed patient. Patient was laying in bed upon arrival. Patient was placed on monitor, vital signs taken, and 12 lead performed. 12 lead read STEMI. Patient was assisted to wheelchair and brought out to gurney then placed in the back of the ambulance. Patient was placed back on monitor and vital signs monitored. Patient was given ASA and an IV was performed. Patient was placed into a position of comfort and monitored throughout transport. 12 lead was transmitted prior to leaving scene. STEMI alert given to hospital prior to arrival. No change in patient condition. Arrival at hospital and patient was given a 12 lead at hospital. 12 lead at hospital showed no STEMI. Patient was then transferred to gurney at hospital. Patient care was transferred to RN at hospital. No further patient contact.		Antecubital-Right		''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization ''		No

		cc76c5945d7e4dab8c82a052253ef980		F23151764		Sacramento Metropolitan Fire District		24F23069843		Private Residence/Apartment		D0928104-A2D1-47F2-82A9-53CC94CC5990		Mercy San Juan Medical Center (20286)		8/12/23		Aug-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		8/12/23 8:23		Yes-STEMI		8/12/23 8:23		Yes		Patient Treated, Transported by this EMS Unit (4212033)		60		''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Nitroglycerin (4917)''		Contraindication Noted, Unable to Complete, Unable to Complete		Not Recorded								Not Recorded (7701003)						Yes		Patient Identification		jpg		8/12/23 8:02		8/12/23 8:03		8/12/23 8:24		12 lead ECG (268400002),12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		20.12		M23 E23 arrived to find a 60 YOF laying on the ground presenting with warm, dry and flushed skin with rapid and deep respirations. Patient was alert to self only with a GCS of 13. Patient was able to follow commands but was unable to sit up due to weakness. Patients daughter onscene reported patient has not been feeling well the past few days. Daughter stated they haven’t been able to check her blood sugar due to the battery being dead in the gluccmoter. Daughter stated patient has been complaining of nausea and has been vomiting over the past few days. Patients baseline GCS is 15 with a last seen normal last night. Patients vitals obtained and trauma assessment performed. No findings of trauma were noted. Patient was noted to have a high blood sugar. Patient was placed on flat and transferred out of the house to gurney without incident. Delayed transport due to patient extraction from house. Patient was placed in the back of the ambulance and placed on cardiac monitor. Cardiac monitor showed elevation in inferior leads. 12 lead ecg performed while attempting IV access. 12 lead ECG showed STEMI with elevation in inferior leads with no reciprocal changes. 12 lead ECG transmitted to MSJ and patient transported code 3 with a STEMI alert. 

Enroute IV access attempted without success. Aspirin was not received by patient due to ALOC. Arrived to destination shortly after. Patient brought inside and care handed over to receiving RN. Nothing follows.				''12 lead ECG'', ''12 lead ECG'', ''Glucose measurement, blood'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		ccfcd7661e114561af7e5395d7754f40		F23172698		Folsom Fire Department		34F23006486		Private Residence/Apartment		D8A12397-92C8-445C-BE0C-BE777E519B31		Sutter Roseville Medical Center (20481)		9/11/23		Sep-23		911 Response (Scene)		20481				Yes		Patient Treated, Transported by this EMS Unit		Bill Gray		Years		Yes		9/11/23 23:35		Yes-STEMI		9/11/23 23:35		Yes		Patient Treated, Transported by this EMS Unit (4212033)		83		''Aspirin (ASA) (1191)''				Sinus Rhythm, Non-STEMI Anterior Ischemia, AV Block-1st Degree				Fault		9/11/23 23:23		Not Recorded (7701003)						Yes		Billing Information		jpg		9/11/23 23:19		9/11/23 23:21		9/11/23 23:31		12 lead ECG (268400002),Electrocardiographic monitoring (46825001),Electrocardiographic monitoring (46825001),Electrocardiographic monitoring (46825001),Venous Access - Extremity Catheterization (392230005)		2.65		M35 dispatched code 3 for a medical aid. Arrived at dispatched address to find an 83 year old male in minor distress with pale and clammy skin signs and strong radial pulse. Patient was found to be AOx4 GCS 15 with a chief complaint of an acute onset of 3/10 dull sub sternal chest pain with no reported radiation starting about an hour ago. Patient had secondary complaint of associated shortness of breath and nausea. Patient was speaking in full sentences with clear and equal lung sounds bilaterally. Patient reports similar episode two times over the past few days lasting 30 mins and subsiding. Vitals started and 12 lead revealed anterior STEMI. 324 mg of aspirin administered. Transmission to SRH attempted on scene. Patient was sheet slid to gurney with all belts and rails. Patient loaded into ambulance and taken code 3 to SRH. En route early pre alert made to SRH and 12 lead re sent due to error. IV established. Secondary assessment reveals improvement in skin signs. Vitals monitored and as noted. Patient states chest pain is starting to subside and no noted nausea at time. Upon arrival to ED patient was sheet slid to bed and full report given to RN.		Antecubital-Left		''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''Electrocardiographic monitoring'', ''Electrocardiographic monitoring'', ''Electrocardiographic monitoring''		No

		cd00c172893f49928328cceacffc49bb		F23138924		Sacramento Metropolitan Fire District		24F23063935		Private Residence/Apartment		8C262664-86F5-4930-865D-10F376837EDF		Mercy San Juan Medical Center (20286)		7/24/23		Jul-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		7/24/23 12:19		Yes-STEMI		7/24/23 12:19		Yes		Patient Treated, Transported by this EMS Unit (4212033)		89		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)'', ''sodium chloride 0.9 % Injectable Solution (313002)''		Contraindication Noted		Atrial Fibrillation						7/24/23 12:10		Not Recorded (7701003)						Yes		Other		jpg		7/24/23 12:00		7/24/23 12:02		7/24/23 12:11		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				M23 was dispatched with TR26 for an 89 year old male. Pt was found laying on his hospital bed at home with daughter on scene. Pt is AOx4, GCS 15, skin signs pale and eyes tracking. Pt has a chief complaint of chest pain. Pt states the pain started while he was laying down at about 0800. Pt describes the pain as a pressure radiating to the right side. Pt states the pain is an 8/10. Pt states he has some associated nausea earlier when the pain started but none currently. Pt denies an increase of pain on inspiration or palpation. Pt denies any shortness of breath. Pt denies smoking. Pt denies history of heart attacks. Pts only cardiac hx is A-fib. Daughter on scene states, “The patient is in a hospital bed due to a recent hip surgery”. Daughter also states,” he graduated from hospice so he is no longer taking any of his medications”. Pt was placed on our monitor displaying atrial fibrillation. Pt has a 12-lead placed resulting in ST elevation in leads v5 and v6. Pt was transported to MSJ. Pt had an iv established enroute. Pt had 12-lead transmitted. Pt care was transferred to MSJ RN/MD.		Antecubital-Left		''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization ''		No

		ce206f8612794bc383e6fe30849e868a		F23129905		Cosumnes Fire Department		71F23012682		Private Residence/Apartment		2CE41EF7-A664-4C7C-8CB8-7144A18C95DD		Kaiser Permanente, South Sacramento Medical Center (20205)		7/11/23		Jul-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit		Ismael Vazquez		Years		Yes		7/11/23 19:50		Yes-STEMI		7/11/23 19:50		Yes		Patient Treated, Transported by this EMS Unit (4212033)		39		''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)''				Not Recorded						7/11/23 19:31		Not Recorded (7701003)												7/11/23 19:30		7/11/23 19:31		7/11/23 19:40		12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				Arrived on scene to alert patient sitting on couch waiting for EMS arrival. Patient called EMS due to experiencing a headache accompanied with chest discomfort that radiates from the center of his chest to the left side to his neck/face and arm. Patent states that all day to day he has felt a tired and when he got home from work took a nap and was woken up by the symptoms that he is currently experiencing. Patient is pink, warm and dry, denies numbness and tingling in extremities, no vomiting or diarrhea. + nausea. Patient has history of hypertension, controlled with medication, no recent changes to meds. Patient does has history of anxiety however states that feels different and that why he called 911. 
12 lead on scene showed STEMI. ASA administered at transport. 

T3 “STEMI ALERT” to KHS, 18g in left AC established, vitals stable and monitored enroute. Care transferred to hospital staff upon arrival.				''Glucose measurement, blood'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization ''		No

		ce351c9cdb304639be0ae753e39fb528		F23139555		Sacramento Metropolitan Fire District		24F23064201		Private Commercial Establishment		7323A829-F62C-433E-8B9F-7AA08D8AA3CE		Kaiser Permanente, South Sacramento Medical Center (20205)		7/25/23		Jul-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		7/25/23 11:48		Yes-STEMI		7/25/23 11:48		Yes		Patient Treated, Transported by this EMS Unit (4212033)		94						Not Recorded								Not Recorded (7701003)												7/25/23 11:48		7/25/23 11:49		7/25/23 11:56						Medic 51 responded for a 94 year old male after a syncopal episode. Upon our arrival the patient was in the care of a Sacramento city truck 7 firefighter  P32153. The patient was found to by hypotensive and having a STEMI By truck 7 personnel. Sacramento city retained patient care throughout transport and preformed all interventions on scene and enroute. The patient arrived at the receiving facility and was transferred to the emergency department nursing staff. No further patient contact.						Not Recorded

		d5cdd4977dd3445abf14aef57e7d1bd2		F23183406		Cosumnes Fire Department		71F23017827		Prison/Jail		31D509BB-9434-439F-A1E3-11B728D16244		Kaiser Permanente, South Sacramento Medical Center (20205)		9/28/23		Sep-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		9/28/23 10:50		Yes-STEMI		9/28/23 10:50		Yes		Patient Treated, Transported by this EMS Unit (4212033)		56		''Aspirin (ASA) (1191)''				Not Recorded						9/28/23 10:30		Not Recorded (7701003)												9/28/23 10:24		9/28/23 10:26		9/28/23 10:39		12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		6.08		E72 aos pta m46 for a 56yom complaining of cp. upon assessment pt sitting with nurse in chair at RCCC. Pt states he had unprovoked chest pressure that started approx 30 min pta. Pt aox4 gcs 15. Pt states he had an MI in august. Pt was given 324 mg asa and 2 tablets of  NTG by nurse onscene pta. Pt states his cp went from a 6/10-4/10 after NTG. Pt given 12 lead, came back STEMI. Pt assisted to gurney. Pt denied sob, dizziness, n/v. Pt t3 khs, toc er team. All times approx.				''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		Yes

		dae42a147a4c4a1cb91e68ab48646055		F23146524		Sacramento Metropolitan Fire District		24F23067397		Private Residence/Apartment		7A4919D3-82BD-41A2-9328-EE9842DCF0DF		Sutter Medical Center - Sacramento (20475)		8/4/23		Aug-23		911 Response (Scene)		20475				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		8/4/23 19:48		Yes-STEMI		8/4/23 19:48		Yes		Patient Treated, Transported by this EMS Unit (4212033)		76		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Refused, Unable to Complete		Sinus Rhythm						8/4/23 19:31		Not Recorded (7701003)						Yes		Other		jpg		8/4/23 19:28		8/4/23 19:29		8/4/23 19:37		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				Medic 50 arrived to find a male patient sitting on his couch complaining of chest pain. Patient AOx4. Patient stated he had a sudden onset of substernal chest pain while sitting in the couch. 10/10 non radiating pain. Increased pain on palpation and breathing. Patient stated he has a history of multiple MIs and strokes. Patient stated he had stents put in last week. Skin signs diaphoretic, positive nausea, no signs of respiratory distress, no signs of trauma or illness. Patient refused aspirin stating his cardiologist stated he can’t take aspirin because he is taking eliquis. EKG transmitted to SMC.
Code 3 to SMC. No changes enroute. Patient care transferred to hospital staff. Medic 50 AOR.		Forearm-Right		''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		e46edc4c6ca8427dbc9e78b4dcad3a85		F23167542		Sacramento Metropolitan Fire District		24F23077073		Private Residence/Apartment		7AAD3FB6-4858-4824-BCA1-5CFD3CAC0C81		Mercy General Hospital (20280)		9/4/23		Sep-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit		Donald Henning		Years		Yes		9/4/23 8:32		Yes-STEMI		9/4/23 8:32		Yes		Patient Treated, Transported by this EMS Unit (4212033)		79		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Oxygen (7806)'', ''Oxygen (7806)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Unable to Complete, Unable to Complete		Not Recorded						9/4/23 8:48		Initiated Chest Compressions (3003005), Attempted Ventilation (3003003)						Yes		Other		jpg		9/4/23 8:23		9/4/23 8:24		9/4/23 8:38		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Airway - Oropharyngeal (7443007),Bag valve mask ventilation (BVM) (425447009),Cardiac pacing (18590009),Cardiac pacing (18590009),CPR - Cardiopulmonary resuscitation (89666000),Laryngoscopy - Direct (78121007),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		21.95		ATF 79 y/o male sitting upright in chair GCS 3. C/C chest pain. Per family patient yelled for help. On getting to patient family stated he clutched his chest and stopped responding. Per family patient had no previous complaints and had been acting appropriately. On arrival patient was not responding to any stimulation. Patients eyes were open but not reactive. Patient found to have agonal respirations. Adjunct placed and patient’s ventilations bagged. Four lead appeared to show some type of elevation but do to patient being critical twelve lead not taken until patient was removed from home and in back of ambulance. T3 to MGH. Enroute twelve lead taken and patient found to meet stemi criteria. Twelve lead transmitted to hospital. Fluids given due to being unable to obtain a blood pressure or radial pulse. Patient found to be in bradycardia so pacing initiated. While pacing one of the limb leads fell off and pacing stopped on monitor but pacing continued on patient. Lead placed back on patient and pacing resumed on monitor. While pulling into parking lot of hospital pacing stopped and patient found to be in PEA. CPR initiated and patient prepped to be removed from back of ambulance into hospital. Care transferred to RN without incident.				''12 lead ECG'', ''12 lead ECG'', ''Bag valve mask ventilation (BVM)'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', '' CPR - Cardiopulmonary resuscitation'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''Airway - Oropharyngeal'', ''Cardiac pacing'', ''Laryngoscopy - Direct'', ''Venous Access -  Extremity Catheterization '', ''Cardiac pacing''		No

		f043e312ff27486ab1700eabe8a688f3		F23158644		Sacramento Metropolitan Fire District		24F23073106		Private Residence/Apartment		EEA3BBD0-38DA-480C-9026-A3AF7BA6AF7C		Kaiser Permanente, South Sacramento Medical Center (20205)		8/21/23		Aug-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		8/21/23 20:38		Yes-STEMI		8/21/23 20:38		Yes		Patient Treated, Transported by this EMS Unit (4212033)		87		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Ondansetron (Zofran) (26225)'', ''Ondansetron (Zofran) (26225)'', ''Nitroglycerin (4917)''		Contraindication Noted		Atrial Fibrillation						8/21/23 20:16		Not Recorded (7701003)						Yes		Other		jpg		8/21/23 20:12		8/21/23 20:13		8/21/23 20:25		12 lead ECG (268400002),12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		5.55		Medic 59 arrived to find 87 year old female patient sitting on a toilet inside residence complaining of epigastric pain radiating to left arm, nausea vomiting, dizziness since one hour ago. Patient alert and oriented x4 speaking full word sentences, pale skin signs. Patient states all symptoms started approximately one hour ago while patient was resting. Epigastric pain 6/10 on pain scale dull sensation radiating to left arm. Patient denies flue like symptoms. Normal stomach content. Positive for dizziness. Patient denies trauma involved. Patient denies shortness of breath, weakness, diarrhea, blurred vision, headache. ASA administered. Positive for STEMI on 12 lead. Initial 12 was transmitted to UC Davis due to patient requesting to be transported there. Patient was advised of Kaiser south being closest most appropriate facility. Patient agreed to be transported to Kaiser south. 12 was transmitted to Kaiser south. Nitro withheld due to STEMI. Zofran oral administered without change. Patient moved on ems gurney and transported code three with a STEMI. Patient frequently reassessed during transport. No changes to patient’s mentation during transport. Patient continued feeling nauseas. IV zofran administered without change. Kaiser south notified of STEMI on radio. Transfer of care to emergency department register nurse without incident. No further patient contact made. Exam and treatment as noted.		Antecubital-Left		''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Glucose measurement, blood'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		f27ba43d7fb24f1d93a41a2fd938819c		F23146790		Sacramento Metropolitan Fire District		24F23067517		Private Residence/Apartment		6D9A86D1-5968-4A30-B03C-15634FB67DEE		Kaiser Permanente, Roseville Medical Center (20196)		8/5/23		Aug-23		911 Response (Scene)		20196				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		8/5/23 6:48		Yes-STEMI		8/5/23 6:48		Yes		Patient Treated, Transported by this EMS Unit (4212033)		83		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)'', ''Ondansetron (Zofran) (26225)''		Contraindication Noted		Paced Rhythm						8/5/23 6:49		Not Recorded (7701003)						Yes				jpg		8/5/23 6:25		8/5/23 6:26		8/5/23 6:37		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				M224 dispatched c3 with E108 to a single home residence for chest pain. 

Unit arrived on scene to find a 83 year old male sitting in a chair. Patient was alert and oriented x4 GCS 15 with a chief complaint of having a chest pain. Patient woke up and started to have chest pain. Patient stated chest pain came on sudden, and was radiating to his left elbow. Patient also stated he feels nauseous. Patient has a pacemaker due to AFib. Patient denied having any recent trauma. No changes to pain with movement. No shortness of breath, chest tightness. Patient stated pain feels like pressure. Patient vitals assessed, lung sounds assessed, and 12 lead acquired. Patient denied having any recent illnesses. Aspirin administered. Patient assisted to EMS gurney and placed in position of comfort. 

En route, patient reassessed and monitored. Iv access established. 12 lead reassessed, and STEMI was shown on monitor. Nitro withheld, and 12 lead transmitted to KHR. Patient was also complaining of nausea, and Zofran was administered. Patient transported to KHR with STEMI alert. Care and report given to receiving nurse. No further contact made with patient. 

End.				''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		Not Recorded

		f3c8a80b97344229b46f13a6b40259b8		F23133711		Sacramento Metropolitan Fire District		24F23061552		Private Residence/Apartment		B0F8D66C-2C3B-4E21-B062-36602AB30363		Mercy San Juan Medical Center (20286)		7/17/23		Jul-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit		Goran Bjelobrk		Years		Yes		7/17/23 0:56		Yes-STEMI		7/17/23 0:56		Yes		Patient Treated, Transported by this EMS Unit (4212033)		47		''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Nitroglycerin (4917)''		Contraindication Noted		Sinus Rhythm						7/17/23 0:48		Not Recorded (7701003)						Yes		Other		jpg		7/17/23 0:43		7/17/23 0:43		7/17/23 0:55		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005),Venous Access - Extremity Catheterization (392230005)				M23 dispatched to a private residence for a medical aid. Arrived to find a 47 year old male standing in his kitchen leaning against the counter top. The patient was assisted to sit down in a chair in his kitchen. The patient was alert and oriented x4, GCS 15 and presented with diaphoretic skin signs, labored respirations, strong radial pulse, and no outward signs of trauma. The patient had a complaint of left arm pain that radiated to his neck and chest. The patient said “it started about ten minutes ago when I was walking to my room. It’s crushing, and won’t go away.” The patient denied headache, dizziness, nausea, vomiting, shortness of breath, abdominal pain, diarrhea, fever, cough, recent illness, or palpitations. A 12 lead EKG was performed on scene due to complaint of chest pain, and was positive for elevation in leads 2, 3, and AVF, and depression in leads 1 and AVL. The patient had no allergies to medications and was given 324mg of Aspirin on scene. NTG was withheld due to STEMI contraindication. The patient was assisted to gurney, seatbelts buckled, and loaded into ambulance. The patient was transported code 3 to Mercy San Juan, 12 lead was transmitted to MSJ, and a STEMI alert was notified to hospital via radio report. IV with saline lock was accessed in right hand during transport and due to the short transport time the patient did not receive IV pain medications. Arrived at hospital and the patient was assisted to hospital bed. Patient care report given to RN and MD. Transfer of care given to RN. No further patient transport.				''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		ff698e99c2b4455ea7f7af64704d3ca1		F23144079		Sacramento Metropolitan Fire District		24F23066278		Private Residence/Apartment		3A630C3A-FA03-474D-AA9E-C3E1531EAD7E		Kaiser Permanente, South Sacramento Medical Center (20205)		8/1/23		Aug-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit		RONNIE CARTER		Years		Yes		8/1/23 6:06		Yes-STEMI		8/1/23 6:06		Yes		Patient Treated, Transported by this EMS Unit (4212033)		72		''Nitroglycerin (4917)'', ''Ondansetron (Zofran) (26225)'', ''Aspirin (ASA) (1191)''		Contraindication Noted		Not Recorded						8/1/23 5:49		Not Recorded (7701003)						Yes		Other		jpg		8/1/23 5:45		8/1/23 5:47		8/1/23 5:58		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004)				M50 ATF 1 male PT, AO x 4,  GCS of 15, CC of “ feeling like he is having a heart attack” Upon asking him if he has CP he denies any chest pain or discomfort but states “ I feel like I’m having a heart attack” Attempted to ask in multiple different ways by what he meant by that he would just answer the same way. PT took 1 nitro prior to our arrival. PT goes to dialysis 3 times a week hasn’t missed any appointments. PT is scheduled to have an unknown cardiac surgery this week. PT (+) nausea denies any actual vomiting. PT assisted to wheel chair and then gurney and transported code 3 to KHS ER. PT denies any other medical complaints during transport. PT given ASA and Zofran. PT had positive results from Zofran. TOC to on duty ER staff without incident.				''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Glucose measurement, blood'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		Not Recorded

		ffe03d0782a84fcfb77aa03b84ac5730		F23177439		Sacramento Metropolitan Fire District		24F23081606		Private Residence/Apartment		8FCC7C41-3D8D-4F94-B971-56565A54AE1B		Kaiser Permanente, South Sacramento Medical Center (20205)		9/19/23		Sep-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit		CAROL FREZZA		Years		Yes		9/19/23 10:29		Yes-STEMI		9/19/23 10:29		Yes		Patient Treated, Transported by this EMS Unit (4212033)		87		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Atrial Fibrillation						9/19/23 10:14		Not Recorded (7701003)						Yes		Other		jpg		9/19/23 10:06		9/19/23 10:07		9/19/23 10:12		12 lead ECG (268400002),12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				Medic 50 arrived on scene to find patient sitting upright on chair inside of residence under the care of Engine 54 personnel. Patient was alert and oriented x4 with a GCS of 15. Patient had warm and dry skin signs and breathing at approximately 16 times a minute, non labored. Patient stated while walking to bathroom patient became dizzy and felt nauseous with some vision change. Patient was negative on stroke scale and blood sugar was 174. Patient stated she felt normal yesterday. Patient stated she vomited once, without blood. Patient denied recent fever or shortness of breath. Patient was assisted to gurney by walking without incident. Once patient was in ambulance patient stated she began to feel chest pressure, 12-lead done showed MEET MI CRITERIA. Transport was diverted from going to Kaiser North to Kaiser South. 12-lead was transmitted to hospital and STEMI alert was provided. Patient was given 324 mg of Aspirin. No other changes en route or upon arrival to hospital. Care and report was transferred to ED RN. Medic 50 went AOR.		Antecubital-Left		''12 lead ECG'', ''12 lead ECG'', ''Glucose measurement, blood'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No
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		015e7eeca3ca4d7295c7ea50da29ff3a		F23132550		Sacramento Metropolitan Fire District		24F23061037		Private Commercial Establishment		FB0A5C41-92D4-4930-82B0-4D1BFBDF4C01		Sutter Medical Center - Sacramento (20475)		7/15/23		Jul-23		911 Response (Scene)		20475				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		7/15/23 15:17		Yes-STEMI		7/15/23 15:17		Yes		Patient Treated, Transported by this EMS Unit (4212033)		70		''Nitroglycerin (4917)'', ''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)''		Contraindication Noted		Sinus Tachycardia						7/15/23 15:12		Not Recorded (7701003)												7/15/23 14:44		7/15/23 14:45		7/15/23 14:53		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		4.98		M101 and E101 arrived at scene to find a 70 year old female sitting on a chair inside of a business with a chief complaint of chest pain. Patient stated “My chest hurts and I’ve had several heart attacks. My last one was 8 months ago.” Upon assessment patient was alert and oriented times 4 with a GCS OF 15, skin signs were pale/ cool/ diaphoretic, patient had 8/10 non radiating pressured chest pain, patient feels dizzy, patient denies shortness of breath, patient denies nausea/ vomit/ diarrhea, patient denies any headaches, patient denies any other complaints at this time. 324mg of Aspirin was administered, patient Ed stated her chest pain was now 0/10. A 12 lead EKG was obtained and showed ST elevation. Patient was loaded onto gurney and transferred into the back of M101 and transported Sutter Medical Center without incident. While enroute IV access was obtained in patients right forearm. Upon arrival at destination transfer of care was given to RN MARCUS C. M101 had no further contact with patient. M101 AOR.		Forearm-Left		''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization ''		No

		0543d975e60a4c018a0c8451b4c0b4fa		F23163234		Sacramento Metropolitan Fire District		24F23075111		Private Commercial Establishment		9B8CE15B-7749-414B-9D06-FBF1DE6D0785		Mercy San Juan Medical Center (20286)		8/28/23		Aug-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit		Jack Yee		Years		Yes		8/28/23 14:52		Yes-STEMI		8/28/23 14:52		Yes		Patient Treated, Transported by this EMS Unit (4212033)		80		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Not Recorded						8/28/23 14:44		Not Recorded (7701003)						Yes		Other		jpg		8/28/23 14:34		8/28/23 14:34		8/28/23 14:43		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		7.02		M24 dispatched to a car dealership for a medical aid for an 80 year old male for a reported syncope. Patient found sitting in a chair alert to verbal only, GCS of 10, skin signs pale, warm, and diaphoretic. Staff on scene stated they witnessed the patient collapse and was reported to be unconscious for approximately ten minutes. Patient examination revealed no signs of trauma. After medical interventions patient had a change in responsiveness to alert and oriented and GCS of 15. Patient denied chest discomfort, denied shortness of breath, denied abdominal pain, denied head, neck, or back pain, denied blood thinners, denied nausea or vomiting, denied recent illness, and denied any other complaints. Patient stated he did not drink enough water today. Patient was initially transported code two to KHN, then diverted to MSJ due to special receiving facility. Patient was upgraded code three after diversion and transported to MSJ for further evaluation, a pre arrival “STEMI ALERT” was given. Patient care and report given to RN. Call completed. All times approximate.				''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Glucose measurement, blood'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG''		No

		0f3654cfa6c5404b83fec686829129e6		F23152647		Sacramento Metropolitan Fire District		24F23070225		Public Building		1CAA3AEB-9DF0-4C27-B21B-1B74B33EC6A5		Mercy General Hospital (20280)		8/13/23		Aug-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		8/13/23 15:33		Yes-STEMI		8/13/23 15:33		Yes		Patient Treated, Transported by this EMS Unit (4212033)		55		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Sinus Rhythm								Not Recorded (7701003)						Yes		ECG/Lab Results		jpg		8/13/23 15:16		8/13/23 15:18		8/13/23 15:28		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				M105 responded code 3 to a mall for a 55 year old female with a chief complaint of chest pain. Upon arrival, E19 was on scene performing the initial assessment and vitals. The patient stated she has chest pain that started 30 mins prior to arrival and stated she felt dizzy like she might pass out. E19 acquired a 12 lead on arrival that resulted in a STEMI. the patient was assisted to the gurney and secured without change. The patient denies cardiac history, nausea, vomiting. The patient stated the chest pin was 6/10, non radiating and central on her chest. The patient was given 324 mg of aspirin. The patient was transported code 3 to MGH. En route the patient was monitored and an iv was attempted. The hospital was notified of a STEMI alert and the ekg was transmitted from E19 to MGH. Upon arrival to destination, the patient was transferred to hospital bed. A full report and patient care was given to ER RN. No further patient contact.				''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		Not Recorded

		107542531		122991		Sacramento Fire Dept		54722		Not Recorded		FD40BDD8-FF4A-4511-80E4-956730B166F0		Kaiser Permanente, South Sacramento Medical Center (20205)		7/2/23		Jul-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		7/2/23 0:27		Yes-STEMI		7/2/23 0:27		Yes		Patient Treated, Transported by this EMS Unit (4212033)		59		''Aspirin (ASA) (1191)'', ''Oxygen (7806)''				Atrial Fibrillation								Not Applicable (7701001)						Yes		Other		png		7/2/23 0:15		7/2/23 0:18		7/2/23 0:28		12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				PT FOUND SITTING ON COUCH, BEING TENDED TO BY E57 CREW, AXO4 GCS15, LETHARGIS, SPEAKING FULL SENTENCES, CSM INTACT PER BASELINE HX OF STROKE, WITH NO SIGNS OF TRAUMA, COMPLAINING OF SOBX3 DAYS. WHEN ASKED PT STATED HE HAD CHEST PAIN AS WELL BUT STATED HE WAS ABLE TO EXPLAIN THE PAIN. PT STATED HE HAD HX OF MI AND THIS FELT SIMILIAR. PT HAD NO OTHER COMPLAINTS AND DENIED ALL OTHER NEW MEDICAL CONDITIONS/SYMPTOMS. SECONDARY WAS UNREMARKABLE. PT WAS ADMINISTER ASPIRIN AND TRANSFERRED TO GURNEY. PT WAS TRANSFERRED TO AMBULANCE AND TRANSPORTED TO HOSPITAL WITHOUT INCIDENT. UPON ARRIVAL AT ED, PT WAS TRIAGED AND BROUGHT TO ROOM. REPORT WAS GIVEN TO RN AND MD AND CARE WAS TRANSFERRED. UNIT CLEARED, ALL TIMES APPROX.		Not Applicable		''Continuous physical assessment'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Cardiac Monitoring'', ''Venous Access -  Extremity Catheterization '', ''Continuous physical assessment'', ''12 lead ECG'', ''Cardiac Monitoring''		No

		107556289		124740		Sacramento Fire Dept		55498		Not Recorded		90A8C1BE-B1DB-4BD7-B0C4-5365AB4109C2		Kaiser Permanente, South Sacramento Medical Center (20205)		7/4/23		Jul-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit		Dwayne Austin		Years		Yes		7/4/23 10:14		Yes-STEMI		7/4/23 10:14		Yes		Patient Treated, Transported by this EMS Unit (4212033)		45		''Aspirin (ASA) (1191)''				Not Recorded								Not Applicable (7701001)						Yes		Other		png		7/4/23 9:39		7/4/23 9:40		7/4/23 10:02		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				45 YOM W/ C/O TIGHT AND SHARP CHEST PAIN IN CENTER OF CHEST, NON RADIATING SINCE APPROX 7PM LAST NIGHT.  GCS 15 AOX4.  PT STATES HE HAS CARDIAC HX W/ PREVIOUS MI, CARDIAC MYOPATHY, ANGINA.  PT STATES THIS CHEST DISCOMFORT IS AS BAD AS IT HAS EVER BEEN. NEG SOB/N/V/D/DIAPHORESIS/SYNCOPE/ABD PN/BACK PAIN/RECENT ILLNESS. 324 ASA PO.  18G IV ACCESS IN LEFT AC.  12 LEAD EKG W/ COMPUTER INTERPRETATION DID NOT DETECT STEMI, HOWEVER, UPON INVESTIGATING FURTHER VIA MANUAL INTERPRETATION DURING TRANSPORT, ELEVATION IN V3 AND V4 (ALSO ELEVATION IN V2) WITH MINOR RECIPROCAL CHANGES IN LEAD III AND AVR PROMPTED UPGRATE FROM T2 TO KHS TO T3 WITH STEMI ALERT.  VITALS WNL.  NO CHANGE IN PT PRESENTATION AND PT STATED HE FELT THE SAME UPON ARRIVAL AT DESTINATION.  TOC CONDUCTED WITH KHS ED STAFF IN ROOM 23.  ALL TIMES APPROXIMATE.  NOTHING FOLLOWS.		Antecubital-Left		''Cardiac Monitoring'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Continuous physical assessment'', ''Cardiac Monitoring'', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''Continuous physical assessment'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		107558756		125044		Sacramento Fire Dept		55630		Not Recorded		AB6D862D-2121-47EB-B834-9DB2CB62B699		Kaiser Permanente, South Sacramento Medical Center (20205)		7/4/23		Jul-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit		CHOU LEE		Years		Yes		7/4/23 19:09		Yes-STEMI		7/4/23 19:09		Yes		Patient Treated, Transported by this EMS Unit (4212033)		94		''Aspirin (ASA) (1191)'', ''Oxygen (7806)''				Not Recorded								Not Applicable (7701001)						Yes		Other		png		7/4/23 18:58		7/4/23 18:59		7/4/23 19:07		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				MEDIC 7 ARRIVED TO FIND PT ON THE COUCH AT HOME. PT CC OF ABD PAIN. PT PLACED ON MONITOR AND VITALS OBTAINED. PT INITIAL BP LOW AND PT GIVEN FLUID AND BP INCREASED FROM 80 SYSTOLIC TO 90 SYSTOLIC WITH FLUID CHALENGE. 12 LEAD SHOWS STEMI. PT FAMILY POOR HISTORIANS AND UNABLE TO GIVE HISTORY, ALLERGIES OR MEDICATIONS. PT SPEAKING HMONG ONLY. STEMI ALERT AND 12 LEAD TRANSMITTED TO KHS ER. PT TRANSPORTED CODE THREE TO KHS ER. PT ARRIVED, CARE AND REPORT TO ER RN. MEDIC 7 AOR.		Not Applicable		''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Continuous physical assessment'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''Cardiac Monitoring'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		107563810		125808		Sacramento Fire Dept		55961		Healthcare provider office/clinic		59D6AA1D-0A05-4D2D-BEC2-16C7D297BB5F		Mercy General Hospital (20280)		7/5/23		Jul-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit		SAUDAGAR SINGH		Years		Yes		7/5/23 14:30		Yes-STEMI		7/5/23 14:30		Yes		Patient Treated, Transported by this EMS Unit (4212033)		67						Not Recorded								Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		7/5/23 14:12		7/5/23 14:14		7/5/23 14:21		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				M19 AOS OF A 67 YOM C/O CP. PT FOUND SITTING IN DOCTORS OFFICE CHAIR WITH E18 OS. PER E18 OS PT WAS BEING SEEN FOR A FOLLOW UP FOR AN MI HE RECENTLY HAD ON JUNE 30TH. 10/10 PAIN L SIDE CHEST WITH MILD SOB ASSOCIATED. LUNG SOUNDS CLEAR, PT A&OX4, BREATHING NORMAL, WPD. 12 LEAD READ STEMI, STAFF OS ADMINISTERED .08 MG NTG AND 324MG ASA PTA. PAIN DECREASED FROM 10 TO 6/10. LOADED TO STRETCHER, T3 MGH, -CHANGES ENROUTE, REPORT GIVEN TO ER STAFF.		Antecubital-Left		''Continuous physical assessment'', ''12 lead ECG'', ''Cardiac Monitoring'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization ''		No

		107566222		126114		Sacramento Fire Dept		56109		Not Recorded		6466B295-B099-42D7-B706-317672EBDA12		Sutter Medical Center - Sacramento (20475)		7/5/23		Jul-23		911 Response (Scene)		20475				Yes		Patient Treated, Transported by this EMS Unit		HARVIS berry		Years		Yes		7/6/23 0:12		Yes-STEMI		7/6/23 0:12		Yes		Patient Treated, Transported by this EMS Unit (4212033)		37		''Aspirin (ASA) (1191)''				Not Recorded								Not Applicable (7701001)						Yes		Other		png		7/5/23 23:56		7/5/23 23:57		7/6/23 0:07		12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		8.37		ATF PT SITTING ON BENCH WITH C/O SUBSTERNAL CHEST PAIN X2 HOURS. PT STATES PAIN 8/10, NON-RADIATING, DESCRIBED AS PRESSURE. PT DENIES SOB, N/V/D, DIZZINESS, OR HA. PT PLACED ON GURNEY IN POSITION OF COMFORT AND TRANSPORTED WITH -CHANGE EN ROUTE. PT BELONGINGS DELIVERED.		Not Applicable		''Continuous physical assessment'', ''Venous Access -  Extremity Catheterization '', ''Cardiac Monitoring'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		107576020		127091		Sacramento Fire Dept		56560		Not Recorded		93DA3166-D0A7-4F82-843E-754A36899578		Mercy General Hospital (20280)		7/7/23		Jul-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit		Mathew Vang		Years		Yes		7/7/23 14:37		Yes-STEMI		7/7/23 14:37		Yes		Patient Treated, Transported by this EMS Unit (4212033)		49		''Aspirin (ASA) (1191)''				Not Recorded								Not Applicable (7701001)						Yes		Other		png		7/7/23 14:22		7/7/23 14:22		7/7/23 14:33		12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				M19 arrived with E19 to find a 49 year old male sitting in his work office, CAOx4 GCS 15, complaining of 6/10 chest tightness.  Patient states pain began around 1000 while sitting at his desk at work.  Patient states he has had the same feeling multiple times over the last month and would lay down and take ASA or Tylenol and pain would resolve.  Today patient could not get the pain to resolve.  Patient has associated shortness of breath and dizziness.  Patient has no cardiac history, only hypertension.  12 lead read STEMI, transmitted 12 lead to MGH.  324 mg ASA administered, IV access gained, hypertensive with other vitals within normal limits.  Transported C3 to MGH with STEMI alert given.  

At destination, patient care and report given to cardiac team, moved to bed without incident, secured with IV intact.		Forearm-Left		''Venous Access -  Extremity Catheterization '', ''Cardiac Monitoring'', ''12 lead ECG'', ''Continuous physical assessment'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		107580581		127568		Sacramento Fire Dept		56782		Not Recorded		A5F1F117-1DB3-47CF-B483-DBAE1FAF1CAF		Kaiser Permanente, South Sacramento Medical Center (20205)		7/8/23		Jul-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		7/8/23 10:20		Yes-STEMI		7/8/23 10:20		Yes		Patient Treated, Transported by this EMS Unit (4212033)		83		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)'', ''Nitroglycerin (4917)''				Non-STEMI Anterior Ischemia								Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		7/8/23 10:13		7/8/23 10:14		7/8/23 10:22		12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				ATF 83yo male sitting in a recliner at home C/A/O x 3 at normal baseline with diaphoretic skin c/c chest pressure. 911 was called this AM for lof blood sugar and not feeling well. Pt reports that he has chest pressure in his left chest without radiation at 8/10. Pt has dementia and is not good at describing his symptoms. -SOB, -N/V/D, -weakness, +feeling ill, +heart attack Hx with stent. Pt Tx per CP protocol with reduction in pain after nitro. 12-lead did not read ***STEMI*** but was declared ''STEMI Alert'' by paramedic judgement secondary to ST elevation in leads V1, V2, and V3. Trans to KHS C3 without incident. TOC to RN providing signature.		Antecubital-Left		''Continuous physical assessment'', ''Cardiac Monitoring'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		107608175		130756		Sacramento Fire Dept		58226		Not Recorded		98000ACB-3691-4CF0-9550-065DE27FEFFA		Sutter Medical Center - Sacramento (20475)		7/12/23		Jul-23		911 Response (Scene)		20475				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		7/12/23 23:59		Yes-STEMI		7/12/23 23:59		Yes		Patient Treated, Transported by this EMS Unit (4212033)		81		''Aspirin (ASA) (1191)''				Not Recorded								Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		7/12/23 23:44		7/12/23 23:45		7/12/23 23:56		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		1.33		M13 AOS to find PT 81 YO M sitting upright in a chair at home c/c chest pain. Pt AOX4, GCS 15, primarily Mandarin speaking, alert, cooperative, answering questions appropriately with family members on scene to assist with translating. Pt stated he had a sudden onset of chest pain that began while he was at rest laying in bed. Pain was described as dull/aching, 5/10 severity, located in the center of his chest and radiating to the left side. Nothing making the pain better or worse, however the pain was described as less severe upon AOS than when the onset began and 911 call was made. Initial 12 lead on scene showed sinus rhythm. + mild nausea, - vomiting, - SOB, - abdominal pain, - coughing, - recent illness, - recent trauma, - dizziness. Repeat 12 lead done once PT place in back of M13 that showed STEMI. Pt was given 324mg Aspirin via PO. Pt txp C3 to SMC with STMEI alert and transmission of 12 lead EKG. IV access made in L AC with 18g and SL. Pt reported that pain was continuing to reduce en route and was 3/10 in severity upon arrival at SMC. No further changes in PT condition. Arrived at SMC Pt TOC to RN. END.		Not Applicable		''Continuous physical assessment'', ''Cardiac Monitoring'', ''12 lead ECG'', ''Cardiac Monitoring'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		107637092		133240		Sacramento Fire Dept		59328		Not Recorded		71CD9944-89D3-45E7-B0F7-F882F60BB08C		Mercy General Hospital (20280)		7/16/23		Jul-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		7/16/23 12:45		Yes-STEMI		7/16/23 12:45		Yes		Patient Treated, Transported by this EMS Unit (4212033)		36		''Aspirin (ASA) (1191)'', ''Ondansetron (Zofran) (26225)'', ''Fentanyl (4337)'', ''Fentanyl (4337)''				Sinus Tachycardia								Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		7/16/23 12:38		7/16/23 12:39		7/16/23 12:42		12 lead ECG (268400002),Cardiac Monitoring (428803005),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		3		E43 ARRIVED TO FIND 36 Y/O M, SEATED FOWLERS ON COUCH, A/O X 4, GCS 15, SKIN WARM/PINK/DIAPHORETIC. PT COMPLAINS OF CHEST PAIN, 10/10, LEFT SIDE RADIATING DOWN LEFT ARM, ''CRUSHING'' IN NATURE, UNRELIEVED BY 2 ASPIRIN TAKEN AT HOME, 15 MINUTES PRIOR TO OUR ARRIVAL WHILE LAYING ON COUCH. 12 LEAD SHOWS ST ELEVATION IN LEADS V2, V3, V4, V5. PT HAS HX OF MI. STEMI ALERT MADE TO MERCY GENERAL. L.S. CLEAR AND EQUAL BILATERALLY. PT FELT NAUSEOUS, NO EPISODES OF VOMITING.  324 ASPIRIN GIVEN PO. 18 G ESTABLISHED ON RIGHT AC WITH FLUIDS TKO. PT WAS AMBULATORY WITH ASSISTANCE AND WAS SECURED TO GURNEY THEN INTO AMBULANCE WITHOUT INCIDENT. DURING TRANSPORT, 200 MCG FENTANYL GIVEN IN TOTAL WITH IMPROVEMENT FROM PAIN. 4 MG ZOFRAN GIVEN IV. UPON ARRIVAL, PT UNLOADED FROM AMBULANCE AND BROUGHT INSIDE ER WITHOUT INCIDENT. TRANSFERRED CARE WITH RN. END.		Antecubital-Right		''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Cardiac Monitoring''		No

		107637184		134209		Sacramento Fire Dept		59758		Not Recorded		77877307-BE82-47C6-B920-8F482828E9D5		Sutter Medical Center - Sacramento (20475)		7/17/23		Jul-23		911 Response (Scene)		20475				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		7/17/23 17:30		Yes-STEMI		7/17/23 17:30		Yes		Patient Treated, Transported by this EMS Unit (4212033)		56		''Aspirin (ASA) (1191)''				Not Recorded								Not Applicable (7701001)						Yes		Other		png		7/17/23 17:15		7/17/23 17:17		7/17/23 17:29		12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		1.6		AOS to SAC COUNTY JAIL TO FIND PT SITTING WITH HAND CLENCHING CHEST. PT IS A&OX4 GCS15 C/O 10/10 CHEST PRESSURE THAT RADIATES TO JAW AND BACK. PT STATED THIS STARTED X30 MINS PRIOR TO EMS ARRIVAL WHILE PT WAS SITTING, WATCHING TV. PT DENIES ANY SOB, DENIES ANY N/V/D. PT HAS A HX OF PULMONARY EMBOLISMS AS WELL AS PREVIOUS MI'S. 12 LEAD OBTAINED OS SHOWED ELEVATION IN LATERAL LEADS. PT WAS PLACED IN M2 WITH SPD OFFICER FOR TRANSPORT. PT WAS TRANSPORTED TO ED WITHOUT FURTHER INCIDENT. 

ALL TIMES APPROX		Not Applicable		''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''Cardiac Monitoring'', ''Continuous physical assessment''		No

		107678669		138946		Sacramento Fire Dept		61869		Not Recorded		B4786FCA-0777-4235-A3DF-2430C6649E04		UC DAVIS MEDICAL CENTER (20508)		7/24/23		Jul-23		911 Response (Scene)		20508				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		7/24/23 12:35		Yes-STEMI		7/24/23 12:35		Yes		Patient Treated, Transported by this EMS Unit (4212033)		43		''Aspirin (ASA) (1191)''				Not Recorded								Not Applicable (7701001)						Yes		Other		png		7/24/23 12:28		7/24/23 12:28		7/24/23 12:33		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				AOS TO FIND PT SITTING IN WHEELCHAIR AT AIRPORT AWAKE AND TALKING. PT WAS PALE, DIAPHORETIC W/ A C/O OF C/P, SWEATY AND FEELING LIKE HE WAS GOING TO PASS OUT. PT STATED HE HAS HAD INTERMITTENT CHEST PAIN SINCE FRIDAY. PT STATED HE HAS HYPERTENSION, HYPERLIPIDEMIA, AND HYPOGLYCEMIA. 12 LEAD PREFORMED BY AIRPORT SHOWED ACUTE MI AND PT WAS ABLE TO STAND AND PIVOT TO GURNEY AND MOVED TO AMBULANCE. IV WAS ATTEMPTED EN ROUTE. REPEAT 12 LEAD DID NOT SHOW MI AND PT WAS CONTINUED T3 TO UCDMC DUE TO INITIAL PRESENTATION OF PT. PT WAS AWAKE AND TALKING EN ROUTE. PT STATED THAT HE FELT MUCH BETTER FROM WHEN HE INITIALLY CALLED. AT HOSPITAL CARE AND REPOR TWERE GVEN TO RN. PT WAS ABLE TO STAND AND PIVOT TO HOSPITAL BED. M30 AOR. JH

END CALL		Not Applicable		''Continuous physical assessment'', ''Cardiac Monitoring'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		107683293		139426		Sacramento Fire Dept		62091		Not Recorded		670CA5C9-1F11-45F5-BA7B-F38EF1BE141F		Sutter Medical Center - Sacramento (20475)		7/25/23		Jul-23		911 Response (Scene)		20475				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		7/25/23 8:21		Yes-STEMI		7/25/23 8:21		Yes		Patient Treated, Transported by this EMS Unit (4212033)		45		''Atrovent (Ipratropium Bromide) (151390)'', ''Aspirin (ASA) (1191)''				Not Recorded								Not Applicable (7701001)						Yes		Other		png		7/25/23 8:10		7/25/23 8:10		7/25/23 8:16		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				ARRIVED ON SCENE TO FIND PATIENT SITTING UP NEXT TO A TRAILER ON THE SIDE OF THE ROAD IN THE CARE OF ENGINE 19 CREW.
UPON ASSESSMENT PATIENT WAS ALERT AND ORIENTED. PATIENT COMPLAINED OF SHORTNESS OF BREATH AND CHEST PAIN SINCE LAST NIGHT. PATIENT STATED HE WAS TRANSPORTED TO UC DAVIS 2 WEEKS AGO AND WAS PLACED ON CPAP AND DEFIBRILLATED BUT WAS NOT SURE WHY. PATIENT DENIED ANY DIZZINESS, NAUSEA, COUGHS, FEVERS, CHILLS. VITALS AS NOTED.
PATIENT WAS ADMINISTERED A BREATHING TREATMENT. PATIENT WAS LOADED ONTO THE GURNEY, SECURED, AND TRANSPORTED. PATIENT WAS MONITORED THROUGHOUT TRANSPORT. ASPIRIN ADMINISTERED AS NOTED. PATIENTS WORK OF BREATHING INCREASED. UPON REASSESSMENT AND SECOND 12 LEAD, 12 LEAD INTERPRETED AS STEMI. UPGRADED C3 AND INFORMED RECEIVING HOSPITAL. IV ATTEMPTED AS NOTED. TRANSPORT ARRIVED AND CARE WAS TRANSFERRED TO RN WITHOUT INCIDENT.		Forearm-Left		''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''Cardiac Monitoring'', ''Continuous physical assessment''		No

		107745030		146169		Sacramento Fire Dept		65069		Not Recorded		056D7C52-4500-48FC-85C3-176C0834A38D		Sutter Medical Center - Sacramento (20475)		8/4/23		Aug-23		911 Response (Scene)		20475				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		8/4/23 11:10		Yes-STEMI		8/4/23 11:10		Yes		Patient Treated, Transported by this EMS Unit (4212033)		39		''Aspirin (ASA) (1191)''				Not Recorded								Not Applicable (7701001)						Yes		Other Picture/Graphic		jpeg		8/4/23 11:07		8/4/23 11:08		8/4/23 11:14		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005),Venous Access - Extremity Catheterization (392230005)				Arrived to find patient sitting at front desk of apartment lobby, AO x 4, GCS 15, quick to respond, speaking complete sentences, cool, pale, diaphoretic, in care of E2 crew. Chief complaint of chest pain, slow onset, made worse with exertion, sharp stabbing, non radiating from midline of chest, ''10/10,'' 3 hours. 12 lead meets STEMI criteria. Patient assisted to gurney and loaded into ambulance. Vascular access attempted and ASA given. Nitro withheld for STEMI. T3 to SMC with a STEMI alert. Patient care transferred to RN without incident. 

All times approximate.		Antecubital-Left		''Cardiac Monitoring'', ''Continuous physical assessment'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Cardiac Monitoring''		No

		107754219		147312		Sacramento Fire Dept		65564		Not Recorded		9A8912EC-1ADA-4ADB-AFD1-F477CC8CAE46		Kaiser Permanente, South Sacramento Medical Center (20205)		8/5/23		Aug-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit		SHANTE MCDANIEL		Years		Yes		8/5/23 22:05		Yes-STEMI		8/5/23 22:05		Yes		Patient Treated, Transported by this EMS Unit (4212033)		49		''Aspirin (ASA) (1191)''				Sinus Rhythm								Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		8/5/23 21:44		8/5/23 21:45		8/5/23 22:00		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				Code 3 to arrive on scene and found a 49 year old female sitting upright on a chair located in the dining room of a private residence. Patient was alert and oriented times four and with a GCS of 15. Patient was under the care of engine 51, and stated she was having chest pain a 10 out of 10 prior to engine 51 arriving on scene. 12 lead on scene indicated ***STEMI*** by Engine 51 crew, and patient was given 324 of aspirin PO by engine 51. Patient stated she's had an MI in the past (11 years back) and this pain feels different.  This was different as she was having severe back pain radiating to her left side. Patient denied having any shortness of breath, no dizziness, no nausea, vomiting, no blood vision, and stated she's not compliant with her medication.  Patient care report was given to both emergency room, nurses and doctors as she was moved to hospital bed number 10 further evaluation. Initial 12 lead that reds Tammy was sent over to Kaiser hospital by engine 51's deviceInitial 12 lead that reds Tammy was sent over to Kaiser hospital by engine 51's device and the 12 taken by medic seven all indicated no more sinus rhythm.		Not Applicable		''Cardiac Monitoring'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''12 lead ECG''		No

		107809388		153790		Sacramento Fire Dept		68410		Not Recorded		69842F50-E51E-4C12-B255-852921A858E6		Mercy General Hospital (20280)		8/15/23		Aug-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit		Adana Andrews		Years		Yes		8/15/23 5:31		Yes-STEMI		8/15/23 5:31		Yes		Patient Treated, Transported by this EMS Unit (4212033)		42		''Aspirin (ASA) (1191)''				Not Recorded								Not Applicable (7701001)						Yes		Other		png		8/15/23 5:22		8/15/23 5:23		8/15/23 5:32		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Venous Access - Extremity Catheterization (392230005)				Arrived to find pt sitting in a chair in her dining room being assessed by R20 crew. Pt started having gripping non radiating chest pain at 03:45 this morning. Pt reports that she repositioned herself and the pain went away. Around 05:10 this morning the pain returned and the pt also started experiencing shortness of breath. Pt reports no cardiac history however she does have a history of hypertension and high cholesterol. 12 lead obtained on scene shows STEMI. Pt administered asa. Pt vitals monitored, 12 lead monitored and if established en route to MGH. Arrived MGH without new complaint or change in pt condition. Pt care transferred to MGH RN, no further pt contact.		Antecubital-Left		''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Cardiac Monitoring'', ''12 lead ECG'', ''Cardiac Monitoring''		No

		107838783		157233		Sacramento Fire Dept		69904		Not Recorded		30A9FB5E-E7A4-4F7C-A1B5-A14F667F42CD		Mercy General Hospital (20280)		8/19/23		Aug-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit		LONNIE DAVIS		Years		Yes		8/19/23 21:00		Yes-STEMI		8/19/23 21:00		Yes		Patient Treated, Transported by this EMS Unit (4212033)		48		''Aspirin (ASA) (1191)''				Not Recorded								Not Applicable (7701001)						Yes		Other		png		8/19/23 20:45		8/19/23 20:45		8/19/23 20:57		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005),Venous Access - Extremity Catheterization (392230005)				M6 ATF 48 Y/O MALE SITTING UPRIGHT IN FRONT OF THE SECURITY STATION AT THE VOA SHELTER IN THE COMPANY OF STAFF OS WITH A C/C OF FEELING GENERALLY UNWELL STARTING APPROX 15 MINS AGO. PT REPORTS LEAVING TO GO FOR A WALK AND SUDDENLY FEELING UNWELL, PT REPORTS HAVING TO LEAN AGAINST A CAR TO REST BEFORE TURNING AROUND AND COMING BACK TO THE VOA. PT CANNOT DESCRIBE HIS SYMPTOMS BEYOND NOT FEELING WELL. PT REPORTS UPPER EPIGASTRIC PAIN X2 DAYS THAT HE STATES FEELS CONSISTENT WITH BEING FLUID OVERLOADED SECONDARY TO BEING OUT OF HIS LASIX X2 DAYS. PT ALSO REPORTS FEELING LIKE ITS DIFFICULT TO TAKE A BREATH BECAUSE OF THE FULLNESS IN HIS ABD. PT ADAMANTLY DENIES EXPERIENCING ANY CP. PT REPORTS HX OF CHF, LUNG FAILURE, AND KIDNEY FAILURE. PT REPORTS HAVING TO HAVE FLUID TAKEN OFF AT THE HOSPITAL IN THE PAST (MOST RECENT INCIDENT WAS APPROX 8 MONTHS AGO), REPORTS ONLY BEING GIVEN IV MEDS, DENIES PARACENTESIS. PT STATES NORMAL FOOD AND FLUID INTAKE RECENTLY. PT DENIES CP/HA/N/V/D/DIZZINESS/FEVER/CHILLS/OTHER ABD PAIN/NUMBNESS/TINGLING/RECENT TRAUMA OR ILLNESS. PT IS TXP TO MGH. EN ROUTE, NEGATIVE CHANGES. AT MGH, PT CARE TRANSFERRED TO RN WITHOUT INCIDENT. NO FURTHER PT CONTACT. ALL TIMES APPROXIMATE.		Not Applicable		''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Continuous physical assessment'', ''Cardiac Monitoring'', ''Cardiac Monitoring'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG''		No

		107860811		157736		Sacramento Fire Dept		70116		Not Recorded		143D370C-9775-48E8-AA56-6517FE0A0AC5		UC Davis Medical Center (20508)		8/20/23		Aug-23		911 Response (Scene)		20508				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		8/20/23 15:26		Yes-STEMI		8/20/23 15:26		Yes		Patient Treated, Transported by this EMS Unit (4212033)		44		''Aspirin (ASA) (1191)'', ''Oxygen (7806)''				Not Recorded								Not Applicable (7701001)						Yes		Other		png		8/20/23 15:12		8/20/23 15:13		8/20/23 15:24		12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				AOS TO APARTMENT TO FIND 44 YO FEMALE SITTING IN COUCH IN LIVING ROOM. PT AOX4 GCS 15 WITH CC OF CHEST PAIN. PT STATED SUDDEN ONSET 20 MIN PTA DESCRIBING IT AS HEAVY PRESSURE RADITING TO HER LEFT ARM WITH 10/10 PAIN SCALE. PT STATED NON PROVOKED. PT ONLY STATED HX OF HTN. VITALS OBTAINED. 4 LEAD EKG MONITORED. 12 LEAD EKG ACQUIRED. 12 LEAD READING STEMI. PT LIFTED/CARRIED TO GURNEY. TRANSPORTED SEMI-FOWLERS IN SAFETY BELTS CODE 3 ALS TO UCD WITH FF-P AGUILAR AS RIDER IN M15. UCD NOTIFIED OF STEMI ALERT. VITALS MONITORED. 4 LEAD EKG MONITORED. ASA GIVEN. IV LINE ATTEMPTED- NO SUCCESS, POOR VASCULATURE. PT HAD NEGATIVE HEADACHE/DIZZINESS/N/V/D/ABD PAIN/TRAUMA. PT HAD ASSOCIATED SOB. O2 GIVEN VIA NC 2LPM. NO OTHER CHANGES IN PT CONDITION UPON ARRIVAL TO ED. NO CHANGES IN 12 LEAD.PT LIFTED/CARRIED TO ED BED. REPORT GIVEN AND CARE TRANSFERRED TO ED STAFF.
ALL TIMES ARE APPROXIMATE.
L. AGUILAR		Antecubital-Left		''12 lead ECG'', ''Continuous physical assessment'', ''Cardiac Monitoring'', ''Cardiac Monitoring'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		107874620		161377		Sacramento Fire Dept		71665		Not Recorded		2623D07C-1D01-4786-B3DC-A778D9F4B26C		Kaiser Permanente, South Sacramento Medical Center (20205)		8/25/23		Aug-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		8/25/23 19:33		Yes-STEMI		8/25/23 19:33		Yes		Patient Treated, Transported by this EMS Unit (4212033)		50		''Aspirin (ASA) (1191)''				Not Recorded								Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		8/25/23 19:16		8/25/23 19:17		8/25/23 19:31		12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				ATF A 50 YOF AOX4 GCS 15. PT CC OF LEFT SIDED CP WITH A SUDDEN ONSET ABOUT AN HOUR PRIOR TO EMS ARRIVAL. PT DESCRIBED THE PAIN AS A STABBING PAIN ON THE LEFT SIDE OF HER CHEST RATING TO THE TOP OF HER CHEST. PT HAS A HX OF A HEART ATTACK IN APRIL AND A HX OF ASTHMA. PT ALSO NAUSEOUS BUT NO ACTIVE VOMITING. 12 LEAD WAS TRANSMITTED TO KHS, AN IV WAS ATTEMPTED AND 324 MG OF ASA ADMINISTERED. PT T3 TO KHS WITH A STEMI ALERT GIVEN AND A TURNOVER GIVEN TO ER STAFF.		Not Applicable		''Cardiac Monitoring'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Cardiac Monitoring''		No

		107890044		163095		Sacramento Fire Dept		72482		Not Recorded		977435DA-D6DF-407C-8F9E-04DA2D28A8B1		Sutter Medical Center - Sacramento (20475)		8/28/23		Aug-23		911 Response (Scene)		20475				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		8/28/23 11:05		Yes-STEMI		8/28/23 11:05		Yes		Patient Treated, Transported by this EMS Unit (4212033)		65		''Aspirin (ASA) (1191)''				Not Recorded								Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		8/28/23 10:46		8/28/23 10:47		8/28/23 11:03		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Venous Access - Extremity Catheterization (392230005),Venous Access - Extremity Catheterization (392230005)				ATF PT SITTING IN DR OFFICE, A/OX4 GCS 15 CC STEMI. PT WAS SEEN AT DR OFFICE TODAY FOR INTERMITTENT GI PAIN X3 WEEKS DUE TO HX OF GASTRITIS. PT STATED SHE HAS ALSO BEEN EXPERIENCING INTERMITTENT C/P, AND SOB X APPROX 3 WEEKS. PT DENIED ANY C/P, OR SOB TODAY. PT STATED SHE LAST FELT THE PAIN AND SOB YESTERDAY. PT STATED SHE HAS BEEN NONCOMPLIANT WITH HER HOME MEDS X APPROX 1 WEEK BECAUSE SHE RAN OUT. DR OFFICE EKG SHOWED ACUTE STEMI WITH SIGNIFICANT CHANGES FROM PREVIOUS EKGS TAKEN APPROX 3 MONTHS PRIOR. EMS EKGS SHOWED SOME ST DEPRESSION BUT NO SIGNIFICANT ST ELEVATION. T3 TO SMC, STEMI ALERT, TRANSFERRED PT CARE TO RN, NO FURTHER PT CONTACT.		Antecubital-Left		''12 lead ECG'', ''Cardiac Monitoring'', ''12 lead ECG''		No

		107913149		165663		Sacramento Fire Dept		73594		Not Recorded		63AD2377-EFD7-44C1-B5F6-160658274E67		Sutter Medical Center - Sacramento (20475)		9/1/23		Sep-23		911 Response (Scene)		20475				Yes		Patient Treated, Transported by this EMS Unit		JEANNE MARTUCCI		Years		Yes		9/1/23 8:37		Yes-STEMI		9/1/23 8:37		Yes		Patient Treated, Transported by this EMS Unit (4212033)		90						Not Recorded								Not Applicable (7701001)						Yes		Other Picture/Graphic		jpeg		9/1/23 8:20		9/1/23 8:21		9/1/23 8:30		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004)		0.88		M8 C3 for syncope. AOS to find 90 yo F CAO x 4 laying on couch C/O lethargy and near syncope. Per pt's son pt woke this morning and was feeling weak and was asked to assist her to couch as she felt ''like I was going to pass out''. ALS assessment performed, V/S, EKG, pulse ox, BG and 12 lead ECG performed. 12 lead showing STEMI criteria. PT denies SOB, dizziness, C/P, H/A. Pt states she was diagnosed with COVID on ''Wednesday''. Pt moved to gurney and C3 to SMC ER per pt request. 12 lead transmitted to SMC. IV lock placed and IV Zofran given due to complaint of nausea. Pt cont to deny chest pain or chest discomfort. 324 mg ASA given PO. En route reassessed V/S, cont EKG, and response to Tx. TOC to RN and MD bedside. Changes as noted.		Not Applicable		''Cardiac Monitoring'', ''Cardiac Monitoring'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''12 lead ECG'', ''Continuous physical assessment'', ''Cardiac Monitoring'', ''12 lead ECG'', ''Cardiac Monitoring''		No

		107941855		168717		Sacramento Fire Dept		74954		Not Recorded		6F72204C-9543-48DC-91D9-28D547ADF7BD		Sutter Medical Center - Sacramento (20475)		9/6/23		Sep-23		911 Response (Scene)		20475				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		9/6/23 1:35		Yes-STEMI		9/6/23 1:35		Yes		Patient Treated, Transported by this EMS Unit (4212033)		44		''Aspirin (ASA) (1191)''				Not Recorded								Not Applicable (7701001)						Yes		Other		png		9/6/23 1:22		9/6/23 1:24		9/6/23 1:29		12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				ATF 44 y/o male sitting upright on couch, inside primary residence, in the care of E15. PT is A&OX4, GCS 15. CC chest pain x3 hours. PT reported he was laying in bed when pain began. PT stated pain was initially 8/10, has been decreasing to 3/10. PT stated pain does not change with inspiration or movement, located in center of chest, non-radiating, ''heavy'' in nature. PT reported he has had episodes of dizziness since pain began and was feeling short of breath after pain started but not currently short of breath or dizzy. 12-lead revealed STEMI. Aspirin administered on scene. PT denies taking any prescription medication of having any known medical history. Pt moved to stretcher via stairchair. T3 to SMC. IV access established en route. VS monitored for trending en route. PT denied dizziness, SOB, ABD pain, N/V/D. Transmitted STEMI alert via radio. Secondary assessment with no other findings. Care transferred to ER RN. PT belongings left with PT. All times approximate.		Not Applicable		''Continuous physical assessment'', ''Cardiac Monitoring'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Cardiac Monitoring'', ''Venous Access -  Extremity Catheterization ''		No

		107950426		169601		Sacramento Fire Dept		75339		Not Recorded		56BC5525-B020-4385-980E-68DF5A66E51E		Sutter Medical Center - Sacramento (20475)		9/7/23		Sep-23		911 Response (Scene)		20475				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		9/7/23 11:36		Yes-STEMI		9/7/23 11:36		Yes		Patient Treated, Transported by this EMS Unit (4212033)		83						Not Recorded								Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		9/7/23 11:24		9/7/23 11:25		9/7/23 11:32		12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		6.37		ATF PT LAYING ON FLOOR WITH DLOC. PER FAMILY ON SCENE PT LAST SEEN NORMAL APPROX 2 HOURS AGO. PT NORMALLY A/O WITH NO LIMITATIONS. UPON ASSESSMENT NO TRAUMA NOTED. DRUGS/ETOH DENIED BY FAMILY ON SCENE WITH NO HX. ST DEPRESSION NOTED ON 12 LEAD AND ED NOTIFIED OF STEMI. PT TRANSFERRED TO GURNEY AND TRANSPORTED WITH -CHANGE EN ROUTE. PT BELONGINGS DELIVERED. ALL PT CARE PASSED TO ED STAFF UPON ARRIVAL. ALL TIMES APPROX.		Antecubital-Left		''Continuous physical assessment'', ''Venous Access -  Extremity Catheterization '', ''Cardiac Monitoring'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		107971766		172012		Sacramento Fire Dept		76426		Not Recorded		6C043F3A-2D0D-4CBC-A0CB-B5931C3F943D		Kaiser Permanente, South Sacramento Medical Center (20205)		9/10/23		Sep-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit		PATTY VASQUEZ		Years		Yes		9/10/23 22:57		Yes-STEMI		9/10/23 22:57		Yes		Patient Treated, Transported by this EMS Unit (4212033)		89		''Aspirin (ASA) (1191)''				Not Applicable								Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		9/10/23 22:36		9/10/23 22:37		9/10/23 22:45		12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004)				UPON ARRIVAL FOUND 89 Y/O FEMALE SITTING ON COUCH WITH HUSBAND AT PATIENT SIDE. PATIENT CHIEF COMPLAINT IS A SUDDEN ONSET OF CRUSHING NON REPRODUCIBLE CHEST PRESSURE WHILE SITTING ON THE COUCH. PATIENT IS ALERT AND ORIENTED X4. PATIENT STATES THIS FEELS EXACTLY LIKE HER PREVIOUS HEART ATTACK 1 MONTH AGO. PATIENT TOOK 1 OF HER OWN HOME NITRO. 12 LEAD EKG TAKE. PATIENT HAS DEPRESSION IN ANTERIOR LEADS. PATIENT GIVEN ASA. NITRO WITHHELD BY EMS CREW. DUE TO PT STATING IT FEELS EXACTLY LIKE HER PREVIOUS HEART ATTACK PATIENT TRANSPORTED TO KAISER SOUTH STEMI ACTIVATION. 

SECONDARY ASSESSMENT UNREMARKABLE TO NEW OBVIOUS TRAUMA. IV ACCESS ACQUIRED. PATIENT DENIES ANY HEADACHE, DIZZINESS, NAUSEA, VOMITING, SOB, ABD PAIN, AND BACK PAIN.

ARRIVE AT KAISER SOUTH, TRANSFERRED PT CARE TO RN WITHOUT INCIDENT.
ALL TIMES AND EVENTS APPROXIMATE		Not Applicable		''Continuous physical assessment'', ''Cardiac Monitoring'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		107998887		174838		Sacramento Fire Dept		77656		Not Recorded		CC359675-516F-4C29-86AB-B7C22A8678E8		UC Davis Medical Center (20508)		9/15/23		Sep-23		911 Response (Scene)		20508				Yes		Patient Treated, Transported by this EMS Unit		Loeut Long		Years		Yes		9/15/23 10:02		Yes-STEMI		9/15/23 10:02		Yes		Patient Treated, Transported by this EMS Unit (4212033)		57		''Oxygen (7806)'', ''Aspirin (ASA) (1191)''				Not Recorded								Not Applicable (7701001)						Yes		Other		png		9/15/23 9:48		9/15/23 9:49		9/15/23 10:00		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				M17 AOS OF A PRIVATE RESIDENCE TO FIND A 57YOM SITTING IN CHAIR, SPEAKING FULL AND COMPLETE SENTENCES, PRIMARILY CAMBODIAN SPEAKING. PT FAMILY STATES HE HAS BEEN HAVING CHEST PAIN AND SHORTNESS OF BREATH THAT HAS BEEN GOING ON FOR THE PAST WEEEK. PT DENIED HAVING ANY HEADACHES, DIZZINESS, LOC, N/V/D, ABD PAIN OR ANY RECENT TRAUMA. PT VITAL SIGNS ASSESSED, 12 LEAD EKG PERFORMED WITH ST ELEVATION IN LEADS V1 AND V2, WITH RECIPROCAL CHANGES IN LEADS V4-V6. PT SECURED AND LOADED INTO AMBULANCE, TREATED WITH ASPIRIN. BASE CONSULT MADE WITH UCDMS, M17 ADVISED TO GO C3 AND STEMI ALERT. EN ROUTE PT CONDITION REMAINED UNCHANGED THROUGHOUT TRANSPORT. STEMI ALERT MADE TO UCDMC. AT DESTINATION, PT TRANSFERRED TO ER ROOM, FULL CARE AND REPORT TRANSFERRED TO ER TEAM. M17 AOR.		Not Applicable		''Cardiac Monitoring'', ''12 lead ECG'', ''Continuous physical assessment'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization ''		No

		108025747		177828		Sacramento Fire Dept		78938		Not Recorded		0F8561F4-C881-4B35-8ED2-23B18ED64A91		Mercy General Hospital (20280)		9/19/23		Sep-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit		Eric Lopez		Years		Yes		9/19/23 21:06		Yes-STEMI		9/19/23 21:06		Yes		Patient Treated, Transported by this EMS Unit (4212033)		55		''Aspirin (ASA) (1191)''				Not Recorded								Not Applicable (7701001)						Yes		Other		png		9/19/23 20:55		9/19/23 20:56		9/19/23 21:02		12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Venous Access - Extremity Catheterization (392230005),Venous Access - Extremity Catheterization (392230005)				M15 AOS FOR 55 YOM WITH CP, STEMI ON 12 LD. UPON ARRIVAL, PT UNDER CARE OF E19; PT PRESENTED SITTING UPRIGHT IN CHAIR IN RESTAURANT, ALERT, BREATHING NORMAL WITH ADEQUATE TIDAL VOLUME, IN OBVIOUS DISCOMFORT HOLDING L CHEST, GCS: 15; PT STATED HE HAS HX OF CARDIAC ISSUES, WAS PLAYING SOFTBALL TONIGHT, WENT TO RESTAURANT AFTER GAME WHEN HE FELT DIZZY AND SUDDEN 8/10 SHARP CP ON L SIDE, HAQD SYNCOPE EPISODE THAT HE WAS ASSISTED DOWN TO FLOOR PER BYSTANDERS, CAME TOO WHEN HE CONTINUED FEELING CP; E19 CONDUCTED 12 LD TO SHOW STEMI CRITERIA, ASA ADMINISTERED, IV ESTABLISHED, NTG WITHHELD, AND PROTOCOL IMPLEMENTED. PT ASSISTED TO GURNEY WITHOUT INCIDENT. ENROUTE TO MGH C3 STEMI ACTIVATION, SECONDARY IV ESTABLISHED, PAIN DECREASED TO 4/10; PT DENIED SOB, TRAUMA, N/V/D, DIZZINESS, AND ALL OTHER MEDICAL COMPLAINTS. AT MGH, PT ASSISTED TO HOSPITAL GURNEY WITHOUT INCIDENT, REPORT GIVEN TO RN AT BEDSIDE. END.		Forearm-Left		''Cardiac Monitoring'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Cardiac Monitoring'', ''Venous Access -  Extremity Catheterization ''		No

		108036203		178915		Sacramento Fire Dept		79420		Not Recorded		D04B2121-6DDD-4EAE-A88F-F8E3D699DFE3		Mercy General Hospital (20280)		9/21/23		Sep-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		9/21/23 14:59		Yes-STEMI		9/21/23 14:59		Yes		Patient Treated, Transported by this EMS Unit (4212033)		68		''Aspirin (ASA) (1191)''				Not Recorded								Not Applicable (7701001)						Yes		Other		png		9/21/23 14:38		9/21/23 14:41		9/21/23 14:55		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				Arrived to find patient sitting in exam chair in Kaiser medical office, AO x 4, GCS 15, quick to respond, speaking complete sentences, in no obvious distress, in care of E19 crew. Patient was being seen for severe sharp back pain x 2 days when medical personnel on scene recorded new onset A-fib with RVR and activated 911. E19 12-lead interprets STEMI. Patient assisted to gurney. Aspirin administered, and Nitro withheld per protocol. Patient denies any allergies. T3 to MGH with STEMI alert. Vascular access established. Patient denies any chest pain, abdominal pain, dyspnea, nausea, vomiting, diarrhea, seizures, syncope or any other recent trauma or illness. Patient care transferred to RN without incident. Patient assisted to hospital bed with IV intact. 

All times approximate.		Antecubital-Left		''12 lead ECG'', ''Cardiac Monitoring'', ''Venous Access -  Extremity Catheterization '', ''Cardiac Monitoring'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		108056295		181225		Sacramento Fire Dept		80450		Not Recorded		21E2F0C8-4BCC-4CCE-AE6F-7CF825E2B222		Kaiser Permanente, South Sacramento Medical Center (20205)		9/25/23		Sep-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit		Paul Clancy		Years		Yes		9/25/23 4:12		Yes-STEMI		9/25/23 4:12		Yes		Patient Treated, Transported by this EMS Unit (4212033)		91		''Aspirin (ASA) (1191)''				Not Recorded								Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		9/25/23 4:01		9/25/23 4:01		9/25/23 4:10		12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				M13 atf one awake and alert male GCS 15. Pt stated that he had been woken up approx 20 mins prior to m13 arrival with chest pain, and cold sweats. Pt denied any associated sob. Pt denied any recent illness. Pt stated that he had a cardiac HX but could not specify what that history was. Pt placed on ecg and 12 lead showed inferior stemi. Vitals taken. Lung sounds clear. 12 lead was transmitted and stemi alert called. Pt was tx t3 to KHS. Iv was started. 324 of asa was given. Vitals and lung sounds monitored during tx. Pt neuro and csm wnl. M13 arrived at KHS and report was given. Pt was moved to hospital bed. M13 aor.		Not Applicable		''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Cardiac Monitoring'', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''Continuous physical assessment''		No

		108064357		182107		Sacramento Fire Dept		80847		Not Recorded		4FE5E970-A289-46D3-A3A8-F9E262838ECC		Mercy General Hospital (20280)		9/26/23		Sep-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		9/26/23 12:16		Yes-STEMI		9/26/23 12:16		Yes		Patient Treated, Transported by this EMS Unit (4212033)		65						Sinus Tachycardia								Not Applicable (7701001)						Yes		Other		png		9/26/23 12:03		9/26/23 12:04		9/26/23 12:12		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				M6 ATF 65YOM SITTING IN CHAIR. PT IS AOX4 WITH A GCS OF 15. PT IS AT CLINIC TO RECEIVE O2. PT DENIES ANY PAIN, N/V, SOB, HEADACHE, DIZZINESS, ADB PAIN. PT HAS NO RECENT TRUAMA. NO RECENT COUGH OR FEVER. PT ABLE TO AMBULATE TO STRETCHER. PERRL, POSITIVE CSMX4. STAFF STATES THAT PT HAS BEEN HAVING HIS O2 SAT DROP TO THE 80S CONSTANTLY. STAFF STATES THAT PTS HR RAISES TO APPROX 160 PERIODICALLY. PT IS TACHYCARDIC AT 166. PT T2 TO MGH. EN ROUTE 12 LEAD PRINTED AGAIN WITH STEMI, MI. PT T3 TO MGH. ED ALERTED TO STEMI ACTIVATION. 18IV ESTABLISHED IN PT L AC. NO FURTHER CHANGE TO PT CONDITION ED ROUTE TO ED. PT CARE TRANSFERRED TO RN. NO FURTHER PT CONTACT. ALL TIMES APPROX.		Not Applicable		''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Cardiac Monitoring'', ''12 lead ECG'', ''Continuous physical assessment'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		108070519		182836		Sacramento Fire Dept		81182		Not Recorded		F3882F42-9341-4D4B-82D8-ADB32AC268DD		Kaiser Permanente, South Sacramento Medical Center (20205)		9/27/23		Sep-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit		Evans Edward		Years		Yes		9/27/23 12:35		Yes-STEMI		9/27/23 12:35		Yes		Patient Treated, Transported by this EMS Unit (4212033)		56		''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)''				Non-STEMI Anterior Ischemia								Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		9/27/23 12:25				9/27/23 12:33		12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Continuous physical assessment (422618004),Venous Access - Extremity Catheterization (392230005)				M57 AOS TO FIND A 56 YOM SITTING UPRIGHT ON THE GROUND UP AGAINST THE BACK OF A VEHICLE OUTSIDE IN FRONT OF A HOUSE IN THE CARE OF E16 CREW AND 909S. 909S WAS ON SEEN FOR A WELFARE CHECK. PT. IS ALERT, GCS 15, WITH A CC OF CHEST DISCOMFORT SINCE YESTERDAY, INCREASINGLY WORSENING TODAY 7/10 NON RADING PAIN TO THE L. UPPER CHEST, INCREASE PAIN ON PALPATION, MOVEMENT & INHALATION. PT. STATED THAT HE HAD A SYNCOPAL EPISODE YESTERDAY, FEELS SOB, LIGHTHEADED AND DIZZY. NEG ABD PAIN, N/V OR DIAPHORESIS. 12 LEAD SHOWS STEMI. PT. T3 KHS. EN ROUTE PT. REMAINED STABLE STATED THE HE IS THIRSTY AND HAS BEEN URINATING FREQUENTLY. PT. ALOS STATED THAT HE WAS ASSAULTED LAST WEEK HIT IN THE HEAD MULTIPLE TIMES WAS SEEN AND TREATED AT A HOSPITAL AND NOW HAS A CHRONIC HEADACHE. PT. DENIED ANY OTHER MEDICAL COMPLAINTS. 12 LEAD COMPLETED AT KHS BY STAFF AND SHOWED NEG STEMI. PT. RESTING COMFORTABLY ON GURNEY AWAITING BED ASSIGNMENT. 500CC NS STOP AND REPEAT BS CHECK. PT. CARE AND REPORT GIVEN TO ER RN. PT. AND RN SIGNATURES DELETED DUE TO TABLET UPDATE. ALL TIMES ARE APPROXIMATE AND NOTHING ELSE FOLLOWS.		Antecubital-Left		''12 lead ECG'', ''Cardiac Monitoring'', ''Cardiac Monitoring'', ''Continuous physical assessment'', ''Venous Access -  Extremity Catheterization '', ''Continuous physical assessment''		No

		108072129		183006		Sacramento Fire Dept		81248		Not Recorded		0967E8F4-D142-4FDB-BF96-16F9A06CF768		Sutter Medical Center - Sacramento (20475)		9/27/23		Sep-23		911 Response (Scene)		20475				Yes		Patient Treated, Transported by this EMS Unit		Wallace Murray		Years		Yes		9/27/23 16:55		Yes-STEMI		9/27/23 16:55		Yes		Patient Treated, Transported by this EMS Unit (4212033)		40		''Aspirin (ASA) (1191)'', ''Oxygen (7806)''				Not Recorded								Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		9/27/23 16:42		9/27/23 16:43		9/27/23 16:52		12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				Aos with E2 to find pt located inside warehouse sitting on the ground. Pt was a/o x4 with gcs of 15. Pt was diaphoretic and pale with pt grasping his chest. Pt stated he has been having chest pain for the past 3 hours described as a sharp 10/10 midsternum with radiation to left arm. Pt stated he has never experienced this before. Pain did not increase on palpation or inspiration. Pt denied any sob at this time or any abd pain. 12 lead obtained and came back as Inferior and lateral stemi. 12 lead had some artifact in it also. 324 asprin given and nitro witheld. Additional 12 lead obtained and came back normal sinus. Pt was transported under STEMI notification precautionary. Cardiac monitor would not send second 12 lead due to malfunction in connecting to any type of wifi or service. During transport pt started describing having shortness of breathe. Pt placed on nasal cannula. Pt v/s and condition monitered enroute to hospital. Upon arrival at hospital7 SMC obtained 3rd 12 lead and confirmed not stemi. Pt transfer of care to rn and placed in room 8		Not Applicable		''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Continuous physical assessment'', ''12 lead ECG'', ''Continuous physical assessment'', ''Cardiac Monitoring''		No

		108074044		183255		Sacramento Fire Dept		81368		Private Residence/Apartment		B44FC118-2403-4FFF-8564-6F4EA158CA66		Mercy General Hospital (20280)		9/28/23		Sep-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit		Darlene Kramer		Years		Yes		9/28/23 2:35		Yes-STEMI		9/28/23 2:35		Yes		Patient Treated, Transported by this EMS Unit (4212033)		82		''Oxygen (7806)'', ''Albuterol (Proventil) (435)'', ''Aspirin (ASA) (1191)''				Atrial Fibrillation								Not Applicable (7701001)						Yes		Other		png		9/28/23 2:15		9/28/23 2:16		9/28/23 2:28		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		4.6		AOS to find 82 yo co chest pressure diff breathing x 1 hour.  Pt AOx4 gcs 15 ABCs intact. Per pt woke up with chest pressure/discomfort and diff taking a deep breath. Pt hx of cold, asthma, recent lung infection. Pt states she also has been recently diagnosed with rapid heart rate.  12 lead a fib with rvr stemi inferior. 12 lead sent to MGH.  Pt given 324 asa unable to est if ENROUTE, pt also wheeze in all fields, albuterol give. With marginal improvement.  T3 to MGH.		Antecubital-Left		''Cardiac Monitoring'', ''12 lead ECG'', ''12 lead ECG'', ''Continuous physical assessment'', ''12 lead ECG'', ''Cardiac Monitoring'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		108074337		183285		Sacramento Fire Dept		81381		Not Recorded		B6F90610-7E99-45A8-87BB-67291D00F827		Sutter Medical Center - Sacramento (20475)		9/28/23		Sep-23		911 Response (Scene)		20475				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		9/28/23 4:42		Yes-STEMI		9/28/23 4:42		Yes		Patient Treated, Transported by this EMS Unit (4212033)		60		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''				Not Recorded								Not Applicable (7701001)						Yes		Other		png		9/28/23 4:28		9/28/23 4:30		9/28/23 4:41		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Venous Access - Extremity Catheterization (392230005)		3.87		AOS TO FIND 60 YOM SITTING IN SAC COUNTY JAIL MEDICAL AREA. PER NURSE OS, PT BEGAN TO HAVE A 9/10 DULL CHEST PAIN RADIATING TO LEFT ARM AND JAW X1 HOUR AGO. PT IS A&OX4 GCS15 DENIES ANY SOB, DENIES ANY RECENT ILLNESSES, DENIES ANY N/V/D. PT STATED HE HAD THIS SIMILAR PAIN PRIOR AND WAS DIAGNOSED WITH A STEMI. 12 LEAD EKG OBTAINED OS AND SHOWED MARKED ST ELEVATION IN ALL LEADS. 
SECONDARY ASSESSMENT WAS UNREMARKABLE AND PT WAS GIVEN TO THE RECEIVING FACILITY WITHOUT FURTHER INCIDENT.

ALL TIMES APPROX		Antecubital-Right		''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Cardiac Monitoring'', ''12 lead ECG'', ''12 lead ECG'', ''Continuous physical assessment''		No

		108075262		183328		Sacramento Fire Dept		81400		Not Recorded		650F9156-0B0E-4242-8F30-C9DC15AE8A28		Kaiser Permanente, South Sacramento Medical Center (20205)		9/28/23		Sep-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit		Robert Jones		Years		Yes		9/28/23 7:40		Yes-STEMI		9/28/23 7:40		Yes		Patient Treated, Transported by this EMS Unit (4212033)		63		''Aspirin (ASA) (1191)''				Not Recorded								Not Applicable (7701001)						Yes		Other		png		9/28/23 7:30		9/28/23 7:31		9/28/23 7:38		Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				Medic 7 arrived on scene to find pt sitting on the couch being assessed by sac metro fire engine 53. Pt cc of substernal chest discomfort for 30 minutes prior to arrival. Pt states he took one pill of sexual enhancing durgs last night but unknown what the name was. Pt is pale, cool and diaphoretic. Pt denies any headache, no dizziness, no sob, no abd pain, no nausea, no vomiting, no trauma. Pt has no cardiac hx. Pt refuses pain medication. Pt stood and sat on gurney. STEMI alert made to KHS and 12-lead transmitted by SMF E53 off their monitor. Pt transported code three to ER. Care and report to ER RN. Medic 7 AOR.		Not Applicable		''Venous Access -  Extremity Catheterization '', ''Cardiac Monitoring'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Continuous physical assessment''		No

		119b58091519452084abd8ac6d6964e7		F23141746		Folsom Fire Department		34F23005261		Private Residence/Apartment		6C150AC0-1EDF-417B-AF18-D6D77B33EA8F		Kaiser Permanente, Roseville Medical Center (20196)		7/28/23		Jul-23		911 Response (Scene)		20196				Yes		Patient Treated, Transported by this EMS Unit		Mary Tahriri		Years		Yes		7/28/23 17:44		Yes-STEMI		7/28/23 17:44		Yes		Patient Treated, Transported by this EMS Unit (4212033)		84		''Oxygen (7806)'', ''Aspirin (ASA) (1191)'', ''Ondansetron (Zofran) (26225)''				Sinus Rhythm						7/28/23 17:27		Not Recorded (7701003)												7/28/23 17:09		7/28/23 17:11		7/28/23 17:20		12 lead ECG (268400002),12 lead ECG (268400002),Electrocardiographic monitoring (46825001),Electrocardiographic monitoring (46825001),Electrocardiographic monitoring (46825001),Venous Access - Extremity Catheterization (392230005)		5.68		M35 dispatched code 3 with E39 for report of difficulty breathing accompanied by heart discomfort. Upon arrival E39 is with a 84 year old female patient who is A+Ox4 and GCS15. She is lying in semi fowlers position on a bed in a home. E39 crew states that she was complaining of shortness of breath as well as nausea which they treated with 4mg of Zofran PO and they put her on 4lpm oxygen via nasal cannula. M35 assumed patient care.  Vitals on scene were within normal limits. Patient also stated that last night around 3:45 am she began feeling like she was in atrial fibrillation. She states she is still having chest discomfort. A 12 lead ekg was performed and came back as ***stemi*** with st elevation in leads 1,2, and avf with reciprocal depression in avl. 324 mg aspirin was administered po. Patient was assisted onto the gurney and into the ambulance. Code 3 transport to Kaiser Roseville was initiated. During transport an 18g IV was established in the left AC. Patient remained stable and there were no changes during transport. Upon arrival at destination patient care was transferred to receiving RN. All times are approximate. M35 AOR.				''Electrocardiographic monitoring'', ''Electrocardiographic monitoring'', ''12 lead ECG'', ''Electrocardiographic monitoring'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization ''		No

		1213958d74ae4b2a90ac800bda2439f5		F23140561		Sacramento Metropolitan Fire District		24F23064647		Private Residence/Apartment		EDD149F2-21E5-4B76-A2C2-D25FBB9C38D9		Mercy General Hospital (20280)		7/26/23		Jul-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		7/26/23 21:10		Yes-STEMI		7/26/23 21:10		Yes		Patient Treated, Transported by this EMS Unit (4212033)		63		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Unable to Complete		Not Recorded						7/26/23 20:47		Not Recorded (7701003)						Yes		Other		jpg		7/26/23 20:49		7/26/23 20:51		7/26/23 21:03		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				ATF patient sitting upright in chair in mild discomfort. On scene medics report patient has been experiencing chest pain since Friday July 21st. Patient was seen at an urgent care earlier today but refused transport for STEMI. Upon assessment patient is alert and oriented to self only, GCS 14. Patient reports experiencing chest pain, unable to determine exact symptoms due to patient being under the influence of ETOH. Patient also reports SOB accompanying chest pain. Lung sounds are clear and equal bilaterally, breathing with good rate/rhythm/quality, and has satisfactory SPO2 saturations. 12-lead showed positive STEMI in anteroseptal leads, administered aspirin and gave prehospital alert. Patient denies abdominal pain, N/V, headache, dizziness, blurred vision, or drug use.				''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''Glucose measurement, blood'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		Not Recorded

		133c2b507e6f482a88fa1d0ee6ba70ab		F23166902		Sacramento Metropolitan Fire District		24F23076780		Private Residence/Apartment		5E61F457-83AC-4B66-99CF-36F81D45C4C8		Sutter Medical Center - Sacramento (20475)		9/3/23		Sep-23		911 Response (Scene)		20475				Yes		Patient Treated, Transported by this EMS Unit		Shari Hackbarth		Years		Yes		9/3/23 6:12		Yes-STEMI		9/3/23 6:12		Yes		Patient Treated, Transported by this EMS Unit (4212033)		62		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Not Recorded						9/3/23 6:00		Not Recorded (7701003)												9/3/23 5:55		9/3/23 5:57		9/3/23 6:07		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		9.03		Medic 62 responded for a 62 year old female with a chief complaint of substernal non radiating chest pain for the last 15 minutes. Upon our arrival the patient was found seated on her couch in obvious distress with pale and clammy skin signs. The patient was alert and oriented x 4 with a GCS of 15 and explained she got up to go to the bathroom when suddenly she had an onset of 10/10 chest pain followed by shortness of breath, and nausea. The patient was then administered Aspirin PO. The patient denies any other recent illnesses or trauma. A 12 lead was obtained on the patient and revealed an inferior STEMI which was the transmitted to SMC. The physical assessment revealed no obvious signs of trauma. The patient was moved to the ambulance and transported code 3 to SMC. Enroute the patient had no changes to her status or complaint and IV access was established. The patient arrived at the receiving facility and was transferred to the emergency department nursing staff. No further patient contact		Antecubital-Left		''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG''		Yes

		1f9034d9cb114c479a149ec632d3e055		F23145729		Sacramento Metropolitan Fire District		24F23067044		Private Residence/Apartment		4049248F-E472-408C-A8E3-BA44E10A1EC8		Mercy San Juan Medical Center (20286)		8/3/23		Aug-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit		GARY MOORE		Years		Yes		8/3/23 17:07		Yes-STEMI		8/3/23 17:07		Yes		Patient Treated, Transported by this EMS Unit (4212033)		80		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Not Recorded						8/3/23 16:53		Not Recorded (7701003)						Yes		Other		jpg		8/3/23 16:50		8/3/23 16:51		8/3/23 17:01		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005),Venous Access - Extremity Catheterization (392230005)		14.65		M41 arrives to find patient sitting on his bed complaining of dizziness with multiple falls today. He says he’s had intermittent shortness of breath, but no chest pain or midline neck or back pain. He says he feels like he passed out during his most recent fall. He denies being on blood thinners saying the doctor took him off of them. He says he has multiple stents in his heart. A 12- lead is obtained with patient laying flat on stationary gurney.  It appears to be a right bundle branch block. The monitor interpretation says STEMI. Patient is treated with aspirin and he is transported to closest cardiac facility. Transport occurs without change and 12-lead is transmitted to MSJ. Another 12-lead shows no STEMMING. He is brought to the ER where care is transferred to RN.				''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Glucose measurement, blood'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		Not Recorded

		2.0230713190946E+18		34796014		American Medical Response - Sacramento		18547808		Street and Highway		39E4B659-5284-4460-BABB-0FCF6CA15A21		Mercy General Hospital (20280)		7/13/23		Jul-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		7/13/23 18:58		Yes-STEMI		7/13/23 18:58		Yes		Patient Treated, Transported by this EMS Unit (4212033)		61		''Aspirin (ASA) (1191)''				Not Applicable								Not Applicable (7701001)												7/13/23 18:52		7/13/23 18:54		7/13/23 18:57		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		4.97		ATF a 61 y/o male sitting inside of a vehicle, A&Ox4, GCS of 15, with a chief complaint of chest pain (CP). Patient (PT) presented with normal skin signs, non-labored respirations, a strong radial pulse, and no obvious signs of trauma. E8 medic retained primary care for the duration of the call. PT was discovered to be currently experiencing a STEMI. PT was administer ASA, as documented. PT was transferred to the gurney and loaded into the ambulance with no complications. En route, PT's vitals and mental status were monitored for stability or changes. Additionally, PT was administered an IV as documented. At destination, PT care and report were given to RN and MD.		Antecubital-Right		''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		2.02307171525059E+18		34814274		American Medical Response - Sacramento		18584260		Private Residence/Apartment		D1685D9A-4E72-4076-8F27-D115C91BD312		Mercy San Juan Medical Center (20286)		7/17/23		Jul-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		7/17/23 15:19		Yes-STEMI		7/17/23 15:19		Yes		Patient Treated, Transported by this EMS Unit (4212033)		42		''Aspirin (ASA) (1191)''				Not Applicable								Not Applicable (7701001)												7/17/23 15:08		7/17/23 15:10		7/17/23 15:17		12 lead ECG (268400002),Cardiac Monitoring (428803005),Venous Access - Extremity Catheterization (392230005)		3		Pt was found lying on his couch at home. Pt states that he started feeling lightheaded and intermittent chest pain, yesterday. Pt states that he also feels episodes of tachycardia, which he says occurs at a low rate (60-70 bpm) for him. Pt has been out of anxiety meds for two days and states that he starts feeling this way when he is out of his meds. Pt also states that he has had two episodes of vomiting.

Pt is CAO x4, GCS of 15. Pt denies any current head, neck or back pain, chest pain or SOB. Pt's airway is intact and pt is able to speak full sentences. Pt shows no signs of respiratory distress. Equal chest rise. Abdomen is soft, non-tender, non-distended. Pt complains of current lightheadedness and nausea. CSM intact x4.

VS obtained and pt placed on monitor and 12 lead obtained, STEMI. Pt given ASA. Pt assisted to gurney and placed in a position of comfort. IV established. BG obtained. Pt monitored en route to MSJ without further incident or changes. Transfer of care to Rn.		Antecubital-Left		''Venous Access -  Extremity Catheterization '', ''Cardiac Monitoring'', ''12 lead ECG''		No

		2.02307291845032E+18		34872134		American Medical Response - Sacramento		18705637		Private Residence/Apartment		F08F8C80-129B-44C1-9605-2D79AA97D809		UC Davis Medical Center (20508)		7/29/23		Jul-23		911 Response (Scene)		20508				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		7/29/23 18:40		Yes-STEMI		7/29/23 18:40		Yes		Patient Treated, Transported by this EMS Unit (4212033)		72		''Aspirin (ASA) (1191)''				Not Applicable								Not Applicable (7701001)												7/29/23 18:25		7/29/23 18:27		7/29/23 18:36		12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		9		Dispatched C3 to a private residence for chest pain. Arrived to find 72 year old male A&O4, GCS15 sitting on chair with chief complaint of cheat pain. Patient reports gradual onset of 8/10 ''sharp'' substernal chest pain radiating to left shoulder and arm at 1700. Patient reports slight relief on deep inhalation. Patient denies history of STEMI or stents. EKG noted as ''STEMI.'' Patient moved from chair to stretcher via assisted stand and pivot. Patient transported C3 to UCD. Upon arrival, patient moved from stretcher to ER gurney via four person max assist sheet slide. Patient care transferred to facility RN. No further patient contact.  

*Fire sheet attached with patient info as pt is ''Doe'' on facesheet.				''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG''		No

		2.02307311630178E+18		34880814		American Medical Response - Sacramento		18722387		Private Residence/Apartment		43162DD0-81B4-4469-8524-285DC64202E0		Sutter Medical Center - Sacramento (20475)		7/31/23		Jul-23		911 Response (Scene)		20475				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		7/31/23 16:14		Yes-STEMI		7/31/23 16:14		Yes		Patient Treated, Transported by this EMS Unit (4212033)		65		''Aspirin (ASA) (1191)''				Not Applicable								Not Applicable (7701001)												7/31/23 16:01		7/31/23 16:02		7/31/23 16:09		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		2.48		Arrived on scene with Sac Metro Engine 62 to find a female pt sitting on the couch with a c/o chest pains. Per FD she was using a carpet cleaner when she began having chest pains and sat down on the couch. When the pains would not stop she called 911. Pt says that the pain started approx 30 mins prior to arrival. Pt has a cardiac history to include a bypass as well as 2 heart attacks.

Metro FD performed a 12 lead EKG and it came back showing STEMI. Pt was given 324 ASA and moved to the gurney. Sac Metro FD paramedic retained care and AMR medic assisted. 12 lead transmittal was attempted from the scene,with no success.

In ambulance pt was placed in a position of comfort and was transported code 3 to Sutter sac.

En route assistance was provided to the metro medic.

At Sutter sac pt was taken to a recess room and transferred.

Metro medic gave turnover report and transferred care.				''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		2.02308021345458E+18		34889575		American Medical Response - Sacramento		18741048		Private Residence/Apartment		A2903E01-2C86-4A52-998A-CDAA89614786		Mercy San Juan Medical Center (20286)		8/2/23		Aug-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		8/2/23 13:52		Yes-STEMI		8/2/23 13:52		Yes		Patient Treated, Transported by this EMS Unit (4212033)		61						Sinus Rhythm								Not Applicable (7701001)												8/2/23 13:51		8/2/23 13:51		8/2/23 13:59		12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				Medic 861 responded code 3 for a 61 year old male with chest pain. Arrived on scene to find Sac Metro Engine 61 with the patient performing a 12 lead and giving the patient aspirin. The patient states he has had 5 heart attacks in the past and this feels like the prior 5 he has had. He states his chest pain started earlier today and the pain has gotten worse. He states it does not get worse with movement, non radiating, and feels like a sharp pain in the center of his chest. His wife gave him his prescribed nitro prior to our arrival per Dispatch request. The patient denies and other symptoms at this time. 12 came back with positive elevation in inferior leads and was transmitted to hospital. The patient states his Nitro has helped alleviate Upon arrival to ER patient report and transfer of care given to ER DR and RN. No further patient contact.				''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		2.02308070910516E+18		34911554		American Medical Response - Sacramento		18784369		Private Residence/Apartment		60F36DD0-A8C3-4EA7-BAEB-7874CF690EFF		UC Davis Medical Center (20508)		8/7/23		Aug-23		911 Response (Scene)		20508				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		8/7/23 9:34		Yes-STEMI		8/7/23 9:34		Yes		Patient Treated, Transported by this EMS Unit (4212033)		52		''Aspirin (ASA) (1191)''				Not Applicable								Not Applicable (7701001)												8/7/23 9:20		8/7/23 9:23		8/7/23 9:33		12 lead ECG (268400002),Cardiac Monitoring (428803005),Venous Access - Extremity Catheterization (392230005)		7		Arrived at a private residence to find a 52 year old female patient standing upright outside of her apartment and actively vomiting. PT was A&Ox4, GCS of 15. S/s were pink, warm, and clammy. PT stated an onset of nausea and dizziness this morning at 0800, and stated one episode of vomiting upon AMR arrival. Emesis was normal stomach contents - no blood. PT stated that she recently had an MI and a stent placed two weeks ago. PT denied any chest pain or SOB, but stated palpitations earlier today that subsided prior to EMS arrival. PT denied any chest pain, but stated SOB prior to her previous MI. Assisted PT to pivot to the gurney, secured PT, and moved to the ambulance. PT stated some minor SOB that started when she was loaded into the ambulance on the gurney. 12-lead EKG showed anteroseptal STEMI. Administered 324 mg of ASA. IV access established. Activated UCDMC to STEMI alert; unable to transmit 12-lead EKG to UCDMC due to equipment failure - transmission failed twice enroute to hospital. PT denied any light-headedness, weakness, chest pain, abdominal pain, diarrhea, numbness/tingling, fever, or pain elsewhere. PT refused zofran enroute and stated that she no longer felt nauseous after episode of vomiting. PT was breathing at an adequate rate and depth, talking full-word sentences, and oxygen saturation was within normal limits on RA. No changes to vitals enroute. Arrived at UCDMC, moved PT to room ''D6'' as directed by the triage RN, and assisted PT to slide from the gurney to the bed. PT's belongings were left with the PT. Transferred care to the receiving facility's staff. All times approximate.		Antecubital-Left		''Venous Access -  Extremity Catheterization '', ''Cardiac Monitoring'', ''12 lead ECG''		No

		2.02308071302005E+18		34912582		American Medical Response - Sacramento		18787008		Private Residence/Apartment		9AA0683D-630E-441E-9BEA-BD4FD6541A9D		Sutter Roseville Medical Center (20481)		8/7/23		Aug-23		911 Response (Scene)		20481				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		8/7/23 13:15		Yes-STEMI		8/7/23 13:15		Yes		Patient Treated, Transported by this EMS Unit (4212033)		65		''Aspirin (ASA) (1191)''				Sinus Rhythm								Not Applicable (7701001)												8/7/23 13:01		8/7/23 13:03		8/7/23 13:16		12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		5		ARRIVED TO FIND PATIENT SITTING IN LIVING ROOM WITH FIRE WHO APPEARED TO BE IN MODERATE SIGNS OF DISTRESS. PER FIRE PATIENT HAS A C/C OF CHEST PAIN THAT STARTED APPROX 10 MINS PRIOR TO OUR ARRIVAL. PATIENT WAS DIAPHORETIC AND HAD NAUSEA AND VOMITING. PER FIRE PATIENT HAD A 3X BY PASS IN 2022. SHE WAS RECENTLY AT THE HOSPITAL FOR A MI. WHILE IN THE HOSPITAL THEY discovered THAT SHE HAD BRAIN aneurysms. FIRE maintained PATIENT CONTACT DURING TRANSPORT. ALL TIMES AND PROCEDURES ARE APPROX AS FIRE DID THEM. ABC'S, VITALS, MONITOR, PULSE OX. CON' TO MONITOR VITALS WITH NEGATIVE CHANGES ENROUTE TO SUTTER ROSEVILLE. TOC TO RN. NFPC				''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		2.02308141000472E+18		34944751		American Medical Response - Sacramento		18852384		Private Residence/Apartment		00D66661-4B37-4239-AD83-A554EF1C2BE6		UC Davis Medical Center (20508)		8/14/23		Aug-23		911 Response (Scene)		20508				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		8/14/23 9:48		Yes-STEMI		8/14/23 9:48		Yes		Patient Treated, Transported by this EMS Unit (4212033)		79		''Aspirin (ASA) (1191)''				AV Block-2nd Degree-Type 1								Not Applicable (7701001)												8/14/23 9:35		8/14/23 9:36		8/14/23 9:44		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		1		RESPONDED TO A MALE WITH NEAR SYNCOPE. ARRIVED ON SCENE TO FIND AN ALERT 79 Y/O M LAYING ON A COUCH IN CARE OF PTS FAMILY AND FIRE. FIRE REPORTS PT IS PRIMARILY HMONG SPEAKING BUT FAMILY PRESENTS TO BE TRANSLATING FOR PT. PTS FAMILY REPORTS PT WAS SITTING ON THE TOILET WHEN PT FELT DIZZY, LIGHT-HEADED AND FELT LIKE PASSING OUT. PTS FAMILY REPORTS PT NEVER DID PASS OUT. PTS FAMILY REPORTS PT DENIES CP, N/V, SOB. PTS FAMILY REPORTS PT FEELS DIZZY. PT TRANSFERRED TO GURNEY BY STANDING AND PIVOTING WITH ASSISTANCE AND WITHOUT INCIDENT. NO CHANGES TO PT CONDITION DURNIG TRANSPORT. STEMI ALERT ACTIVATED DUE TO TWO 12 LEAD INTERPRETATIONS READING ''MEETS ST ELEVATION MI CRITERIA.'' EMS NOTED THAT THE 12 LEAD WAS NOT CONSISTENT WITH ST ELEVATION IN TWO OR MORE CONSECUTIVE LEADS OR DEPRESSION. PT CARE TRANSFERRED TO ED TEAM IN RM D-1. END OF PT CONTACT.				''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG''		No

		2.02309012356158E+18		35033710		American Medical Response - Sacramento		19037469		Private Residence/Apartment		7A0F2F38-8451-43B1-A33B-DD3DD4CD07FB		Mercy San Juan Medical Center (20286)		9/1/23		Sep-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		9/1/23 23:47		Yes-STEMI		9/1/23 23:47		Yes		Patient Treated, Transported by this EMS Unit (4212033)		78		''Aspirin (ASA) (1191)''				Sinus Rhythm								Not Applicable (7701001)												9/1/23 23:30		9/1/23 23:32		9/1/23 23:42		12 lead ECG (268400002),Cardiac Monitoring (428803005),Venous Access - Extremity Catheterization (392230005)		3		Medic 801 dispatched code 3. Arrived on scene to find patient seated at the edge of a residence sofa with family on scene. Chief complaint chest pain. Family reports patient is Russian speaking only, family to translate. Patient's daughter reports that patient has been complaining of chest pain, back pain, and left arm pain that has been intermittent since yesterday but has become worse since approximately 1700 this PM. Family states that patient ''does not really want to go to the hospital,'' M801 advises family that that decision can be made after further assessment. Patient presents pale/clammy and complains of mild, persistent left arm pain and left lateral back pain, family states that patient denies dizziness, loss of consciousness, N/V/D, fever, cough, shortness of breath, recent illness, or any other medical complaint. Metro Fire E103 arrives on scene to assist and places a 12 lead ECG, 12 lead ECG shows possible acute Anteroseptal STEMI- patient is prepared for rapid transport. ASA PO administered per protocol. M801 advises family of patient's condition and family is agreeable to rapid transport, patient is able to stand and pivot to the gurney with assistance from SMFD. Patient is secured in position of comfort with all straps and is loaded into the ambulance. Transport code 3 to Mercy San Juan, family to ride as translator and historian- STEMI alert to facility en route. Continued reassessment and treatment during transport. IV access established en route. Patient resting in position of comfort with no obvious signs of acute distress during transport. Patient unloaded at destination and is transferred to a facility bed, patient care and report transferred to facility staff. No further patient care.				''Venous Access -  Extremity Catheterization '', ''Cardiac Monitoring'', ''12 lead ECG''		No

		2.02309111245482E+18		35078750		American Medical Response - Sacramento		19126251		Private Residence/Apartment		76F6078E-5281-42B0-8BB5-731EECAE9A4D		Mercy San Juan Medical Center (20286)		9/11/23		Sep-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		9/11/23 12:59		Yes-STEMI		9/11/23 12:59		Yes		Patient Treated, Transported by this EMS Unit (4212033)		72		''Aspirin (ASA) (1191)''				Not Applicable								Not Applicable (7701001)												9/11/23 12:48		9/11/23 12:49		9/11/23 12:59		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		7		Medic 823 Responded C3 to to a private residence for SOB 

ATF 72 y/o male waking around in his apartment, mild distress; C/C of CP and SOB 

Per the pt he started having CP and SOB onset time of this morning; The pt reported he has a HX of COPD and CHF. It was also reported that the pt recently stayed in the hospital two weeks ago for similar symptoms; 

GCS 15; C/A/O; Skin signs are pink, warm and diaphortic; +CP 8/10, sharp in nature and non radiating; N/V/D; +SOB; RR 24 non labored; BS=BL clear; ABD soft non tender; -reported falls, trauma, other illness or changes to the pt's Rx; 

The pt was transferred to the stretcher; Cardiac monitoring, NSR; 12-Lead STEMI; SpO297% on room air; BP stable; 324mg ASA PO; 20g IV attempt left AC failed; 

C3 ALS to MSJ; STEMI alert was given during the radio report; Fast patches applied; The pt and his V/S remained stable during the transport; The pt arrived at the ED and was transferred to a ED bed; Pt care and report was given to a ED RN; No further pt contact;		Antecubital-Left		''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		2.02309121702093E+18		35084521		American Medical Response - Sacramento		19138884		Street and Highway		937C6AAD-5E91-49C4-BCE0-9FF33E29D41F		UC Davis Medical Center (20508)		9/12/23		Sep-23		911 Response (Scene)		20508				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		9/12/23 16:55		Yes-STEMI		9/12/23 16:55		Yes		Patient Treated, Transported by this EMS Unit (4212033)		66		''Aspirin (ASA) (1191)''				AV Block-1st Degree								Not Applicable (7701001)												9/12/23 16:45		9/12/23 16:45		9/12/23 16:49		12 lead ECG (268400002),Cardiac Monitoring (428803005),Venous Access - Extremity Catheterization (392230005)		7.25		M854 RESPONDED C2, UPGRADED TO C3 WITH SAC METRO ENGINE 54 FOR A MVA. ARRIVED ON SCENE AND FOUND A 66 YOM SITTING UP RIGHT ON THE BACK OF THE ENGINE, ALERT AND TRACKING. PATIENT WAS THE RESTRAINED DRIVE OF A SUV SITTING IN TRAFFIC WHEN HE WAS REAR ENDED BY A CAR. UNKNOWN SPEED OF THE OTHER VEHICLE. NO LOC, BLOODTHINNERS, HEAD, NECK, OR BACK PAIN. UPON EMS ARRIVAL PATIENT WAS COMPLAINING OF DIZZINESS AND WEAKNESS. PATIENT WAS PALE, COOL, AND DIAPHERETIC. PATIENT WAS ALSO HYPOTENSIVE. ST-ELEVATION IN V2 AND V3. ATTEMPTED MULTIPLE TIMES TO TRANSMIT TO UCD BUT WAS UNABLE. ASSISTED PATIENT TO THE GURNEY. ARRIVED AT RECEIVING HOSPITAL AND MOVED PATIENT FROM THE GURNEY TO HOSPITAL BED VIA SHEET PULL. TRANSEFRRED CARE OF PATIENT TO RECEIVING ER NURSE WITH A FULL REPORT.				''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''Cardiac Monitoring''		No

		28a3fbae348f4910bcdab5a3e4c501a6		F23153365		Cosumnes Fire Department		71F23014931		Private Commercial Establishment		9F5E3E83-93E6-43BB-8E06-34503BFA5692		Kaiser Permanente, South Sacramento Medical Center (20205)		8/14/23		Aug-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		8/14/23 14:44		Yes-STEMI		8/14/23 14:44		Yes		Patient Treated, Transported by this EMS Unit (4212033)		70		''Aspirin (ASA) (1191)'', ''Ondansetron (Zofran) (26225)''				Sinus Rhythm						8/14/23 14:35		Not Recorded (7701003)												8/14/23 14:24		8/14/23 14:24		8/14/23 14:40		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		17.02		M77 arrived to find 70 year old male sitting on curb in parking lot. Patient is alert, conscious, breathing normal. Patient is Russian speaking only, able to contact Russian translator. Patient has been having chest pain and nausea for the past 3 hours. Due to language barrier unable to complete full assessment. Vitals assessed are within normal limits. 4 lead placed showed nsr. Patient able to stand and ambulate to stretcher. 12 lead completed in back of medic due to hot conditions outside. 12 lead completed came back to read STEMI. 12 lead transmitted to KHS. Patient given 324 of aspirin. Transported c3 to KHS. 18G IV established left AC. Patient remained GCS15 en route. Patient given 4 mg zofran during transport for nausea. No remarkable changes to vital signs during transport. Arrived to destination at KHS. Care transferred to MD/RN. All times approximate.		Antecubital-Left		''Cardiac Monitoring'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization ''		No

		292c539d271f4cf390c0767dc9e00643		F23176587		Folsom Fire Department		34F23006645		Private Residence/Apartment		79DA04E1-26A0-42A3-8D1B-9E5DAD8FDBA4		Kaiser Permanente, Roseville Medical Center (20196)		9/18/23		Sep-23		911 Response (Scene)		20196				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		9/18/23 3:00		Yes-STEMI		9/18/23 3:00		Yes		Patient Treated, Transported by this EMS Unit (4212033)		86		''Oxygen (7806)'', ''Aspirin (ASA) (1191)''				Paced Rhythm						9/18/23 2:47		Not Recorded (7701003)						Yes		Billing Information		jpg		9/18/23 2:43		9/18/23 2:44		9/18/23 2:55		12 lead ECG (268400002),12 lead ECG (268400002),Electrocardiographic monitoring (46825001),Venous Access - Extremity Catheterization (392230005)				A- M35 responded for a reported medical aid. Arrived to find a 86 yo male laying supine on the floor of his house with E38 at his side. Pt in obvious distress. 

C- Pt had a chief complaint of chest pain.

H- Pt neighbors noticed his porch light was not on and chose to check on the Pt. Pt was found down in the entryway covered in urine complaining of shoulder/ chest pain.  Unable to obtain any medical history or meds/allergies.  

A- Vital signs as documented. Pt alert and oriented x3 GCS14. Pt groaning saying “my shoulder” repeatedly. Pt appears to be having labored respirations. Pt lung sounds clear and equal bilaterally. Pt unable to answer questions regarding medical history or other medical complaints. Pt had a bruise on his left eyebrow and left rib cage.  12 lead performed.   Remainder of physical assessment did not reveal any additional pertinent information. 

R- Vital signs, pulse oximetry, cardiac monitoring, 12 lead, IV, supplemental oxygen, 324 ASA(attempted and unable to swallow)

T- Pt transported c3 STEMI alert to KHR. Pt was monitored and treated in route. Arrived at destination without incident. Pt care transferred to the receiving nurse. No further patient contact. All times are approximate.		Antecubital-Left		''Electrocardiographic monitoring'', ''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization ''		No

		2a17ca2c04994f1cbc88b172d8c24dbd		F23173484		Sacramento Metropolitan Fire District		24F23079786		Private Residence/Apartment		4210A0C8-535D-4EB4-A3FA-B6D06CD1A838		Kaiser Permanente, Roseville Medical Center (20196)		9/13/23		Sep-23		911 Response (Scene)		20196				Yes		Patient Treated, Transported by this EMS Unit		PINKI RANI		Years		Yes		9/13/23 9:31		Yes-STEMI		9/13/23 9:31		Yes		Patient Treated, Transported by this EMS Unit (4212033)		61		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Not Recorded						9/13/23 9:20		Not Recorded (7701003)						Yes		Other		jpg		9/13/23 9:19		9/13/23 9:20		9/13/23 9:29		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005),Venous Access - Extremity Catheterization (392230005),Venous Access - Extremity Catheterization (392230005)		9.38		M23 arrived on scene to a residence to find a 61 year old female sitting in a chair, A/Ox4, GCS15, with a chief complaint of 8/10 chest tightness since 0300 last night. Patient stated she awoke in the middle of the night with non-radiating tightness and palpitations in her chest. Denied the pain worsening with movement of palpation. Also described feeling lightheaded and short of breath. Reported a non-productive cough. Denied nausea, vomiting, abdominal pain, fever, leg swelling, blurry vision, or headache. Patient stated her family has COVID however she has not yet been test. Patient presented with normal skin signs, normal work of breathing, no accessory muscle use. No facial droop, arm drift, or speech changes. Pupils equal and reactive bilaterally. No tenderness or deformity to the chest. No pedal edema. No signs of trauma. 12 lead obtained and showed elevation in the anteroseptal leads. Aspirin administered. 12 lead transmitted to KHR. Patient was monitored and reassessed en route. Unable to obtain vascular access. Care transferred to RN Suzanne without incident. No further contact.				''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''12 lead ECG''		Not Recorded

		2a45b01b430b43bfaf249c6d25b0c4a9		F23183009		Sacramento Metropolitan Fire District		24F23084117		Healthcare provider office/clinic		1934D89C-26A0-4DE5-B590-97734D9A2E03		UC Davis Medical Center (20508)		9/27/23		Sep-23		911 Response (Scene)		20508				Yes		Patient Treated, Transported by this EMS Unit		Dana Scanlon		Years		Yes		9/27/23 17:14		Yes-STEMI		9/27/23 17:14		Yes		Patient Treated, Transported by this EMS Unit (4212033)		75		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Not Recorded						9/27/23 16:54		Not Recorded (7701003)						Yes		Other		jpg		9/27/23 16:48		9/27/23 16:50		9/27/23 17:02		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		17.83		M66 arrived on scene to find 75 year old male in the care of VA staff. Patient was alert and oriented times four GCS 15 and relayed he was generally not feeling well. Patient relayed he was at the VA today for a normal check up. VA staff relayed they performed a 12 lead and noted the patient was having a STEMI. 12 lead performed on scene was consistent with VA findings and was transmitted to UCD. Patient denied any chest pain, shortness of breath, headache, nausea, vomiting, or dizziness. Secured patient to gurney and loaded into M66 T3 UCD without incident. While en route placed patient in position of comfort and monitored vital signs and mental status. Arrived at UCD unloaded patient and transferred all patient care to ED staff without incident.

All patient belongings transferred at ED with patient.				''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG''		Not Recorded

		2f142300656743cb9e238e9950f4a307		F23177786		Sacramento Metropolitan Fire District		24F23081766		Private Residence/Apartment		59258811-8CE6-4A4B-9964-90947B4BD719		Kaiser Permanente, South Sacramento Medical Center (20205)		9/19/23		Sep-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit		ALBERTO DASILVA		Years		Yes		9/19/23 19:27		Yes-STEMI		9/19/23 19:27		Yes		Patient Treated, Transported by this EMS Unit (4212033)		61		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Sinus Rhythm						9/19/23 19:21		Not Recorded (7701003)												9/19/23 19:20		9/19/23 19:21		9/19/23 19:29		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				M51 atf an adult male who is sitting in a chair at home and c/o 6/10 L sided chest pain that is a constant pressure and radiating to his L arm. He states that he has had 2 MI in the past that have felt very similar to this. Pt is AOx4 and denies any other symptoms. Pt 12 lead ekg reveals STEMI criteria. Pt treated for STEMI per protocol and transported T3 to KHS with reassessment en route. No change to pt condition en route. Pt care to ED staff at KHS with full report given.				''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		37846ada71754459a9e0e3693af5dc59		F23180321		Folsom Fire Department		34F23006800		Private Residence/Apartment		0EECC511-03AF-4387-9390-46679CEF66E1		UC Davis Medical Center (20508)		9/23/23		Sep-23		911 Response (Scene)		20508				Yes		Patient Treated, Transported by this EMS Unit		Stephen Biggs		Years		Yes		9/23/23 18:40		Yes-STEMI		9/23/23 18:40		Yes		Patient Treated, Transported by this EMS Unit (4212033)		72		''Aspirin (ASA) (1191)'', ''Normal saline (125464)''				Premature Ventricular Contractions, Sinus Rhythm				Sinus rhythm		9/23/23 18:21		Not Recorded (7701003)						Yes				pdf		9/23/23 18:18		9/23/23 18:20		9/23/23 18:26		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Electrocardiographic monitoring (46825001),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Pulse oximetry (252465000),Venous Access - Extremity Catheterization (392230005)				A: M37 dispatched C3 to private residence in El Dorado County for chest pain. ATF a 72 YOM sitting on the couch in care of EDH E86. 

C: Patient c/o 4/10 chest pain that radiates down his left arm.

H: Patient reports this evening going to the gym. Patient states that he felt fine until he got home. Patient reports beginning to feel dizzy and lightheaded w/ accompanied chest pain that radiates down his left arm. Patient reports being on Cialis daily and states that he self administered Nitroglycerine prior to EMS arrival. E86 state that they arrived on scene finding the patient hypotensive after his Nitro administration. Patient reports having 2 Stents placed in the past. Patient reports being on Eliquis but states he stopped taking it a few days prior for an upcoming throat procedure. Patient denies any accompanied SOB and states that his dizziness has subsided. 

A: Patient A&Ox 4/4, GCS 15. Vital signs assessed as documented. SKIN: WPD. PUPILS: PERRL. LUNGS clear and equal bilaterally. Patient speaking full sentences w/ no accessory muscle use. ABDOMEN: Soft non-tender w/ no rebound tenderness or pulsating masses noted. 12 lead ECG shows sinus rhythm w/ ST elevation in II, III, AVF, V5 & V6 w/ reciprocal changes noted. No DCAPBTLS noted.

R: E86 placed patient on cardiac monitor and obtained 12 lead ECG PTA. 324 ASA administered by E86 and 18g IV established w/ NS TKO. 300 cc NS administered by E86 PTA. Patient care transferred to M37. Cardiac and SPO2 monitoring throughout remainder of transport. Pads placed on patient precautionary. Second 12 lead ECG acquired and transmitted to UC Davis. STEMI alert activated. Occasional PVC’s noted throughout transport. Patient denies any pain med administration. 

T: Patient transported C3 to UCD. Arrived at UCD and patient care transferred to UCD RN. End patient contact. All times approximate.				''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Pulse oximetry'', ''Electrocardiographic monitoring'', ''Cardiac Monitoring'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		Yes

		39e307e015ca4ad99e5caaa43f8b7bc7		F23163376		Sacramento Metropolitan Fire District		24F23075178		Private Residence/Apartment		10E3855B-7EA5-45DB-B349-54BD9519F8ED		UC Davis Medical Center (20508)		8/28/23		Aug-23		911 Response (Scene)		20508				Yes		Patient Treated, Transported by this EMS Unit		YOLANDA KOHN		Years		Yes		8/28/23 18:58		Yes-STEMI		8/28/23 18:58		Yes		Patient Treated, Transported by this EMS Unit (4212033)		61		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Not Recorded						8/28/23 19:11		Not Recorded (7701003)						Yes		Other		jpg		8/28/23 18:26		8/28/23 18:28		8/28/23 18:41		12 lead ECG (268400002),12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				Medic 66 arrived to find a 61 year old female laying in bed. Patient stated a chief complaint of chest pain. Patient stated the chest pain was 6/10, non radiating, crushing in nature, and came on while she was on the way home from the hospital. Patient stated further that she was at the hospital for a weekly iron infusion. Patient stated a history of MI in 2014 and stent placement in March. Patient stated nausea, shortness of breath, and dizziness. Patient given 324 of Aspirin. 12 lead consistent with anterior STEMI. Patient moved to gurney via stand and sit. 

En route to destination Iv access attempted. Code three to UCD. Cardiac alert given to UCD. Patient care handed off to RN at destination. End.				''Glucose measurement, blood'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''12 lead ECG''		Not Recorded

		3e6fb0d4e08146f08d3124132aa19bb8		F23164427		Sacramento Metropolitan Fire District		24F23075653		Private Residence/Apartment		04749155-0E3D-4534-9123-68F8E630C509		Kaiser Permanente, Roseville Medical Center (20196)		8/30/23		Aug-23		911 Response (Scene)		20196				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		8/30/23 12:19		Yes-STEMI		8/30/23 12:19		Yes		Patient Treated, Transported by this EMS Unit (4212033)		85		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)'', ''Oxygen (7806)''		Contraindication Noted		Not Recorded						8/30/23 11:57		Not Recorded (7701003)						Yes		Other		jpg		8/30/23 11:48		8/30/23 11:49		8/30/23 12:07		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		8.03		M111 arrived at residence to find 85 year old female sitting in bathroom, in the care of family members.  Patient was alert, GCS15, with a complaint of general weakness / malaise x 3 days.  Patient reports she has had a “difficult time” producing stool today, and has felt generally “unwell” the past few days.

Patient’s family on scene states patient had been having several days of loose stool leading up to today, with a nonspecific complaint of feeling “bad”.  Patient denies any acute pain including chest discomfort, shortness of breath, falls/trauma, vomiting, headache, LOC, nor any other specific complaints of discomfort.  Patient states +medication compliance, -prior cardiac events/surgeries, -recent fever/dysuria.  Patient states she experienced several episodes of nausea which abated prior to EMS arrival.

Physical exam unremarkable, +lungs clear bilaterally, +pupils PEARRL, -JVD/pedal edema, -evidence of trauma.

V/S as noted, +tachycardia.  12-lead obtained, probable sinus tachycardia w/ LBBB and +widespread STE in precordial leads noted, with ST depression noted in 1/AVL.  -Sgarbossa criteria met.  Computer interpretation of STEMI noted.

Patient assisted to gurney and placed in ambulance.  Transported emergent to KHR with ASA administered PO and IV access established.  12-lead transmitted to receiving facility en route.

At destination, patient transferred to facility bed and care transferred to receiving RN.				''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		3f31e1e16e584cee93dd09d077daaf10		F23126188		Sacramento Metropolitan Fire District		24F23058118		Healthcare provider office/clinic		7E4908D5-82CC-4AD3-9208-957EE90F661B		Mercy San Juan Medical Center (20286)		7/6/23		Jul-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		7/6/23 5:58		Yes-STEMI		7/6/23 5:58		Yes		Patient Treated, Transported by this EMS Unit (4212033)		73		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Unable to Complete, Contraindication Noted		Atrial Fibrillation						7/6/23 5:49		Not Recorded (7701003)						Yes		Patient Identification		jpg		7/6/23 5:37		7/6/23 5:38		7/6/23 5:51		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				Dispatched code 3 to dialysis for an ill person. Arrived on scene to find a 73 year old female found sitting in the passenger seat of four door sedan. Patient was GCS x 14, A&O x 3, CSM x 4. Patients chief complaint was chest pain that started approximately 1 hour prior to arrival. Per patient, she developed chest pain located mid sternum that was non radiating and described the pain as a dull pain. Patient was no able to provide a severity in pain or the events that lead up to the pain. Per husband on scene patient appeared to be not acting normal. Husband stated that she is normally able to answer question appropriately. Husband stated that she missed her Monday dialysis appointment and that she I recently prescribed morphine. Obtained a 12 lead on scene, which revealed a positive STEMI. Transported patient to Mercy San Juan in a position of comfort. En route monitored patient and patient’s vital signs. Administered aspirin via oral for the chest pain. Attempted to establish IV access but was unsuccessful a second attempted was not done to no significant landmarks to her left arm and right arm was not accessible due to dialysis port. Relayed “STEMI alert” to receiving facility. Arrived at destination without any complications. Transferred patient and patient care to emergency room staff.		Antecubital-Left		''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Glucose measurement, blood'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		4a9b3b75a8fb4361ae679a8f0e64c207		32494-23		AlphaOne Ambulance Medical Services Inc.		050-A		Private Residence/Apartment		8CF49336-4B4F-434C-80CF-ECD521D7F451		Mercy San Juan Medical Center (20286)		9/9/23		Sep-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit		CATHRINE GLASHAN		Years		Yes		9/9/23 9:52		Yes-STEMI		9/9/23 9:52		Yes		Patient Treated, Transported by this EMS Unit (4212033)		84		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)''				Not Recorded								Not Recorded (7701003)						Yes				jpg		9/9/23 9:30		9/9/23 9:40		9/9/23 9:52		12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Pulse oximetry (252465000),Venous Access - Extremity Catheterization (392230005)		6		DISPATCHED C3 TO ESKATON VILLAGE INDEPENDENT LIVING 3939 WALNUT AVE FOR ABDOMINAL PAIN. CREW DONNED GLOVES. ATF 84 F SITTING IN W/C IN HALL A&OX4 GCS 15 C/C L LATERAL CHEST WALL PAIN X APPROX 2 HR 10/10 ON MOVEMENT AND PALP. 0/10 WHILE AT REST. NO OBVIOUS INJURY OR DEFORMITY ON DIRECT EXAM OF L CHEST. NO DEFORMITY. PT DENIES RECENT FALLS OR OTHER TRAUMATIC EVENT. PT ADMITS TO L RIB FX X 8 YEARS AGO. ONSET AT REST, -RADIATION,  ''SHARP'' IN NATURE. PT DENIES HX MI BUT ADMITS TO HX AFIB AND HTN. SS WPD, DENIES SOB AND NAUSEA. 12 LEAD PLACED SHOWS ACUTE MI WITH LEADS 2, 3 AND AVF SHOWING ELEVATION. VS OBTAINED AND STABLE. 324 MG ASA GIVEN PO. STAND AND PIVOT TO STRETCHER. SECURED FOWLERS USING 4 PT HARNESS. IV, BG, TXP C3 TO MSJMC. TRANSMIT ''STEMI ALERT'' ON REPORT AND TRANSMIT 12 LEAD TO RECEIVING HOSPITAL. EN RTE PT REPORTS DISCOMFORT WHEN HITTING BUMPS ONLY. AS PT LIES STILL, PAIN 0/10. SHEET SLIDE TO BED. TOC TO RN. NO FURTHER PT CONTACT. ALL TIMES APPROX.		Antecubital-Left		''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization '', ''Glucose measurement, blood'', ''Pulse oximetry''		No

		4b9c056ee98b4f58beb183ea0ac26c02		F23181461		Sacramento Metropolitan Fire District		24F23083413		Healthcare provider office/clinic		835A164F-8523-4551-AD82-5E0F10FAD89D		Mercy San Juan Medical Center (20286)		9/25/23		Sep-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit		Tatiana Kochikova		Years		Yes		9/25/23 13:13		Yes-STEMI		9/25/23 13:13		Yes		Patient Treated, Transported by this EMS Unit (4212033)		82		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Not Recorded						9/25/23 13:08		Not Recorded (7701003)						Yes		Other		jpg		9/25/23 13:02		9/25/23 13:03		9/25/23 13:10		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				M24 arrived on scene to a medical office to find an 82 year old female sitting in a chair in the lobby being assessed by E103. The patient is Russian speaking only and a bystander on scene helped with translation. The patient is alert and oriented x4, GCS 15, and complaining of chest pain. The chest pain started suddenly, radiates to the right shoulder and the left and right side of her chest. She describes the pain as sharp and a 4/10 on the pain scale. E103 obtained vital signs on scene. The patient denies shortness of breath, abdominal pain, nausea, and vomiting. M24 assisted the patient onto the gurney and obtained a 12 lead ECG in the back of the ambulance. 12 lead came back stating Inferior STEMI. Aspirin was then administered. M24 continuously reassessed the patient during transport to MSJ without any significant changes. IV was established. Lung sounds were clear bilaterally. M24 arrived to MSJ and assisted the patient to bed 15 where the hospital RN assumed all patient care. M24 then went AOR.				''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		Not Recorded

		50112545fee34d508b7c953964360d0b		F23179911		Folsom Fire Department		34F23006779		Private Residence/Apartment		06EEF842-BCF7-4FD2-8322-E336BB42A896		Kaiser Permanente, Roseville Medical Center (20196)		9/23/23		Sep-23		911 Response (Scene)		20196				Yes		Patient Treated, Transported by this EMS Unit		Susan Margoosain		Years		Yes		9/23/23 4:00		Yes-STEMI		9/23/23 4:00		Yes		Patient Treated, Transported by this EMS Unit (4212033)		76		''Aspirin (ASA) (1191)''				Sinus Rhythm				Sinus		9/23/23 3:46		Not Recorded (7701003)						Yes		Billing Information		jpg		9/23/23 3:38		9/23/23 3:39		9/23/23 3:46		Administration of intravenous fluid bolus (431393006),Electrocardiographic monitoring (46825001),Electrocardiographic monitoring (46825001),Venous Access - Extremity Catheterization (392230005)				A- M35 responded for a reported medical aid. Arrived to find a 76 yo female sitting upright in a chair in the care of E37. Pt appears anxious.

C- Pt had a chief complaint of chest tightness. 

H- Pt stated she was woken from her sleep approximately 30 min prior to arrival with chest tightness and shortness of breath. 

A- Vital signs as documented. Pt alert and oriented x 4 GCS 15. Pt complaining of chest tightness that feels like it’s going into her throat. Pt denied any radiation. No increased pain on inspiration or palpation. Pt speaking full length sentences. Pt denied any nausea, dizziness, or lightheadedness. Pt stated she has been under more stress than normal. Remainder of physical assessment did not reveal any additional pertinent information. 

R- Vital signs, pulse oximetry, 12 lead (***STEMI***), cardiac monitoring, IV access, 200ml fluid bolus, 324mg ASA, transport.

T- Pt transported c3 KHR STEMI alert. Pt was reassessed in route with no changes. Arrived at destination without incident. Pt care transferred to the receiving nurse and report given to MD. No further patient contact. All times are approximate.				''Administration of intravenous fluid bolus'', ''Electrocardiographic monitoring'', ''Venous Access -  Extremity Catheterization '', ''Electrocardiographic monitoring''		No

		5311bedbfd2643cbad99f3864f5a30df		F23155192		Cosumnes Fire Department		71F23015112		Private Residence/Apartment		53CC7B3F-EED9-4CF8-9427-7FEF30CE2CAF		Kaiser Permanente, South Sacramento Medical Center (20205)		8/16/23		Aug-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit		Mark Shepherd		Years		Yes		8/17/23 0:02		Yes-STEMI		8/17/23 0:02		Yes		Patient Treated, Transported by this EMS Unit (4212033)		56		''Aspirin (ASA) (1191)''				Not Recorded						8/16/23 23:58		Not Recorded (7701003)												8/16/23 23:54		8/16/23 23:55		8/16/23 23:59		12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				M73 C3 to private residence for a reported ill 56YOM. On arrival, PT is found standing in front of his home, awaiting EMS. PT is found CA&O x4 with a GCS of 15. Skin signs are warm, pink and dry. No signs of respiratory distress noted. PT reports a sudden onset of 8/10 substernal chest tightness that began at 2100 today while at rest. PT reports no change in his pain with inhalation or palpation. PT reports tightness to the left side of the neck. PT reports no recent injuries. PT reports mild shortness of breath that started following his chest tightness. PT denies any abdominal pain, dizziness, weakness, lightheadedness, nausea, vomiting, fever, cough, or chills. PT is placed on the cardiac monitor, 4-lead EKG and vital signs obtained. 12-lead EKG reads ***Acute MI***, anterolateral. ASA 342mg administered PO. C3 STEMI alert made with Kaiser South. 12-lead EKG transmitted to Kaiser South ER. 18G IV access obtained in the LT AC. Lung sounds obtained and noted clear and equal bilaterally. PT reassessed enroute without further complication. PT care transferred to receiving RN with full report given. All times approximate.		Antecubital-Left		''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization ''		No

		5871e438ca554153af3253bbd02d3fbf		F23165100		Cosumnes Fire Department		71F23016090		Street and Highway		B7FF8717-1134-48C9-8EDA-F29FFBE08A9C		Kaiser Permanente, South Sacramento Medical Center (20205)		8/31/23		Aug-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit		Mandiko Howard		Years		Yes		8/31/23 10:42		Yes-STEMI		8/31/23 10:42		Yes		Patient Treated, Transported by this EMS Unit (4212033)		50		''Aspirin (ASA) (1191)''				Sinus Tachycardia						8/31/23 10:40		Not Recorded (7701003)												8/31/23 10:35		8/31/23 10:35		8/31/23 10:42		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				Medic 76 OS with Engine 76 at winco parking lot for 50 yo male who was shopping with his family and felt his defibrillator go off three times. Pt had a crumbling fall, no LOC or head strike. Pt reported being on blood thinners for a previous heart attack. PT assisted to gurney and loaded into back of medic. Pt assessed. Strong radial, equal pulses, good capillary refill. 12 lead indicated STEMI. Aspirin administered. Pt transported C3 to KHS. STEMI alert called. IV established. All other vitals stable. Pt assessed throughout transport with no changes  in above stated conditions. Upon arrival at destination, pt denied any other complaint. Pt care report given to rn and md. Pt transferred to bed 10 and left under care of RN. All times approximate. END.		Antecubital-Left		''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization ''		No

		6075cd9565a342e59d08710d082b34a3		F23157064		Sacramento Metropolitan Fire District		24F23072328		Private Residence/Apartment		2829E0DB-46DB-45EB-A633-E15F3639623A		Mercy San Juan Medical Center (20286)		8/19/23		Aug-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit		Edward Emerson		Years		Yes		8/19/23 16:06		Yes-STEMI		8/19/23 16:06		Yes		Patient Treated, Transported by this EMS Unit (4212033)		56		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)'', ''sodium chloride 0.9 % Injectable Solution (313002)''		Contraindication Noted		Atrial Fibrillation						8/19/23 15:53		Not Recorded (7701003)						Yes		Patient Identification		jpg		8/19/23 15:50		8/19/23 15:50		8/19/23 15:53		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		0.57		M62 arrived onscene to find a 56YO male sitting in a chair outside his house with E61.  Patient reports he has chest pain that started at 0600 this morning and has been at a 5/10, gradually increases to a 10/10 now. The pain was found to be midsternum and non-radiating.   Patient is A/Ox4 GCSx15. Initial 12 lead EKG showed STEMI with the patient in a paced ventricular rhythm. This ekg was having a hard time tranmistting to hospital from engine 61 monitor, so Two more EKGs were conducted and showed a paced Ventricular rhythm with no ectopy or elevation. Patient reports a medical history of asthma, copd, chf, afib, diabetes, seizures, and hypertension. Patient reports he takes amlodipine, plavix, amiodarone, metformin, keppra, and metoprolol. Patient denies any allergies to medication. Patient also denies any dizziness, shortness of breath, nausea, vomiting, diarrhea, or abdominal pain. 

During transport, vitals, EKG, cognitive status, and pain levels monitored for changes. No changes noted. 

At hospital, patient care and report left with ED RN.		Antecubital-Left		''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG''		No

		635cd1baffd743bb928d5676ab9bf83f		F23138054		Sacramento Metropolitan Fire District		24F23063570		Private Residence/Apartment		95862707-8D51-47BD-8EB7-6FEB6BED1332		Mercy General Hospital (20280)		7/23/23		Jul-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		7/23/23 2:31		Yes-STEMI		7/23/23 2:31		Yes		Patient Treated, Transported by this EMS Unit (4212033)		78		''Aspirin (ASA) (1191)'', ''Fentanyl (4337)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Nitroglycerin (4917)''		Unable to Complete		Not Recorded						7/23/23 2:18		Not Recorded (7701003)						Yes		Other		jpg		7/23/23 2:13		7/23/23 2:15		7/23/23 2:27		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				ATF patient laying in bed upon arrival with complaints of chest pain for the last 20 mis. Patient was awoken with pain from dead sleep. Pain is described as a sub sternal chest pressure that is non radiating at 5/10. Patient complains of dizziness as well. SOB is noted with a dry non productive cough. Patient is speaking fractured sentences. Denies: HA, abdominal pain, NVD, weakness, numbness, tingling, change in diet/output/rx, fevers, chills, ETOH, drugs, syncope, trauma. Patient has history of angina but has not had an episode in several weeks. Patient remarks that he has mild pain relief following pain management.				''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG''		No

		687701fdb4544dd0bae60d77ba4bae5e		F23137328		Sacramento Metropolitan Fire District		24F23063243		Private Residence/Apartment		D640F87E-ADDF-4AC3-8604-060D7BDA5BD9		Mercy San Juan Medical Center (20286)		7/22/23		Jul-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit		Torleasea Diggs		Years		Yes		7/22/23 5:11		Yes-STEMI		7/22/23 5:11		Yes		Patient Treated, Transported by this EMS Unit (4212033)		48		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Not Recorded						7/22/23 4:56		Not Recorded (7701003)						Yes		Other		jpg		7/22/23 4:44		7/22/23 4:45		7/22/23 5:03		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		10.88		M65 arrived to find a 48 year old female sitting upright on edge of bed. Patient alert and oriented times 4, GCS 15. Patient is complaining of chest pain, sharp in nature, with associated pain in her back/left arm and shortness of breath. Patient also reported one bout of vomiting just prior to EMS arrival. Patient stated the pain in her back started first and has gradually increased in severity. Patient stated the pain in her chest and shortness of breath began at the same time just prior to EMS arrival. Patient stated she was lying in bed awake when the chest pain began. Patient stated the pain increased on palpation and inspiration and denied dizziness, lightheadedness, active nausea, previous cardiac history. 12-lead performed and met ST Elevation MI criteria. Patient transferred to stretcher via ambulation. Patient transported code 3 to MSJ with STEMI activation made en route. 324mg Aspirin administered. 18g IV attempted in left AC. Patient vitals and condition monitored en route without significant change. Arrived at destination, report given, and care transferred to ED RN. No further patient contact.		Antecubital-Left		''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG''		No

		6985c785a7a04c94a56c6404badf1646		F23143410		Sacramento Metropolitan Fire District		24F23065966		Private Residence/Apartment		D52139A4-9733-41F2-A652-F34D2A40B635		Mercy San Juan Medical Center (20286)		7/31/23		Jul-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		7/31/23 8:06		Yes-STEMI		7/31/23 8:06		Yes		Patient Treated, Transported by this EMS Unit (4212033)		57		''Aspirin (ASA) (1191)'', ''Oxygen (7806)'', ''Midazolam (Versed) (6960)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Nitroglycerin (4917)''		Contraindication Noted		Paced Rhythm						7/31/23 8:01		Not Recorded (7701003)						Yes		Other		jpg		7/31/23 7:48		7/31/23 7:50		7/31/23 7:59		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Cardiac pacing (18590009),Cardiac pacing (18590009),Cardiac pacing (18590009),Cardiac pacing (18590009),Cardiac pacing (18590009),Cardiac pacing (18590009),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		11.17		M41 arrived to find a 57 year old female, GCS 15, sitting on the couch of her private residence with complaint of chest pain. The pt stated onset of pain was early this morning, approximately 5 hrs before calling 911. The pt described the pain as sharp, substernal radiating to her back. The pt stated pain increased during inhalation, no change on palpation. Pt stated she is nauseous and short of breath. The pt was found to be bradycardic and hypotensive. 12 lead EKG revealed a STEMI. Pt was administered ASA and pacing was initiated with electrical and mechanical capture noted. The pt was administered versed for pain control. Unable to obtain any further blood pressures due to pt irritability and movement, however radial pulses were felt during pacing. The pt was transported C3 to MSJ ER. 12 lead EKG was transmitted and MSJ informed of STEMI alert. Pt care transferred and no further contact was made.		Antecubital-Left		''12 lead ECG'', ''12 lead ECG'', ''Cardiac pacing'', ''Cardiac pacing'', ''Cardiac pacing'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Cardiac pacing'', ''Cardiac pacing'', ''Cardiac pacing''		No

		6b597f0dce2f435b97e99ea41a9f5029		F23149511		Folsom Fire Department		34F23005565		Private Residence/Apartment		03DA018B-0FD9-4E58-BB3D-E263AA3631C4		Kaiser Permanente, Roseville Medical Center (20196)		8/8/23		Aug-23		911 Response (Scene)		20196				Yes		Patient Treated, Transported by this EMS Unit		Eric Chevreuil		Years		Yes		8/8/23 23:18		Yes-STEMI		8/8/23 23:18		Yes		Patient Treated, Transported by this EMS Unit (4212033)		62		''Normal saline (125464)'', ''dextrose 500 MG/ML Injectable Solution (237653)'', ''Ondansetron (Zofran) (26225)'', ''Aspirin (ASA) (1191)'', ''Fentanyl (4337)'', ''Fentanyl (4337)''				Sinus Bradycardia						8/8/23 23:15		Not Recorded (7701003)						Yes		Billing Information		jpg		8/8/23 23:11		8/8/23 23:11		8/8/23 23:17		12 lead ECG (268400002),Electrocardiographic monitoring (46825001),Electrocardiographic monitoring (46825001),Electrocardiographic monitoring (46825001),Glucose measurement, blood (33747003),Venous Access - Extremity Catheterization (392230005)				M37, E38 responded to a medical aid at a private residence.  E38 arrived to find one patient on the floor compliant of 10/10, non-radiating, sharp chest pain.  Patient was AOx4 and answering questions appropriately, although clearly in distress.  Patients pain did not move anywhere or get worse on taking a deep breathe.  Patient stated the pain started 10 minutes prior to EMS arrival and was constant.  Patient was getting ready for bed when the pain came on.  Patient denied any prior medical problems or cardiac history.  Patient also denied medications and allergies.  Patient was placed on monitor and 12 lead obtained.  Aspirin given.  12 lead read ***STEMI***.  M37 arrived and assumed patient care.  Patient was carried to gurney where he was secured and loaded into the ambulance.  M37 transported code 3 to KHR.  IV and BGL established enroute.  Patient was given Fentanyl for pain.  Patients pain went from 10/10 to 7/10 and then to 4/10 after second dose.  Patient denied third dose.  Zofran was given for dizziness.  Fluid and D50 given for hypoglycemia.  Full head to toe assessment done enroute.  Patient had no signs of trauma.  Patients only complaint was chest pain, arm numbness and dizziness.  Patient denied shortness of breathe.  Pre alert for STEMI given to receiving hospital.  E38 attempted to transmit 12 lead but had technical issues.  Report given to receiving RN and MD.  Patient was carried to hospital bed.  M37 AOR.		Antecubital-Left		''Electrocardiographic monitoring'', ''12 lead ECG'', ''Electrocardiographic monitoring'', ''Electrocardiographic monitoring'', ''Venous Access -  Extremity Catheterization '', ''Glucose measurement, blood''		No

		6feed2469b5242818a06141910a81417		F23161824		Cosumnes Fire Department		71F23015771		Private Residence/Apartment		BC236524-B315-4174-94B3-9F882CAA3FC0		Kaiser Permanente, South Sacramento Medical Center (20205)		8/26/23		Aug-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit		Huguette Wall		Years		Yes		8/26/23 13:13		Yes-STEMI		8/26/23 13:13		Yes		Patient Treated, Transported by this EMS Unit (4212033)		98		''Aspirin (ASA) (1191)''				Sinus Rhythm						8/26/23 13:00		Not Recorded (7701003)												8/26/23 12:58		8/26/23 12:59		8/26/23 13:10		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				Arrived at dispatched address to find patient supine on floor next to daughter. Patient GCS 15, CAOx4, warm/dry/pink, strong radial pulse, eupneic cc syncopal episode just PTA. Daughter on scene reports that patient was sitting in chair acting appropriately when suddenly her eyes rolled back and she became unresponsive for a brief amount of time. Daughter reports approximately 5 seconds. Patient without any fall. Daughter assisted patient to floor after syncope. Daughter states that patient was seen at Kaiser approximately 2 weeks ago for STEMI. Patient reports no pain. Patient denies chest pain, denies SOB, denies nausea/vomiting/diarrhea. No peripheral edema. Intact CSM. 12 lead positive for STEMI. 12 lead transmitted to KHS ER. Breath sounds clear and equal bilaterally. Abdomen soft non tender in all quadrants. T3 KHS with no change to patients condition. Transferred care to staff without incident.				''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization ''		No

		741fce2bacc74e8d95577f628e73d870		F23143646		Cosumnes Fire Department		71F23014014		Prison/Jail		E33CC4B8-42CD-40D4-936D-43BF91BCEA3F		Kaiser Permanente, South Sacramento Medical Center (20205)		7/31/23		Jul-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit		IVAN JONES		Years		Yes		7/31/23 14:08		Yes-STEMI		7/31/23 14:08		Yes		Patient Treated, Transported by this EMS Unit (4212033)		63		''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)''				Not Recorded				Abnormal finding for 40+ male
Anterior infarct [abn Q in aVL/V2 and sm.R in V3], age undetermined
Sinus bradycardia
Left atrial enlargement [-0.15 mV P wave in V1/V2]
Minimal evidence of LVH [high QRS voltages]
T wave abnormality, possible lateral ischemia [-0.1+ mV T wave in I/aVL/V5/V6]
ST and T wave abnormality, possible inferior ischemia [-0.1+ mV T wave in II/aVF]		7/31/23 13:48		Not Recorded (7701003)						Yes		ECG/Lab Results		jpg		7/31/23 13:43		7/31/23 13:44		7/31/23 13:57		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				M46 dispatched to local corrections facility. Arrived to find 63 year old male lying semi-fowlers in bed A/ox4, GCS15. Per RN on scene, approximately 20 minutes prior to our arrival, guards at the prison noted the pt sitting on the ground with his eyes closed. Per the guards, the pt did not immediately respond to verbal or physical stimulation. RN states this lasted approximately “3 seconds” before the pt “returned to normal”. RN states after this they assessed the pt’s vital signs and noted the pt’s heart rate was “slow”. Pt states he did not experience a syncopal or near syncopal episode, and he did not respond to prison guards because he was “tired”. Pt denies any current medical complaints. Pt’s heart rate noted to be bradycardic and 12 lead ecg established. 12 lead ecg reveals STEMI. Pt administered aspirin PO. Pt assisted to gurney and loaded into ambulance. Intravenous access established. 12 lead ecg transmitted to KHS. T3 STEMI alert to KHS. En route, pt denies any current pain, discomfort, nausea, vomiting, dizziness, shortness of breath, or recent illness. At destination, pt report and care transferred to ED RN. No further pt contact. All times approximate.		Forearm-Right		''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization ''		No

		87fc27fee20d4c34b57e3fb70c756b8d		F23170368		Sacramento Metropolitan Fire District		24F23078346		Private Commercial Establishment		937AF69B-24A4-4E00-8220-D84F3E415098		Kaiser Permanente, Roseville Medical Center (20196)		9/8/23		Sep-23		911 Response (Scene)		20196				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		9/8/23 13:37		Yes-STEMI		9/8/23 13:37		Yes		Patient Treated, Transported by this EMS Unit (4212033)		83		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Not Recorded						9/8/23 13:21		Not Recorded (7701003)						Yes		Other		jpg		9/8/23 13:12		9/8/23 13:13		9/8/23 13:22		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004)		15		Medic 66 arrived on scene to the Mather field golf course for an 83 year old male with Nausea, Vomiting, Diaphoresis with a STEMI 12-lead. 

The patient is alert and oriented with a GCS of 15. 

The patient was practicing his putting and chipping when he had a sudden onset of Weakness and Diaphoresis.

The patient was assisted into the clubhouse and was sat down by staff members. 

While in the clubhouse, he began to vomit a substantial amount of green/yellow vomit. 

The patient has no complaints of chest pain but when evaluated, his 12-lead ECG reported ***Meets ST Elevation Requirements***

The patient denies:

Headache
Blurred vision
Numbness
Tingling
Shortness of breath
Chest pain
Abdominal pain

The patient was able to stand and sit on the gurney. 

The patient was transported to Kaiser Hospital Roseville and was transferred to a Registered Nurse.				''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		8a492a9372bb4a758ecb3310afac2907		F23152745		Sacramento Metropolitan Fire District		24F23070270		Private Residence/Apartment		9073541D-009B-45BC-8287-0BAEAF742837		Mercy San Juan Medical Center (20286)		8/13/23		Aug-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		8/13/23 18:00		Yes-STEMI		8/13/23 18:00		Yes		Patient Treated, Transported by this EMS Unit (4212033)		84		''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Nitroglycerin (4917)''		Contraindication Noted		Not Recorded						8/13/23 17:51		Not Recorded (7701003)						Yes		Other		jpg		8/13/23 17:51		8/13/23 17:52		8/13/23 17:57		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		7.2		M21 dispatched code 3 for a medical aide. E28 on scene prior to arrival. Arrived to find an 84 year old male seated upright on the couch aox4, skin signs pink warm dry. Patient chief complaint of 8/10 chest pressure, radiating to his back in between his shoulder blades. Patient stated he was walking from the bathroom to his recliner when the chest pain occurred. Patient has secondary complaints of dizziness. Vitals, spo2, 12 lead ekg performed on scene. EKG presents with STEMI. Aspirin administered. Patient assisted to gurney and moved to ambulance. Patient denies shortness of breath, fever, cough, nausea, vomiting, diarrhea.

En route vitals, spo2, ekg monitored. Iv established. No change in patient condition during transport. 

Arrived at destination without incident. Patient care transferred to MSJ er rn. Rn signed pcr. No further patient contact. All times approximate. End.		Hand-Right		''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		8ab891081d0340f180c5c63f4cab49cb		F23167447		Sacramento Metropolitan Fire District		24F23077039		Private Residence/Apartment		D9ACCBDA-A4E6-475A-96C8-AF5107F98DC1		Mercy General Hospital (20280)		9/4/23		Sep-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		9/4/23 1:58		Yes-STEMI		9/4/23 1:58		Yes		Patient Treated, Transported by this EMS Unit (4212033)		51		''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Fentanyl (4337)'', ''Ondansetron (Zofran) (26225)'', ''Nitroglycerin (4917)''		Contraindication Noted		Sinus Rhythm						9/4/23 1:50		Not Recorded (7701003)						Yes		Other		jpg		9/4/23 1:46		9/4/23 1:46		9/4/23 1:57		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005),Venous Access - Extremity Catheterization (392230005)		6.4		M105 dispatched to a private residence for a medical aid. Arrived on scene to find a 51 year old male laying supine on a couch in the living room of his primary residence. The patient was alert and oriented x4, GCS 15, lethargic, and presented with normal skin signs, non labored respirations, strong radial pulse, and no outward signs of trauma. The patient said “I was having intercourse with my wife tonight and suddenly had chest pain after. It is in the center of my chest and is getting worse. I have also been sick recently and have a cough. I vomited one time tonight.” Physical exam revealed increase pain on palpation, non radiating, and described as a pressure in the center of his chest. Lung sounds clear in all fields. The patient denied headache, dizziness, shortness of breath, abdominal pain, palpitations, diarrhea, fever, or recent trauma. 12 lead EKG on scene was positive for ST elevation and was transmitted to Mercy General. The patient was given 324mg aspirin on scene. The patient was assisted to gurney, seatbelts buckled, and loaded into ambulance. The patient was transported code 3 to Mercy General with E105 firefighter onboard as additional provider. During transport the hospital was notified via radio report with a STEMI alert. All vita signs were stable during transport. The patient was given Zofran 4mg PO for nausea. IV with saline lock accessed in left AC and right forearm. The patient was given 85mcg fentanyl IV push for pain management. Arrived at hospital and the patient was transferred to hospital bed via sheet lift. Report given to MD and RN staff. Transfer of care given to RN. No further patient contact				''Venous Access -  Extremity Catheterization '', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		8d3c6e6617ab4dfbb06f02e075df6e03		F23166500		Sacramento Metropolitan Fire District		24F23076607		Private Residence/Apartment		3A22A394-38CE-4EC5-B0DA-5509CC489E04		Mercy San Juan Medical Center (20286)		9/2/23		Sep-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit		No name given KAUR		Years		Yes		9/2/23 14:37		Yes-STEMI		9/2/23 14:37		Yes		Patient Treated, Transported by this EMS Unit (4212033)		73		''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Nitroglycerin (4917)''		Unable to Complete		Not Recorded						9/2/23 14:20		Not Recorded (7701003)						Yes		Patient Identification		jpg		9/2/23 14:11		9/2/23 14:12		9/2/23 14:19		12 lead ECG (268400002),12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				Medic 66 arrived to find a 73 year old female laying in bed. Paramedic on scene informed M66 that the patient had a STEMI one week ago, and was discharged the day prior. Patient has been experiencing dizziness and weakness for one hour. Vitals showed hypotension. Patient denied chest pain, shortness of breath, nausea, and vomitting. Vitals obtained and monitored. Patient daughter rode with EMS due to the patient being Punjabi speaking. 

12 lead showed Infeior STEMI. Code three to MSJ. 12 lead transmitted to MSJ. IV access obtained and fluid bolus given for hypotension. STEMI alert given to MSJ. Patient care handed off to RN. End.		Antecubital-Left		''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Glucose measurement, blood'', ''12 lead ECG''		No

		960417a93b384b7daf4d7bddfdf9b607		F23155776		Sacramento Metropolitan Fire District		24F23071743		Private Residence/Apartment		9493D190-0789-48D2-BD65-F0DD3AFB98F7		Mercy General Hospital (20280)		8/17/23		Aug-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit		Michael Mansur		Years		Yes		8/17/23 18:42		Yes-STEMI		8/17/23 18:42		Yes		Patient Treated, Transported by this EMS Unit (4212033)		76		''Nitroglycerin (4917)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Fentanyl (4337)''		Contraindication Noted		Left Bundle Branch Block, Sinus Tachycardia						8/17/23 18:48		Not Recorded (7701003)						Yes		Other		jpg		8/17/23 18:24		8/17/23 18:26		8/17/23 18:38		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		5.27		Arrived to find a conscious/alert/oriented 76 y/o Male sitting upright on edge of couch presenting in obvious distress, holding his chest, and complaining of a gradual worsening of 9/10 non-traumatic substernal chest pain x1 hour described as “crushing” in nature. Pt states that pain started while sitting on the couch and that it radiates across his chest. Skin signs cool/pale/diaphoretic and faint radial pulse only present on left side. Pt reports that he was discharged earlier today after being admitted to the hospital for a STEMI. ASA administered while setting up a 12-Lead ECG. Widespread elevation noted in Leads V1-V4 with depression noted in Lead 1 and V6. Pt reports weakness/dizziness, denied any nausea/vomiting, - shortness of breath, lung sounds clear/equal in all fields, - headache or blurred vision, no other pertinent findings. Pt placed in a supine position on flat stretcher and carried downstairs to gurney without incident. Pt placed in trendelenburg and moved to the ambulance. Pt transported code 3 to MGH per pt request with a STEMI alert activation secondary to pt presentation/recent Hx and poor skin signs. IV established with 250cc fluid bolus administered en route and repeat manual blood pressures. IV Fentanyl administered for pain control once systolic blood pressure auscultated to be above 90mmHg with a decrease in pain from 8 to 6 reported. Care transferred to ER MD and RN, all times ~.				''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		Not Recorded

		9a5c96c8c6aa4c9faf8d175c65e76be7		F23123964		Sacramento Metropolitan Fire District		24F23057114		Skilled Nursing Facility		3E80E339-8555-4F3E-8331-F04C2DD05D56		Mercy General Hospital (20280)		7/3/23		Jul-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		7/3/23 8:38		Yes-STEMI		7/3/23 8:38		Yes		Patient Treated, Transported by this EMS Unit (4212033)		58		''Aspirin (ASA) (1191)'', ''Oxygen (7806)'', ''Nitroglycerin (4917)''				Not Recorded						7/3/23 8:34		Not Recorded (7701003)												7/3/23 8:20		7/3/23 8:20		7/3/23 8:36		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		14.78		M101 dispatched to a 58 year old female with a chief complaint of syncope. M101 arrived at scene to find a 57 year old female sitting in a wheel chair alert and oriented times 4 with a GCS of 15. Patient stated “the last thing I remember is feeling light headed.” Upon assessment patient skin signs normal color/ warm/ dry, denies any chest pain, patient 4 lead shows an irregular rhythm fluctuating from 70 to 210 beats per minute, denies any headache/ dizziness, denies any recent sickness, denies any other complaints at this time. Patient was assisted from wheelchair onto the gurney and then transferred onto M101. While on M101 a 12 lead was obtained and show STEMI in leads V3, V4, V5. M101 transmitted the 12 lead to Mercy Geneal. M101 began transport to Mercy General code 3 and a  “STEMI Pre-Alert” notification was given. M101 administered 324 mg of Aspirin. M101 arrived at Mercy General and transferred patient care to RN KRISTINE H. M101 had no further contact with patient. M101 available.				''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		Not Recorded

		9c41f1a59e894d6e9ea3e40564dcff49		F23165833		Sacramento Metropolitan Fire District		24F23076290		Private Residence/Apartment		107AF98F-01D8-42BA-AFA0-37F63D45B6A6		Kaiser Permanente, South Sacramento Medical Center (20205)		9/1/23		Sep-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit		Carol Hutchings		Years		Yes		9/1/23 13:40		Yes-STEMI		9/1/23 13:40		Yes		Patient Treated, Transported by this EMS Unit (4212033)		82		''Fentanyl (4337)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Sinus Rhythm						9/1/23 13:24		Not Recorded (7701003)						Yes		Other		jpg		9/1/23 13:24		9/1/23 13:25		9/1/23 13:34		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		1.33		M50 responded c3 for chest pain. Arrived to find a 82 year old female, conscious and breathing at an increased rate and good quality, in obvious distress with facial grimacing and groaning in pain. Patient was alert and oriented x4 and complaining of sudden onset of sharp chest pain, radiating all over her chest and increased in severity with walking around. Patient also reported associated nausea and dizziness. Vital signs obtained on scene and were as stated. 12 lead ECG obtained on scene and “STEMI” monitor interpretation noted. Aspirin administered on scene and patient was moved to the gurney via stairchair. Fentanyl administered enroute to ED with significant improvement of patient presentation. No further changes in patient condition noted during transport. Patient care transferred to ED staff. Nothing follows.		Antecubital-Left		''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG''		No

		9de1a1db8c7248bba8d69d5115398eb3		F23128104		Folsom Fire Department		34F23004697		Private Residence/Apartment		841808C9-DD32-43CD-8FBD-D5445CE699AE		Sutter Roseville Medical Center (20481)		7/9/23		Jul-23		911 Response (Scene)		20481				Yes		Patient Treated, Transported by this EMS Unit		Anna Johnson		Years		Yes		7/9/23 4:47		Yes-STEMI		7/9/23 4:47		Yes		Patient Treated, Transported by this EMS Unit (4212033)		82		''Aspirin (ASA) (1191)''				Atrial Fibrillation						7/9/23 4:26		Not Recorded (7701003)						Yes				jpg		7/9/23 4:28		7/9/23 4:29		7/9/23 4:43		12 lead ECG (268400002),Electrocardiographic monitoring (46825001),Venous Access - Extremity Catheterization (392230005)				E36/M36 responded C3 for chest pain. Arrived on scene to residence to find a 82 y/o female, alert and oriented, sitting on the side of her bed hooked up to her in home dialysis machine. Per patient she had a sudden onset of chest pressure radiating down her arm, and jaw around 0100 when she started dialysis, pressure got worse she called 911. Patient was about 3 hours into dialysis. Upon assessment patients airway patent, lung sounds clear, skin signs pale, patient is anemic. Patient complaining of 4/10 chest pressure, radiating down her arm and jaw. Patient states, “ I have been feeling sick for a week with nausea.” No HX of stents or heart attacks. Patient has no: SOB, neuro deficits, diarrhea, abdominal pain, fever. Upon exam patient had her port for dialysis and fistula in her left arm. Vitals obtained showing *** STEMI***, transmitted to SRH. ASA administered PO. Patient placed in stair chair and moved to gurney without incident. Transported C3 SRH STEMI alert. In route patient monitored the duration of the call. IV established right AC. Upon secondary exam patients pressure improved 2/10. No other critical findings upon secondary exam. Transfer of care to ER RN. All times approximate.				''Electrocardiographic monitoring'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization ''		No

		a02217bd66e4450f9efc734392bf8b00		F23129306		Sacramento Metropolitan Fire District		24F23059535		Private Residence/Apartment		45A5B983-894A-49CC-9792-29168489BE21		Mercy General Hospital (20280)		7/10/23		Jul-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		7/10/23 22:44		Yes-STEMI		7/10/23 22:44		Yes		Patient Treated, Transported by this EMS Unit (4212033)		62		''Aspirin (ASA) (1191)'', ''Fentanyl (4337)'', ''Ondansetron (Zofran) (26225)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Nitroglycerin (4917)''		Contraindication Noted		Sinus Rhythm						7/10/23 22:34		Not Recorded (7701003)						Yes		ECG/Lab Results		jpg		7/10/23 22:32		7/10/23 22:32		7/10/23 22:38		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				Arrived to find pt sitting in a chair with family at side. Pt is GCS 15, AAOx4. Pt reports 20min ago he was getting ready for bed when he had a sudden onset of 10/10 squeezing chest pressure. Pt has increased work of breath and feels nauseous. Pt denies cough, recent illness, nothing improves symptoms, chest wall tenderness. ASA administered. Vitals and 12 lead. Pt moved to stretcher and transported to MGH. Pt vomits x2. IV established. Fentanyl administered IV. Zofran administered IV. Pt reports he feels the “edge has been taken off the pain.” Pt care transferred to ED RN with oral report and signatures obtained.



M62 monitor failed to record and save the data captured from the transport up to the point of transferring care. There is no event record within the archives. Vitals noted during this time are approximate.		Antecubital-Left		''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		a1e5709706a74351b842a1e00b2fe124		F23148180		Sacramento Metropolitan Fire District		24F23068160		Private Residence/Apartment		5FBB9784-8088-4BBF-B7F7-EBE827C9CBCC		Mercy San Juan Medical Center (20286)		8/7/23		Aug-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		8/7/23 4:56		Yes-STEMI		8/7/23 4:56		Yes		Patient Treated, Transported by this EMS Unit (4212033)		53		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''				Sinus Bradycardia						8/7/23 4:47		Not Recorded (7701003)						Yes		Other		jpg		8/7/23 4:41		8/7/23 4:41		8/7/23 4:55		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				M23 dispatched to a private residence for a medical aid. Arrived to find a 53 year old female laying supine on a couch in the living room of her residence under care of her daughter. The patient was alert and oriented x4, GCS 15, and presented with diaphoretic skin signs, non labored respirations, strong radial pulse, and no outward signs of trauma. M23 and E23 arrived on scene simultaneously and primary assessment was initiated by M23. The patient was assisted to a seated position on couch for further assessment. The patient had a complaint of chest pain x 1 hour and took one of her prescribed nitro pills prior to our arrival. The patient said “I woke up for work today and my chest hurt. The pain was in the middle of my chest and radiated to left shoulder and left arm. It’s 10/10. I had a prior heart attack in 2007.” 12 lead EKG was performed on scene and was negative for ST elevation. The patient was given 324mg aspirin and 0.4mg nitroglycerin on scene. The patient was assisted to the standing position and took one step to pivot onto gurney, seatbelts buckled, and loaded into ambulance. As the patient was loaded into ambulance the cardiac monitor printed a 12 lead EKG that was positive for ST elevation. The patient was transported code 3 to MSJ and a STEMI alert was notified via radio report. IV access was attempted in right AC with no success. Due to short transport time from patient residence to hospital the patient was unable to receive narcotic pain management. All vital signs remained stable and unchanged during transport. Arrived at hospital and the patient report was given to MD. The patient was transferred to hospital bed via sheet lift. Due to patient distress level she was unable to sign ePCR. Transfer of care given to RN. No further patient contact.				''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		Not Recorded

		a236503fc40f4b0987ac423a06f6a922		F23129108		Sacramento Metropolitan Fire District		24F23059445		Private Residence/Apartment		467AB8CC-6139-4556-8D62-2459ED51ED0A		Mercy San Juan Medical Center (20286)		7/10/23		Jul-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit		TONI PEREZ		Years		Yes		7/10/23 17:26		Yes-STEMI		7/10/23 17:26		Yes		Patient Treated, Transported by this EMS Unit (4212033)		61		''Ondansetron (Zofran) (26225)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Not Recorded						7/10/23 17:13		Not Recorded (7701003)						Yes		Other		jpg		7/10/23 17:03		7/10/23 17:05		7/10/23 17:22		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		15.48		M29 arrived to find an adult female laying in her bed inside her residence. Patient presented GCS 15 with a chief complaint of chest pain that she stated “feels like really bad heart burn”. Patient states the pain began 5 hours prior to our arrival and has progressively gotten worse. Patient described it as a sharp pain that radiates from her chest up in to her jaw. Patient vomited x1 prior to EMS arrival, normal stomach contents. Upon EMS arrival patient was noted to be diaphoretic, tachypneic, hypotensive and bradycardic. Patient stated her chest pain did not change with inspiration/expiration, palpation or movement. 324mg of ASA was administered. 18G IV was established in patients left AC with a 500cc of NS fluid bolus. 12-lead EKG was performed showing a bradycardic rhythm with inferior ST elevation noted. NTG was withheld due to 12-lead showing ST elevation. 12-lead EKG was transmitted to MSJ. Patient was taken to EMS gurney via stairchair and transported code 3 to MSJ due to it being the closest STEMI receiving center. En route patient vitals were monitored and condition remained unchanged. Secondary assessment was unremarkable. 4mg of IV Zofran was administered with minor relief reported by patient. Upon arrival to MSJ full report and transfer of care to ED RN without incident.		Antecubital-Left		''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Glucose measurement, blood'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		a4b5a47b011b4eaf8b3c8aa7ddd7b1c6		F23174384		Cosumnes Fire Department		71F23016984		Private Residence/Apartment		23582E46-8D17-48B1-B623-3D4752AB0409		Kaiser Permanente, South Sacramento Medical Center (20205)		9/14/23		Sep-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit		DELIA REBUYAS		Years		Yes		9/14/23 17:08		Yes-STEMI		9/14/23 17:08		Yes		Patient Treated, Transported by this EMS Unit (4212033)		64		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)''				Not Recorded						9/14/23 16:22		Not Recorded (7701003)												9/14/23 16:18		9/14/23 16:19		9/14/23 16:30		12 lead ECG (268400002),12 lead ECG (268400002),Blood glucose method (166888009),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		58.25		M45 arrived to find patient lying on ground of bathroom at private residence with a chief complaint of nausea and dizziness. The patient is alert and oriented 4 gcs 15 and states she was eating when she suddenly began feeling severe dizziness, leading to her nausea. The patient denies any chest pain or SOB. The patient also reports a history of Vertigo and states that this pain feels like an episode of vertigo. The patient was helped to gurney and family requested txp to San Joaquin County. LMH was decided by family. EN route the patient’s 4 lead began show slight ST elevation. Patient continued confirming she was not experiencing any pains, including chest pain. 12 lead was performed due to 4 lead changes and read STEMI. Patient was then given 324mg of ASA and treated for STEMI. Txp was diverted from Lodi to KHS after base contact. 12 lead transmitted. Patient continued having no pain en route and no new complaints. Patient care was transferred to ED RN post arrival. No further patient contact was made.		Antecubital-Right		''Blood glucose method'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''12 lead ECG''		No

		a7c7e02d05eb4b9bb1481d19ed5f6108		F23170601		Sacramento Metropolitan Fire District		24F23078464		Recreation area		6B6069AD-2376-4233-B1FA-AFA424E96A38		Mercy General Hospital (20280)		9/8/23		Sep-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit		RICHARD AYERS		Years		Yes		9/8/23 19:10		Yes-STEMI		9/8/23 19:10		Yes		Patient Treated, Transported by this EMS Unit (4212033)		49		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Nitroglycerin (4917)''				Sinus Bradycardia						9/8/23 18:55		Not Recorded (7701003)						Yes		Other		jpg		9/8/23 18:49		9/8/23 18:53		9/8/23 19:08		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005),Venous Access - Extremity Catheterization (392230005)				M101 arrived on scene to find a CAO 49 year old male laying supine on the ground at a local park, pt presents cool and diaphoretic. Pt brother states they had been lying In the grass for some time, pt stated he had to use the rest room. When pt stood up he stated he was dizzy then passed out, his brother states he was able to arouse him after approximately 4 minutes. Pt is found to be hypotensive, he denies any chest pain but states he was initially short of breath upon regaining consciousness. He states that he gave plasma today around 1400 and does so twice a week. Pt is moved to gurney and placed in trendelenberg position. 12 lead ekg reveals *** MEETS ST ELEVATION MI CRITERIA***. Pt again denies any chest pain or discomfort, he is given Asa and NTG is withheld. Pt is transported to MGH C3 closest appropriate facility, pt is treated and monitored ALS throughout transport. Upon arrival pt states he is feeling better but still a little weak, he denies any chest pain. Pt care transferred to ED staff.				''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''12 lead ECG''		No

		ac22c81be0cf466fb9f63dfd1d2edff3		34462-23		AlphaOne Ambulance Medical Services Inc.		131-A		Skilled Nursing Facility		79A3C025-EA3B-4DF2-B54E-9AB0D015F0E7		Mercy San Juan Medical Center (20286)		9/25/23		Sep-23		911 Response (Scene)		20286		Transport by This EMS Unit (This Crew Only)		Yes				NOMA BRUENING		Years		Yes		9/25/23 18:32		Yes-STEMI		9/25/23 18:32		Yes				57		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Not Recorded								Not Recorded (7701003)						Yes				jpg		9/25/23 18:14		9/25/23 18:17		9/25/23 18:33		12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Pulse oximetry (252465000),Venous Access - Extremity Catheterization (392230005)		6		DISPATCHED C3 TO SAC POST ACUTE 5255 HEMLOCK ST FOR CHEST PAIN. CREW DONNED GLOVES. ATF 57 F SITTING ON EDGE OF BED A&OX2 GCS 14 AT BASELINE C/C CHEST PAIN X APPROX 2 HR DESCRIBED BY PT AS ''HEAVY WEIGHT ON MY CHEST'' 6/10 SUBSTERNAL, NON RADIATING. ONSET ON EXERTION WHILE AMBULATING IN HALL. WHEN STAFF 1ST NOTED PT IN DISTRESS, PAIN LEVEL WAS HIGHER, +FACIAL GRIMACE, +DIAPHORETIC S/S, +SOB, +HYPERTENSIVE. STAFF GAVE PRESCRIBED NORCO AND PROPRANOLOL. U/A X 2 HR LATER, PT BEGAN TO DESCRIBE TRAUMATIC CP FROM FALL YESTERDAY WHEN PT STRUCK CHEST ON FLOOR. NO OBVIOUS BRUISING OR DEFORMITY NOTED ON EXAM. HAD BEEN TRANSPORTED TO MSJ AND DISCHARGED. STAFF CAME IN DURING EXAM AND REMINDED PT OF SUBSTERNAL PAIN. PT PRESENTED WITH NO FACIAL GRIMACE, NO SOB, NO NAUSEA. SS WPD. STAND AND PIVOT TO STRETCHER W ASSISTANCE. SECURED FOWLERS USING 4 PT HARNESS. VS, 12 LEAD OBTAINED SHOWING STEMI WITH ELEVATION IN 2, 3 AND AVF WITH RECIPROCAL CHANGES IN AVL. 324 MG ASA PO, 2 IV ATTEMPTS, BG (192), TXP C3 TO MSJMC SANS CHANGES EN RTE, TRANSMIT 12 LEAD, SHEET SLIDE TO BED. TOC TO MD AND RN. NO FURTHER PT CONTACT. ALL TIMES APPROX.		Antecubital-Left		''Pulse oximetry'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		ae1fdcb237cb4ca38b02962a3024826c		F23176877		Cosumnes Fire Department		71F23017222		Private Residence/Apartment		044C43E3-A133-456B-98F0-1DD9313FA280		Kaiser Permanente, South Sacramento Medical Center (20205)		9/18/23		Sep-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit		ALBERT SARKIS		Years		Yes		9/18/23 13:46		Yes-STEMI		9/18/23 13:46		Yes		Patient Treated, Transported by this EMS Unit (4212033)		79		''Aspirin (ASA) (1191)''				Not Recorded				*** ACUTE MI ***
Abnormal finding for 40+ male
Inferior infarct [confounder adj. STE in II/aVF/III, ST dep in aVL], possibly acute
Apical infarct [abn Q in V3 and notched R in V6 with apical ischemic T], age undetermined
Sinus bradycardia with 2nd degree av block, Mobitz type I in a pattern of bigeminy
Nonspecific intraventricular conduction block [130+ ms QRS duration]		9/18/23 13:43		Not Recorded (7701003)												9/18/23 13:42		9/18/23 13:43		9/18/23 13:50		12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				Responded code 3 for a medical aid. Arrived on scene to find pt sitting in chair AOx4 GCS15, breathing and tracking all personnel. Pt states he was in the bathroom combing his hair. Pt states while combing his hair he had sudden onset dizziness causing him to fall to the ground. Pt states he remembers the whole event, did not fully pass out, is not on blood thinners, and denies any midline neck or back pain. Pt has a laceration on the bridge of his nose with bleeding controlled. On arrival pt has good skin signs, is breathing normal and appears to be in minor distress. Pt states he still feels dizzy. Pt was placed on monitored and appeared to be in a second degree type 2 heart-block. 12 lead was taken and read STEMI. Immediate code 3 transport was initiated with all treatments being done en route. Pt was administered 324 of aspirin. Pt denies any chest pain, abdominal pain, shortness of breath, nausea, vomiting, blurred vision, or any other complaints. Pt maintained a good BP during transport. At destination report was given to RN.  KHS canceled STEMI alert and pt was placed on wall time. When bed became available, pt was transferred to bed. Care was then transferred to RN. No further contact. All times approximate.				''12 lead ECG'', ''Glucose measurement, blood'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		ae9c22da6ebb472c8e757a54f84e0a8c		F23158261		Sacramento Metropolitan Fire District		24F23072916		Private Residence/Apartment		178C1F0D-F2AF-4B2D-B3A5-B335234EC0E6		Mercy San Juan Medical Center (20286)		8/21/23		Aug-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit		Raisa Kuzminskaya		Years		Yes		8/21/23 10:13		Yes-STEMI		8/21/23 10:13		Yes		Patient Treated, Transported by this EMS Unit (4212033)		67		''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Nitroglycerin (4917)''		Contraindication Noted		Not Recorded						8/21/23 10:02		Not Recorded (7701003)						Yes		Other		jpg		8/21/23 9:59		8/21/23 10:00		8/21/23 10:10		12 lead ECG (268400002),12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		10.3		Arrived to find a 68 year old female.  Patient was awake and alert, Chief complaint of chest pain. Upon examination, patient was alert and oriented X 4, GCS 15.  Primary language Russian with daughter on scene.  Patient stating for the past 8 hours she has had chest pain. Patient states sudden onset while at sleeping, non-provoked, pressure pain, no radiating pain and 6/10 pain scale.  Patient cardiac rhythm 12 lead showed  STEMI. Patient was given 324mg ASA PO with no relief.  Patient has an hx of Parkinson’s with normal mentation today. Denies any recent trauma. Patient denies any shortness of breath, nausea, vomit, or dizziness.  Patient 3 without incident.  Patient care transferred to Registered nurse.				''12 lead ECG'', ''12 lead ECG'', ''Glucose measurement, blood'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		Not Recorded

		b0b13a542c0b48e6b7c58ff2601fa7ba		F23178074		Sacramento Metropolitan Fire District		24F23081884		Skilled Nursing Facility		78FD99F5-546D-46E7-B98F-E68D0D66D660		Mercy San Juan Medical Center (20286)		9/20/23		Sep-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		9/20/23 9:57		Yes-STEMI		9/20/23 9:57		Yes		Patient Treated, Transported by this EMS Unit (4212033)		93		''Aspirin (ASA) (1191)''				Not Recorded						9/20/23 9:45		Not Recorded (7701003)						Yes		Other		jpg		9/20/23 9:40		9/20/23 9:44		9/20/23 9:54		12 lead ECG (268400002),12 lead ECG (268400002),Venous Access - Extremity Catheterization (392230005)				Arrive to find patient complaining of chest pain and shortness of breath. Patient states the shortness of breath came as a result of the chest pain that she describes as sharp in nature and increasing with inspiration. Patient states this feels exactly the same as her last heart attack. 12 lead shows ST elevation. Patient given 324mg of baby aspirin. Patient assisted to gurney. No changes through Transport. Patient sheet drawn to hospital bed. Care transferred to rn. All times approximate.

NTG not given due to STEMI.
12 lead successful transmitted despite monitor stating transmission failure.				''12 lead ECG'', ''12 lead ECG''		No

		b1f4d86d02004d72843f9dcfac21e0f9		F23159163		Sacramento Metropolitan Fire District		24F23073337		Private Residence/Apartment		5E0DD896-0742-4CAB-BF70-773439017AFF		Kaiser Permanente, South Sacramento Medical Center (20205)		8/22/23		Aug-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit		Huguette Weil		Years		Yes		8/22/23 15:37		Yes-STEMI		8/22/23 15:37		Yes		Patient Treated, Transported by this EMS Unit (4212033)		98		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''				Not Recorded						8/22/23 15:50		Not Recorded (7701003)						Yes		ECG/Lab Results		jpg		8/22/23 15:37		8/22/23 15:38		8/22/23 15:49		12 lead ECG (268400002),12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				Arrived on scene to find 98 year old female at MD office under the care of consumnes fire.  Patient states she had chest pain that was 10/10 and described it as tightness and pressure.  Patient also states the pain shot down her right arm.  The pain was experienced on Saturday morning and ended that night.  Patient did not seek treatment at the time.  After the event, patient felt easily fatigued when doing anything.  Patient explained the event to her family member who got her in to MD appointment today.  EKG from MD office showed ST elevation so consumes fire was called.  Consumes fire had a STEMI alert on their EKG monitor.  Patient was treated with 324 ASA on scene.  Patient is pain free with no complaints, A/Ox4 with GCS15.  Patient was placed on gurney and transported to KHS, T3 with STEMI alert.  Upon arrival, patient care transferred to and excepted from ER RN without incident.  M51 AOR.				''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Glucose measurement, blood''		No

		b5e01f7696aa4ee2bfef478e292588d9		F23153976		Sacramento Metropolitan Fire District		24F23070855		Healthcare provider office/clinic		86DD9C59-22FA-4901-AE68-557AAFF4A6F2		Mercy San Juan Medical Center (20286)		8/15/23		Aug-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit		Nejat Ablemitov		Years		Yes		8/15/23 11:36		Yes-STEMI		8/15/23 11:36		Yes		Patient Treated, Transported by this EMS Unit (4212033)		72		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Not Recorded						8/15/23 11:35		Not Recorded (7701003)						Yes		Other		jpg		8/15/23 11:26		8/15/23 11:26		8/15/23 11:35		12 lead ECG (268400002),12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		12.88		M24 dispatched to a health care clinic for a 72 year old male for a reported syncope. Patient found sitting in a wheelchair alert and oriented, skin signs pale, cold, and clammy. Patients caregiver on scene reported a syncopal episode that lasted approximately one minute while en route to the health care clinic. Patient’s physician on scene reported somnolent presentation. Patient had a chief complaint of headache. Patient denied chest discomfort, denied abdominal pain, denied shortness of breath, denied nausea or vomiting, denied dizziness, and denied any other complaints. Patient transferred to gurney with assistance and transported initially code two and then upgraded code three to MSJ, a pre arrival “STEMI ALERT” was given and 12-Lead failed to upload to MSJ. Patient care and report given to RN. Call completed without incident. All times approximate.				''12 lead ECG'', ''12 lead ECG'', ''Glucose measurement, blood''		No

		bd1976d9b80a472bba832f6fa979c4ae		F23151806		Sacramento Metropolitan Fire District		24F23069865		Private Residence/Apartment		E0E0AB0E-8FC3-4E17-866F-3BDE2FA83883		Mercy San Juan Medical Center (20286)		8/12/23		Aug-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit		David Saigeon		Years		Yes		8/12/23 9:57		Yes-STEMI		8/12/23 9:57		Yes		Patient Treated, Transported by this EMS Unit (4212033)		80		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Sinus Rhythm						8/12/23 9:45		Not Recorded (7701003)						Yes		Other		jpg		8/12/23 9:42		8/12/23 9:43		8/12/23 9:51		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				Metro medic 101 responded code 3 for a reported chest pain. Upon arrival patient was found in his home appearing to be in mild distress. Patient was alert and oriented times 4 with a GCS of 15. Patient had a chief complaint of chest pain that has been ongoing for approximately 3 days. Patient reports a history of atrial fibrillation with no previous MI reported. 

Upon assessment patient had normal skin signs and was afebrile. Patient had a normal respiratory rate and a normal oxygen saturation level. Patient had clear lung sounds bilaterally. Patient reported pain starting randomly, reported pain to be center of his chest with no radiation reported. Pain was described as a dull ache, 2/10 on the pain scale. 12 lead reported an inferior STEMI. Patient reported secondary complaints of nausea and generalized lethargy. Patient denied vomiting, diarrhea, drug use, alcohol use, or smoking cigarettes. Patient reported family members with cardiac problems. Patient denies any recent illness or flu. Patient was assisted to the gurney and positioned in semi fowlers with all safety precautions. Patients vitals were monitored and recorded. Patient was transported code 3 to MSJ. STEMI alert was activated and 12 lead was transmitted to ER. Patient was administered 324 of ASA, NTG was withheld due to contraindication. IV access was obtained. Patient transferred to ER upon arrival without incident. 

Josh Eusebio 8/12/23
P40332		Antecubital-Left		''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		c35ca50d48c3472abac1a006a2464930		F23180719		Sacramento Metropolitan Fire District		24F23083080		Private Residence/Apartment		63B089D4-EDF9-4A51-874B-75FE174E682A		Sutter Roseville Medical Center (20481)		9/24/23		Sep-23		911 Response (Scene)		20481				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		9/24/23 10:37		Yes-STEMI		9/24/23 10:37		Yes		Patient Treated, Transported by this EMS Unit (4212033)		52		''Ondansetron (Zofran) (26225)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Unable to Complete, Contraindication Noted		Not Recorded						9/24/23 10:32		Not Recorded (7701003)						Yes		Other		jpg		9/24/23 10:20		9/24/23 10:21		9/24/23 10:24		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				M41 and E42 dispatched to residence code 2 for a 52 yom chief complaint of lightheadedness. Arrived on scene to find patient in chair AOx4 GCS 15 with patient stating he’s been feeling like he’s going to “pass out”. Patient states he has been vomiting since he started experiencing symptoms. Assessed vitals on scene which revealed patient was hypertensive at 280/140, remainder of vitals were within normal limits. Patient vomited multiple while in crew presence. Patient assessed blood glucose which was 177. Assessed stroke scale which was negative CPSS of 0. Patient denies chest pain, shortness of breath, recent illness, and is afebrile. Transferred patient to gurney and initiated code 2 transport to SRMC. Reassessed vitals en route with patient bp remaining elevated. All other vitals within normal limits. Patient complained of continued lightheadedness and began vomiting while en route. Assessed 12 lead ekg which showed significant  st elevation in leads v1-v2. Upgraded code 3 and gave pre arrival stemi alert. Administered 4mg Zofran IM. Withheld Asa due to patient emesis. Arrived at destination and transferred care to rn.				''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''Glucose measurement, blood''		Yes

		c3838360f458426f9a831ffb37802777		F23161471		Sacramento Metropolitan Fire District		24F23074390		Private Residence/Apartment		E5670080-A36B-4529-8341-D753972B1FF2		Mercy San Juan Medical Center (20286)		8/25/23		Aug-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit		NO NAME GIVE RANJEET KAUR		Years		Yes		8/25/23 22:46		Yes-STEMI		8/25/23 22:46		Yes		Patient Treated, Transported by this EMS Unit (4212033)		73		''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Nitroglycerin (4917)''		Contraindication Noted		Not Recorded						8/25/23 22:16		Not Recorded (7701003)						Yes		Other		jpg		8/25/23 22:16		8/25/23 22:17		8/25/23 22:30		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				M66 dispatched c3 with E68 to a single home residence for chest pain. 

Unit arrived on scene to find a 73 year old female laying in bed. Patient was alert and oriented x4 GCS 15 with a chief complaint of having chest palpitations. Patient was Punjabi speaking only, with family translating. Patient stated she was having chest palpitations on and of thorough out the day. Patient also stated she was seen at urgent care earlier today with no diagnosis. Patient denied having any chest pain, only palpitations. Patient had associated shortness of breath, with pain in left and right shoulder blade. Patient denied any nausea, vomiting, diarrhea. No abdominal pain. Patient denied any dizziness, headaches. Patient denied pain change with movement. Patient denied having any cardiac issues. Patient was placed on monitor and vitals assessed. 12 lead acquired with STEMI on the monitor. Patient assisted to EMS gurney and aspirin given. 

En route, patient reassessed and monitored. Patient transported to MSJ with stemi alert and 12 lead transmited to MSJ. Patient Iv access established and secured. Patient care and report given to receiving nurse. No further contact made with patient. 

End.				''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''12 lead ECG''		Not Recorded

		c412b2c30ca14ef99a3859e699251b93		F23122344		Sacramento Metropolitan Fire District		24F23056366		Private Residence/Apartment		8581B35F-DF75-40C5-8E44-95D6B606FFD2		Mercy San Juan Medical Center (20286)		7/1/23		Jul-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit		KURT SCHAAF		Years		Yes		7/1/23 7:55		Yes-STEMI		7/1/23 7:55		Yes		Patient Treated, Transported by this EMS Unit (4212033)		59		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)'', ''sodium chloride 0.9 % Injectable Solution (313002)''		Contraindication Noted		Sinus Rhythm						7/1/23 7:45		Not Recorded (7701003)						Yes		Other		jpg		7/1/23 7:42		7/1/23 7:44		7/1/23 7:52		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				M224 was dispatched for a medical aid. Arrived on scene to find a 59 year old male lying in bed with a chief complaint of subsided chest pain. Patient was found to be alert to person, place, time and event with a GCS of 15. Patient stated at around 0700 when he woke up he started feeling some chest pain. Patient stated the pain was pressure in nature, non-radiating and non-provoked. 10/10 on the pains scale when he had the pain. Patient stated he does not have any more pain and the pain subsided around 0740. Patient stated he also feels weak. Patient stated he has no cardiac history, but he used to smoke. Patient stated that he stopped smoking about a week ago. Patient denies any shortness of breath, headache, dizziness, nausea, vomiting, diarrhea, abdominal pain, blurred vision or any recent illness or trauma. Assessment was performed and found the patient’s skin signs to be normal color, warm and dry. Pupils were PERRL. Lung sounds were clear and equal bilaterally. No JVD or tracheal deviation noted. No trauma noted. Vital signs were stable. 324 mg of aspirin was given. 12-lead was taken and was found to be ST elevation criteria. Patient was assisted to gurney and transported code 3 to MSJ with STEMI alert called. En route, secondary assessment was performed. IV was started. No pain medication was given due to the pain being subsided. Arrived at MSJ, patient was transferred to hospital bed. Care was transferred to emergency department RN. End of patient contact. M224 went AOR.				''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization ''		No

		c5566ca94c9143f987e7140499828c3a		F23138781		Sacramento Metropolitan Fire District		24F23063871		Private Residence/Apartment		5A3A305E-346C-4310-8C41-E8255D068C88		Mercy San Juan Medical Center (20286)		7/24/23		Jul-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit		Sherryl Marques		Years		Yes		7/24/23 8:02		Yes-STEMI		7/24/23 8:02		Yes		Patient Treated, Transported by this EMS Unit (4212033)		70		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Refused, Contraindication Noted		Sinus Tachycardia						7/24/23 7:46		Not Recorded (7701003)						Yes		Other		jpg		7/24/23 7:42		7/24/23 7:43		7/24/23 8:03		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004)		17.82		Medic 24 arrived on scene to a private residence with engine 42 to find a 70 year old female sitting on the couch clenching her chest. 

The patient’s chief complaint was chest pain x 2 hours. 

The patient stated she had a sudden on set of chest pain. The patient had some associated nausea. The patient stated her pain was a pressure, in the center of her chest non radiating and 10 out of 10. 

The patient was alert and oriented x 4 with with a GCS of 15. The patient’s skin was warm pink and dry. The patient’s breathing was non labored with clear lung sounds. 

The patient’s vitals were obtained. The a 12 lead was obtained and came back STEMI. The patient was assisted to the gurney and secured in a semi fowler’s position. The patient was transported to MSJ per protocol. En route the patient refused the IV and aspirin. The monitor failed to transmit the stemi to MSJ. The patient care was transferred to receiving RN.				''12 lead ECG'', ''12 lead ECG''		Not Recorded

		c59a9500b7e347babdac8805f83febdf		F23167536		Sacramento Metropolitan Fire District		24F23077070		Private Commercial Establishment		487A5EE2-9160-4B00-A873-635B409A92C6		UC Davis Medical Center (20508)		9/4/23		Sep-23		911 Response (Scene)		20508				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		9/4/23 8:22		Yes-STEMI		9/4/23 8:22		Yes		Patient Treated, Transported by this EMS Unit (4212033)		49		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)'', ''sodium chloride 0.9 % Injectable Solution (313002)''		Contraindication Noted		Sinus Rhythm						9/4/23 8:14		Not Recorded (7701003)						Yes		Other		jpg		9/4/23 8:09		9/4/23 8:11		9/4/23 8:16		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		5.5		M62 made contact with a 49 year old male, alert and oriented, GCS of 15, complaining of chest tightness x 20 minutes. The patient was sitting when the tightness started. The patient was found lying supine on the ground upon arrival. The patient stated the tightness was located in the center of his chest and radiated to his left armpit. The patient did not describe it as pain, but “tightness”. The tightness did not worsen with palpation or respiration. The patient had cool clammy skin signs. The patient was laid down prior to arrival due to feeling dizzy. The 12 lead showed that it meets ST elevation criteria and showed elevation in the inferior leads. The patient denied any nausea/vomiting, recent illness, shortness of breath, cough or fever, any other pain, change in medications, ETOH or drug use. The 12 lead was transported to the receiving hospital. NTG was withheld due to protocol. The patient was transported code three to UCD.				''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		Not Recorded

		c6d68c72e9c44d03913147c93ccdfe39		F23183479		Cosumnes Fire Department		71F23017840		Private Residence/Apartment		544C9077-6A72-4F78-A1D0-607323B99B2C		Kaiser Permanente, South Sacramento Medical Center (20205)		9/28/23		Sep-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit		Jeffrey Nelson		Years		Yes		9/28/23 13:01		Yes-STEMI		9/28/23 13:01		Yes		Patient Treated, Transported by this EMS Unit (4212033)		74		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)''				Not Recorded						9/28/23 13:05		Not Recorded (7701003)												9/28/23 12:33		9/28/23 12:35		9/28/23 12:52		12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		7.13		M73 arrived to find a 74 year old male GCS of 15 complaining of weakness. Patient’s wife stated she noticed patient was weaker than normal starting yesterday. Patient’s wife stated patient can normally transfer himself from bed to wheelchair on his own but starting yesterday had a much harder time doing so. Patient’s wife stated she also noticed a red tinge to his urine bag yesterday but had cleared up today. Patient’s wife stated patient was recently in hospital about a month prior. Patient stated he felt weaker than normal but had no other complaints. Patient denied any chest pain, shortness of breath, nausea, vomiting, diarrhea, neck pain, back pain, head pain, or any recent injury or illness.
M73 took patient care from E381. E381 took patient’s vital signs prior to arrival. M73 assessed patient. Patient was laying in bed upon arrival. Patient was placed on monitor, vital signs taken, and 12 lead performed. 12 lead read STEMI. Patient was assisted to wheelchair and brought out to gurney then placed in the back of the ambulance. Patient was placed back on monitor and vital signs monitored. Patient was given ASA and an IV was performed. Patient was placed into a position of comfort and monitored throughout transport. 12 lead was transmitted prior to leaving scene. STEMI alert given to hospital prior to arrival. No change in patient condition. Arrival at hospital and patient was given a 12 lead at hospital. 12 lead at hospital showed no STEMI. Patient was then transferred to gurney at hospital. Patient care was transferred to RN at hospital. No further patient contact.		Antecubital-Right		''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization ''		No

		cc76c5945d7e4dab8c82a052253ef980		F23151764		Sacramento Metropolitan Fire District		24F23069843		Private Residence/Apartment		D0928104-A2D1-47F2-82A9-53CC94CC5990		Mercy San Juan Medical Center (20286)		8/12/23		Aug-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		8/12/23 8:23		Yes-STEMI		8/12/23 8:23		Yes		Patient Treated, Transported by this EMS Unit (4212033)		60		''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Nitroglycerin (4917)''		Contraindication Noted, Unable to Complete, Unable to Complete		Not Recorded								Not Recorded (7701003)						Yes		Patient Identification		jpg		8/12/23 8:02		8/12/23 8:03		8/12/23 8:24		12 lead ECG (268400002),12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		20.12		M23 E23 arrived to find a 60 YOF laying on the ground presenting with warm, dry and flushed skin with rapid and deep respirations. Patient was alert to self only with a GCS of 13. Patient was able to follow commands but was unable to sit up due to weakness. Patients daughter onscene reported patient has not been feeling well the past few days. Daughter stated they haven’t been able to check her blood sugar due to the battery being dead in the gluccmoter. Daughter stated patient has been complaining of nausea and has been vomiting over the past few days. Patients baseline GCS is 15 with a last seen normal last night. Patients vitals obtained and trauma assessment performed. No findings of trauma were noted. Patient was noted to have a high blood sugar. Patient was placed on flat and transferred out of the house to gurney without incident. Delayed transport due to patient extraction from house. Patient was placed in the back of the ambulance and placed on cardiac monitor. Cardiac monitor showed elevation in inferior leads. 12 lead ecg performed while attempting IV access. 12 lead ECG showed STEMI with elevation in inferior leads with no reciprocal changes. 12 lead ECG transmitted to MSJ and patient transported code 3 with a STEMI alert. 

Enroute IV access attempted without success. Aspirin was not received by patient due to ALOC. Arrived to destination shortly after. Patient brought inside and care handed over to receiving RN. Nothing follows.				''12 lead ECG'', ''12 lead ECG'', ''Glucose measurement, blood'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		ccfcd7661e114561af7e5395d7754f40		F23172698		Folsom Fire Department		34F23006486		Private Residence/Apartment		D8A12397-92C8-445C-BE0C-BE777E519B31		Sutter Roseville Medical Center (20481)		9/11/23		Sep-23		911 Response (Scene)		20481				Yes		Patient Treated, Transported by this EMS Unit		Bill Gray		Years		Yes		9/11/23 23:35		Yes-STEMI		9/11/23 23:35		Yes		Patient Treated, Transported by this EMS Unit (4212033)		83		''Aspirin (ASA) (1191)''				Sinus Rhythm, Non-STEMI Anterior Ischemia, AV Block-1st Degree				Fault		9/11/23 23:23		Not Recorded (7701003)						Yes		Billing Information		jpg		9/11/23 23:19		9/11/23 23:21		9/11/23 23:31		12 lead ECG (268400002),Electrocardiographic monitoring (46825001),Electrocardiographic monitoring (46825001),Electrocardiographic monitoring (46825001),Venous Access - Extremity Catheterization (392230005)		2.65		M35 dispatched code 3 for a medical aid. Arrived at dispatched address to find an 83 year old male in minor distress with pale and clammy skin signs and strong radial pulse. Patient was found to be AOx4 GCS 15 with a chief complaint of an acute onset of 3/10 dull sub sternal chest pain with no reported radiation starting about an hour ago. Patient had secondary complaint of associated shortness of breath and nausea. Patient was speaking in full sentences with clear and equal lung sounds bilaterally. Patient reports similar episode two times over the past few days lasting 30 mins and subsiding. Vitals started and 12 lead revealed anterior STEMI. 324 mg of aspirin administered. Transmission to SRH attempted on scene. Patient was sheet slid to gurney with all belts and rails. Patient loaded into ambulance and taken code 3 to SRH. En route early pre alert made to SRH and 12 lead re sent due to error. IV established. Secondary assessment reveals improvement in skin signs. Vitals monitored and as noted. Patient states chest pain is starting to subside and no noted nausea at time. Upon arrival to ED patient was sheet slid to bed and full report given to RN.		Antecubital-Left		''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''Electrocardiographic monitoring'', ''Electrocardiographic monitoring'', ''Electrocardiographic monitoring''		No

		cd00c172893f49928328cceacffc49bb		F23138924		Sacramento Metropolitan Fire District		24F23063935		Private Residence/Apartment		8C262664-86F5-4930-865D-10F376837EDF		Mercy San Juan Medical Center (20286)		7/24/23		Jul-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		7/24/23 12:19		Yes-STEMI		7/24/23 12:19		Yes		Patient Treated, Transported by this EMS Unit (4212033)		89		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)'', ''sodium chloride 0.9 % Injectable Solution (313002)''		Contraindication Noted		Atrial Fibrillation						7/24/23 12:10		Not Recorded (7701003)						Yes		Other		jpg		7/24/23 12:00		7/24/23 12:02		7/24/23 12:11		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				M23 was dispatched with TR26 for an 89 year old male. Pt was found laying on his hospital bed at home with daughter on scene. Pt is AOx4, GCS 15, skin signs pale and eyes tracking. Pt has a chief complaint of chest pain. Pt states the pain started while he was laying down at about 0800. Pt describes the pain as a pressure radiating to the right side. Pt states the pain is an 8/10. Pt states he has some associated nausea earlier when the pain started but none currently. Pt denies an increase of pain on inspiration or palpation. Pt denies any shortness of breath. Pt denies smoking. Pt denies history of heart attacks. Pts only cardiac hx is A-fib. Daughter on scene states, “The patient is in a hospital bed due to a recent hip surgery”. Daughter also states,” he graduated from hospice so he is no longer taking any of his medications”. Pt was placed on our monitor displaying atrial fibrillation. Pt has a 12-lead placed resulting in ST elevation in leads v5 and v6. Pt was transported to MSJ. Pt had an iv established enroute. Pt had 12-lead transmitted. Pt care was transferred to MSJ RN/MD.		Antecubital-Left		''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization ''		No

		ce206f8612794bc383e6fe30849e868a		F23129905		Cosumnes Fire Department		71F23012682		Private Residence/Apartment		2CE41EF7-A664-4C7C-8CB8-7144A18C95DD		Kaiser Permanente, South Sacramento Medical Center (20205)		7/11/23		Jul-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit		Ismael Vazquez		Years		Yes		7/11/23 19:50		Yes-STEMI		7/11/23 19:50		Yes		Patient Treated, Transported by this EMS Unit (4212033)		39		''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)''				Not Recorded						7/11/23 19:31		Not Recorded (7701003)												7/11/23 19:30		7/11/23 19:31		7/11/23 19:40		12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				Arrived on scene to alert patient sitting on couch waiting for EMS arrival. Patient called EMS due to experiencing a headache accompanied with chest discomfort that radiates from the center of his chest to the left side to his neck/face and arm. Patent states that all day to day he has felt a tired and when he got home from work took a nap and was woken up by the symptoms that he is currently experiencing. Patient is pink, warm and dry, denies numbness and tingling in extremities, no vomiting or diarrhea. + nausea. Patient has history of hypertension, controlled with medication, no recent changes to meds. Patient does has history of anxiety however states that feels different and that why he called 911. 
12 lead on scene showed STEMI. ASA administered at transport. 

T3 “STEMI ALERT” to KHS, 18g in left AC established, vitals stable and monitored enroute. Care transferred to hospital staff upon arrival.				''Glucose measurement, blood'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization ''		No

		ce351c9cdb304639be0ae753e39fb528		F23139555		Sacramento Metropolitan Fire District		24F23064201		Private Commercial Establishment		7323A829-F62C-433E-8B9F-7AA08D8AA3CE		Kaiser Permanente, South Sacramento Medical Center (20205)		7/25/23		Jul-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		7/25/23 11:48		Yes-STEMI		7/25/23 11:48		Yes		Patient Treated, Transported by this EMS Unit (4212033)		94						Not Recorded								Not Recorded (7701003)												7/25/23 11:48		7/25/23 11:49		7/25/23 11:56						Medic 51 responded for a 94 year old male after a syncopal episode. Upon our arrival the patient was in the care of a Sacramento city truck 7 firefighter  P32153. The patient was found to by hypotensive and having a STEMI By truck 7 personnel. Sacramento city retained patient care throughout transport and preformed all interventions on scene and enroute. The patient arrived at the receiving facility and was transferred to the emergency department nursing staff. No further patient contact.						Not Recorded

		d5cdd4977dd3445abf14aef57e7d1bd2		F23183406		Cosumnes Fire Department		71F23017827		Prison/Jail		31D509BB-9434-439F-A1E3-11B728D16244		Kaiser Permanente, South Sacramento Medical Center (20205)		9/28/23		Sep-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		9/28/23 10:50		Yes-STEMI		9/28/23 10:50		Yes		Patient Treated, Transported by this EMS Unit (4212033)		56		''Aspirin (ASA) (1191)''				Not Recorded						9/28/23 10:30		Not Recorded (7701003)												9/28/23 10:24		9/28/23 10:26		9/28/23 10:39		12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		6.08		E72 aos pta m46 for a 56yom complaining of cp. upon assessment pt sitting with nurse in chair at RCCC. Pt states he had unprovoked chest pressure that started approx 30 min pta. Pt aox4 gcs 15. Pt states he had an MI in august. Pt was given 324 mg asa and 2 tablets of  NTG by nurse onscene pta. Pt states his cp went from a 6/10-4/10 after NTG. Pt given 12 lead, came back STEMI. Pt assisted to gurney. Pt denied sob, dizziness, n/v. Pt t3 khs, toc er team. All times approx.				''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		Yes

		dae42a147a4c4a1cb91e68ab48646055		F23146524		Sacramento Metropolitan Fire District		24F23067397		Private Residence/Apartment		7A4919D3-82BD-41A2-9328-EE9842DCF0DF		Sutter Medical Center - Sacramento (20475)		8/4/23		Aug-23		911 Response (Scene)		20475				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		8/4/23 19:48		Yes-STEMI		8/4/23 19:48		Yes		Patient Treated, Transported by this EMS Unit (4212033)		76		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Refused, Unable to Complete		Sinus Rhythm						8/4/23 19:31		Not Recorded (7701003)						Yes		Other		jpg		8/4/23 19:28		8/4/23 19:29		8/4/23 19:37		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				Medic 50 arrived to find a male patient sitting on his couch complaining of chest pain. Patient AOx4. Patient stated he had a sudden onset of substernal chest pain while sitting in the couch. 10/10 non radiating pain. Increased pain on palpation and breathing. Patient stated he has a history of multiple MIs and strokes. Patient stated he had stents put in last week. Skin signs diaphoretic, positive nausea, no signs of respiratory distress, no signs of trauma or illness. Patient refused aspirin stating his cardiologist stated he can’t take aspirin because he is taking eliquis. EKG transmitted to SMC.
Code 3 to SMC. No changes enroute. Patient care transferred to hospital staff. Medic 50 AOR.		Forearm-Right		''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		e46edc4c6ca8427dbc9e78b4dcad3a85		F23167542		Sacramento Metropolitan Fire District		24F23077073		Private Residence/Apartment		7AAD3FB6-4858-4824-BCA1-5CFD3CAC0C81		Mercy General Hospital (20280)		9/4/23		Sep-23		911 Response (Scene)		20280				Yes		Patient Treated, Transported by this EMS Unit		Donald Henning		Years		Yes		9/4/23 8:32		Yes-STEMI		9/4/23 8:32		Yes		Patient Treated, Transported by this EMS Unit (4212033)		79		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Oxygen (7806)'', ''Oxygen (7806)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Unable to Complete, Unable to Complete		Not Recorded						9/4/23 8:48		Initiated Chest Compressions (3003005), Attempted Ventilation (3003003)						Yes		Other		jpg		9/4/23 8:23		9/4/23 8:24		9/4/23 8:38		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Airway - Oropharyngeal (7443007),Bag valve mask ventilation (BVM) (425447009),Cardiac pacing (18590009),Cardiac pacing (18590009),CPR - Cardiopulmonary resuscitation (89666000),Laryngoscopy - Direct (78121007),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		21.95		ATF 79 y/o male sitting upright in chair GCS 3. C/C chest pain. Per family patient yelled for help. On getting to patient family stated he clutched his chest and stopped responding. Per family patient had no previous complaints and had been acting appropriately. On arrival patient was not responding to any stimulation. Patients eyes were open but not reactive. Patient found to have agonal respirations. Adjunct placed and patient’s ventilations bagged. Four lead appeared to show some type of elevation but do to patient being critical twelve lead not taken until patient was removed from home and in back of ambulance. T3 to MGH. Enroute twelve lead taken and patient found to meet stemi criteria. Twelve lead transmitted to hospital. Fluids given due to being unable to obtain a blood pressure or radial pulse. Patient found to be in bradycardia so pacing initiated. While pacing one of the limb leads fell off and pacing stopped on monitor but pacing continued on patient. Lead placed back on patient and pacing resumed on monitor. While pulling into parking lot of hospital pacing stopped and patient found to be in PEA. CPR initiated and patient prepped to be removed from back of ambulance into hospital. Care transferred to RN without incident.				''12 lead ECG'', ''12 lead ECG'', ''Bag valve mask ventilation (BVM)'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', '' CPR - Cardiopulmonary resuscitation'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''Airway - Oropharyngeal'', ''Cardiac pacing'', ''Laryngoscopy - Direct'', ''Venous Access -  Extremity Catheterization '', ''Cardiac pacing''		No

		f043e312ff27486ab1700eabe8a688f3		F23158644		Sacramento Metropolitan Fire District		24F23073106		Private Residence/Apartment		EEA3BBD0-38DA-480C-9026-A3AF7BA6AF7C		Kaiser Permanente, South Sacramento Medical Center (20205)		8/21/23		Aug-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		8/21/23 20:38		Yes-STEMI		8/21/23 20:38		Yes		Patient Treated, Transported by this EMS Unit (4212033)		87		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Ondansetron (Zofran) (26225)'', ''Ondansetron (Zofran) (26225)'', ''Nitroglycerin (4917)''		Contraindication Noted		Atrial Fibrillation						8/21/23 20:16		Not Recorded (7701003)						Yes		Other		jpg		8/21/23 20:12		8/21/23 20:13		8/21/23 20:25		12 lead ECG (268400002),12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		5.55		Medic 59 arrived to find 87 year old female patient sitting on a toilet inside residence complaining of epigastric pain radiating to left arm, nausea vomiting, dizziness since one hour ago. Patient alert and oriented x4 speaking full word sentences, pale skin signs. Patient states all symptoms started approximately one hour ago while patient was resting. Epigastric pain 6/10 on pain scale dull sensation radiating to left arm. Patient denies flue like symptoms. Normal stomach content. Positive for dizziness. Patient denies trauma involved. Patient denies shortness of breath, weakness, diarrhea, blurred vision, headache. ASA administered. Positive for STEMI on 12 lead. Initial 12 was transmitted to UC Davis due to patient requesting to be transported there. Patient was advised of Kaiser south being closest most appropriate facility. Patient agreed to be transported to Kaiser south. 12 was transmitted to Kaiser south. Nitro withheld due to STEMI. Zofran oral administered without change. Patient moved on ems gurney and transported code three with a STEMI. Patient frequently reassessed during transport. No changes to patient’s mentation during transport. Patient continued feeling nauseas. IV zofran administered without change. Kaiser south notified of STEMI on radio. Transfer of care to emergency department register nurse without incident. No further patient contact made. Exam and treatment as noted.		Antecubital-Left		''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Glucose measurement, blood'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		f27ba43d7fb24f1d93a41a2fd938819c		F23146790		Sacramento Metropolitan Fire District		24F23067517		Private Residence/Apartment		6D9A86D1-5968-4A30-B03C-15634FB67DEE		Kaiser Permanente, Roseville Medical Center (20196)		8/5/23		Aug-23		911 Response (Scene)		20196				Yes		Patient Treated, Transported by this EMS Unit				Years		Yes		8/5/23 6:48		Yes-STEMI		8/5/23 6:48		Yes		Patient Treated, Transported by this EMS Unit (4212033)		83		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)'', ''Ondansetron (Zofran) (26225)''		Contraindication Noted		Paced Rhythm						8/5/23 6:49		Not Recorded (7701003)						Yes				jpg		8/5/23 6:25		8/5/23 6:26		8/5/23 6:37		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				M224 dispatched c3 with E108 to a single home residence for chest pain. 

Unit arrived on scene to find a 83 year old male sitting in a chair. Patient was alert and oriented x4 GCS 15 with a chief complaint of having a chest pain. Patient woke up and started to have chest pain. Patient stated chest pain came on sudden, and was radiating to his left elbow. Patient also stated he feels nauseous. Patient has a pacemaker due to AFib. Patient denied having any recent trauma. No changes to pain with movement. No shortness of breath, chest tightness. Patient stated pain feels like pressure. Patient vitals assessed, lung sounds assessed, and 12 lead acquired. Patient denied having any recent illnesses. Aspirin administered. Patient assisted to EMS gurney and placed in position of comfort. 

En route, patient reassessed and monitored. Iv access established. 12 lead reassessed, and STEMI was shown on monitor. Nitro withheld, and 12 lead transmitted to KHR. Patient was also complaining of nausea, and Zofran was administered. Patient transported to KHR with STEMI alert. Care and report given to receiving nurse. No further contact made with patient. 

End.				''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		Not Recorded

		f3c8a80b97344229b46f13a6b40259b8		F23133711		Sacramento Metropolitan Fire District		24F23061552		Private Residence/Apartment		B0F8D66C-2C3B-4E21-B062-36602AB30363		Mercy San Juan Medical Center (20286)		7/17/23		Jul-23		911 Response (Scene)		20286				Yes		Patient Treated, Transported by this EMS Unit		Goran Bjelobrk		Years		Yes		7/17/23 0:56		Yes-STEMI		7/17/23 0:56		Yes		Patient Treated, Transported by this EMS Unit (4212033)		47		''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Nitroglycerin (4917)''		Contraindication Noted		Sinus Rhythm						7/17/23 0:48		Not Recorded (7701003)						Yes		Other		jpg		7/17/23 0:43		7/17/23 0:43		7/17/23 0:55		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005),Venous Access - Extremity Catheterization (392230005)				M23 dispatched to a private residence for a medical aid. Arrived to find a 47 year old male standing in his kitchen leaning against the counter top. The patient was assisted to sit down in a chair in his kitchen. The patient was alert and oriented x4, GCS 15 and presented with diaphoretic skin signs, labored respirations, strong radial pulse, and no outward signs of trauma. The patient had a complaint of left arm pain that radiated to his neck and chest. The patient said “it started about ten minutes ago when I was walking to my room. It’s crushing, and won’t go away.” The patient denied headache, dizziness, nausea, vomiting, shortness of breath, abdominal pain, diarrhea, fever, cough, recent illness, or palpitations. A 12 lead EKG was performed on scene due to complaint of chest pain, and was positive for elevation in leads 2, 3, and AVF, and depression in leads 1 and AVL. The patient had no allergies to medications and was given 324mg of Aspirin on scene. NTG was withheld due to STEMI contraindication. The patient was assisted to gurney, seatbelts buckled, and loaded into ambulance. The patient was transported code 3 to Mercy San Juan, 12 lead was transmitted to MSJ, and a STEMI alert was notified to hospital via radio report. IV with saline lock was accessed in right hand during transport and due to the short transport time the patient did not receive IV pain medications. Arrived at hospital and the patient was assisted to hospital bed. Patient care report given to RN and MD. Transfer of care given to RN. No further patient transport.				''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No

		ff698e99c2b4455ea7f7af64704d3ca1		F23144079		Sacramento Metropolitan Fire District		24F23066278		Private Residence/Apartment		3A630C3A-FA03-474D-AA9E-C3E1531EAD7E		Kaiser Permanente, South Sacramento Medical Center (20205)		8/1/23		Aug-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit		RONNIE CARTER		Years		Yes		8/1/23 6:06		Yes-STEMI		8/1/23 6:06		Yes		Patient Treated, Transported by this EMS Unit (4212033)		72		''Nitroglycerin (4917)'', ''Ondansetron (Zofran) (26225)'', ''Aspirin (ASA) (1191)''		Contraindication Noted		Not Recorded						8/1/23 5:49		Not Recorded (7701003)						Yes		Other		jpg		8/1/23 5:45		8/1/23 5:47		8/1/23 5:58		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004)				M50 ATF 1 male PT, AO x 4,  GCS of 15, CC of “ feeling like he is having a heart attack” Upon asking him if he has CP he denies any chest pain or discomfort but states “ I feel like I’m having a heart attack” Attempted to ask in multiple different ways by what he meant by that he would just answer the same way. PT took 1 nitro prior to our arrival. PT goes to dialysis 3 times a week hasn’t missed any appointments. PT is scheduled to have an unknown cardiac surgery this week. PT (+) nausea denies any actual vomiting. PT assisted to wheel chair and then gurney and transported code 3 to KHS ER. PT denies any other medical complaints during transport. PT given ASA and Zofran. PT had positive results from Zofran. TOC to on duty ER staff without incident.				''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Glucose measurement, blood'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		Not Recorded

		ffe03d0782a84fcfb77aa03b84ac5730		F23177439		Sacramento Metropolitan Fire District		24F23081606		Private Residence/Apartment		8FCC7C41-3D8D-4F94-B971-56565A54AE1B		Kaiser Permanente, South Sacramento Medical Center (20205)		9/19/23		Sep-23		911 Response (Scene)		20205				Yes		Patient Treated, Transported by this EMS Unit		CAROL FREZZA		Years		Yes		9/19/23 10:29		Yes-STEMI		9/19/23 10:29		Yes		Patient Treated, Transported by this EMS Unit (4212033)		87		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Atrial Fibrillation						9/19/23 10:14		Not Recorded (7701003)						Yes		Other		jpg		9/19/23 10:06		9/19/23 10:07		9/19/23 10:12		12 lead ECG (268400002),12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)				Medic 50 arrived on scene to find patient sitting upright on chair inside of residence under the care of Engine 54 personnel. Patient was alert and oriented x4 with a GCS of 15. Patient had warm and dry skin signs and breathing at approximately 16 times a minute, non labored. Patient stated while walking to bathroom patient became dizzy and felt nauseous with some vision change. Patient was negative on stroke scale and blood sugar was 174. Patient stated she felt normal yesterday. Patient stated she vomited once, without blood. Patient denied recent fever or shortness of breath. Patient was assisted to gurney by walking without incident. Once patient was in ambulance patient stated she began to feel chest pressure, 12-lead done showed MEET MI CRITERIA. Transport was diverted from going to Kaiser North to Kaiser South. 12-lead was transmitted to hospital and STEMI alert was provided. Patient was given 324 mg of Aspirin. No other changes en route or upon arrival to hospital. Care and report was transferred to ED RN. Medic 50 went AOR.		Antecubital-Left		''12 lead ECG'', ''12 lead ECG'', ''Glucose measurement, blood'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		No
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		015e7eeca3ca4d7295c7ea50da29ff3a		F23132550		Sacramento Metropolitan Fire District		24F23061037		Private Commercial Establishment		FB0A5C41-92D4-4930-82B0-4D1BFBDF4C01		Sutter Medical Center - Sacramento (20475)		7/15/23		Jul-23		911 Response (Scene)		20475				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		7/15/23 15:17		Yes-STEMI		7/15/23 15:17		Patient Treated, Transported by this EMS Unit (4212033)		70		''Nitroglycerin (4917)'', ''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)''		Contraindication Noted		Not Recorded				,,,,		7/15/23 14:46		Not Recorded (7701003)												7/15/23 14:44		7/15/23 14:45		7/15/23 14:53						No		No		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization ''		2.33		4.98		1.53								Not Recorded		M101 and E101 arrived at scene to find a 70 year old female sitting on a chair inside of a business with a chief complaint of chest pain. Patient stated “My chest hurts and I’ve had several heart attacks. My last one was 8 months ago.” Upon assessment patient was alert and oriented times 4 with a GCS OF 15, skin signs were pale/ cool/ diaphoretic, patient had 8/10 non radiating pressured chest pain, patient feels dizzy, patient denies shortness of breath, patient denies nausea/ vomit/ diarrhea, patient denies any headaches, patient denies any other complaints at this time. 324mg of Aspirin was administered, patient Ed stated her chest pain was now 0/10. A 12 lead EKG was obtained and showed ST elevation. Patient was loaded onto gurney and transferred into the back of M101 and transported Sutter Medical Center without incident. While enroute IV access was obtained in patients right forearm. Upon arrival at destination transfer of care was given to RN MARCUS C. M101 had no further contact with patient. M101 AOR.

		0543d975e60a4c018a0c8451b4c0b4fa		F23163234		Sacramento Metropolitan Fire District		24F23075111		Private Commercial Establishment		9B8CE15B-7749-414B-9D06-FBF1DE6D0785		Mercy San Juan Medical Center (20286)		8/28/23		Aug-23		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		Jack Yee		Years		Yes		8/28/23 14:52		Yes-STEMI		8/28/23 14:52		Patient Treated, Transported by this EMS Unit (4212033)		80		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Not Recorded				,,		8/28/23 14:44		Not Recorded (7701003)						Yes		Other		jpg		8/28/23 14:34		8/28/23 14:34		8/28/23 14:43						No		No		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Glucose measurement, blood'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG''		2.77		7.02		2.77								Not Recorded		M24 dispatched to a car dealership for a medical aid for an 80 year old male for a reported syncope. Patient found sitting in a chair alert to verbal only, GCS of 10, skin signs pale, warm, and diaphoretic. Staff on scene stated they witnessed the patient collapse and was reported to be unconscious for approximately ten minutes. Patient examination revealed no signs of trauma. After medical interventions patient had a change in responsiveness to alert and oriented and GCS of 15. Patient denied chest discomfort, denied shortness of breath, denied abdominal pain, denied head, neck, or back pain, denied blood thinners, denied nausea or vomiting, denied recent illness, and denied any other complaints. Patient stated he did not drink enough water today. Patient was initially transported code two to KHN, then diverted to MSJ due to special receiving facility. Patient was upgraded code three after diversion and transported to MSJ for further evaluation, a pre arrival “STEMI ALERT” was given. Patient care and report given to RN. Call completed. All times approximate.

		057c4a1e83ca4c4a883f001655bb7a9f		27611-23		AlphaOne Ambulance Medical Services Inc.		112-A		Skilled Nursing Facility		15C07051-6A00-4B7F-B8EA-8A6A3A7C2BD6		Sutter Medical Center - Sacramento (20475)		8/2/23		Aug-23		911 Response (Scene)		20475				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		No Medical Complaint (Z00.00)		JEHAD ODEH		Years		Yes		8/2/23 19:49		Yes-STEMI		8/2/23 19:49		Patient Treated, Transported by this EMS Unit (4212033)		53		''Oxygen (7806)'', ''Nitroglycerin (4917)'', ''Aspirin (ASA) (1191)''		Contraindication Noted		Not Recorded		*** ACUTE MI ***
Abnormal finding for 40+ female
Posterior infarct [ST dep in V1-V4], possibly acute
Anterior, inferior infarct [abn Q in aVF/V5 and R/Q in aVF with anteroapical ischemic T], age undetermined
Atrial fibrillation
Moderate evidence of LVH [STT abn in I, high QRS voltages]		*** ACUTE MI ***
Abnormal finding for 40+ female
Posterior infarct [ST dep in V1-V4], possibly acute
Anterior, inferior infarct [abn Q in aVF/V5 and R/Q in aVF with anteroapical ischemic T], age undetermined
Atrial fibrillation
Moderate evidence of LVH [STT abn in I, high QRS voltages],*** ACUTE MI ***
Abnormal finding for 40+ female
Posterior infarct [ST dep in V1-V4], possibly acute
Inferoapical infarct [abn Q in aVF/V5 and R/Q in aVF with anteroapical ischemic T], age undetermined
Atrial fibrillation
Moderate evidence of LVH [STT abn in I, high QRS voltages],*** ACUTE MI ***
Abnormal finding for 40+ female
Posterior infarct [ST dep in V1-V4], possibly acute
Inferoapical infarct [abn Q in II/aVF/V4/V5 and R/Q in aVF with anteroapical ischemic T], age undetermined
Atrial fibrillation
Moderate evidence of LVH [STT abn in I, high QRS voltages]		8/2/23 19:42		Not Recorded (7701003)												8/2/23 19:26		8/2/23 19:30		8/2/23 19:46						No		No		12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004)		''Glucose measurement, blood'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG''		11.72		7.72		7.72								Not Recorded		M261 DISPATCHED CODE 3 TO 1090 RIO LN FOR FALL. PRIOR TO PT CONTACT EMS CREW DONNED APPROPRIATE PPE. ATF 53 Y/O F LYING SUPINE ON BED W/O DISTRESS CONNECTED TO NC 4 LPM BASELINE FOR PT WITH PATENT AIRWAY FULL UNLABORED RESPIRATIONS WITH WARM PINK DRY SKIN AND STRONG REGUALR HEART RATE. PT ANOX3 GCS 14 TO BASELINE WITH C/C OF CHEST PAIN 9/10 GENERALIZED ALL OVER WITH INCREASE TO PAIN WITH DEEP INSPIRATION NON RADIATING AFTER FALLING FACE FORWARD TO GROUND WITH PT STATING BEING PRONE FOR 40 MIN. PT DENIES HAVING SOB, HA/DIZZ/BLURRED VISION, N/V, URINERY OR BOWEL MOVEMNENT CHANGES OR RECENT TRAUAM OR HOSPITAL STAYS.PT HAD NO MIDLINE NECK OR BACK PAIN WITH GOOD CSM IN ALL EXTREMTIES EXCEPT LEFT SIDED DEFIECIETS FROM PREVIOUS STROKE 3 MNTHS PRIOR. PT HAS HX OF A FIB AND NSTEMI. PT CONNECTED TO 4/12 LEAD SHWOING ANTERIOR ACUTE MI. PT MOVED ON TO STRETCHER VIA SHEET SLIDE W/O INCIDENT AND SECURED WITH SEATBETS FOR SHOULDERS CHEST WAITS AND LEGS. PT GIVEN 324 MG ASPIRIN CONTRADICTION WITH NITRO FOR STEMI ALERT. PT TAKEN CODE 3 TO SMCS CLOSTEST FACILITY. IV ACCESS TEIED BUT UNSUCESSFUL WITH ONE ATTEMPT. PT ATD AND WAS REMOVED FROM AMBULANCE BROUGHT HOSPITAL BEDSIDE. PT MOVED VIA SHEET SLIDE W/O INCIDENT PT CARE TRANSFERRED TO HSOPITAL RN NO FURTHER PT CONATCT EMS REW DOFFED PPE AND CLEANED EQUIPMENT USED. ALL TIMES APPROXIMATE END SL

		0704715d78fa4f36a117d4adb02acc80		F23178956		Sacramento Metropolitan Fire District		24F23082262		Private Residence/Apartment		B381E796-E280-4710-9527-8A84798F8575		Mercy San Juan Medical Center (20286)		9/21/23		Sep-23		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		Roxine Doane		Years		Yes		9/21/23 15:57		Yes-STEMI		9/21/23 15:57		Patient Treated, Transported by this EMS Unit (4212033)		68		''Oxygen (7806)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Not Recorded				,,		9/21/23 15:51		Not Recorded (7701003)						Yes		Other		jpg		9/21/23 15:32		9/21/23 15:33		9/21/23 15:45						Not Recorded		No		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		13.82		14.48		12.97								Not Recorded		M66 arrived on scene to find 68 year old female in the care of E65. Patient was alert and oriented times four GCS 15 and relayed she was feeling short of breath. Patient relayed when she is sleeping her SPO2 drops to below normal limits and she is unsure why. Patient relayed she had to increase her home O2 from 2LPM to 4LPM. Patient denied any shortness of breath, headache, nausea, vomiting, or dizziness. Secured patient to gurney and loaded into M66 T2 MHF without incident. While en route a 12 lead was performed due to unusual presentation of cardiac rhythm. 12 lead relayed STEMI so M66 diverted to MSJ T3. Arrived at MSJ unloaded patient and transferred all patient care to ED staff without incident.

All patient belongings transferred at ED with patient.

		0d89ff35141c442eb78dee3c83c292a3		F23127712		Sacramento Metropolitan Fire District		24F23058813		Private Residence/Apartment		67E6AD01-043C-449E-B2D3-08B4CAF270D6		Mercy San Juan Medical Center (20286)		7/8/23		Jul-23		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		TIMOTHY THURMAN		Years		Yes		7/8/23 14:36		Yes-STEMI		7/8/23 14:36		Patient Treated, Transported by this EMS Unit (4212033)		65		''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Nitroglycerin (4917)''		Contraindication Noted		Atrial Fibrillation, STEMI Anterior Ischemia				,,,,,		7/8/23 14:18		Not Recorded (7701003)						Yes		Other		jpg		7/8/23 14:16		7/8/23 14:17		7/8/23 14:27						No		No		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''														Not Recorded		M24 arrive to find a 65 year old male sitting upright. Patient is alert with a Glasgow coma score of 15. Patient has a chief complaint of dizziness with periods of chest palpitations over 2 days. Patient was placed on cardiac monitor. 12 lead was obtained. Initial 12 lead revealed STEMI. patient was administered ASA and moved to gurney. Patient denies any nausea, vomiting, dyspnea, or recent illness. Patient was transported code 3 to Mercy San Juan. Receiving facility was notified of STEMI alert. Patient care transferred to ER staff.

		0f3654cfa6c5404b83fec686829129e6		F23152647		Sacramento Metropolitan Fire District		24F23070225		Public Building		1CAA3AEB-9DF0-4C27-B21B-1B74B33EC6A5		Mercy General Hospital (20280)		8/13/23		Aug-23		911 Response (Scene)		20280				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		8/13/23 15:33		Yes-STEMI		8/13/23 15:33		Patient Treated, Transported by this EMS Unit (4212033)		55		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Not Recorded				,				Not Recorded (7701003)						Yes		ECG/Lab Results		jpg		8/13/23 15:16		8/13/23 15:18		8/13/23 15:28						Not Recorded		No		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		6.58				4.77								Not Recorded		M105 responded code 3 to a mall for a 55 year old female with a chief complaint of chest pain. Upon arrival, E19 was on scene performing the initial assessment and vitals. The patient stated she has chest pain that started 30 mins prior to arrival and stated she felt dizzy like she might pass out. E19 acquired a 12 lead on arrival that resulted in a STEMI. the patient was assisted to the gurney and secured without change. The patient denies cardiac history, nausea, vomiting. The patient stated the chest pin was 6/10, non radiating and central on her chest. The patient was given 324 mg of aspirin. The patient was transported code 3 to MGH. En route the patient was monitored and an iv was attempted. The hospital was notified of a STEMI alert and the ekg was transmitted from E19 to MGH. Upon arrival to destination, the patient was transferred to hospital bed. A full report and patient care was given to ER RN. No further patient contact.

		0f82388c50fc47fbb4727437efffab3c		F23138897		Sacramento Metropolitan Fire District		24F23063920		Private Residence/Apartment		E50B7949-2984-4444-AA33-F1F9FA67EA4F		Sutter Medical Center - Sacramento (20475)		7/24/23		Jul-23		911 Response (Scene)		20475				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		7/24/23 11:25		Yes-STEMI		7/24/23 11:25		Patient Treated, Transported by this EMS Unit (4212033)		35		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Left Bundle Branch Block, Agonal/Idioventricular, STEMI Inferior Ischemia				,,,,,,,,,,,,,,		7/24/23 11:22		Not Recorded (7701003)						Yes		ECG/Lab Results		jpg		7/24/23 11:16		7/24/23 11:18		7/24/23 11:25						No		No		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac pacing (18590009),Cardiac pacing (18590009),Cardiac pacing (18590009),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''Cardiac pacing'', ''Cardiac pacing'', ''Cardiac pacing''		5.37		4.03		4.03								Not Recorded		Arrived on scene to find 35 year old male, slouched n couch, being assessed by Sac city firefighters. Patient states after eating lunch became faint and noticed a crushing chest pan developing. Patient assessment revealed patient was alert and oriented x 4, with a GCS of 15, clear lung sounds bilaterally, and diaphoretic, pale skin. Patient denied any choking, abd. pain, headaches, or nausea/ vomiting. On scene vitals were attempted, 12 lead ECG obtained, ASA administered, and patient was carried to gurney. Enroute, IV access was established, pacing was initiated, patient was reassessed and continually monitored. Upon reassessment crew was unable to acquire blood pressure, patient reported decreased chest discomfort, and mechanical capture of pacing was lost twice. Patient and patient care transferred to ER RN.

		107542531		122991		Sacramento Fire Dept		54722		Not Recorded		FD40BDD8-FF4A-4511-80E4-956730B166F0		Kaiser Permanente, South Sacramento Medical Center (20205)		7/2/23		Jul-23		911 Response (Scene)		20205				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		7/2/23 0:27		Yes-STEMI		7/2/23 0:27		Patient Treated, Transported by this EMS Unit (4212033)		59		''Aspirin (ASA) (1191)'', ''Oxygen (7806)''				Atrial Fibrillation								Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		7/2/23 0:15		7/2/23 0:18		7/2/23 0:28						No		No		12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Continuous physical assessment'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Cardiac Monitoring'', ''Venous Access -  Extremity Catheterization '', ''Continuous physical assessment'', ''12 lead ECG'', ''Cardiac Monitoring''		6.2				3.2		Not Applicable						Not Applicable		PT FOUND SITTING ON COUCH, BEING TENDED TO BY E57 CREW, AXO4 GCS15, LETHARGIS, SPEAKING FULL SENTENCES, CSM INTACT PER BASELINE HX OF STROKE, WITH NO SIGNS OF TRAUMA, COMPLAINING OF SOBX3 DAYS. WHEN ASKED PT STATED HE HAD CHEST PAIN AS WELL BUT STATED HE WAS ABLE TO EXPLAIN THE PAIN. PT STATED HE HAD HX OF MI AND THIS FELT SIMILIAR. PT HAD NO OTHER COMPLAINTS AND DENIED ALL OTHER NEW MEDICAL CONDITIONS/SYMPTOMS. SECONDARY WAS UNREMARKABLE. PT WAS ADMINISTER ASPIRIN AND TRANSFERRED TO GURNEY. PT WAS TRANSFERRED TO AMBULANCE AND TRANSPORTED TO HOSPITAL WITHOUT INCIDENT. UPON ARRIVAL AT ED, PT WAS TRIAGED AND BROUGHT TO ROOM. REPORT WAS GIVEN TO RN AND MD AND CARE WAS TRANSFERRED. UNIT CLEARED, ALL TIMES APPROX.

		107544547		123198		Sacramento Fire Dept		54801		Not Recorded		2064A137-4C4F-4FE8-B191-53A3F82DD927		Mercy General Hospital (20280)		7/2/23		Jul-23		911 Response (Scene)		20280				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		No				No				Patient Treated, Transported by this EMS Unit (4212033)		66		''Aspirin (ASA) (1191)''				Not Recorded								Not Applicable (7701001)						Yes		Other		png		7/2/23 10:20		7/2/23 10:21		7/2/23 10:26						No		No		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Cardiac Monitoring'', ''12 lead ECG'', ''Continuous physical assessment'', ''Venous Access -  Extremity Catheterization '', ''Cardiac Monitoring'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''								Antecubital-Left						Not Applicable		M19 atf 66 YOM sitting in wheelchair in dining room of residence accompanied by pt's son and engine crew. Engine medic states pt has been complaining of dizziness and diaphoresis since waking up this morning. Pt says he had a similar event approximately 2 months ago but does not remember the results of his hospital visit. Pt's son states pt has medical HX of stroke, polio and DM. Pt is wheelchair bound due to s/p stroke with left sided deficits but also has right sided deficits due to the polio hx. 12-L performed on scene prior to M19 arrival was questionable for STEMI but pt had no complaints of CP or difficulty breathing and did not claim any hx of cardiac illnesses. 12-L repeated en route revealed STEMI criteria in leads v2, v3 and STEMI alert was activated. Pt TXP to MGH c3. Additionally, en route, 324mg ASA administered orally and 18g IV established in pt L AC. No IV medications given. V/S monitored en Route reveal slight bradycardia intermittently, pt no chest discomfort and only complains of dizziness and being diaphoretic throughout TXP. Pt care TXF to ER staff at destination. Call complete without incident.

		107556289		124740		Sacramento Fire Dept		55498		Not Recorded		90A8C1BE-B1DB-4BD7-B0C4-5365AB4109C2		Kaiser Permanente, South Sacramento Medical Center (20205)		7/4/23		Jul-23		911 Response (Scene)		20205				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		Dwayne Austin		Years		Yes		7/4/23 10:14		Yes-STEMI		7/4/23 10:14		Patient Treated, Transported by this EMS Unit (4212033)		45		''Aspirin (ASA) (1191)''				Not Recorded								Not Applicable (7701001)						Yes		Other		png		7/4/23 9:39		7/4/23 9:40		7/4/23 10:02						No		No		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Cardiac Monitoring'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Continuous physical assessment'', ''Cardiac Monitoring'', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''Continuous physical assessment'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		18.77				17.77		Antecubital-Left						Not Applicable		45 YOM W/ C/O TIGHT AND SHARP CHEST PAIN IN CENTER OF CHEST, NON RADIATING SINCE APPROX 7PM LAST NIGHT.  GCS 15 AOX4.  PT STATES HE HAS CARDIAC HX W/ PREVIOUS MI, CARDIAC MYOPATHY, ANGINA.  PT STATES THIS CHEST DISCOMFORT IS AS BAD AS IT HAS EVER BEEN. NEG SOB/N/V/D/DIAPHORESIS/SYNCOPE/ABD PN/BACK PAIN/RECENT ILLNESS. 324 ASA PO.  18G IV ACCESS IN LEFT AC.  12 LEAD EKG W/ COMPUTER INTERPRETATION DID NOT DETECT STEMI, HOWEVER, UPON INVESTIGATING FURTHER VIA MANUAL INTERPRETATION DURING TRANSPORT, ELEVATION IN V3 AND V4 (ALSO ELEVATION IN V2) WITH MINOR RECIPROCAL CHANGES IN LEAD III AND AVR PROMPTED UPGRATE FROM T2 TO KHS TO T3 WITH STEMI ALERT.  VITALS WNL.  NO CHANGE IN PT PRESENTATION AND PT STATED HE FELT THE SAME UPON ARRIVAL AT DESTINATION.  TOC CONDUCTED WITH KHS ED STAFF IN ROOM 23.  ALL TIMES APPROXIMATE.  NOTHING FOLLOWS.

		107558756		125044		Sacramento Fire Dept		55630		Not Recorded		AB6D862D-2121-47EB-B834-9DB2CB62B699		Kaiser Permanente, South Sacramento Medical Center (20205)		7/4/23		Jul-23		911 Response (Scene)		20205				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		CHOU LEE		Years		Yes		7/4/23 19:09		Yes-STEMI		7/4/23 19:09		Patient Treated, Transported by this EMS Unit (4212033)		94		''Aspirin (ASA) (1191)'', ''Oxygen (7806)''				Not Recorded								Not Applicable (7701001)						Yes		Other		png		7/4/23 18:58		7/4/23 18:59		7/4/23 19:07						No		No		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Continuous physical assessment'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''Cardiac Monitoring'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		1						Not Applicable						Not Applicable		MEDIC 7 ARRIVED TO FIND PT ON THE COUCH AT HOME. PT CC OF ABD PAIN. PT PLACED ON MONITOR AND VITALS OBTAINED. PT INITIAL BP LOW AND PT GIVEN FLUID AND BP INCREASED FROM 80 SYSTOLIC TO 90 SYSTOLIC WITH FLUID CHALENGE. 12 LEAD SHOWS STEMI. PT FAMILY POOR HISTORIANS AND UNABLE TO GIVE HISTORY, ALLERGIES OR MEDICATIONS. PT SPEAKING HMONG ONLY. STEMI ALERT AND 12 LEAD TRANSMITTED TO KHS ER. PT TRANSPORTED CODE THREE TO KHS ER. PT ARRIVED, CARE AND REPORT TO ER RN. MEDIC 7 AOR.

		107563810		125808		Sacramento Fire Dept		55961		Healthcare provider office/clinic		59D6AA1D-0A05-4D2D-BEC2-16C7D297BB5F		Mercy General Hospital (20280)		7/5/23		Jul-23		911 Response (Scene)		20280				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		SAUDAGAR SINGH		Years		Yes		7/5/23 14:30		Yes-STEMI		7/5/23 14:30		Patient Treated, Transported by this EMS Unit (4212033)		67						Not Recorded								Not Applicable (7701001)						Yes		Other		png		7/5/23 14:12		7/5/23 14:14		7/5/23 14:21						No		No		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Continuous physical assessment'', ''12 lead ECG'', ''Cardiac Monitoring'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization ''								Antecubital-Left						Not Applicable		M19 AOS OF A 67 YOM C/O CP. PT FOUND SITTING IN DOCTORS OFFICE CHAIR WITH E18 OS. PER E18 OS PT WAS BEING SEEN FOR A FOLLOW UP FOR AN MI HE RECENTLY HAD ON JUNE 30TH. 10/10 PAIN L SIDE CHEST WITH MILD SOB ASSOCIATED. LUNG SOUNDS CLEAR, PT A&OX4, BREATHING NORMAL, WPD. 12 LEAD READ STEMI, STAFF OS ADMINISTERED .08 MG NTG AND 324MG ASA PTA. PAIN DECREASED FROM 10 TO 6/10. LOADED TO STRETCHER, T3 MGH, -CHANGES ENROUTE, REPORT GIVEN TO ER STAFF.

		107566222		126114		Sacramento Fire Dept		56109		Not Recorded		6466B295-B099-42D7-B706-317672EBDA12		Sutter Medical Center - Sacramento (20475)		7/5/23		Jul-23		911 Response (Scene)		20475				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		HARVIS berry		Years		Yes		7/6/23 0:12		Yes-STEMI		7/6/23 0:12		Patient Treated, Transported by this EMS Unit (4212033)		37		''Aspirin (ASA) (1191)''				Not Recorded								Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		7/5/23 23:56		7/5/23 23:57		7/6/23 0:07						No		No		12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Continuous physical assessment'', ''Venous Access -  Extremity Catheterization '', ''Cardiac Monitoring'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		9.37		8.37		8.37		Not Applicable						Not Applicable		ATF PT SITTING ON BENCH WITH C/O SUBSTERNAL CHEST PAIN X2 HOURS. PT STATES PAIN 8/10, NON-RADIATING, DESCRIBED AS PRESSURE. PT DENIES SOB, N/V/D, DIZZINESS, OR HA. PT PLACED ON GURNEY IN POSITION OF COMFORT AND TRANSPORTED WITH -CHANGE EN ROUTE. PT BELONGINGS DELIVERED.

		107576020		127091		Sacramento Fire Dept		56560		Not Recorded		93DA3166-D0A7-4F82-843E-754A36899578		Mercy General Hospital (20280)		7/7/23		Jul-23		911 Response (Scene)		20280				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		Mathew Vang		Years		Yes		7/7/23 14:37		Yes-STEMI		7/7/23 14:37		Patient Treated, Transported by this EMS Unit (4212033)		49		''Aspirin (ASA) (1191)''				STEMI Inferior Ischemia								Not Applicable (7701001)						Yes		Other		png		7/7/23 14:22		7/7/23 14:22		7/7/23 14:33						No		No		12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Venous Access -  Extremity Catheterization '', ''Cardiac Monitoring'', ''12 lead ECG'', ''Continuous physical assessment'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		6.07				6.07		Not Applicable						Not Applicable		M19 arrived with E19 to find a 49 year old male sitting in his work office, CAOx4 GCS 15, complaining of 6/10 chest tightness.  Patient states pain began around 1000 while sitting at his desk at work.  Patient states he has had the same feeling multiple times over the last month and would lay down and take ASA or Tylenol and pain would resolve.  Today patient could not get the pain to resolve.  Patient has associated shortness of breath and dizziness.  Patient has no cardiac history, only hypertension.  12 lead read STEMI, transmitted 12 lead to MGH.  324 mg ASA administered, IV access gained, hypertensive with other vitals within normal limits.  Transported C3 to MGH with STEMI alert given.  

At destination, patient care and report given to cardiac team, moved to bed without incident, secured with IV intact.

		107580581		127568		Sacramento Fire Dept		56782		Not Recorded		A5F1F117-1DB3-47CF-B483-DBAE1FAF1CAF		Kaiser Permanente, South Sacramento Medical Center (20205)		7/8/23		Jul-23		911 Response (Scene)		20205				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		7/8/23 10:20		Yes-STEMI		7/8/23 10:20		Patient Treated, Transported by this EMS Unit (4212033)		83		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)'', ''Nitroglycerin (4917)''				Non-STEMI Anterior Ischemia								Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		7/8/23 10:13		7/8/23 10:14		7/8/23 10:22						No		No		12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Continuous physical assessment'', ''Cardiac Monitoring'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		8.93				7.93		Not Applicable						Not Applicable		ATF 83yo male sitting in a recliner at home C/A/O x 3 at normal baseline with diaphoretic skin c/c chest pressure. 911 was called this AM for lof blood sugar and not feeling well. Pt reports that he has chest pressure in his left chest without radiation at 8/10. Pt has dementia and is not good at describing his symptoms. -SOB, -N/V/D, -weakness, +feeling ill, +heart attack Hx with stent. Pt Tx per CP protocol with reduction in pain after nitro. 12-lead did not read ***STEMI*** but was declared ''STEMI Alert'' by paramedic judgement secondary to ST elevation in leads V1, V2, and V3. Trans to KHS C3 without incident. TOC to RN providing signature.

		107608175		130756		Sacramento Fire Dept		58226		Not Recorded		98000ACB-3691-4CF0-9550-065DE27FEFFA		Sutter Medical Center - Sacramento (20475)		7/12/23		Jul-23		911 Response (Scene)		20475				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		7/12/23 23:59		Yes-STEMI		7/12/23 23:59		Patient Treated, Transported by this EMS Unit (4212033)		81		''Aspirin (ASA) (1191)''				Sinus Rhythm								Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		7/12/23 23:44		7/12/23 23:45		7/12/23 23:56						No		No		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Continuous physical assessment'', ''Cardiac Monitoring'', ''12 lead ECG'', ''Cardiac Monitoring'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		4.72		1.33		3.72		Antecubital-Left						Manual Interpretation		M13 AOS to find PT 81 YO M sitting upright in a chair at home c/c chest pain. Pt AOX4, GCS 15, primarily Mandarin speaking, alert, cooperative, answering questions appropriately with family members on scene to assist with translating. Pt stated he had a sudden onset of chest pain that began while he was at rest laying in bed. Pain was described as dull/aching, 5/10 severity, located in the center of his chest and radiating to the left side. Nothing making the pain better or worse, however the pain was described as less severe upon AOS than when the onset began and 911 call was made. Initial 12 lead on scene showed sinus rhythm. + mild nausea, - vomiting, - SOB, - abdominal pain, - coughing, - recent illness, - recent trauma, - dizziness. Repeat 12 lead done once PT place in back of M13 that showed STEMI. Pt was given 324mg Aspirin via PO. Pt txp C3 to SMC with STMEI alert and transmission of 12 lead EKG. IV access made in L AC with 18g and SL. Pt reported that pain was continuing to reduce en route and was 3/10 in severity upon arrival at SMC. No further changes in PT condition. Arrived at SMC Pt TOC to RN. END.

		107637092		133240		Sacramento Fire Dept		59328		Not Recorded		71CD9944-89D3-45E7-B0F7-F882F60BB08C		Mercy General Hospital (20280)		7/16/23		Jul-23		911 Response (Scene)		20280				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		7/16/23 12:45		Yes-STEMI		7/16/23 12:45		Patient Treated, Transported by this EMS Unit (4212033)		36		''Aspirin (ASA) (1191)'', ''Ondansetron (Zofran) (26225)'', ''Fentanyl (4337)'', ''Fentanyl (4337)''				Sinus Tachycardia								Not Applicable (7701001)						Yes		Other		png		7/16/23 12:38		7/16/23 12:39		7/16/23 12:42						No		No		12 lead ECG (268400002),Cardiac Monitoring (428803005),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Cardiac Monitoring''		4		3		3		Antecubital-Right						Not Applicable		E43 ARRIVED TO FIND 36 Y/O M, SEATED FOWLERS ON COUCH, A/O X 4, GCS 15, SKIN WARM/PINK/DIAPHORETIC. PT COMPLAINS OF CHEST PAIN, 10/10, LEFT SIDE RADIATING DOWN LEFT ARM, ''CRUSHING'' IN NATURE, UNRELIEVED BY 2 ASPIRIN TAKEN AT HOME, 15 MINUTES PRIOR TO OUR ARRIVAL WHILE LAYING ON COUCH. 12 LEAD SHOWS ST ELEVATION IN LEADS V2, V3, V4, V5. PT HAS HX OF MI. STEMI ALERT MADE TO MERCY GENERAL. L.S. CLEAR AND EQUAL BILATERALLY. PT FELT NAUSEOUS, NO EPISODES OF VOMITING.  324 ASPIRIN GIVEN PO. 18 G ESTABLISHED ON RIGHT AC WITH FLUIDS TKO. PT WAS AMBULATORY WITH ASSISTANCE AND WAS SECURED TO GURNEY THEN INTO AMBULANCE WITHOUT INCIDENT. DURING TRANSPORT, 200 MCG FENTANYL GIVEN IN TOTAL WITH IMPROVEMENT FROM PAIN. 4 MG ZOFRAN GIVEN IV. UPON ARRIVAL, PT UNLOADED FROM AMBULANCE AND BROUGHT INSIDE ER WITHOUT INCIDENT. TRANSFERRED CARE WITH RN. END.

		107637184		134209		Sacramento Fire Dept		59758		Not Recorded		77877307-BE82-47C6-B920-8F482828E9D5		Sutter Medical Center - Sacramento (20475)		7/17/23		Jul-23		911 Response (Scene)		20475				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		7/17/23 17:30		Yes-STEMI		7/17/23 17:30		Patient Treated, Transported by this EMS Unit (4212033)		56		''Aspirin (ASA) (1191)''				Not Recorded								Not Applicable (7701001)						Yes		Other		png		7/17/23 17:15		7/17/23 17:17		7/17/23 17:29						No		No		12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''Cardiac Monitoring'', ''Continuous physical assessment''		3.6		1.6		1.6		Not Applicable						Not Applicable		AOS to SAC COUNTY JAIL TO FIND PT SITTING WITH HAND CLENCHING CHEST. PT IS A&OX4 GCS15 C/O 10/10 CHEST PRESSURE THAT RADIATES TO JAW AND BACK. PT STATED THIS STARTED X30 MINS PRIOR TO EMS ARRIVAL WHILE PT WAS SITTING, WATCHING TV. PT DENIES ANY SOB, DENIES ANY N/V/D. PT HAS A HX OF PULMONARY EMBOLISMS AS WELL AS PREVIOUS MI'S. 12 LEAD OBTAINED OS SHOWED ELEVATION IN LATERAL LEADS. PT WAS PLACED IN M2 WITH SPD OFFICER FOR TRANSPORT. PT WAS TRANSPORTED TO ED WITHOUT FURTHER INCIDENT. 

ALL TIMES APPROX

		107678669		138946		Sacramento Fire Dept		61869		Not Recorded		B4786FCA-0777-4235-A3DF-2430C6649E04		UC DAVIS MEDICAL CENTER (20508)		7/24/23		Jul-23		911 Response (Scene)		20508				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		7/24/23 12:35		Yes-STEMI		7/24/23 12:35		Patient Treated, Transported by this EMS Unit (4212033)		43		''Aspirin (ASA) (1191)''				Not Recorded								Not Applicable (7701001)						Yes		Other		png		7/24/23 12:28		7/24/23 12:28		7/24/23 12:33				Airport Fire		No		No		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Continuous physical assessment'', ''Cardiac Monitoring'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		3.88				3.88		Not Applicable						Not Applicable		AOS TO FIND PT SITTING IN WHEELCHAIR AT AIRPORT AWAKE AND TALKING. PT WAS PALE, DIAPHORETIC W/ A C/O OF C/P, SWEATY AND FEELING LIKE HE WAS GOING TO PASS OUT. PT STATED HE HAS HAD INTERMITTENT CHEST PAIN SINCE FRIDAY. PT STATED HE HAS HYPERTENSION, HYPERLIPIDEMIA, AND HYPOGLYCEMIA. 12 LEAD PREFORMED BY AIRPORT SHOWED ACUTE MI AND PT WAS ABLE TO STAND AND PIVOT TO GURNEY AND MOVED TO AMBULANCE. IV WAS ATTEMPTED EN ROUTE. REPEAT 12 LEAD DID NOT SHOW MI AND PT WAS CONTINUED T3 TO UCDMC DUE TO INITIAL PRESENTATION OF PT. PT WAS AWAKE AND TALKING EN ROUTE. PT STATED THAT HE FELT MUCH BETTER FROM WHEN HE INITIALLY CALLED. AT HOSPITAL CARE AND REPOR TWERE GVEN TO RN. PT WAS ABLE TO STAND AND PIVOT TO HOSPITAL BED. M30 AOR. JH

END CALL

		107680286		139098		Sacramento Fire Dept		61933		Not Recorded		BA376B7D-C013-468A-8F1C-8E211ACA25E6		Mercy San Juan Medical Center (20286)		7/24/23		Jul-23		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		7/24/23 17:32		Yes-STEMI		7/24/23 17:32		Patient Treated, Transported by this EMS Unit (4212033)		50		''Aspirin (ASA) (1191)''				Not Recorded								Not Applicable (7701001)						Yes		Other		png		7/24/23 17:07		7/24/23 17:08		7/24/23 17:22						No		No		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Venous Access - Extremity Catheterization (392230005)		''Continuous physical assessment'', ''Cardiac Monitoring'', ''12 lead ECG'', ''12 lead ECG''		17.63				16.63		Antecubital-Left						Not Applicable		AOS TO FIND PT LAYING ON BED IN UPSTAIRS BEDROOM DLOC, SLURRING HIS WORDS IN MILD RESP DISTRESS NO ABLE TO HOLD HIMSELF UP. MOM OF PT CALLED DUE TO PT BECOMING MORE DLOC. PT IS A ALCOHOLIC AND HAS BEEN DRINKING A 1/5TH A DAY. PT ALSO HAS DIABETES AND IS NON COMPLIANT WITH RX. PT WAS FOUND TO HAVE A BG OF HI. PT WAS MOVED TO STAIR CHAIR AND MOVED TO GURNEY THEN AMBULANCE. PT WAS PLACED ON 4 THEN 12 LEAD. 12 LEAD SHOWED STEMI. PT WAS UPGRADED T3 MSJ. IV WAS ATTEMPTED AND PTS MENTATION DID NOT IMPROVE EN ROUTE.  PT WAS GIVEN ASAS AND ABLE TO FOLLOW COMMANDS. 12 LEAD TRANSPORTED TO HOSPITAL. AT HOSPITAL CARE AND REPORT WERE GIVEN TO RN. PT WAS MOVED TO HOSPITAL BED. M30 AOR. JH

END CALL

		107683293		139426		Sacramento Fire Dept		62091		Not Recorded		670CA5C9-1F11-45F5-BA7B-F38EF1BE141F		Sutter Medical Center - Sacramento (20475)		7/25/23		Jul-23		911 Response (Scene)		20475				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		7/25/23 8:21		Yes-STEMI		7/25/23 8:21		Patient Treated, Transported by this EMS Unit (4212033)		45		''Atrovent (Ipratropium Bromide) (151390)'', ''Aspirin (ASA) (1191)''				STEMI Inferior Ischemia								Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		7/25/23 8:10		7/25/23 8:10		7/25/23 8:16						No		No		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''Cardiac Monitoring'', ''Continuous physical assessment''		8.05				8.05		Not Applicable						Not Applicable		ARRIVED ON SCENE TO FIND PATIENT SITTING UP NEXT TO A TRAILER ON THE SIDE OF THE ROAD IN THE CARE OF ENGINE 19 CREW.
UPON ASSESSMENT PATIENT WAS ALERT AND ORIENTED. PATIENT COMPLAINED OF SHORTNESS OF BREATH AND CHEST PAIN SINCE LAST NIGHT. PATIENT STATED HE WAS TRANSPORTED TO UC DAVIS 2 WEEKS AGO AND WAS PLACED ON CPAP AND DEFIBRILLATED BUT WAS NOT SURE WHY. PATIENT DENIED ANY DIZZINESS, NAUSEA, COUGHS, FEVERS, CHILLS. VITALS AS NOTED.
PATIENT WAS ADMINISTERED A BREATHING TREATMENT. PATIENT WAS LOADED ONTO THE GURNEY, SECURED, AND TRANSPORTED. PATIENT WAS MONITORED THROUGHOUT TRANSPORT. ASPIRIN ADMINISTERED AS NOTED. PATIENTS WORK OF BREATHING INCREASED. UPON REASSESSMENT AND SECOND 12 LEAD, 12 LEAD INTERPRETED AS STEMI. UPGRADED C3 AND INFORMED RECEIVING HOSPITAL. IV ATTEMPTED AS NOTED. TRANSPORT ARRIVED AND CARE WAS TRANSFERRED TO RN WITHOUT INCIDENT.

		107694132		140673		Sacramento Fire Dept		62648		Private Residence/Apartment		277B6F7D-D9AE-4307-9D6D-078CEE6B50D7		UC Davis Medical Center (20508)		7/27/23		Jul-23		911 Response (Scene)		20508				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		7/27/23 2:12		Yes-STEMI		7/27/23 2:12		Patient Treated, Transported by this EMS Unit (4212033)		52		''Aspirin (ASA) (1191)''				STEMI Anterior Ischemia								Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		7/27/23 1:57		7/27/23 1:58		7/27/23 2:09						No		No		12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Cardiac Monitoring'', ''Continuous physical assessment'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		9		2.97		8		Antecubital-Left						Not Applicable		Arrived to find 52 YOF sitting in lobby of mercy housing apartment complex, a/o x4, GCS 15 with C/C of Back pain that radiates to chest x 1 hour. Pt states 6/10 sharp pain in her back following 2 firings of her on demand pacemaker. Pain is radiating to her chest and pt also complains of Nausea/vomiting. Pt has hx of cardiac and pacemaker was placed in 2019. Pt denies any sob, ha, dz, no recent trauma, no fever. Pt vitals assessed, ECG, SPO2 and 12 lead obtained indicating STEMI ANTERIOR INFARCT, sinus tach at a rate of 122. IV established, PT admin ASA and pt transported code 3 to UCD. Stemi notification made and 12 lead transmitted to ucd. Vitals assessed, ECG, and secondary exam performed. Pt has nausea but no current vomiting. No other complaints and no changes noted enroute. Care transferred to ucd er rn and md in room A11. Call complete without incident. All times approx.

		107729687		144577		Sacramento Fire Dept		64357		Not Recorded		3CDDFE6A-9F03-4BBF-9E33-EF752B6F5FCA		Sutter Medical Center - Sacramento (20475)		8/1/23		Aug-23		911 Response (Scene)		20475				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		KIMONNIE FLETCHER		Years		No				No				Patient Treated, Transported by this EMS Unit (4212033)		60		''Atrovent (Ipratropium Bromide) (151390)'', ''Albuterol (Proventil) (435)'', ''Aspirin (ASA) (1191)''				Not Recorded								Not Applicable (7701001)						Yes		Other		png		8/1/23 20:42		8/1/23 20:43		8/1/23 20:48						No		No		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005),Venous Access - Extremity Catheterization (392230005)		''Cardiac Monitoring'', ''Cardiac Monitoring'', ''12 lead ECG'', ''12 lead ECG'', ''Continuous physical assessment'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		10.58				9.58		Antecubital-Right						Not Applicable		ATF 60 YO F SITTING IN CHAIR AT HOMELESS SHELTER. PT A&OX4, GCS 15, C/C OF SLOW ONSET SOB X4 HRS. PT HAS A HX OF ASTHMA AND COPD. PT STATED SOB GRADUALLY INCREASED OVER THE LAST 4 HRS AND DID NOT IMPROVE W/ INHALER. UPON ARRIVAL, PT SPEAKING FULL WORD SENTENCES, LUNG SOUNDS TIGHT W/ EXPIRATORY WHEEZES. DUO NEB TREATMENT INITIATED. PT STATED SHE FELT 4/10 CHEST TIGHTNESS THAT STARTED AFTER HER SOB. PT TRANSFERRED TO GURNEY AND MOVED TO AMBULANCE. T2 TO KHN. EN ROUTE, 12-LEAD EKG ACQUIRED, SHOWED STEMI. DIVERTED T3 TO SMC. ASA ADMINISTERED PER PROTOCOL. IV ACCESS ATTEMPTED X2, UNSUCCESSFUL. 12-LEAD TRANSMITTED TO HOSPITAL. PT DENIED HEADACHE, DIZZINESS, ABD PAIN, N/V/D, SYNCOPE, TRAUMA. UPON ED ARRIVAL, REPORT GIVEN AND CARE TRANSFERRED TO A RN. ALL MOVES PERFORMED SAFELY, ALL TIMES APPROXIMATE.

		107741046		145763		Sacramento Fire Dept		64889		Not Recorded		9F1AD861-E1D6-419F-969F-9C7F0E2BBEE4		Mercy General Hospital (20280)		8/3/23		Aug-23		911 Response (Scene)		20280				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		8/3/23 17:59		Yes-STEMI		8/3/23 17:59		Patient Treated, Transported by this EMS Unit (4212033)		65		''Aspirin (ASA) (1191)''				Atrial Fibrillation								Not Applicable (7701001)						Yes		Other		png		8/3/23 17:44		8/3/23 17:45		8/3/23 17:57						No		No		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''Continuous physical assessment'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Cardiac Monitoring'', ''12 lead ECG''		4.17		3.17		3.17		Not Applicable						Computer Interpretation		M4 AOS TO FIND 65 Y/O MALE SITTING UPRIGHT IN CHAIR, TRACKING EMS UPON ARRIVAL.  PT PRESENTS COOL, PALE AND DIAPHORETIC.  PT STATES 8/10 CHEST PAIN THAT IS NON-RADIATING AND UNPROVOKED WITH MOVEMENT OR INSPIRATION.  PT STATES PAIN BEGAN 1 HOUR PRIOR WHEN HE WAS SITTING DOWN.  PT STATES 2 PREVIOUS MI'S WITH THIS EPISODE FEELING IDENTICAL TO HIS PAST MI'S.  PT STATES HE FEELS LIKE HE IS GOING TO PASS OUT.  PT DENIES ANY SOB, HEADACHE, BLURRED VISION, N/V/D OR NUMBNESS AND TINGLING IN EXTREMITIES.  ASSESSMENT REVEALS PT TO BE TACHYCARDIC AND HYPOTENSIVE.  INITIAL 12-LEADS STATE A-FIB.  12-LEAD PERFORMED IN THE MEDIC REVEALS STEMI.  PT T3 STEMI ALERT TO MGH WITH VITALS MONITORED EN ROUTE.  PT CARE TRANSFERRED TO RECEIVING RN AT MGH.  NO FURTHER PT CONTACT.  CLEARED.

		107745030		146169		Sacramento Fire Dept		65069		Not Recorded		056D7C52-4500-48FC-85C3-176C0834A38D		Sutter Medical Center - Sacramento (20475)		8/4/23		Aug-23		911 Response (Scene)		20475				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		8/4/23 11:10		Yes-STEMI		8/4/23 11:10		Patient Treated, Transported by this EMS Unit (4212033)		39		''Aspirin (ASA) (1191)''				Not Recorded								Not Applicable (7701001)						Yes		Other Picture/Graphic		jpeg		8/4/23 11:07		8/4/23 11:08		8/4/23 11:14						No		No		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005),Venous Access - Extremity Catheterization (392230005)		''Cardiac Monitoring'', ''Continuous physical assessment'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Cardiac Monitoring''								Antecubital-Left						Not Applicable		Arrived to find patient sitting at front desk of apartment lobby, AO x 4, GCS 15, quick to respond, speaking complete sentences, cool, pale, diaphoretic, in care of E2 crew. Chief complaint of chest pain, slow onset, made worse with exertion, sharp stabbing, non radiating from midline of chest, ''10/10,'' 3 hours. 12 lead meets STEMI criteria. Patient assisted to gurney and loaded into ambulance. Vascular access attempted and ASA given. Nitro withheld for STEMI. T3 to SMC with a STEMI alert. Patient care transferred to RN without incident. 

All times approximate.

		107753681		147236		Sacramento Fire Dept		65533		Not Recorded		3428A6FB-334C-4B5C-A149-8F94D0E2924E		Mercy General Hospital (20280)		8/5/23		Aug-23		911 Response (Scene)		20280				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		Oscar Padilla		Years		Yes		8/5/23 19:58		Yes-STEMI		8/5/23 19:58		Patient Treated, Transported by this EMS Unit (4212033)		60		''Aspirin (ASA) (1191)'', ''Fentanyl (4337)''				Sinus Rhythm								Not Applicable (7701001)						Yes		Other		png		8/5/23 19:45		8/5/23 19:46		8/5/23 19:54						No		No		12 lead ECG (268400002),Cardiac Monitoring (428803005),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Cardiac Monitoring'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization ''		1.97				0.97		Antecubital-Left						Not Applicable		On arrival found 60 y/o male, pt caox4, pt c/c cp since 0800 unprovoked, crushing pain in center of pt  chest, no radiation 8/10, pt + n. Pt went to clinic that gave 1 nitro pain 4/10. T2 MGH while en route iv, fentanyl pain 0/10, pt n and dry heaved. Arrive mgh. Report and transfer of pt care to mgh er staff. All times approximate.

		107754219		147312		Sacramento Fire Dept		65564		Not Recorded		9A8912EC-1ADA-4ADB-AFD1-F477CC8CAE46		Kaiser Permanente, South Sacramento Medical Center (20205)		8/5/23		Aug-23		911 Response (Scene)		20205				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		SHANTE MCDANIEL		Years		Yes		8/5/23 22:05		Yes-STEMI		8/5/23 22:05		Patient Treated, Transported by this EMS Unit (4212033)		49		''Aspirin (ASA) (1191)''				Not Recorded								Not Applicable (7701001)						Yes		Other		png		8/5/23 21:44		8/5/23 21:45		8/5/23 22:00				Sacramento Metro Fire District		No		No		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Cardiac Monitoring'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''12 lead ECG''		14.58				13.48		Not Applicable						Not Applicable		Code 3 to arrive on scene and found a 49 year old female sitting upright on a chair located in the dining room of a private residence. Patient was alert and oriented times four and with a GCS of 15. Patient was under the care of engine 51, and stated she was having chest pain a 10 out of 10 prior to engine 51 arriving on scene. 12 lead on scene indicated ***STEMI*** by Engine 51 crew, and patient was given 324 of aspirin PO by engine 51. Patient stated she's had an MI in the past (11 years back) and this pain feels different.  This was different as she was having severe back pain radiating to her left side. Patient denied having any shortness of breath, no dizziness, no nausea, vomiting, no blood vision, and stated she's not compliant with her medication.  Patient care report was given to both emergency room, nurses and doctors as she was moved to hospital bed number 10 further evaluation. Initial 12 lead that reds Tammy was sent over to Kaiser hospital by engine 51's deviceInitial 12 lead that reds Tammy was sent over to Kaiser hospital by engine 51's device and the 12 taken by medic seven all indicated no more sinus rhythm.

		107809388		153790		Sacramento Fire Dept		68410		Not Recorded		69842F50-E51E-4C12-B255-852921A858E6		Mercy General Hospital (20280)		8/15/23		Aug-23		911 Response (Scene)		20280				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		Adana Andrews		Years		Yes		8/15/23 5:31		Yes-STEMI		8/15/23 5:31		Patient Treated, Transported by this EMS Unit (4212033)		42		''Aspirin (ASA) (1191)''				STEMI Inferior Ischemia								Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		8/15/23 5:22		8/15/23 5:23		8/15/23 5:32						No		No		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Cardiac Monitoring'', ''12 lead ECG'', ''Cardiac Monitoring''		4.97				3.97		Antecubital-Left						Not Applicable		Arrived to find pt sitting in a chair in her dining room being assessed by R20 crew. Pt started having gripping non radiating chest pain at 03:45 this morning. Pt reports that she repositioned herself and the pain went away. Around 05:10 this morning the pain returned and the pt also started experiencing shortness of breath. Pt reports no cardiac history however she does have a history of hypertension and high cholesterol. 12 lead obtained on scene shows STEMI. Pt administered asa. Pt vitals monitored, 12 lead monitored and if established en route to MGH. Arrived MGH without new complaint or change in pt condition. Pt care transferred to MGH RN, no further pt contact.

		107814213		154359		Sacramento Fire Dept		68651		Not Recorded		976DAD0D-CD86-4E8A-89AE-21362C9694CF		Mercy General Hospital (20280)		8/15/23		Aug-23		911 Response (Scene)		20280				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		8/15/23 21:02		Yes-STEMI		8/15/23 21:02		Patient Treated, Transported by this EMS Unit (4212033)		53		''Aspirin (ASA) (1191)''				STEMI Anterior Ischemia								Not Applicable (7701001)						Yes		Other Picture/Graphic		jpeg		8/15/23 20:48		8/15/23 20:49		8/15/23 20:58						No		No		12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Cardiac Monitoring'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Cardiac Monitoring'', ''Venous Access -  Extremity Catheterization ''		5.08				4.08		Not Applicable						Not Applicable		Arrived to find patient sitting on couch in living room of private residence, AO x 4, GCS 15, quick to respond, speaking complete sentences, in no obvious distress, in care of R20 crew. Patient states that he was experiencing sharp midline upper abdominal pain for approximately 30 minutes that has now subsided. Patient has good skin signs, denies any dyspnea, nausea, vomiting, diarrhea, seizures, syncope or any other recent trauma or illness. 12 lead indicates STEMI. Patient assisted to gurney. T3 to MGH with a STEMI alert. Vascular access gained. Patient states only allergy is Ibuprofen. Aspirin administered successfully. Patient care transferred to RN without incident. Patient moved to hospital bed with IV intact. 

All times approximate.

		107838783		157233		Sacramento Fire Dept		69904		Not Recorded		30A9FB5E-E7A4-4F7C-A1B5-A14F667F42CD		Mercy General Hospital (20280)		8/19/23		Aug-23		911 Response (Scene)		20280				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		LONNIE DAVIS		Years		Yes		8/19/23 21:00		Yes-STEMI		8/19/23 21:00		Patient Treated, Transported by this EMS Unit (4212033)		48		''Aspirin (ASA) (1191)''				Not Recorded								Not Applicable (7701001)						Yes		Other		png		8/19/23 20:45		8/19/23 20:45		8/19/23 20:57						No		No		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Continuous physical assessment'', ''Cardiac Monitoring'', ''Cardiac Monitoring'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG''		4.8				4.67		Forearm-Left						Not Applicable		M6 ATF 48 Y/O MALE SITTING UPRIGHT IN FRONT OF THE SECURITY STATION AT THE VOA SHELTER IN THE COMPANY OF STAFF OS WITH A C/C OF FEELING GENERALLY UNWELL STARTING APPROX 15 MINS AGO. PT REPORTS LEAVING TO GO FOR A WALK AND SUDDENLY FEELING UNWELL, PT REPORTS HAVING TO LEAN AGAINST A CAR TO REST BEFORE TURNING AROUND AND COMING BACK TO THE VOA. PT CANNOT DESCRIBE HIS SYMPTOMS BEYOND NOT FEELING WELL. PT REPORTS UPPER EPIGASTRIC PAIN X2 DAYS THAT HE STATES FEELS CONSISTENT WITH BEING FLUID OVERLOADED SECONDARY TO BEING OUT OF HIS LASIX X2 DAYS. PT ALSO REPORTS FEELING LIKE ITS DIFFICULT TO TAKE A BREATH BECAUSE OF THE FULLNESS IN HIS ABD. PT ADAMANTLY DENIES EXPERIENCING ANY CP. PT REPORTS HX OF CHF, LUNG FAILURE, AND KIDNEY FAILURE. PT REPORTS HAVING TO HAVE FLUID TAKEN OFF AT THE HOSPITAL IN THE PAST (MOST RECENT INCIDENT WAS APPROX 8 MONTHS AGO), REPORTS ONLY BEING GIVEN IV MEDS, DENIES PARACENTESIS. PT STATES NORMAL FOOD AND FLUID INTAKE RECENTLY. PT DENIES CP/HA/N/V/D/DIZZINESS/FEVER/CHILLS/OTHER ABD PAIN/NUMBNESS/TINGLING/RECENT TRAUMA OR ILLNESS. PT IS TXP TO MGH. EN ROUTE, NEGATIVE CHANGES. AT MGH, PT CARE TRANSFERRED TO RN WITHOUT INCIDENT. NO FURTHER PT CONTACT. ALL TIMES APPROXIMATE.

		107854523		159065		Sacramento Fire Dept		70654		Not Recorded		92B0B4F9-2DEB-4B73-9ADB-68EABB3B7895		Mercy General Hospital (20280)		8/22/23		Aug-23		911 Response (Scene)		20280				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		8/22/23 13:35		Yes-STEMI		8/22/23 13:35		Patient Treated, Transported by this EMS Unit (4212033)		92		''Atropine (1223)'', ''Oxygen (7806)''				Not Recorded								Not Applicable (7701001)						Yes		Other		png		8/22/23 13:14		8/22/23 13:15		8/22/23 13:26						No		No		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac pacing (18590009),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Continuous physical assessment'', ''Cardiac Monitoring'', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Cardiac pacing''		19.32				18.32		Antecubital-Left						Not Applicable		AOS to find 92 YO M, AOX4 (pt with history of dementia), GCS 15, sitting upright and tracking, having a BM on the toilet. Per pt's daughter, the pt was at rest when he had an acute onset of SOB and CP lasting ~3-5 min and resolving PTA of EMS. 
Pt initially without complaints, experienced a syncopal episode lasting ~1 min after transferring from the toilet to his wheelchair. Syncopal episode witnessed by EMS. No associated trauma. After being placed in trendelenburg with his head slightly elevated, pt slowly became more responsive. Pt with GCS 13 (3/4/6) in route and upon arrival at disposition.
Pt's daughter denies cough/cold/flu s/s, n/v/d, changes in medications or medication non-compliance, recent or associated trauma.
Pt denies CP, nausea, weakness.
Pt altered, c/o SOB, with a HR of 40. IV established with NS fluid challenge (250 mL given). 1 mg Atropine IVP given with no response. 12-lead acquired showing ST elevations in II, III, aVF with reciprocal changes. NC @3 lpm applied for SOB. Subsequent atropine doses withheld due to presence of STEMI. ASA withheld due to AMS/potential inability to maintain airway. Pacing initiated after drop in SBP below 90 mmHg but unable to successfully obtain capture.
Pt transported C3 to MGH. Pt with no changes in mentation in route. All other changes noted above. Vital signs and mentation monitored. STEMI alert given to MGH and 12-lead I transmitted. Pt care transferred without incident. 

**All times approximate**

		107860811		157736		Sacramento Fire Dept		70116		Not Recorded		143D370C-9775-48E8-AA56-6517FE0A0AC5		UC Davis Medical Center (20508)		8/20/23		Aug-23		911 Response (Scene)		20508				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		8/20/23 15:26		Yes-STEMI		8/20/23 15:26		Patient Treated, Transported by this EMS Unit (4212033)		44		''Aspirin (ASA) (1191)'', ''Oxygen (7806)''				Not Recorded								Not Applicable (7701001)						Yes		Other		png		8/20/23 15:12		8/20/23 15:13		8/20/23 15:24						No		No		12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''Continuous physical assessment'', ''Cardiac Monitoring'', ''Cardiac Monitoring'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		6.9				5.9		Not Applicable						Not Applicable		AOS TO APARTMENT TO FIND 44 YO FEMALE SITTING IN COUCH IN LIVING ROOM. PT AOX4 GCS 15 WITH CC OF CHEST PAIN. PT STATED SUDDEN ONSET 20 MIN PTA DESCRIBING IT AS HEAVY PRESSURE RADITING TO HER LEFT ARM WITH 10/10 PAIN SCALE. PT STATED NON PROVOKED. PT ONLY STATED HX OF HTN. VITALS OBTAINED. 4 LEAD EKG MONITORED. 12 LEAD EKG ACQUIRED. 12 LEAD READING STEMI. PT LIFTED/CARRIED TO GURNEY. TRANSPORTED SEMI-FOWLERS IN SAFETY BELTS CODE 3 ALS TO UCD WITH FF-P AGUILAR AS RIDER IN M15. UCD NOTIFIED OF STEMI ALERT. VITALS MONITORED. 4 LEAD EKG MONITORED. ASA GIVEN. IV LINE ATTEMPTED- NO SUCCESS, POOR VASCULATURE. PT HAD NEGATIVE HEADACHE/DIZZINESS/N/V/D/ABD PAIN/TRAUMA. PT HAD ASSOCIATED SOB. O2 GIVEN VIA NC 2LPM. NO OTHER CHANGES IN PT CONDITION UPON ARRIVAL TO ED. NO CHANGES IN 12 LEAD.PT LIFTED/CARRIED TO ED BED. REPORT GIVEN AND CARE TRANSFERRED TO ED STAFF.
ALL TIMES ARE APPROXIMATE.
L. AGUILAR

		107874620		161377		Sacramento Fire Dept		71665		Not Recorded		2623D07C-1D01-4786-B3DC-A778D9F4B26C		Kaiser Permanente, South Sacramento Medical Center (20205)		8/25/23		Aug-23		911 Response (Scene)		20205				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		8/25/23 19:33		Yes-STEMI		8/25/23 19:33		Patient Treated, Transported by this EMS Unit (4212033)		50		''Aspirin (ASA) (1191)''				Not Recorded								Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		8/25/23 19:16		8/25/23 19:17		8/25/23 19:31						No		No		12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Cardiac Monitoring'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Cardiac Monitoring''		3.28				2.28		Antecubital-Left						Not Applicable		ATF A 50 YOF AOX4 GCS 15. PT CC OF LEFT SIDED CP WITH A SUDDEN ONSET ABOUT AN HOUR PRIOR TO EMS ARRIVAL. PT DESCRIBED THE PAIN AS A STABBING PAIN ON THE LEFT SIDE OF HER CHEST RATING TO THE TOP OF HER CHEST. PT HAS A HX OF A HEART ATTACK IN APRIL AND A HX OF ASTHMA. PT ALSO NAUSEOUS BUT NO ACTIVE VOMITING. 12 LEAD WAS TRANSMITTED TO KHS, AN IV WAS ATTEMPTED AND 324 MG OF ASA ADMINISTERED. PT T3 TO KHS WITH A STEMI ALERT GIVEN AND A TURNOVER GIVEN TO ER STAFF.

		107890044		163095		Sacramento Fire Dept		72482		Not Recorded		977435DA-D6DF-407C-8F9E-04DA2D28A8B1		Sutter Medical Center - Sacramento (20475)		8/28/23		Aug-23		911 Response (Scene)		20475				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		8/28/23 11:05		Yes-STEMI		8/28/23 11:05		Patient Treated, Transported by this EMS Unit (4212033)		65		''Aspirin (ASA) (1191)''				Sinus Rhythm								Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		8/28/23 10:46		8/28/23 10:47		8/28/23 11:03						No		No		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Venous Access - Extremity Catheterization (392230005),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''Cardiac Monitoring'', ''12 lead ECG''		12.97				11.97		Not Applicable						Not Applicable		ATF PT SITTING IN DR OFFICE, A/OX4 GCS 15 CC STEMI. PT WAS SEEN AT DR OFFICE TODAY FOR INTERMITTENT GI PAIN X3 WEEKS DUE TO HX OF GASTRITIS. PT STATED SHE HAS ALSO BEEN EXPERIENCING INTERMITTENT C/P, AND SOB X APPROX 3 WEEKS. PT DENIED ANY C/P, OR SOB TODAY. PT STATED SHE LAST FELT THE PAIN AND SOB YESTERDAY. PT STATED SHE HAS BEEN NONCOMPLIANT WITH HER HOME MEDS X APPROX 1 WEEK BECAUSE SHE RAN OUT. DR OFFICE EKG SHOWED ACUTE STEMI WITH SIGNIFICANT CHANGES FROM PREVIOUS EKGS TAKEN APPROX 3 MONTHS PRIOR. EMS EKGS SHOWED SOME ST DEPRESSION BUT NO SIGNIFICANT ST ELEVATION. T3 TO SMC, STEMI ALERT, TRANSFERRED PT CARE TO RN, NO FURTHER PT CONTACT.

		107902486		164460		Sacramento Fire Dept		73073		Private Residence/Apartment		89D28F2C-EFAF-4CB9-9427-B236AE76CEE7		Mercy General Hospital (20280)		8/30/23		Aug-23		911 Response (Scene)		20280				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		Eleanor Acox		Years		No				No				Patient Treated, Transported by this EMS Unit (4212033)		68		''Oxygen (7806)'', ''Aspirin (ASA) (1191)''				Not Recorded								Not Applicable (7701001)						Yes		Other		png		8/30/23 12:25		8/30/23 12:25		8/30/23 12:38						No		No		12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005),Venous Access - Extremity Catheterization (392230005)		''Continuous physical assessment'', ''Cardiac Monitoring'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		17.37				17.37		Forearm-Right						Not Applicable		M1 C3 TO RESIDENCE FOR 68YOF A+OX4 GCS 15 C/O WEAKNESS X APPROX 4 HOURS, WITH HER COLOSTOMY SHOWING SOME REDNESS ACCORDING TO FAMILY. PT AFEBRILE, NOT TACHPENIC OR TACHYCARDIC. PT WAS FOUND TO BE HYPOTENSIVE, DENIES HA OR DIZZINESS, WAS PLACED IN TRENDELENBERG. PT 12LEAD SHOWED STEMI INFERIOR INFRACT, PT DENIES PRIOR CARDIAC HX OR HEART ATTACK. PT DENIES CP DISCOMFORT OR SOB, ABD PAIN N/V/D, NECK OR BACK PAIN AND PT HAS POSITIVE CSMX4. PT VITALS MONITORED ENROUTE, PT GIVEN 324MG PO ASA, ADDITIONAL 12LEAD SHOWED SAME STEMI AS FIRST. PT GIVEN 02 AT 2LPM SATS WENT FROM 90% TO 94%. PT TRANSPORTED T3 STEMI ALERT TO MGH ER WITHOUT INCIDENT. CARE AND BELONGINGS TRANSFERRED TO ER EN/MD.

		107913149		165663		Sacramento Fire Dept		73594		Not Recorded		63AD2377-EFD7-44C1-B5F6-160658274E67		Sutter Medical Center - Sacramento (20475)		9/1/23		Sep-23		911 Response (Scene)		20475				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Other/General Weakness (R53.1)		JEANNE MARTUCCI		Years		Yes		9/1/23 8:37		Yes-STEMI		9/1/23 8:37		Patient Treated, Transported by this EMS Unit (4212033)		90						Not Recorded								Not Applicable (7701001)						Yes		Other		png		9/1/23 8:20		9/1/23 8:21		9/1/23 8:30						No		No		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004)		''Cardiac Monitoring'', ''Cardiac Monitoring'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''12 lead ECG'', ''Continuous physical assessment'', ''Cardiac Monitoring'', ''12 lead ECG'', ''Cardiac Monitoring''		2.12		0.88		0.88		Not Applicable						Not Applicable		M8 C3 for syncope. AOS to find 90 yo F CAO x 4 laying on couch C/O lethargy and near syncope. Per pt's son pt woke this morning and was feeling weak and was asked to assist her to couch as she felt ''like I was going to pass out''. ALS assessment performed, V/S, EKG, pulse ox, BG and 12 lead ECG performed. 12 lead showing STEMI criteria. PT denies SOB, dizziness, C/P, H/A. Pt states she was diagnosed with COVID on ''Wednesday''. Pt moved to gurney and C3 to SMC ER per pt request. 12 lead transmitted to SMC. IV lock placed and IV Zofran given due to complaint of nausea. Pt cont to deny chest pain or chest discomfort. 324 mg ASA given PO. En route reassessed V/S, cont EKG, and response to Tx. TOC to RN and MD bedside. Changes as noted.

		107941855		168717		Sacramento Fire Dept		74954		Not Recorded		6F72204C-9543-48DC-91D9-28D547ADF7BD		Sutter Medical Center - Sacramento (20475)		9/6/23		Sep-23		911 Response (Scene)		20475				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		9/6/23 1:35		Yes-STEMI		9/6/23 1:35		Patient Treated, Transported by this EMS Unit (4212033)		44		''Aspirin (ASA) (1191)''				Not Recorded								Not Applicable (7701001)						Yes		Other		png		9/6/23 1:22		9/6/23 1:24		9/6/23 1:29						No		No		12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Continuous physical assessment'', ''Cardiac Monitoring'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Cardiac Monitoring'', ''Venous Access -  Extremity Catheterization ''								Forearm-Left						Not Applicable		ATF 44 y/o male sitting upright on couch, inside primary residence, in the care of E15. PT is A&OX4, GCS 15. CC chest pain x3 hours. PT reported he was laying in bed when pain began. PT stated pain was initially 8/10, has been decreasing to 3/10. PT stated pain does not change with inspiration or movement, located in center of chest, non-radiating, ''heavy'' in nature. PT reported he has had episodes of dizziness since pain began and was feeling short of breath after pain started but not currently short of breath or dizzy. 12-lead revealed STEMI. Aspirin administered on scene. PT denies taking any prescription medication of having any known medical history. Pt moved to stretcher via stairchair. T3 to SMC. IV access established en route. VS monitored for trending en route. PT denied dizziness, SOB, ABD pain, N/V/D. Transmitted STEMI alert via radio. Secondary assessment with no other findings. Care transferred to ER RN. PT belongings left with PT. All times approximate.

		107950426		169601		Sacramento Fire Dept		75339		Not Recorded		56BC5525-B020-4385-980E-68DF5A66E51E		Sutter Medical Center - Sacramento (20475)		9/7/23		Sep-23		911 Response (Scene)		20475				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		9/7/23 11:36		Yes-STEMI		9/7/23 11:36		Patient Treated, Transported by this EMS Unit (4212033)		83						Not Recorded								Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		9/7/23 11:24		9/7/23 11:25		9/7/23 11:32						No		No		12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Continuous physical assessment'', ''Venous Access -  Extremity Catheterization '', ''Cardiac Monitoring'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		7.37		6.37		6.37		Antecubital-Left						Not Applicable		ATF PT LAYING ON FLOOR WITH DLOC. PER FAMILY ON SCENE PT LAST SEEN NORMAL APPROX 2 HOURS AGO. PT NORMALLY A/O WITH NO LIMITATIONS. UPON ASSESSMENT NO TRAUMA NOTED. DRUGS/ETOH DENIED BY FAMILY ON SCENE WITH NO HX. ST DEPRESSION NOTED ON 12 LEAD AND ED NOTIFIED OF STEMI. PT TRANSFERRED TO GURNEY AND TRANSPORTED WITH -CHANGE EN ROUTE. PT BELONGINGS DELIVERED. ALL PT CARE PASSED TO ED STAFF UPON ARRIVAL. ALL TIMES APPROX.

		107961926		170897		Sacramento Fire Dept		75915		Not Recorded		8EA4C291-9838-4223-9780-0B7B1BD45560		UC Davis Medical Center (20508)		9/9/23		Sep-23		911 Response (Scene)		20508				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		SHANNON RENSLOW		Years		No				No				Patient Treated, Transported by this EMS Unit (4212033)		52		''Aspirin (ASA) (1191)''				Sinus Rhythm								Not Applicable (7701001)						Yes		Other		png		9/9/23 8:14		9/9/23 8:14		9/9/23 8:22						No		No		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Continuous physical assessment'', ''Cardiac Monitoring'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Cardiac Monitoring'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization ''		3.83		3.83		3.83		Not Applicable						Manual Interpretation		52 Y/O FEMALE FOUND AT HOME AT A&OX4, GCS 15. PT C/C OF LEFT SIDED C/P AT SITE OF DEFIBRILLATOR. PT DENIES ACTIVATION OF DEFIBRILLATOR. STATES SUDDEN ONSET, SHARP, INTERMITTENT 7/10 PAIN. DENIES INCREASE ON INSPIRATION OR PALPATION. DENIES SOB. STATES RECENT STENT PLACEMENT IN JULY DUE TO PREVIOUS M.I.. DEFIBRILLATOR PLACED IN 2020. 12 LEAD RETURNS STEMI. ADDITIONAL 12 LEAD PREFORMED DUE TO ARTIFACT. BOTH RETURN WITH ANTEROLATERAL ELEVATION. 12 LEAD TRANSMITTED TO UCD. 324 MG ASA ADMINISTERED. PT ASSISTED TO GURNEY AND SECURED. PT TRANSPORTED SITTING, CODE 3 STEMI ALERT WITH VITALS MONITORED IN TRANSIT. IV ESTABLISHED. REASSESSMENT UNREMARKABLE FOR CHANGES. REPORT GIVEN AND CARE TRANSFERRED TO RECEIVING RN WITHOUT INCIDENT.

		107968306		171561		Sacramento Fire Dept		76217		Not Recorded		9FDD32B5-43D2-414F-8618-9E7046C20A6D		Sutter Medical Center - Sacramento (20475)		9/10/23		Sep-23		911 Response (Scene)		20475				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Other/General Weakness (R53.1)				Years		Yes		9/10/23 9:40		Yes-STEMI		9/10/23 9:40		Patient Treated, Transported by this EMS Unit (4212033)		65						STEMI Inferior Ischemia								Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		9/10/23 9:30		9/10/23 9:30		9/10/23 9:40						No		No		12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Continuous physical assessment'', ''Cardiac Monitoring'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		2.9				2.9		Antecubital-Left						Not Applicable		M2 ATF 65 YOF SITTIN CHAIR. PT IS AOX3 WITH A GCS OF 14. PTS CARETAKER ON SCENE STATED PT HAS BEEN COMPLAINING OF WEAKNESS FOR APPROX 1day. PT IS UNABLE TO CONTROL NECK DUE TO WEAKNESS. PT DENIES ANY C/P, SOB, DIZZINESS, N/V, HEADACHE. NO COUGH OR FEVER. PT HAS NO OBVIOUS DCAPBTLS. PERRL. LUNG SOUNDS CLEAR. 12LEAD READ STEMI. 12 LEAD TRANSMITTED TO ED. ED NOTIFIED OF STEMI ALERT. 18G IV MISSED IN L AC. PT T3 SMCS. NO CHANGE  TO PT CONDITION EN ROUTE. PT CARE TRANSFERRED TO RN. NO FURTHER PT CONTACT. ALL TIMES APPROX.

		107971766		172012		Sacramento Fire Dept		76426		Not Recorded		6C043F3A-2D0D-4CBC-A0CB-B5931C3F943D		Kaiser Permanente, South Sacramento Medical Center (20205)		9/10/23		Sep-23		911 Response (Scene)		20205				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		PATTY VASQUEZ		Years		Yes		9/10/23 22:57		Yes-STEMI		9/10/23 22:57		Patient Treated, Transported by this EMS Unit (4212033)		89		''Aspirin (ASA) (1191)''				Sinus Rhythm								Not Applicable (7701001)						Yes		Other		png		9/10/23 22:36		9/10/23 22:37		9/10/23 22:45						No		No		12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004)		''Continuous physical assessment'', ''Cardiac Monitoring'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		8.05				7.05		Not Applicable						Not Applicable		UPON ARRIVAL FOUND 89 Y/O FEMALE SITTING ON COUCH WITH HUSBAND AT PATIENT SIDE. PATIENT CHIEF COMPLAINT IS A SUDDEN ONSET OF CRUSHING NON REPRODUCIBLE CHEST PRESSURE WHILE SITTING ON THE COUCH. PATIENT IS ALERT AND ORIENTED X4. PATIENT STATES THIS FEELS EXACTLY LIKE HER PREVIOUS HEART ATTACK 1 MONTH AGO. PATIENT TOOK 1 OF HER OWN HOME NITRO. 12 LEAD EKG TAKE. PATIENT HAS DEPRESSION IN ANTERIOR LEADS. PATIENT GIVEN ASA. NITRO WITHHELD BY EMS CREW. DUE TO PT STATING IT FEELS EXACTLY LIKE HER PREVIOUS HEART ATTACK PATIENT TRANSPORTED TO KAISER SOUTH STEMI ACTIVATION. 

SECONDARY ASSESSMENT UNREMARKABLE TO NEW OBVIOUS TRAUMA. IV ACCESS ACQUIRED. PATIENT DENIES ANY HEADACHE, DIZZINESS, NAUSEA, VOMITING, SOB, ABD PAIN, AND BACK PAIN.

ARRIVE AT KAISER SOUTH, TRANSFERRED PT CARE TO RN WITHOUT INCIDENT.
ALL TIMES AND EVENTS APPROXIMATE

		107998887		174838		Sacramento Fire Dept		77656		Not Recorded		CC359675-516F-4C29-86AB-B7C22A8678E8		UC Davis Medical Center (20508)		9/15/23		Sep-23		911 Response (Scene)		20508				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		Loeut Long		Years		Yes		9/15/23 10:02		Yes-STEMI		9/15/23 10:02		Patient Treated, Transported by this EMS Unit (4212033)		57		''Oxygen (7806)'', ''Aspirin (ASA) (1191)''				Not Recorded								Not Applicable (7701001)						Yes		Other		png		9/15/23 9:48		9/15/23 9:49		9/15/23 10:00						No		No		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Cardiac Monitoring'', ''12 lead ECG'', ''Continuous physical assessment'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization ''		5.88				5.1		Not Applicable						Not Applicable		M17 AOS OF A PRIVATE RESIDENCE TO FIND A 57YOM SITTING IN CHAIR, SPEAKING FULL AND COMPLETE SENTENCES, PRIMARILY CAMBODIAN SPEAKING. PT FAMILY STATES HE HAS BEEN HAVING CHEST PAIN AND SHORTNESS OF BREATH THAT HAS BEEN GOING ON FOR THE PAST WEEEK. PT DENIED HAVING ANY HEADACHES, DIZZINESS, LOC, N/V/D, ABD PAIN OR ANY RECENT TRAUMA. PT VITAL SIGNS ASSESSED, 12 LEAD EKG PERFORMED WITH ST ELEVATION IN LEADS V1 AND V2, WITH RECIPROCAL CHANGES IN LEADS V4-V6. PT SECURED AND LOADED INTO AMBULANCE, TREATED WITH ASPIRIN. BASE CONSULT MADE WITH UCDMS, M17 ADVISED TO GO C3 AND STEMI ALERT. EN ROUTE PT CONDITION REMAINED UNCHANGED THROUGHOUT TRANSPORT. STEMI ALERT MADE TO UCDMC. AT DESTINATION, PT TRANSFERRED TO ER ROOM, FULL CARE AND REPORT TRANSFERRED TO ER TEAM. M17 AOR.

		108004839		175487		Sacramento Fire Dept		77945		Not Recorded		1D6CBDF2-AA6C-45C6-B43F-9320E8E6BE3F		Mercy General Hospital (20280)		9/16/23		Sep-23		911 Response (Scene)		20280				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		Tina Reidinger		Years		Yes		9/16/23 9:09		Yes-STEMI		9/16/23 9:09		Patient Treated, Transported by this EMS Unit (4212033)		74		''Aspirin (ASA) (1191)''				STEMI Inferior Ischemia								Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		9/16/23 8:56		9/16/23 8:57		9/16/23 9:07						No		No		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Continuous physical assessment'', ''Cardiac Monitoring'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Cardiac Monitoring'', ''Venous Access -  Extremity Catheterization ''		4.87				3.87		Not Applicable						Not Applicable		ATF 74yo female sitting upright in bed at extended stay CAOx4 GCS15. CC Chest Pain x25 min. PT states sudden onset unprovoked 10/10 midline CP pressure in nature not increasing upon palpation. PT states she has been dizzy over the past two weeks. PT presents with pink warm dry skin signs, speaking clear text full word sentences. Vitals obtained with 12 lead revealing STEMI. PT states Cardiac HX with hypertension, current with meds. 324 of aspirin administered, with PT CP subsiding to a 5/10. PT assisted to gurney. En route vitals monitored, IV established, hospital STEMI alert, and comfort care, TX c3 to MGH. At destination PT care report given to hospital staff, all times approx. PT transferred to hospital bed without incident and rails up. NFPC.

		108025747		177828		Sacramento Fire Dept		78938		Not Recorded		0F8561F4-C881-4B35-8ED2-23B18ED64A91		Mercy General Hospital (20280)		9/19/23		Sep-23		911 Response (Scene)		20280				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		Eric Lopez		Years		Yes		9/19/23 21:06		Yes-STEMI		9/19/23 21:06		Patient Treated, Transported by this EMS Unit (4212033)		55		''Aspirin (ASA) (1191)''				Not Recorded								Not Applicable (7701001)						Yes		Other Picture/Graphic		jpg		9/19/23 20:55		9/19/23 20:56		9/19/23 21:02						No		No		12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Venous Access - Extremity Catheterization (392230005),Venous Access - Extremity Catheterization (392230005)		''Cardiac Monitoring'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Cardiac Monitoring'', ''Venous Access -  Extremity Catheterization ''								Forearm-Left						Not Applicable		M15 AOS FOR 55 YOM WITH CP, STEMI ON 12 LD. UPON ARRIVAL, PT UNDER CARE OF E19; PT PRESENTED SITTING UPRIGHT IN CHAIR IN RESTAURANT, ALERT, BREATHING NORMAL WITH ADEQUATE TIDAL VOLUME, IN OBVIOUS DISCOMFORT HOLDING L CHEST, GCS: 15; PT STATED HE HAS HX OF CARDIAC ISSUES, WAS PLAYING SOFTBALL TONIGHT, WENT TO RESTAURANT AFTER GAME WHEN HE FELT DIZZY AND SUDDEN 8/10 SHARP CP ON L SIDE, HAQD SYNCOPE EPISODE THAT HE WAS ASSISTED DOWN TO FLOOR PER BYSTANDERS, CAME TOO WHEN HE CONTINUED FEELING CP; E19 CONDUCTED 12 LD TO SHOW STEMI CRITERIA, ASA ADMINISTERED, IV ESTABLISHED, NTG WITHHELD, AND PROTOCOL IMPLEMENTED. PT ASSISTED TO GURNEY WITHOUT INCIDENT. ENROUTE TO MGH C3 STEMI ACTIVATION, SECONDARY IV ESTABLISHED, PAIN DECREASED TO 4/10; PT DENIED SOB, TRAUMA, N/V/D, DIZZINESS, AND ALL OTHER MEDICAL COMPLAINTS. AT MGH, PT ASSISTED TO HOSPITAL GURNEY WITHOUT INCIDENT, REPORT GIVEN TO RN AT BEDSIDE. END.

		108036203		178915		Sacramento Fire Dept		79420		Not Recorded		D04B2121-6DDD-4EAE-A88F-F8E3D699DFE3		Mercy General Hospital (20280)		9/21/23		Sep-23		911 Response (Scene)		20280				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		9/21/23 14:59		Yes-STEMI		9/21/23 14:59		Patient Treated, Transported by this EMS Unit (4212033)		68		''Aspirin (ASA) (1191)''				STEMI Anterior Ischemia								Not Applicable (7701001)						Yes		Other		png		9/21/23 14:38		9/21/23 14:41		9/21/23 14:55						No		No		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''Cardiac Monitoring'', ''Venous Access -  Extremity Catheterization '', ''Cardiac Monitoring'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		7.13				4.13		Antecubital-Left						Not Applicable		Arrived to find patient sitting in exam chair in Kaiser medical office, AO x 4, GCS 15, quick to respond, speaking complete sentences, in no obvious distress, in care of E19 crew. Patient was being seen for severe sharp back pain x 2 days when medical personnel on scene recorded new onset A-fib with RVR and activated 911. E19 12-lead interprets STEMI. Patient assisted to gurney. Aspirin administered, and Nitro withheld per protocol. Patient denies any allergies. T3 to MGH with STEMI alert. Vascular access established. Patient denies any chest pain, abdominal pain, dyspnea, nausea, vomiting, diarrhea, seizures, syncope or any other recent trauma or illness. Patient care transferred to RN without incident. Patient assisted to hospital bed with IV intact. 

All times approximate.

		108056295		181225		Sacramento Fire Dept		80450		Not Recorded		21E2F0C8-4BCC-4CCE-AE6F-7CF825E2B222		Kaiser Permanente, South Sacramento Medical Center (20205)		9/25/23		Sep-23		911 Response (Scene)		20205				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		Paul Clancy		Years		Yes		9/25/23 4:12		Yes-STEMI		9/25/23 4:12		Patient Treated, Transported by this EMS Unit (4212033)		91		''Aspirin (ASA) (1191)''				Atrial Fibrillation								Not Applicable (7701001)						Yes		Other		png		9/25/23 4:01		9/25/23 4:01		9/25/23 4:10						No		No		12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Cardiac Monitoring'', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''Continuous physical assessment''		5				5		Not Applicable						Not Applicable		M13 atf one awake and alert male GCS 15. Pt stated that he had been woken up approx 20 mins prior to m13 arrival with chest pain, and cold sweats. Pt denied any associated sob. Pt denied any recent illness. Pt stated that he had a cardiac HX but could not specify what that history was. Pt placed on ecg and 12 lead showed inferior stemi. Vitals taken. Lung sounds clear. 12 lead was transmitted and stemi alert called. Pt was tx t3 to KHS. Iv was started. 324 of asa was given. Vitals and lung sounds monitored during tx. Pt neuro and csm wnl. M13 arrived at KHS and report was given. Pt was moved to hospital bed. M13 aor.

		108064357		182107		Sacramento Fire Dept		80847		Not Recorded		4FE5E970-A289-46D3-A3A8-F9E262838ECC		Mercy General Hospital (20280)		9/26/23		Sep-23		911 Response (Scene)		20280				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Other/General Weakness (R53.1)				Years		Yes		9/26/23 12:16		Yes-STEMI		9/26/23 12:16		Patient Treated, Transported by this EMS Unit (4212033)		65						Sinus Tachycardia								Not Applicable (7701001)						Yes		Other		png		9/26/23 12:03		9/26/23 12:04		9/26/23 12:12						No		No		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Cardiac Monitoring'', ''12 lead ECG'', ''Continuous physical assessment'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		7.75				6.75		Antecubital-Left						Not Applicable		M6 ATF 65YOM SITTING IN CHAIR. PT IS AOX4 WITH A GCS OF 15. PT IS AT CLINIC TO RECEIVE O2. PT DENIES ANY PAIN, N/V, SOB, HEADACHE, DIZZINESS, ADB PAIN. PT HAS NO RECENT TRUAMA. NO RECENT COUGH OR FEVER. PT ABLE TO AMBULATE TO STRETCHER. PERRL, POSITIVE CSMX4. STAFF STATES THAT PT HAS BEEN HAVING HIS O2 SAT DROP TO THE 80S CONSTANTLY. STAFF STATES THAT PTS HR RAISES TO APPROX 160 PERIODICALLY. PT IS TACHYCARDIC AT 166. PT T2 TO MGH. EN ROUTE 12 LEAD PRINTED AGAIN WITH STEMI, MI. PT T3 TO MGH. ED ALERTED TO STEMI ACTIVATION. 18IV ESTABLISHED IN PT L AC. NO FURTHER CHANGE TO PT CONDITION ED ROUTE TO ED. PT CARE TRANSFERRED TO RN. NO FURTHER PT CONTACT. ALL TIMES APPROX.

		108066433		182367		Sacramento Fire Dept		80960		Not Recorded		401B8F75-B80E-415E-97B7-20792779E5BC		Sutter Medical Center - Sacramento (20475)		9/26/23		Sep-23		911 Response (Scene)		20475				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		9/26/23 18:33		Yes-STEMI		9/26/23 18:33		Patient Treated, Transported by this EMS Unit (4212033)		62		''Aspirin (ASA) (1191)''				Not Recorded								Not Applicable (7701001)						Yes		Other Picture/Graphic		jpeg		9/26/23 18:19		9/26/23 18:20		9/26/23 18:28						No		No		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Venous Access - Extremity Catheterization (392230005)		''Cardiac Monitoring'', ''12 lead ECG'', ''Cardiac Monitoring'', ''12 lead ECG'', ''Continuous physical assessment''		0.32						Upper Arm-Left						Not Applicable		FOUND PT, 62 YOF, SITTING ON BED, AOX2, CC PAIN ALL OVER HER BODY. DIFFICULT TO ASSESS PT AS SHE WAS SOMEWHAT CONFUSED, BUT PT DID EVENTUALLY STATE SHE HAD PAIN TO HER UPPER ABD AND LOWER CHEST AREA. 12-LEAD EKG SHOWED STEMI. FAMILY STATED PT HAD BEEN COMPLAINING OF N&V, ALL OVER BODY PAIN, AND GENERAL WEAKNESS SINCE YESTERDAY. 12-LEAD SKG SENT TO SMC, STEMI ALERT GIVEN TO SMC. 324 ASA GIVEN PO. DIFFICULT TO OBTAIN IV ACCESS AS PT KEPT PULLING ARMS AWAY. 2 IV ATTEMPTS WITHOUT SUCCESS. T3 SMC WITHOUT INCIDENT, LEFT W/ ER STAFF. PT SPAT UP SOME ASA UPON ARRIVAL AT SMC PARKING LOT.

		108070519		182836		Sacramento Fire Dept		81182		Not Recorded		F3882F42-9341-4D4B-82D8-ADB32AC268DD		Kaiser Permanente, South Sacramento Medical Center (20205)		9/27/23		Sep-23		911 Response (Scene)		20205				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		Evans Edward		Years		Yes		9/27/23 12:35		Yes-STEMI		9/27/23 12:35		Patient Treated, Transported by this EMS Unit (4212033)		56		''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)''				Non-STEMI Anterior Ischemia								Not Applicable (7701001)						Yes		Other		png		9/27/23 12:25				9/27/23 12:33						No		No		12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Continuous physical assessment (422618004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''Cardiac Monitoring'', ''Cardiac Monitoring'', ''Continuous physical assessment'', ''Venous Access -  Extremity Catheterization '', ''Continuous physical assessment''		3.87						Antecubital-Left						Not Applicable		M57 AOS TO FIND A 56 YOM SITTING UPRIGHT ON THE GROUND UP AGAINST THE BACK OF A VEHICLE OUTSIDE IN FRONT OF A HOUSE IN THE CARE OF E16 CREW AND 909S. 909S WAS ON SEEN FOR A WELFARE CHECK. PT. IS ALERT, GCS 15, WITH A CC OF CHEST DISCOMFORT SINCE YESTERDAY, INCREASINGLY WORSENING TODAY 7/10 NON RADING PAIN TO THE L. UPPER CHEST, INCREASE PAIN ON PALPATION, MOVEMENT & INHALATION. PT. STATED THAT HE HAD A SYNCOPAL EPISODE YESTERDAY, FEELS SOB, LIGHTHEADED AND DIZZY. NEG ABD PAIN, N/V OR DIAPHORESIS. 12 LEAD SHOWS STEMI. PT. T3 KHS. EN ROUTE PT. REMAINED STABLE STATED THE HE IS THIRSTY AND HAS BEEN URINATING FREQUENTLY. PT. ALOS STATED THAT HE WAS ASSAULTED LAST WEEK HIT IN THE HEAD MULTIPLE TIMES WAS SEEN AND TREATED AT A HOSPITAL AND NOW HAS A CHRONIC HEADACHE. PT. DENIED ANY OTHER MEDICAL COMPLAINTS. 12 LEAD COMPLETED AT KHS BY STAFF AND SHOWED NEG STEMI. PT. RESTING COMFORTABLY ON GURNEY AWAITING BED ASSIGNMENT. 500CC NS STOP AND REPEAT BS CHECK. PT. CARE AND REPORT GIVEN TO ER RN. PT. AND RN SIGNATURES DELETED DUE TO TABLET UPDATE. ALL TIMES ARE APPROXIMATE AND NOTHING ELSE FOLLOWS.

		108072129		183006		Sacramento Fire Dept		81248		Not Recorded		0967E8F4-D142-4FDB-BF96-16F9A06CF768		Sutter Medical Center - Sacramento (20475)		9/27/23		Sep-23		911 Response (Scene)		20475				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		Wallace Murray		Years		Yes		9/27/23 16:55		Yes-STEMI		9/27/23 16:55		Patient Treated, Transported by this EMS Unit (4212033)		40		''Aspirin (ASA) (1191)'', ''Oxygen (7806)''				Not Recorded								Not Applicable (7701001)						Yes		Other		png		9/27/23 16:42		9/27/23 16:43		9/27/23 16:52						No		No		12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Continuous physical assessment'', ''12 lead ECG'', ''Continuous physical assessment'', ''Cardiac Monitoring''		4.52				3.52		Not Applicable						Not Applicable		Aos with E2 to find pt located inside warehouse sitting on the ground. Pt was a/o x4 with gcs of 15. Pt was diaphoretic and pale with pt grasping his chest. Pt stated he has been having chest pain for the past 3 hours described as a sharp 10/10 midsternum with radiation to left arm. Pt stated he has never experienced this before. Pain did not increase on palpation or inspiration. Pt denied any sob at this time or any abd pain. 12 lead obtained and came back as Inferior and lateral stemi. 12 lead had some artifact in it also. 324 asprin given and nitro witheld. Additional 12 lead obtained and came back normal sinus. Pt was transported under STEMI notification precautionary. Cardiac monitor would not send second 12 lead due to malfunction in connecting to any type of wifi or service. During transport pt started describing having shortness of breathe. Pt placed on nasal cannula. Pt v/s and condition monitered enroute to hospital. Upon arrival at hospital7 SMC obtained 3rd 12 lead and confirmed not stemi. Pt transfer of care to rn and placed in room 8

		108074044		183255		Sacramento Fire Dept		81368		Private Residence/Apartment		B44FC118-2403-4FFF-8564-6F4EA158CA66		Mercy General Hospital (20280)		9/28/23		Sep-23		911 Response (Scene)		20280				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		Darlene Kramer		Years		Yes		9/28/23 2:35		Yes-STEMI		9/28/23 2:35		Patient Treated, Transported by this EMS Unit (4212033)		82		''Oxygen (7806)'', ''Albuterol (Proventil) (435)'', ''Aspirin (ASA) (1191)''				Atrial Fibrillation								Not Applicable (7701001)						Yes		Other		png		9/28/23 2:15		9/28/23 2:16		9/28/23 2:28						No		No		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Cardiac Monitoring'', ''12 lead ECG'', ''12 lead ECG'', ''Continuous physical assessment'', ''12 lead ECG'', ''Cardiac Monitoring'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		5.6		4.6		4.6		Antecubital-Left						Computer Interpretation		AOS to find 82 yo co chest pressure diff breathing x 1 hour.  Pt AOx4 gcs 15 ABCs intact. Per pt woke up with chest pressure/discomfort and diff taking a deep breath. Pt hx of cold, asthma, recent lung infection. Pt states she also has been recently diagnosed with rapid heart rate.  12 lead a fib with rvr stemi inferior. 12 lead sent to MGH.  Pt given 324 asa unable to est if ENROUTE, pt also wheeze in all fields, albuterol give. With marginal improvement.  T3 to MGH.

		108074337		183285		Sacramento Fire Dept		81381		Not Recorded		B6F90610-7E99-45A8-87BB-67291D00F827		Sutter Medical Center - Sacramento (20475)		9/28/23		Sep-23		911 Response (Scene)		20475				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		9/28/23 4:42		Yes-STEMI		9/28/23 4:42		Patient Treated, Transported by this EMS Unit (4212033)		60		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''				Not Recorded								Not Applicable (7701001)						Yes		Other		png		9/28/23 4:28		9/28/23 4:30		9/28/23 4:41						No		No		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Cardiac Monitoring'', ''12 lead ECG'', ''12 lead ECG'', ''Continuous physical assessment''		5.67		3.87		3.87		Not Applicable						Not Applicable		AOS TO FIND 60 YOM SITTING IN SAC COUNTY JAIL MEDICAL AREA. PER NURSE OS, PT BEGAN TO HAVE A 9/10 DULL CHEST PAIN RADIATING TO LEFT ARM AND JAW X1 HOUR AGO. PT IS A&OX4 GCS15 DENIES ANY SOB, DENIES ANY RECENT ILLNESSES, DENIES ANY N/V/D. PT STATED HE HAD THIS SIMILAR PAIN PRIOR AND WAS DIAGNOSED WITH A STEMI. 12 LEAD EKG OBTAINED OS AND SHOWED MARKED ST ELEVATION IN ALL LEADS. 
SECONDARY ASSESSMENT WAS UNREMARKABLE AND PT WAS GIVEN TO THE RECEIVING FACILITY WITHOUT FURTHER INCIDENT.

ALL TIMES APPROX

		108075262		183328		Sacramento Fire Dept		81400		Not Recorded		650F9156-0B0E-4242-8F30-C9DC15AE8A28		Kaiser Permanente, South Sacramento Medical Center (20205)		9/28/23		Sep-23		911 Response (Scene)		20205				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		Robert Jones		Years		Yes		9/28/23 7:40		Yes-STEMI		9/28/23 7:40		Patient Treated, Transported by this EMS Unit (4212033)		63		''Aspirin (ASA) (1191)''				Not Recorded								Not Applicable (7701001)						Yes		Other		png		9/28/23 7:30		9/28/23 7:31		9/28/23 7:38				Sacramento Metro Fire District		No		No		Cardiac Monitoring (428803005),Continuous physical assessment (422618004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Venous Access -  Extremity Catheterization '', ''Cardiac Monitoring'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Continuous physical assessment''								Not Applicable						Not Applicable		Medic 7 arrived on scene to find pt sitting on the couch being assessed by sac metro fire engine 53. Pt cc of substernal chest discomfort for 30 minutes prior to arrival. Pt states he took one pill of sexual enhancing durgs last night but unknown what the name was. Pt is pale, cool and diaphoretic. Pt denies any headache, no dizziness, no sob, no abd pain, no nausea, no vomiting, no trauma. Pt has no cardiac hx. Pt refuses pain medication. Pt stood and sat on gurney. STEMI alert made to KHS and 12-lead transmitted by SMF E53 off their monitor. Pt transported code three to ER. Care and report to ER RN. Medic 7 AOR.

		119b58091519452084abd8ac6d6964e7		F23141746		Folsom Fire Department		34F23005261		Private Residence/Apartment		6C150AC0-1EDF-417B-AF18-D6D77B33EA8F		Kaiser Permanente, Roseville Medical Center (20196)		7/28/23		Jul-23		911 Response (Scene)		20196				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Respiratory Distress/Bronchospasm (J98.01)		Mary Tahriri		Years		Yes		7/28/23 17:44		Yes-STEMI		7/28/23 17:44		Patient Treated, Transported by this EMS Unit (4212033)		84		''Oxygen (7806)'', ''Aspirin (ASA) (1191)'', ''Ondansetron (Zofran) (26225)''				Sinus Rhythm		*** STEMI ***
Abnormal finding for 40+ male
Probable acute ST elevation inferior infarct [confounder adj. STE in II/aVF/III, ST dep in aVL]
Anterolateral infarct [abn Q in aVL/I with lateral ischemic T], age undetermined
Sinus rhythm with first degree av block		,,*** STEMI ***
Abnormal finding for 40+ male
Probable acute ST elevation inferior infarct [confounder adj. STE in II/aVF/III, ST dep in aVL]
Anterolateral infarct [abn Q in aVL/I with lateral ischemic T], age undetermined
Sinus rhythm with first degree av block		7/28/23 17:19		Not Recorded (7701003)												7/28/23 17:09		7/28/23 17:11		7/28/23 17:20						No		No		12 lead ECG (268400002),12 lead ECG (268400002),Electrocardiographic monitoring (46825001),Electrocardiographic monitoring (46825001),Electrocardiographic monitoring (46825001),Venous Access - Extremity Catheterization (392230005)		''Electrocardiographic monitoring'', ''Electrocardiographic monitoring'', ''12 lead ECG'', ''Electrocardiographic monitoring'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization ''		10.33		5.68		7.87		Antecubital-Left						Manual Interpretation		M35 dispatched code 3 with E39 for report of difficulty breathing accompanied by heart discomfort. Upon arrival E39 is with a 84 year old female patient who is A+Ox4 and GCS15. She is lying in semi fowlers position on a bed in a home. E39 crew states that she was complaining of shortness of breath as well as nausea which they treated with 4mg of Zofran PO and they put her on 4lpm oxygen via nasal cannula. M35 assumed patient care.  Vitals on scene were within normal limits. Patient also stated that last night around 3:45 am she began feeling like she was in atrial fibrillation. She states she is still having chest discomfort. A 12 lead ekg was performed and came back as ***stemi*** with st elevation in leads 1,2, and avf with reciprocal depression in avl. 324 mg aspirin was administered po. Patient was assisted onto the gurney and into the ambulance. Code 3 transport to Kaiser Roseville was initiated. During transport an 18g IV was established in the left AC. Patient remained stable and there were no changes during transport. Upon arrival at destination patient care was transferred to receiving RN. All times are approximate. M35 AOR.

		1213958d74ae4b2a90ac800bda2439f5		F23140561		Sacramento Metropolitan Fire District		24F23064647		Private Residence/Apartment		EDD149F2-21E5-4B76-A2C2-D25FBB9C38D9		Mercy General Hospital (20280)		7/26/23		Jul-23		911 Response (Scene)		20280				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		7/26/23 21:10		Yes-STEMI		7/26/23 21:10		Patient Treated, Transported by this EMS Unit (4212033)		63		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Unable to Complete		Not Recorded				,,		7/26/23 20:47		Not Recorded (7701003)						Yes		Other		jpg		7/26/23 20:49		7/26/23 20:51		7/26/23 21:03						No		Yes		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''Glucose measurement, blood'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''								Forearm-Left						Not Recorded		ATF patient sitting upright in chair in mild discomfort. On scene medics report patient has been experiencing chest pain since Friday July 21st. Patient was seen at an urgent care earlier today but refused transport for STEMI. Upon assessment patient is alert and oriented to self only, GCS 14. Patient reports experiencing chest pain, unable to determine exact symptoms due to patient being under the influence of ETOH. Patient also reports SOB accompanying chest pain. Lung sounds are clear and equal bilaterally, breathing with good rate/rhythm/quality, and has satisfactory SPO2 saturations. 12-lead showed positive STEMI in anteroseptal leads, administered aspirin and gave prehospital alert. Patient denies abdominal pain, N/V, headache, dizziness, blurred vision, or drug use.

		133c2b507e6f482a88fa1d0ee6ba70ab		F23166902		Sacramento Metropolitan Fire District		24F23076780		Private Residence/Apartment		5E61F457-83AC-4B66-99CF-36F81D45C4C8		Sutter Medical Center - Sacramento (20475)		9/3/23		Sep-23		911 Response (Scene)		20475				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		Shari Hackbarth		Years		Yes		9/3/23 6:12		Yes-STEMI		9/3/23 6:12		Patient Treated, Transported by this EMS Unit (4212033)		62		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Not Recorded				,,,,,		9/3/23 5:58		Not Recorded (7701003)												9/3/23 5:55		9/3/23 5:57		9/3/23 6:07						Not Recorded		No		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG''		2.65		9.03		0.8								Not Recorded		Medic 62 responded for a 62 year old female with a chief complaint of substernal non radiating chest pain for the last 15 minutes. Upon our arrival the patient was found seated on her couch in obvious distress with pale and clammy skin signs. The patient was alert and oriented x 4 with a GCS of 15 and explained she got up to go to the bathroom when suddenly she had an onset of 10/10 chest pain followed by shortness of breath, and nausea. The patient was then administered Aspirin PO. The patient denies any other recent illnesses or trauma. A 12 lead was obtained on the patient and revealed an inferior STEMI which was the transmitted to SMC. The physical assessment revealed no obvious signs of trauma. The patient was moved to the ambulance and transported code 3 to SMC. Enroute the patient had no changes to her status or complaint and IV access was established. The patient arrived at the receiving facility and was transferred to the emergency department nursing staff. No further patient contact

		1d331b5301d949c7b3d3d4fea1167eac		F23137825		Folsom Fire Department		34F23005101		Private Residence/Apartment		521784FB-AED9-48E7-8345-A05EC598F496		Sutter Roseville Medical Center (20481)		7/22/23		Jul-23		911 Response (Scene)		20481				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Chest Pain - STEMI (I21.3)		Linda Burnett		Years		No				Not Recorded				Patient Treated, Transported by this EMS Unit (4212033)		80		''Aspirin (ASA) (1191)''				STEMI Posterior Ischemia, STEMI Inferior Ischemia								Not Recorded (7701003)						Yes		ECG/Lab Results		jpg		7/22/23 19:29		7/22/23 19:31		7/22/23 19:42						No		No		12 lead ECG (268400002),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''Venous Access -  Extremity Catheterization ''		2.53		5		1		Femoral-Left IV						Manual Interpretation		ARRIVED TO FIND OT SITTING IN A CHAIR IN THE ENTRY WAY OF HER APARTMENT HOME ALERT AND ORIENTED WITH GCS 15. PT RELATES SHE IS HAVING CHEST PAIN THAT RADIATES FROM HER LEFT BREAST AROUND TO HER BACK.  PT RELATES TO CARDIAC HC WITH A PREVIOUS MI 5 YEARS AGO. PT RELATES SHE TOOK 3 NITRO TABLETS PRIOR TO EMS ARRIVAL WITH MINIMAL PAIN RELIEF. PT PLACED ON MONITOR TO SHOW ACUTE MI POSTERIOR/INFERIOR ISCHEMIA. PT ASSISTED TO HER FEET AND SAT ON GURNEY AND SECURED. PT WHEELED TO M37.

IN M37 IV ESTABLISHED AND ASA GIVEN. PT DENIES DIZZINESS, SOB, AND RELATES HER CHEST PAIN HAS MOSTLY SUBSIDED. PT VITALS MONITORED AND STEMI ALERT GIVEN TO SRMC.

ARRIVED TO ED AND PASS DOWN TO ED RN AND DR AT PT SIDE WITH NO COMPLICATIONS. PT SHEET PULLED TO ED BED. ALL TIMES APPROXIMATE.

		1f9034d9cb114c479a149ec632d3e055		F23145729		Sacramento Metropolitan Fire District		24F23067044		Private Residence/Apartment		4049248F-E472-408C-A8E3-BA44E10A1EC8		Mercy San Juan Medical Center (20286)		8/3/23		Aug-23		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		GARY MOORE		Years		Yes		8/3/23 17:07		Yes-STEMI		8/3/23 17:07		Patient Treated, Transported by this EMS Unit (4212033)		80		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Not Recorded				,,,,,		8/3/23 16:54		Not Recorded (7701003)						Yes		Other		jpg		8/3/23 16:50		8/3/23 16:51		8/3/23 17:01						No		No		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Glucose measurement, blood'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		3.88		14.65		2.17		Antecubital-Left						Not Recorded		M41 arrives to find patient sitting on his bed complaining of dizziness with multiple falls today. He says he’s had intermittent shortness of breath, but no chest pain or midline neck or back pain. He says he feels like he passed out during his most recent fall. He denies being on blood thinners saying the doctor took him off of them. He says he has multiple stents in his heart. A 12- lead is obtained with patient laying flat on stationary gurney.  It appears to be a right bundle branch block. The monitor interpretation says STEMI. Patient is treated with aspirin and he is transported to closest cardiac facility. Transport occurs without change and 12-lead is transmitted to MSJ. Another 12-lead shows no STEMMING. He is brought to the ER where care is transferred to RN.

		2.0230713190946E+18		34796014		American Medical Response - Sacramento		18547808		Street and Highway		39E4B659-5284-4460-BABB-0FCF6CA15A21		Mercy General Hospital (20280)		7/13/23		Jul-23		911 Response (Scene)		20280				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Chest Pain - STEMI (I21.3)				Years		Yes		7/13/23 18:58		Yes-STEMI		7/13/23 18:58		Patient Treated, Transported by this EMS Unit (4212033)		61		''Aspirin (ASA) (1191)''				Sinus Tachycardia, STEMI Anterior Ischemia								Not Applicable (7701001)												7/13/23 18:52		7/13/23 18:54		7/13/23 18:57				Sac City Station 8		No		No		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		5.98		4.97		4.97						Protocol (Standing Order)		Manual Interpretation		ATF a 61 y/o male sitting inside of a vehicle, A&Ox4, GCS of 15, with a chief complaint of chest pain (CP). Patient (PT) presented with normal skin signs, non-labored respirations, a strong radial pulse, and no obvious signs of trauma. E8 medic retained primary care for the duration of the call. PT was discovered to be currently experiencing a STEMI. PT was administer ASA, as documented. PT was transferred to the gurney and loaded into the ambulance with no complications. En route, PT's vitals and mental status were monitored for stability or changes. Additionally, PT was administered an IV as documented. At destination, PT care and report were given to RN and MD.

		2.02307171525059E+18		34814274		American Medical Response - Sacramento		18584260		Private Residence/Apartment		D1685D9A-4E72-4076-8F27-D115C91BD312		Mercy San Juan Medical Center (20286)		7/17/23		Jul-23		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Chest Pain - STEMI (I21.3)				Years		Yes		7/17/23 15:19		Yes-STEMI		7/17/23 15:19		Patient Treated, Transported by this EMS Unit (4212033)		42		''Aspirin (ASA) (1191)''				Not Applicable								Not Applicable (7701001)												7/17/23 15:08		7/17/23 15:10		7/17/23 15:17				Sac Metro Station 109		No		No		12 lead ECG (268400002),Cardiac Monitoring (428803005),Venous Access - Extremity Catheterization (392230005)		''Venous Access -  Extremity Catheterization '', ''Cardiac Monitoring'', ''12 lead ECG''		4.83		3		3		Antecubital-Left				Protocol (Standing Order)		Not Applicable		Pt was found lying on his couch at home. Pt states that he started feeling lightheaded and intermittent chest pain, yesterday. Pt states that he also feels episodes of tachycardia, which he says occurs at a low rate (60-70 bpm) for him. Pt has been out of anxiety meds for two days and states that he starts feeling this way when he is out of his meds. Pt also states that he has had two episodes of vomiting.

Pt is CAO x4, GCS of 15. Pt denies any current head, neck or back pain, chest pain or SOB. Pt's airway is intact and pt is able to speak full sentences. Pt shows no signs of respiratory distress. Equal chest rise. Abdomen is soft, non-tender, non-distended. Pt complains of current lightheadedness and nausea. CSM intact x4.

VS obtained and pt placed on monitor and 12 lead obtained, STEMI. Pt given ASA. Pt assisted to gurney and placed in a position of comfort. IV established. BG obtained. Pt monitored en route to MSJ without further incident or changes. Transfer of care to Rn.

		2.02307181825486E+18		34819850		American Medical Response - Sacramento		18596660		Private Commercial Establishment		1CF54A31-B15A-40D6-AC60-AC87E161D867		Sutter Medical Center - Sacramento (20475)		7/18/23		Jul-23		911 Response (Scene)		20475				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Chest Pain - STEMI (I21.3)				Years		No				No				Patient Treated, Transported by this EMS Unit (4212033)		42		''Aspirin (ASA) (1191)''				Not Applicable								Not Applicable (7701001)												7/18/23 18:07		7/18/23 18:08		7/18/23 18:16				Sac Metro Station 106		No		No		12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		8.35		8		8						Protocol (Standing Order)		Not Applicable		ARRIVED ON SCENE OF A DOLLAR TREE TO FIND A 42 YOF LAYING ON THE GROUND. THE PATIENT WAS COOL PALE AND DRY APPEARING TO BE IN MODERATE DISTRESS. THE PATIENT REPORTED THAT SHE WAS RIDING HER BICYCLE AND HAD AN ACUTE ONSET OF CHEST PAIN 20 MINUTES PRIOR TO EMS ARRIVAL. ONCE THE PAIN STARTED THE PATIENTS STOPPED AT THE DOLLAR TREE AND CALLED 911. SHE DESCRIBED THE CHEST PAIN AS A 10/10 CHEST PRESSURE THAT DID NOT RADIATE. ADDITIONALLY THE PATIENT REPORTED TAKING ASPIRIN ONCE THE PAIN STARTED. ON SCENE THE CREW OBTAINED AN INITIAL SET OF VITALS. UPON ASSESSMENT THE PATIENTS 4 LEAD LOOKED ABNORMAL. THE CREW THEN BROUGHT THE PATIENT TO THE AMBULANCE WHERE THE CREW COULD DO A MORE THOROUGH ASSESSMENT WITHOUT EXPOSING THE PATIENT. UPON AN ASSESSMENT OF A 12-LEAD THE CREW FOUND THAT THE PATIENT MEET STEMI CRITERIA. THE CREW THEN WENT EN ROUTE CODE 3 TO SMC. EN ROUTE THE CREW ADMINISTERED ASPIRIN AND GAINED IV ACCESS. THE CREW ALSO TRANSMITTED THE 12-LEAD EKG TO SMC. THERE WERE NO CHANGES TO THE PATIENTS CONDITION EN ROUTE. A SECONDARY ASSESSMENT REVEALED THAT THE PATIENT HAD SYMPTOMS OF DIZZINESS AS WELL. UPON ARRIVAL THE CREW GAVE REPORT TO AN RN AND TRANSFERRED CARE TO THE STAFF AT SMC.

		2.02307261138292E+18		34856161		American Medical Response - Sacramento		18671646		Private Residence/Apartment		98C3AD5E-0B1C-41D7-A79B-A16BA733E309		Kaiser Permanente, Roseville Medical Center (20196)		7/26/23		Jul-23		911 Response (Scene)		20196				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Respiratory Distress/Other (J80)				Years		No				No				Patient Treated, Transported by this EMS Unit (4212033)		61		''Oxygen (7806)'', ''Nitroglycerin (4917)'', ''Aspirin (ASA) (1191)''				Not Applicable								Not Applicable (7701001)												7/26/23 11:21		7/26/23 11:22		7/26/23 11:30				Sac Metro Station 42		No		No		12 lead ECG (268400002),12 lead ECG (268400002),Venous Access - Extremity Catheterization (392230005)		''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''12 lead ECG''		7.48		7		7		Hand-Right				Protocol (Standing Order)		Not Applicable		RECEIVED CALL TO PT RESIDENCE C-3 FOR SOB. ATF 61 Y/O F SITTING IN CHAIR, TRACKING EMS, BREATHING FAST ON RA, A/OX4 WHO WAS AT THE END OF HER DIALYSIS TX WHEN SHE HAD A GRADUAL ONSET OF CP FOLLOWED BY SOB. NOTHING CHANGES PAIN, FEELS LIKE someone STANDING ON CHEST, NO RADIATE, 7/10. PT WAS ABLE TO FINISH TX AND GO HOME BUT CALLED 911 WHEN SX GOT WORSE. NO COUGH/FEVER, SPEAKING 6 WORD SENTENCES, SOB WORSE W EXERTION. PT ALSO HAS TINGLING IN LIPS AND MILD NAUSEA THAT ALL STARTED SHORTLY AFTER CP/SOB. PT HAS CHF, DENIES ANY OTHER CARDIAC HX, VOMITING, DIZZINESS OR ANY OTHER COMPLAINT. PE REVEALS: PUPILS PEARL, HEENT CLEAR, TRACHEA MIDLINE, 0 JVD, CHEST STABLE, LS CLEAR BILAT, ABD SOFT NONTENDER, PELVIS STABLE, FULL MOBILITY/STRENGTH IN EXT, DIALYSIS PORT IN L BICEP, SKIN PWD. TX: ABC, LOC, HX, PT ASSISTED TO STRETCHER, ASA 324, VS SHOW TACHYCARDIA AND LOW SPO2, EKG POSSIBLE AFIB, 12 LEAD NEG FOR STEMI SHOWS AFIB W RVR, NITRO 1 TAB SL, O2 3 LPM VIA NC, TRANS C-2 TO KHR, 20G IV ESTABLISHED IN R HAND W LOCK, BG 156, REASSESS VS WNL, PT HAS NORMAL RESP AND IS PAIN FREE, ER NOTIFIED, REASSESS VS WNL, REASSESS 12 LEAD SHOWS SINUS RHYTHM, ARRIVE AT ER, PT assisted TO HOSP BED, PT CARE TRANSFERRED W REPORT TO ER RN, NO FURTHER PT CONTACT, CARE BY MCPHERRON P35785.

		2.02307282048026E+18		34867986		American Medical Response - Sacramento		18697810		Private Residence/Apartment		F5A10158-2092-49C2-B38B-3AA580A739C3		Kaiser Permanente, Roseville Medical Center (20196)		7/28/23		Jul-23		911 Response (Scene)		20196				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Chest Pain - Suspected Cardiac (I20.9)				Years		No				No				Patient Treated, Transported by this EMS Unit (4212033)		68						Not Applicable								Not Applicable (7701001)												7/28/23 20:35		7/28/23 20:37		7/28/23 20:40				Sac Metro Station 25		No		No		12 lead ECG (268400002),Cardiac Monitoring (428803005)		''12 lead ECG'', ''Cardiac Monitoring''		6.98		5		5						Protocol (Standing Order)		Not Applicable		ARRIVESD ON SCENE OF A RESIDENTIAL HOME TO FIND METRO FIRE ASSESSING A 68 YOM SEATED ON A COUCH. THE PATIENT WAS PINK WARM AND DRY APPEARING TO BE IN NO OBVIOUS DISTRESS. METRO FIRE REPORTED THAT THE PATIENT HAS BEEN EXPERIENCING INTERMITENT CHEST PAIN FOR THE PAST 3 DAYS. TODAY THE PATIENTS CHEST PAIN STARTED 30 MINUTES AGO. AFTER THE ONSET, THE PATIENT TOOK TYLENOL AND THE PAIN SUBSIDED. HE DESCRIBED THE PAIN AS A  4/10 NON-RADIATING SHARP PAIN. METRO FIRE WAS UNABLE TO GET OBTAIN A 12-LEAD ON SCENE. HOWEVER THEY REPORTED THAT THE PATIENT HAD A HISTORY OF VENTRICULAR TACHYCARDIA AND AN MI. BOTH OCCURED THIS YEAR. THE PATIENT HAS AN EXTERNAL DIFFIBRILATOR AS WELL. ONCE IN THE AMBULANCE THE CREW ATTACHED THE PATIENT TO THE MONITOR AND CONDUCTED A 12-LEAD EKG. THEN THE CREW WENT EN ROUTE CODE 2 TO KHR. EN ROUTE THE CREW CONDUCTED A SECONDARY ASSESSMENT. THERE WERE NO FINDINGS. UPON ARRIVAL THE CREW GAVE REPORT TO AN RN AND TRANSFERRED CARE TO THE STAFF

		2.02307291845032E+18		34872134		American Medical Response - Sacramento		18705637		Private Residence/Apartment		F08F8C80-129B-44C1-9605-2D79AA97D809		UC Davis Medical Center (20508)		7/29/23		Jul-23		911 Response (Scene)		20508				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Chest Pain - STEMI (I21.3)				Years		Yes		7/29/23 18:40		Yes-STEMI		7/29/23 18:40		Patient Treated, Transported by this EMS Unit (4212033)		72		''Aspirin (ASA) (1191)''				Not Applicable								Not Applicable (7701001)												7/29/23 18:25		7/29/23 18:27		7/29/23 18:36				Sac Metro Station 62		No		No		12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG''		10.1		9		9						Protocol (Standing Order)		Not Applicable		Dispatched C3 to a private residence for chest pain. Arrived to find 72 year old male A&O4, GCS15 sitting on chair with chief complaint of cheat pain. Patient reports gradual onset of 8/10 ''sharp'' substernal chest pain radiating to left shoulder and arm at 1700. Patient reports slight relief on deep inhalation. Patient denies history of STEMI or stents. EKG noted as ''STEMI.'' Patient moved from chair to stretcher via assisted stand and pivot. Patient transported C3 to UCD. Upon arrival, patient moved from stretcher to ER gurney via four person max assist sheet slide. Patient care transferred to facility RN. No further patient contact.  

*Fire sheet attached with patient info as pt is ''Doe'' on facesheet.

		2.02307311630178E+18		34880814		American Medical Response - Sacramento		18722387		Private Residence/Apartment		43162DD0-81B4-4469-8524-285DC64202E0		Sutter Medical Center - Sacramento (20475)		7/31/23		Jul-23		911 Response (Scene)		20475				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Chest Pain - STEMI (I21.3)				Years		Yes		7/31/23 16:14		Yes-STEMI		7/31/23 16:14		Patient Treated, Transported by this EMS Unit (4212033)		65		''Aspirin (ASA) (1191)''				Not Applicable								Not Applicable (7701001)												7/31/23 16:01		7/31/23 16:02		7/31/23 16:09				Sac Metro Station 62		No		No		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		3.48		2.48		2.48						Protocol (Standing Order)		Not Applicable		Arrived on scene with Sac Metro Engine 62 to find a female pt sitting on the couch with a c/o chest pains. Per FD she was using a carpet cleaner when she began having chest pains and sat down on the couch. When the pains would not stop she called 911. Pt says that the pain started approx 30 mins prior to arrival. Pt has a cardiac history to include a bypass as well as 2 heart attacks.

Metro FD performed a 12 lead EKG and it came back showing STEMI. Pt was given 324 ASA and moved to the gurney. Sac Metro FD paramedic retained care and AMR medic assisted. 12 lead transmittal was attempted from the scene,with no success.

In ambulance pt was placed in a position of comfort and was transported code 3 to Sutter sac.

En route assistance was provided to the metro medic.

At Sutter sac pt was taken to a recess room and transferred.

Metro medic gave turnover report and transferred care.

		2.02308021345458E+18		34889575		American Medical Response - Sacramento		18741048		Private Residence/Apartment		A2903E01-2C86-4A52-998A-CDAA89614786		Mercy San Juan Medical Center (20286)		8/2/23		Aug-23		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Chest Pain - STEMI (I21.3)				Years		Yes		8/2/23 13:52		Yes-STEMI		8/2/23 13:52		Patient Treated, Transported by this EMS Unit (4212033)		61						Not Applicable								Not Applicable (7701001)												8/2/23 13:51		8/2/23 13:51		8/2/23 13:59				Sac Metro Station 61		No		No		12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		0.5						Antecubital-Left				Protocol (Standing Order)		Not Applicable		Medic 861 responded code 3 for a 61 year old male with chest pain. Arrived on scene to find Sac Metro Engine 61 with the patient performing a 12 lead and giving the patient aspirin. The patient states he has had 5 heart attacks in the past and this feels like the prior 5 he has had. He states his chest pain started earlier today and the pain has gotten worse. He states it does not get worse with movement, non radiating, and feels like a sharp pain in the center of his chest. His wife gave him his prescribed nitro prior to our arrival per Dispatch request. The patient denies and other symptoms at this time. 12 came back with positive elevation in inferior leads and was transmitted to hospital. The patient states his Nitro has helped alleviate Upon arrival to ER patient report and transfer of care given to ER DR and RN. No further patient contact.

		2.02308070407358E+18		34910542		American Medical Response - Sacramento		18782424		Private Residence/Apartment		E5A3127D-F508-4A1D-9945-A4D6C10894C7		Mercy San Juan Medical Center (20286)		8/7/23		Aug-23		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Chest Pain - STEMI (I21.3)				Years		No				No				Patient Treated, Transported by this EMS Unit (4212033)		60		''Aspirin (ASA) (1191)'', ''Oxygen (7806)''				Not Applicable								Not Applicable (7701001)												8/7/23 3:25		8/7/23 3:27		8/7/23 3:39				Sac Metro Station 110		No		No		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		7.52		6		6		Hand-Left				Protocol (Standing Order)		Not Applicable		Medic 801 arrival with Sacramento Metro Fire Engine 110. Patient found laying right lateral in bed having multiple complaints. Patient originally stated he had 8/10 sharp chest pain with radiation to left arm. Patient also complained of having partial seizure to left sided upper body that he could not control. Patient stated he takes a medication for it but is unsure what it is. Patient stated that the seziure activity happens frequently but that the chest pain is a new onset and not normal. Patient is difficult to understand due to language barrier, son was able to provide some clarification. Patient's vitals obtained and 12 lead obtained while in original position. Vitals were abnormal with marked hypotension with a 12 lead of sinus tach with widespread ST depressions and elevation in V1 but not enough to activated STEMI Alert. Patient was transferred to stretcher in trendelemburg and secured. Patient placed in ambulance. C3 transport to MSJ. Vitals repeated. ASA given enroute. IV attempted by both medics with difficulty obtaining. 12 lead attempted transmit to MSJ while enroute to hospital but unsuccessful. 20g IV left hand successful upon arrival at hospital. Patient received 50cc of fluid while in EMS care. Patient transferred to ED Room and care transferred to RN and MD without incident.

		2.02308070910516E+18		34911554		American Medical Response - Sacramento		18784369		Private Residence/Apartment		60F36DD0-A8C3-4EA7-BAEB-7874CF690EFF		UC Davis Medical Center (20508)		8/7/23		Aug-23		911 Response (Scene)		20508				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Nausea/Vomiting (R11.2)				Years		Yes		8/7/23 9:34		Yes-STEMI		8/7/23 9:34		Patient Treated, Transported by this EMS Unit (4212033)		52		''Aspirin (ASA) (1191)''				Sinus Rhythm								Not Applicable (7701001)												8/7/23 9:20		8/7/23 9:23		8/7/23 9:33						No		No		12 lead ECG (268400002),Cardiac Monitoring (428803005),Venous Access - Extremity Catheterization (392230005)		''Venous Access -  Extremity Catheterization '', ''Cardiac Monitoring'', ''12 lead ECG''		9.13		7		7		Antecubital-Left				Protocol (Standing Order)		Manual Interpretation		Arrived at a private residence to find a 52 year old female patient standing upright outside of her apartment and actively vomiting. PT was A&Ox4, GCS of 15. S/s were pink, warm, and clammy. PT stated an onset of nausea and dizziness this morning at 0800, and stated one episode of vomiting upon AMR arrival. Emesis was normal stomach contents - no blood. PT stated that she recently had an MI and a stent placed two weeks ago. PT denied any chest pain or SOB, but stated palpitations earlier today that subsided prior to EMS arrival. PT denied any chest pain, but stated SOB prior to her previous MI. Assisted PT to pivot to the gurney, secured PT, and moved to the ambulance. PT stated some minor SOB that started when she was loaded into the ambulance on the gurney. 12-lead EKG showed anteroseptal STEMI. Administered 324 mg of ASA. IV access established. Activated UCDMC to STEMI alert; unable to transmit 12-lead EKG to UCDMC due to equipment failure - transmission failed twice enroute to hospital. PT denied any light-headedness, weakness, chest pain, abdominal pain, diarrhea, numbness/tingling, fever, or pain elsewhere. PT refused zofran enroute and stated that she no longer felt nauseous after episode of vomiting. PT was breathing at an adequate rate and depth, talking full-word sentences, and oxygen saturation was within normal limits on RA. No changes to vitals enroute. Arrived at UCDMC, moved PT to room ''D6'' as directed by the triage RN, and assisted PT to slide from the gurney to the bed. PT's belongings were left with the PT. Transferred care to the receiving facility's staff. All times approximate.

		2.02308071302005E+18		34912582		American Medical Response - Sacramento		18787008		Private Residence/Apartment		9AA0683D-630E-441E-9BEA-BD4FD6541A9D		Sutter Roseville Medical Center (20481)		8/7/23		Aug-23		911 Response (Scene)		20481				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Chest Pain - STEMI (I21.3)				Years		Yes		8/7/23 13:15		Yes-STEMI		8/7/23 13:15		Patient Treated, Transported by this EMS Unit (4212033)		65		''Aspirin (ASA) (1191)''				Not Applicable								Not Applicable (7701001)												8/7/23 13:01		8/7/23 13:03		8/7/23 13:16				Roseville Fire		No		No		12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		6.48		5		5						Protocol (Standing Order)		Not Applicable		ARRIVED TO FIND PATIENT SITTING IN LIVING ROOM WITH FIRE WHO APPEARED TO BE IN MODERATE SIGNS OF DISTRESS. PER FIRE PATIENT HAS A C/C OF CHEST PAIN THAT STARTED APPROX 10 MINS PRIOR TO OUR ARRIVAL. PATIENT WAS DIAPHORETIC AND HAD NAUSEA AND VOMITING. PER FIRE PATIENT HAD A 3X BY PASS IN 2022. SHE WAS RECENTLY AT THE HOSPITAL FOR A MI. WHILE IN THE HOSPITAL THEY discovered THAT SHE HAD BRAIN aneurysms. FIRE maintained PATIENT CONTACT DURING TRANSPORT. ALL TIMES AND PROCEDURES ARE APPROX AS FIRE DID THEM. ABC'S, VITALS, MONITOR, PULSE OX. CON' TO MONITOR VITALS WITH NEGATIVE CHANGES ENROUTE TO SUTTER ROSEVILLE. TOC TO RN. NFPC

		2.02308121857487E+18		34937828		American Medical Response - Sacramento		18839918		Airport/Transport Center		136A3F72-6F8F-48DE-A36C-853AD4F9D24C		Mercy General Hospital (20280)		8/12/23		Aug-23		911 Response (Scene)		20280				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Stroke / CVA / TIA (I63.9)				Years		No				No				Patient Treated, Transported by this EMS Unit (4212033)		37						Sinus Rhythm								Not Applicable (7701001)												8/12/23 18:39		8/12/23 18:41		8/12/23 18:42				AirMed International		No		No		Cardiac Monitoring (428803005)		''Cardiac Monitoring''												Protocol (Standing Order)		Manual Interpretation		FLIGHT CALL WITH AIR MED
***NOT PRIMARY CARE GIVER-FLIGHT CREW TO MGH***
37 YO FM CARDIAC ARREST LAST WEEK-MGH TRANSFER FOR CARDIAC SPECIALISTS. PT FOUND AT AIRPORT AND MOVED ON GURNEY. CARE REMAINED WITH AIR MED CREW RN. VITALS RECEIVED. PT TRANSPORTED TO MGH-DOWNGRADED BY FLIGHT CREW. PT MOVED TO DEST BED VIA SHEET SLIDE. TRANSFER OF CARE HANDLED BY FLIGHT CREW. PT LEFT WITH DEST FACILITY. ALL TIMES APPR

		2.02308132014117E+18		34942667		American Medical Response - Sacramento		18848269		Private Residence/Apartment		BF5F9D53-5837-497C-AFA2-696502D1F369		Kaiser Permanente, Roseville Medical Center (20196)		8/13/23		Aug-23		911 Response (Scene)		20196				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Chest Pain - STEMI (I21.3)				Years		Yes		8/13/23 20:02		Yes-STEMI		8/13/23 20:02		Patient Treated, Transported by this EMS Unit (4212033)		75		''Aspirin (ASA) (1191)''				Sinus Rhythm, STEMI Inferior Ischemia								Not Applicable (7701001)												8/13/23 19:56		8/13/23 19:57		8/13/23 20:02				Sac Metro Station 41		No		No		12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization ''		15.87		15		15						Protocol (Standing Order)		Manual Interpretation		RESPONDED TO RESIDENCE FOR A 75 YO MALE C/O CP. PT FOUND WITH E41 OUTSIDE RESIDENCE SEATED IN CHAIR. PT WAS BEING ASSESSED, TREATED ASA, AND COLLECTING 12 LEAD. PT STATES SUBSTERNAL CP RADIATING LEFT ARM AND FACE, CRUSHING FOR AN HOUR. PT 12 LEAD CAME BACK INFERIOR STEMI POSITIVE AND WAS IMMEDIATELY MOVED TO GURNEY. PT NOT ELLIGIBLE FOR NTG DUE TO STEMI. IV SUCCESSFUL AS WE BEGAN TRANSPORT. ANOTHER 12 LEAD CONFIRMS INF STEMI. 12 TRANSMITTED TO KHR AND STEMI ALERTED. AS PT WAS BEING REASSESSED, HE NOW STATES HIS PAIN WENT FROM A 10/10 TO A 2/10 FROM ASPIRIN AND HE IS NO LONGER SOB. PT DENIES SOB, LOC, RECENT LLNES SOR TRAUMA, SHOWING NO NEURO DEFICITS, OR N/V AND NO LONGER RADIATING PAIN BUT STATES HE STILL FEELS HIS CHEST AND ITS MORE UNCOMFORTABLE THAN PAIN. PT DENIES ANY FURTHER PAIN MANAGEMENT AND VITALS REMAIN WNL WITH EXCEPTION OF 12 LEAD. PT SHOWS NO OTHER SIGNIFICANT CLINICAL CHANGES IN TRANSIT AND MOVED TO ER BED VIA SHEET SLIDE. FULL REPORT GIVEN TO ER RN'S AND MD. ALL TIMES APPROXIMATE

		2.02308141000472E+18		34944751		American Medical Response - Sacramento		18852384		Private Residence/Apartment		00D66661-4B37-4239-AD83-A554EF1C2BE6		UC Davis Medical Center (20508)		8/14/23		Aug-23		911 Response (Scene)		20508				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Syncope/Near Syncope (R55)				Years		Yes		8/14/23 9:48		Yes-STEMI		8/14/23 9:48		Patient Treated, Transported by this EMS Unit (4212033)		79		''Aspirin (ASA) (1191)''				AV Block-1st Degree								Not Applicable (7701001)												8/14/23 9:35		8/14/23 9:36		8/14/23 9:44				SAC CITY FIRE TRUCK 10		No		No		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG''		1.8		1		1		Antecubital-Left				Protocol (Standing Order)		Manual Interpretation		RESPONDED TO A MALE WITH NEAR SYNCOPE. ARRIVED ON SCENE TO FIND AN ALERT 79 Y/O M LAYING ON A COUCH IN CARE OF PTS FAMILY AND FIRE. FIRE REPORTS PT IS PRIMARILY HMONG SPEAKING BUT FAMILY PRESENTS TO BE TRANSLATING FOR PT. PTS FAMILY REPORTS PT WAS SITTING ON THE TOILET WHEN PT FELT DIZZY, LIGHT-HEADED AND FELT LIKE PASSING OUT. PTS FAMILY REPORTS PT NEVER DID PASS OUT. PTS FAMILY REPORTS PT DENIES CP, N/V, SOB. PTS FAMILY REPORTS PT FEELS DIZZY. PT TRANSFERRED TO GURNEY BY STANDING AND PIVOTING WITH ASSISTANCE AND WITHOUT INCIDENT. NO CHANGES TO PT CONDITION DURNIG TRANSPORT. STEMI ALERT ACTIVATED DUE TO TWO 12 LEAD INTERPRETATIONS READING ''MEETS ST ELEVATION MI CRITERIA.'' EMS NOTED THAT THE 12 LEAD WAS NOT CONSISTENT WITH ST ELEVATION IN TWO OR MORE CONSECUTIVE LEADS OR DEPRESSION. PT CARE TRANSFERRED TO ED TEAM IN RM D-1. END OF PT CONTACT.

		2.02309011742077E+18		35032411		American Medical Response - Sacramento		19034826		Private Residence/Apartment		26B450C4-3F11-4413-870D-274F5DB47A14		Kaiser Permanente, Roseville Medical Center (20196)		9/1/23		Sep-23		911 Response (Scene)		20196				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Chest Pain - STEMI (I21.3)				Years		Yes		9/1/23 17:21		Yes-STEMI		9/1/23 17:21		Patient Treated, Transported by this EMS Unit (4212033)		88		''Aspirin (ASA) (1191)''				Artifact, Sinus Rhythm, STEMI Anterior Ischemia								Not Applicable (7701001)												9/1/23 17:08		9/1/23 17:10		9/1/23 17:21				Sac Metro Station 24		No		No		12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004)		''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		6.97		5		5						Protocol (Standing Order)		Manual Interpretation		RESPONDED TO RESIDENCE FOR AN 88 YO FM. PT HAS SEVERE DEMENTIA AND HX HTN. CURRENTLY FAMILY STATES SHE HAS BEEN LETHARGIC MORE THAN USUAL, AND STATED SHE HAD CHEST PAIN. PT WAS NOTABLY CONFUSED ON SCENE WITH A LESS THAN CLEAR BASELINE FROM FAMILY, BUT THEY DID STATE THAT THE AGITATION AND ANGER TOWARD OTHERS IS NORMAL. PT WAS REFUSING SEVERAL TREATMENTS AND ASSESMENT/INTERVENTION TOOLS THROUGHOUT THE CALL. 12 LEAD OS SHOWED STEMI, AND WAS TREATED WITH ASA BUT REFUSED IV AND O2 THERAPY. PT ASSISTED TO GURNEY WITH LESS AGITATION, AND WAS TRANSPORTED C3 TO KHR. STEMI ALERT GIVEN OVER RADIO, TRANSMISSION FAILED. PT MENTATION AND VITALS REMAIN THE SAME, PAIN HAS SUBSIDED EXPONENTIALLY IN TRANSIT AND SHE NOW DENIES ANY CP WHATSOEVER. PT HOWEVER STILL CONFUSED AND SHOWS NO OTHER SIGNIFICANT CLINICAL CHANGES IN TRANSIT. PT MOVED TO ER BED VIA SHEET SLIDE AND FULL REPORT GIVEN TO ER RN'S AND MD. ALL TIMES APPROXIMATE

		2.02309012356158E+18		35033710		American Medical Response - Sacramento		19037469		Private Residence/Apartment		7A0F2F38-8451-43B1-A33B-DD3DD4CD07FB		Mercy San Juan Medical Center (20286)		9/1/23		Sep-23		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Other/General Weakness (R53.1)				Years		Yes		9/1/23 23:47		Yes-STEMI		9/1/23 23:47		Patient Treated, Transported by this EMS Unit (4212033)		78		''Aspirin (ASA) (1191)''				Sinus Rhythm								Not Applicable (7701001)												9/1/23 23:30		9/1/23 23:32		9/1/23 23:42				Sac Metro Station 103		No		No		12 lead ECG (268400002),Cardiac Monitoring (428803005),Venous Access - Extremity Catheterization (392230005)		''Venous Access -  Extremity Catheterization '', ''Cardiac Monitoring'', ''12 lead ECG''		4.62		3		3						Protocol (Standing Order)		Manual Interpretation		Medic 801 dispatched code 3. Arrived on scene to find patient seated at the edge of a residence sofa with family on scene. Chief complaint chest pain. Family reports patient is Russian speaking only, family to translate. Patient's daughter reports that patient has been complaining of chest pain, back pain, and left arm pain that has been intermittent since yesterday but has become worse since approximately 1700 this PM. Family states that patient ''does not really want to go to the hospital,'' M801 advises family that that decision can be made after further assessment. Patient presents pale/clammy and complains of mild, persistent left arm pain and left lateral back pain, family states that patient denies dizziness, loss of consciousness, N/V/D, fever, cough, shortness of breath, recent illness, or any other medical complaint. Metro Fire E103 arrives on scene to assist and places a 12 lead ECG, 12 lead ECG shows possible acute Anteroseptal STEMI- patient is prepared for rapid transport. ASA PO administered per protocol. M801 advises family of patient's condition and family is agreeable to rapid transport, patient is able to stand and pivot to the gurney with assistance from SMFD. Patient is secured in position of comfort with all straps and is loaded into the ambulance. Transport code 3 to Mercy San Juan, family to ride as translator and historian- STEMI alert to facility en route. Continued reassessment and treatment during transport. IV access established en route. Patient resting in position of comfort with no obvious signs of acute distress during transport. Patient unloaded at destination and is transferred to a facility bed, patient care and report transferred to facility staff. No further patient care.

		2.02309111245482E+18		35078750		American Medical Response - Sacramento		19126251		Private Residence/Apartment		76F6078E-5281-42B0-8BB5-731EECAE9A4D		Mercy San Juan Medical Center (20286)		9/11/23		Sep-23		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Respiratory Distress/Other (J80)				Years		Yes		9/11/23 12:59		Yes-STEMI		9/11/23 12:59		Patient Treated, Transported by this EMS Unit (4212033)		72		''Aspirin (ASA) (1191)''				Sinus Rhythm								Not Applicable (7701001)												9/11/23 12:48		9/11/23 12:49		9/11/23 12:59				AMR Ambulance, Sac Metro Station 21		No		No		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		8		7		7						Protocol (Standing Order)		Manual Interpretation		Medic 823 Responded C3 to to a private residence for SOB 

ATF 72 y/o male waking around in his apartment, mild distress; C/C of CP and SOB 

Per the pt he started having CP and SOB onset time of this morning; The pt reported he has a HX of COPD and CHF. It was also reported that the pt recently stayed in the hospital two weeks ago for similar symptoms; 

GCS 15; C/A/O; Skin signs are pink, warm and diaphortic; +CP 8/10, sharp in nature and non radiating; N/V/D; +SOB; RR 24 non labored; BS=BL clear; ABD soft non tender; -reported falls, trauma, other illness or changes to the pt's Rx; 

The pt was transferred to the stretcher; Cardiac monitoring, NSR; 12-Lead STEMI; SpO297% on room air; BP stable; 324mg ASA PO; 20g IV attempt left AC failed; 

C3 ALS to MSJ; STEMI alert was given during the radio report; Fast patches applied; The pt and his V/S remained stable during the transport; The pt arrived at the ED and was transferred to a ED bed; Pt care and report was given to a ED RN; No further pt contact;

		2.02309121702093E+18		35084521		American Medical Response - Sacramento		19138884		Street and Highway		937C6AAD-5E91-49C4-BCE0-9FF33E29D41F		UC Davis Medical Center (20508)		9/12/23		Sep-23		911 Response (Scene)		20508				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Chest Pain - STEMI (I21.3)				Years		Yes		9/12/23 16:55		Yes-STEMI		9/12/23 16:55		Patient Treated, Transported by this EMS Unit (4212033)		66		''Aspirin (ASA) (1191)''				Not Applicable								Not Applicable (7701001)												9/12/23 16:45		9/12/23 16:45		9/12/23 16:49				Sac Metro Station 54		No		No		12 lead ECG (268400002),Cardiac Monitoring (428803005),Venous Access - Extremity Catheterization (392230005)		''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''Cardiac Monitoring''		7.57		7.25		7.25						Protocol (Standing Order)		Not Applicable		M854 RESPONDED C2, UPGRADED TO C3 WITH SAC METRO ENGINE 54 FOR A MVA. ARRIVED ON SCENE AND FOUND A 66 YOM SITTING UP RIGHT ON THE BACK OF THE ENGINE, ALERT AND TRACKING. PATIENT WAS THE RESTRAINED DRIVE OF A SUV SITTING IN TRAFFIC WHEN HE WAS REAR ENDED BY A CAR. UNKNOWN SPEED OF THE OTHER VEHICLE. NO LOC, BLOODTHINNERS, HEAD, NECK, OR BACK PAIN. UPON EMS ARRIVAL PATIENT WAS COMPLAINING OF DIZZINESS AND WEAKNESS. PATIENT WAS PALE, COOL, AND DIAPHERETIC. PATIENT WAS ALSO HYPOTENSIVE. ST-ELEVATION IN V2 AND V3. ATTEMPTED MULTIPLE TIMES TO TRANSMIT TO UCD BUT WAS UNABLE. ASSISTED PATIENT TO THE GURNEY. ARRIVED AT RECEIVING HOSPITAL AND MOVED PATIENT FROM THE GURNEY TO HOSPITAL BED VIA SHEET PULL. TRANSEFRRED CARE OF PATIENT TO RECEIVING ER NURSE WITH A FULL REPORT.

		20c889d24e36441d93ca109a6442cb3d		F23141590		Sacramento Metropolitan Fire District		24F23065132		Private Residence/Apartment		DADF6C14-49AA-4C49-A25D-A4E6CE9220ED		Mercy San Juan Medical Center (20286)		7/28/23		Jul-23		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		7/28/23 13:01		Yes-STEMI		7/28/23 13:01		Patient Treated, Transported by this EMS Unit (4212033)		59		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Not Recorded				,		7/28/23 13:03		Not Recorded (7701003)						Yes		Other		jpg		7/28/23 12:56		7/28/23 12:57		7/28/23 13:01						No		Yes		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization ''		4.5		7.02		3.13								Not Recorded		Medic 25 dispatched code 2 to private residence for ill male, upgraded to code 3 en route per engine 23. Arrived to find 60 year old male sitting in chair. Engine 23 on scene.  

Chief complaint of general weakness. 

Pt reported to have general weakness since he woke up that morning approximately five hours ago. Pt also reported to have generalized neck pain, described as dull, 6/10 pain, non radiating, unchanged by palpation or respiration. Pt reported his neck pain was normal, however today it was worse. Pt also complained of non productive cough x 4 days. Pt denied any chest pain, shortness of breath, headache/dizziness, abdominal pain, nausea/vomiting/diarrhea, fever/chills, cough, recent trauma. 

Pt AO4, GCS15. Airway patent. Breathing normal and non labored. Pulse strong, regular, rapid. Skin pink, warm to touch, dry. Pt in moderate distress. No trauma noted upon physical assessment. 12-lead EKG showed sinus tachycardia, positive STEMI criteria, ST elevation noted in leads II, III, aVF, V3, V4, and V5. 

Vital signs monitored. EKG monitor applied. Spo2 monitor applied. 12-lead EKG taken. Aspirin 324mg administered PO. IV access obtained. MSJ notified of incoming STEMI alert. 

Pt assisted to gurney. Rails up, seatbelts on. Pt transported code 3 ALS to MSJ. Pt transfers into facility via gurney without incident. Hand- off report given to RN at destination, pt care transferred to RN. No further pt contact.

		28a3fbae348f4910bcdab5a3e4c501a6		F23153365		Cosumnes Fire Department		71F23014931		Private Commercial Establishment		9F5E3E83-93E6-43BB-8E06-34503BFA5692		Kaiser Permanente, South Sacramento Medical Center (20205)		8/14/23		Aug-23		911 Response (Scene)		20205				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Applicable				Years		Yes		8/14/23 14:44		Yes-STEMI		8/14/23 14:44		Patient Treated, Transported by this EMS Unit (4212033)		70		''Aspirin (ASA) (1191)'', ''Ondansetron (Zofran) (26225)''				STEMI Inferior Ischemia		*** STEMI ***
Abnormal finding for 40+ male
Probable acute ST elevation inferior infarct [confounder adj. STE in aVF/III, ST dep in aVL]
Sinus rhythm		,*** STEMI ***
Abnormal finding for 40+ male
Probable acute ST elevation inferior infarct [borderline STE in aVF/III, ST dep in aVL]
Sinus rhythm with sinus arrhythmia,*** STEMI ***
Abnormal finding for 40+ male
Probable acute ST elevation inferior infarct [confounder adj. STE in aVF/III, ST dep in aVL]
Sinus rhythm		8/14/23 14:38		Not Recorded (7701003)												8/14/23 14:24		8/14/23 14:24		8/14/23 14:40		8/14/23 14:19				No		No		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Cardiac Monitoring'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization ''		11.63		17.02		11.13		Antecubital-Left						Manual Interpretation		M77 arrived to find 70 year old male sitting on curb in parking lot. Patient is alert, conscious, breathing normal. Patient is Russian speaking only, able to contact Russian translator. Patient has been having chest pain and nausea for the past 3 hours. Due to language barrier unable to complete full assessment. Vitals assessed are within normal limits. 4 lead placed showed nsr. Patient able to stand and ambulate to stretcher. 12 lead completed in back of medic due to hot conditions outside. 12 lead completed came back to read STEMI. 12 lead transmitted to KHS. Patient given 324 of aspirin. Transported c3 to KHS. 18G IV established left AC. Patient remained GCS15 en route. Patient given 4 mg zofran during transport for nausea. No remarkable changes to vital signs during transport. Arrived to destination at KHS. Care transferred to MD/RN. All times approximate.

		292c539d271f4cf390c0767dc9e00643		F23176587		Folsom Fire Department		34F23006645		Private Residence/Apartment		09EB29B1-9617-4578-BD49-30897E7E7328		Kaiser Permanente, Roseville Medical Center (20196)		9/18/23		Sep-23		911 Response (Scene)		20196				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Respiratory Distress/Other (J80)				Years		Yes		9/18/23 3:00		Yes-STEMI		9/18/23 3:00		Patient Treated, Transported by this EMS Unit (4212033)		86		''Aspirin (ASA) (1191)'', ''Oxygen (7806)''				Paced Rhythm		*** STEMI ***
Abnormal finding for 40+ male
Probable acute ST elevation anterolateral infarct [confounder adj. STE in aVL, ST dep in III]
Apical infarct [abn sm.R in V5/V6 and notched R in V6 and sm.R/S in V4/V5], age undetermined
Atrial fibrillation
Moderate right axis deviation [QRS axis > 90]
Strong evidence of LVH [STT abn in V1/V5, high QRS voltages]		,*** STEMI ***
Abnormal finding for 40+ male
Probable acute ST elevation anterolateral infarct [confounder adj. STE in aVL, ST dep in III]
Apical infarct [abn sm.R in V5/V6 and notched R in V6 and sm.R/S in V4/V5], age undetermined
Atrial fibrillation
Moderate right axis deviation [QRS axis > 90]
Strong evidence of LVH [STT abn in V1/V5, high QRS voltages],Data quality limits ECG analysis,Sinus		9/18/23 2:53		Not Recorded (7701003)						Yes		Billing Information		jpg		9/18/23 2:43		9/18/23 2:44		9/18/23 2:55						No		No		12 lead ECG (268400002),12 lead ECG (268400002),Electrocardiographic monitoring (46825001),Venous Access - Extremity Catheterization (392230005)		''Electrocardiographic monitoring'', ''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization ''		9.92				9								Manual Interpretation		A- M35 responded for a reported medical aid. Arrived to find a 86 yo male laying supine on the floor of his house with E38 at his side. Pt in obvious distress. 

C- Pt had a chief complaint of chest pain.

H- Pt neighbors noticed his porch light was not on and chose to check on the Pt. Pt was found down in the entryway covered in urine complaining of shoulder/ chest pain.  Unable to obtain any medical history or meds/allergies.  

A- Vital signs as documented. Pt alert and oriented x3 GCS14. Pt groaning saying “my shoulder” repeatedly. Pt appears to be having labored respirations. Pt lung sounds clear and equal bilaterally. Pt unable to answer questions regarding medical history or other medical complaints. Pt had a bruise on his left eyebrow and left rib cage.  12 lead performed.   Remainder of physical assessment did not reveal any additional pertinent information. 

R- Vital signs, pulse oximetry, cardiac monitoring, 12 lead, IV, supplemental oxygen, 324 ASA(attempted and unable to swallow)

T- Pt transported c3 STEMI alert to KHR. Pt was monitored and treated in route. Arrived at destination without incident. Pt care transferred to the receiving nurse. No further patient contact. All times are approximate.

		2a17ca2c04994f1cbc88b172d8c24dbd		F23173484		Sacramento Metropolitan Fire District		24F23079786		Private Residence/Apartment		4210A0C8-535D-4EB4-A3FA-B6D06CD1A838		Kaiser Permanente, Roseville Medical Center (20196)		9/13/23		Sep-23		911 Response (Scene)		20196				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		PINKI RANI		Years		Yes		9/13/23 9:31		Yes-STEMI		9/13/23 9:31		Patient Treated, Transported by this EMS Unit (4212033)		61		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Not Recorded				,,,,,,		9/13/23 9:20		Not Recorded (7701003)						Yes		Other		jpg		9/13/23 9:19		9/13/23 9:20		9/13/23 9:29						Not Recorded		No		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005),Venous Access - Extremity Catheterization (392230005),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''12 lead ECG''		1.42		9.38		0.65								Not Recorded		M23 arrived on scene to a residence to find a 61 year old female sitting in a chair, A/Ox4, GCS15, with a chief complaint of 8/10 chest tightness since 0300 last night. Patient stated she awoke in the middle of the night with non-radiating tightness and palpitations in her chest. Denied the pain worsening with movement of palpation. Also described feeling lightheaded and short of breath. Reported a non-productive cough. Denied nausea, vomiting, abdominal pain, fever, leg swelling, blurry vision, or headache. Patient stated her family has COVID however she has not yet been test. Patient presented with normal skin signs, normal work of breathing, no accessory muscle use. No facial droop, arm drift, or speech changes. Pupils equal and reactive bilaterally. No tenderness or deformity to the chest. No pedal edema. No signs of trauma. 12 lead obtained and showed elevation in the anteroseptal leads. Aspirin administered. 12 lead transmitted to KHR. Patient was monitored and reassessed en route. Unable to obtain vascular access. Care transferred to RN Suzanne without incident. No further contact.

		2a45b01b430b43bfaf249c6d25b0c4a9		F23183009		Sacramento Metropolitan Fire District		24F23084117		Healthcare provider office/clinic		1934D89C-26A0-4DE5-B590-97734D9A2E03		UC Davis Medical Center (20508)		9/27/23		Sep-23		911 Response (Scene)		20508				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		Dana Scanlon		Years		Yes		9/27/23 17:14		Yes-STEMI		9/27/23 17:14		Patient Treated, Transported by this EMS Unit (4212033)		75		''Nitroglycerin (4917)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)''		Contraindication Noted		Not Recorded				,		9/27/23 16:54		Not Recorded (7701003)						Yes		Other		jpg		9/27/23 16:48		9/27/23 16:50		9/27/23 17:02						No		No		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization ''		5.12		17.83		2.4		Forearm-Right						Not Recorded		M66 arrived on scene to find 75 year old male in the care of VA staff. Patient was alert and oriented times four GCS 15 and relayed he was generally not feeling well. Patient relayed he was at the VA today for a normal check up. VA staff relayed they performed a 12 lead and noted the patient was having a STEMI. 12 lead performed on scene was consistent with VA findings and was transmitted to UCD. Patient denied any chest pain, shortness of breath, headache, nausea, vomiting, or dizziness. Secured patient to gurney and loaded into M66 T3 UCD without incident. While en route placed patient in position of comfort and monitored vital signs and mental status. Arrived at UCD unloaded patient and transferred all patient care to ED staff without incident.

All patient belongings transferred at ED with patient.

		2bb0ec23fe794a9daa2fd4d3a3474d25		F23177630		Folsom Fire Department		34F23006691		Private Residence/Apartment		5C423231-4A55-494E-AD48-0EEBCE09CB29		Sutter Roseville Medical Center (20481)		9/19/23		Sep-23		911 Response (Scene)		20481				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Chest Pain - Suspected Cardiac (I20.9)				Years		Yes		9/19/23 14:58		Yes-STEMI		9/19/23 14:58		Patient Treated, Transported by this EMS Unit (4212033)		95		''Ondansetron (Zofran) (26225)'', ''Aspirin (ASA) (1191)''				STEMI Inferior Ischemia		*** ACUTE MI ***
Abnormal finding for 40+ female
Inferoapical infarct [STE in II/aVF/III/V5/V6, ST dep in aVL], possibly acute
Anterior infarct [abn sm.R in V3], age undetermined
Sinus rhythm
Possible left atrial enlargement [-0.1 mV P wave in V1/V2]
Low QRS voltage in chest leads [QRS deflection < 1.0 mV in chest leads]		,*** ACUTE MI ***
Abnormal finding for 40+ female
Inferoapical infarct [STE in II/aVF/III/V5/V6, ST dep in aVL], possibly acute
Anterior infarct [abn sm.R in V3], age undetermined
Sinus rhythm
Possible left atrial enlargement [-0.1 mV P wave in V1/V2]
Low QRS voltage in chest leads [QRS deflection < 1.0 mV in chest leads],Abnormal finding for 40+ female
Large inferoapical infarct [abn Q in II/aVF/V4-V6 and R/Q in aVF/V4/V5 and sm.R in V3], age undetermined
Sinus rhythm
Possible left atrial enlargement [-0.1 mV P wave in V1/V2]
RSR (QR) in V1/V2 consistent with right ventricular conduction delay
T wave abnormality, possible anterior ischemia [-0.1+ mV T wave in V3/V4],Abnormal finding for 40+ female
Large inferoapical infarct [abn Q in II/aVF/V4-V6 and R/Q in V4/V5 and sm.R in V3], age undetermined
Sinus rhythm
RSR (QR) in V1/V2 consistent with right ventricular conduction delay,Sinus,Stemi,Stemi,Stemi,Stemi,Stemi		9/19/23 14:47		Not Recorded (7701003)						Yes		Billing Information		jpg		9/19/23 14:39		9/19/23 14:39		9/19/23 14:55						No		No		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Electrocardiographic monitoring (46825001),Electrocardiographic monitoring (46825001),Electrocardiographic monitoring (46825001),Electrocardiographic monitoring (46825001),Glucose measurement, blood (33747003),Venous Access - Extremity Catheterization (392230005)		''Electrocardiographic monitoring'', ''Electrocardiographic monitoring'', ''12 lead ECG'', ''Glucose measurement, blood'', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''12 lead ECG'', ''Electrocardiographic monitoring'', ''Electrocardiographic monitoring''		7.93				7.93								Manual Interpretation		Engine 38 dispatched code 3 for a possible seizure. Upon arrival, 93 year old female was found sitting upright in a chair with vomit on her. Patient was AOx3 GCS 15 with no complaint. Patient denied headache, nausea, vomiting, dizziness, shortness of breath, chest pain, back pain, abdominal pain. Patient denied having any medical complaint. Staff on scene claim patient was being assisted out of bed when she fell backwards onto the bed and had seizure like activity followed by a vomiting. On scene patient vitals were WNL. Patient BSL assessed with no abnormalities. 12-lead performed on scene with a result of acute STEMI. Patient shortly after began vomiting normal stomach contents. Patient lifted onto gurney and moved to ambulance without incident. Patient transported code 3. Aspirin attempted however patient vomited; further aspirin withheld. During transport, patient given an IV in the left AC. Patient given 4mg Zofran. Patient remained complaint free. During transport patient vitals monitored. STEMI alert called during transport. No further treatments performed. Upon arrival to ED, patient wheeled in via gurney. Patient moved to ED bed. Patient report given to physician. Medic 37 cleared. All times approximate.

		2f142300656743cb9e238e9950f4a307		F23177786		Sacramento Metropolitan Fire District		24F23081766		Private Residence/Apartment		59258811-8CE6-4A4B-9964-90947B4BD719		Kaiser Permanente, South Sacramento Medical Center (20205)		9/19/23		Sep-23		911 Response (Scene)		20205				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		ALBERTO DASILVA		Years		Yes		9/19/23 19:27		Yes-STEMI		9/19/23 19:27		Patient Treated, Transported by this EMS Unit (4212033)		61		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Sinus Rhythm				,,		9/19/23 19:25		Not Recorded (7701003)												9/19/23 19:20		9/19/23 19:21		9/19/23 19:29						No		No		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		0.8				0.4								Not Recorded		M51 atf an adult male who is sitting in a chair at home and c/o 6/10 L sided chest pain that is a constant pressure and radiating to his L arm. He states that he has had 2 MI in the past that have felt very similar to this. Pt is AOx4 and denies any other symptoms. Pt 12 lead ekg reveals STEMI criteria. Pt treated for STEMI per protocol and transported T3 to KHS with reassessment en route. No change to pt condition en route. Pt care to ED staff at KHS with full report given.

		35cd237eacf244afb97155292192e55a		28755-23		AlphaOne Ambulance Medical Services Inc.		086-A		Skilled Nursing Facility		60C68668-AC59-4F70-836F-0B6F69123BC9		Mercy General Hospital (20280)		8/11/23		Aug-23		911 Response (Scene)		20280				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Respiratory Distress/Other (J80)		Cereceres Carmen		Years		Yes		8/11/23 15:33		Yes-STEMI		8/11/23 15:33		Patient Treated, Transported by this EMS Unit (4212033)		96		''Nitroglycerin (4917)'', ''Aspirin (ASA) (1191)'', ''Oxygen (7806)''				Not Recorded		*** STEMI ***
Abnormal finding for 40+ female
Probable acute ST elevation anterior infarct [borderline STE in V2-V6]
Inferior infarct [abn sm.R in II/aVF], age undetermined
Sinus tachycardia
Low QRS voltage in chest leads [QRS deflection < 1.0 mV in chest leads]
Consistent with pulmonary disease
Left anterior fascicular block [QRS axis < -44, QR in I, RS in II]		*** STEMI ***
Abnormal finding for 40+ female
Probable acute ST elevation anterior infarct [borderline STE in V2-V6]
Inferior infarct [abn sm.R in II/aVF], age undetermined
Sinus tachycardia
Low QRS voltage in chest leads [QRS deflection < 1.0 mV in chest leads]
Consistent with pulmonary disease
Left anterior fascicular block [QRS axis < -44, QR in I, RS in II]		8/11/23 15:29		Not Recorded (7701003)						Yes		Patient Identification		jpg		8/11/23 15:02		8/11/23 15:04		8/11/23 15:33						No		No		12 lead ECG (268400002),Cardiac Monitoring (428803005),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004)		''Cardiac Monitoring'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		26.73		25.05		25.05								Not Recorded		M250 dispatched C3 to Sherwood Healthcare SNF for a 96 y/o with a medical aid. Arrived to find pr supine in bed on O2 concentrator 5 LPM 81% initial  Spo2 while speaking. Spo2 would register at 95% while at rest. Assessment airway was open and patent. Breathing grunting with soft moaning. Skin signs clammy and hot to touch. Through staff interpreter A/Ox4 GCS 15 denied pain. Staff stated long term resident and family is DPOA. Reoccurring UTI's and recently diagnosed with Ecoli. Staff completed IV bolus treatment and were about to benign IV antibiotic treatment, but ceased and called for an ambulance when they observed clammy skin and and poor Spo2. Physical exam PTA IV left AC. LS clear. Through interpreter pt stated she felt some relief from the neb mask treatment at bedside. Only began O2 therapy that day. Several times denied pain despite the peculiar grunting and moaning. Confirmed recent painful urinations. Pt transferred via sheet slide to stretcher and secured. BG 235. EMS O2 therapy continued. Unable to manually interpet 4-lead ECG due to artifact. Pt moved to and loaded in ambulance. Stickers replaced and 12-lead obtained. Monitor interpreted STEMI. C3 Transported C3 to MGH with STEMI activation verbalized in ring down. PO ASA administered. PTA facility IV flushed and was patent. At destination pt transferred via sheet slide to hospital bed. Oral report and pt care given to MD and RN. MGH rectal temp 103.1. No further pt contact. Per protocol SL Nitro withheld in the presence of STEMI. Some times approximated. Report completed by AH. Nothing else follows.

		37846ada71754459a9e0e3693af5dc59		F23180321		Folsom Fire Department		34F23006800		Private Residence/Apartment		0EECC511-03AF-4387-9390-46679CEF66E1		UC Davis Medical Center (20508)		9/23/23		Sep-23		911 Response (Scene)		20508				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Cardiac Dysrhythmia (I49.9)		Stephen Biggs		Years		Yes		9/23/23 18:40		Yes-STEMI		9/23/23 18:40		Patient Treated, Transported by this EMS Unit (4212033)		72		''Aspirin (ASA) (1191)'', ''Normal saline (125464)''				Premature Ventricular Contractions, Sinus Rhythm				,*** STEMI ***
Abnormal finding for 40+ male
Probable acute ST elevation inferior infarct [borderline STE in aVF/III, ST dep in aVL]
Apical infarct [abn Q in V3/V4/V6], age undetermined
Sinus bradycardia with occasional supraventricular premature complexes
Incomplete right bundle branch block [90+ ms QRS duration, terminal R in V1/V2, 40+ ms S in I/aVL/V5/V6],Sinus rhythm		9/23/23 18:20		Not Recorded (7701003)						Yes				pdf		9/23/23 18:18		9/23/23 18:20		9/23/23 18:26						No		No		12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Electrocardiographic monitoring (46825001),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Pulse oximetry (252465000),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Pulse oximetry'', ''Electrocardiographic monitoring'', ''Cardiac Monitoring'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''														Manual Interpretation		A: M37 dispatched C3 to private residence in El Dorado County for chest pain. ATF a 72 YOM sitting on the couch in care of EDH E86. 

C: Patient c/o 4/10 chest pain that radiates down his left arm.

H: Patient reports this evening going to the gym. Patient states that he felt fine until he got home. Patient reports beginning to feel dizzy and lightheaded w/ accompanied chest pain that radiates down his left arm. Patient reports being on Cialis daily and states that he self administered Nitroglycerine prior to EMS arrival. E86 state that they arrived on scene finding the patient hypotensive after his Nitro administration. Patient reports having 2 Stents placed in the past. Patient reports being on Eliquis but states he stopped taking it a few days prior for an upcoming throat procedure. Patient denies any accompanied SOB and states that his dizziness has subsided. 

A: Patient A&Ox 4/4, GCS 15. Vital signs assessed as documented. SKIN: WPD. PUPILS: PERRL. LUNGS clear and equal bilaterally. Patient speaking full sentences w/ no accessory muscle use. ABDOMEN: Soft non-tender w/ no rebound tenderness or pulsating masses noted. 12 lead ECG shows sinus rhythm w/ ST elevation in II, III, AVF, V5 & V6 w/ reciprocal changes noted. No DCAPBTLS noted.

R: E86 placed patient on cardiac monitor and obtained 12 lead ECG PTA. 324 ASA administered by E86 and 18g IV established w/ NS TKO. 300 cc NS administered by E86 PTA. Patient care transferred to M37. Cardiac and SPO2 monitoring throughout remainder of transport. Pads placed on patient precautionary. Second 12 lead ECG acquired and transmitted to UC Davis. STEMI alert activated. Occasional PVC’s noted throughout transport. Patient denies any pain med administration. 

T: Patient transported C3 to UCD. Arrived at UCD and patient care transferred to UCD RN. End patient contact. All times approximate.

		382b4915b0fa4fbab7376970ccd56ddd		F23147783		Cosumnes Fire Department		71F23014419		Private Commercial Establishment		A2D81DCC-BF36-4CEE-8159-F0CF9404B80D		Methodist Hospital of Sacramento (20288)		8/6/23		Aug-23		911 Response (Scene)		20288				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Applicable		KELLY SICHEL		Years		Yes		8/6/23 14:55		Yes-STEMI		8/6/23 14:55		Patient Treated, Transported by this EMS Unit (4212033)		65		''Aspirin (ASA) (1191)''				Not Recorded				,,,*** STEMI ***
Abnormal finding for 40+ male
Inferoapical infarct [confounder adj. STE in aVL/I/II/aVF/V3-V6, ST dep in aVR], possibly acute
Sinus tachycardia
Abnormal right axis deviation [QRS axis > 100]
Right bundle branch block [120+ ms QRS duration, upright V1, 40+ ms S in I/aVL/V5/V6]
Excluding conditions detected (RBBB, QRSD>140 ms)		8/6/23 14:40		Not Recorded (7701003)												8/6/23 14:35		8/6/23 14:37		8/6/23 14:47		8/6/23 14:35				No		Not Recorded		12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG''		11.02		2.37		9.02		Hand-Left						Not Recorded		M74 arrived to find a 65 year old male sitting in a wheelchair at Costco with staff around him stating that he had a seizure while standing in line.  Patient did not fall down, and has a history of seizures due to a brain tumor he has.  Patient was AOx4 GCS 15, but slow to respond.  Patient was staring off and up to the right while questioning him.  Initially patient had some slight facial droop on the left side, but equal grip strength and no slurred speech.  Patient was placed on the monitor and some elevation was noticed.  12 lead obtained and came back STEMI.  Iv established, ASA given, 12 lead transmitted, STEMI alert given. Secondary assessment found patient was having vision issues and unable to see crews standing directly in front of him.  Care transferred to ER RN in room 10

		39e307e015ca4ad99e5caaa43f8b7bc7		F23163376		Sacramento Metropolitan Fire District		24F23075178		Private Residence/Apartment		10E3855B-7EA5-45DB-B349-54BD9519F8ED		UC Davis Medical Center (20508)		8/28/23		Aug-23		911 Response (Scene)		20508				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		YOLANDA KOHN		Years		Yes		8/28/23 18:58		Yes-STEMI		8/28/23 18:58		Patient Treated, Transported by this EMS Unit (4212033)		61		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Not Recorded				,,,,		8/28/23 18:29		Not Recorded (7701003)						Yes		Other		jpg		8/28/23 18:26		8/28/23 18:28		8/28/23 18:41						No		No		12 lead ECG (268400002),12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Glucose measurement, blood'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''12 lead ECG''		2.9				1.15								Not Recorded		Medic 66 arrived to find a 61 year old female laying in bed. Patient stated a chief complaint of chest pain. Patient stated the chest pain was 6/10, non radiating, crushing in nature, and came on while she was on the way home from the hospital. Patient stated further that she was at the hospital for a weekly iron infusion. Patient stated a history of MI in 2014 and stent placement in March. Patient stated nausea, shortness of breath, and dizziness. Patient given 324 of Aspirin. 12 lead consistent with anterior STEMI. Patient moved to gurney via stand and sit. 

En route to destination Iv access attempted. Code three to UCD. Cardiac alert given to UCD. Patient care handed off to RN at destination. End.

		3e6fb0d4e08146f08d3124132aa19bb8		F23164427		Sacramento Metropolitan Fire District		24F23075653		Private Residence/Apartment		04749155-0E3D-4534-9123-68F8E630C509		Kaiser Permanente, Roseville Medical Center (20196)		8/30/23		Aug-23		911 Response (Scene)		20196				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		8/30/23 12:19		Yes-STEMI		8/30/23 12:19		Patient Treated, Transported by this EMS Unit (4212033)		85		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)'', ''Oxygen (7806)''		Contraindication Noted		Left Bundle Branch Block, Sinus Tachycardia, STEMI Lateral Ischemia, STEMI Inferior Ischemia, STEMI Posterior Ischemia, STEMI Anterior Ischemia				,,,,		8/30/23 11:58		Not Recorded (7701003)						Yes		Other		jpg		8/30/23 11:48		8/30/23 11:49		8/30/23 12:07						No		No		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		8.98		8.03		8.6		Forearm-Left						Not Recorded		M111 arrived at residence to find 85 year old female sitting in bathroom, in the care of family members.  Patient was alert, GCS15, with a complaint of general weakness / malaise x 3 days.  Patient reports she has had a “difficult time” producing stool today, and has felt generally “unwell” the past few days.

Patient’s family on scene states patient had been having several days of loose stool leading up to today, with a nonspecific complaint of feeling “bad”.  Patient denies any acute pain including chest discomfort, shortness of breath, falls/trauma, vomiting, headache, LOC, nor any other specific complaints of discomfort.  Patient states +medication compliance, -prior cardiac events/surgeries, -recent fever/dysuria.  Patient states she experienced several episodes of nausea which abated prior to EMS arrival.

Physical exam unremarkable, +lungs clear bilaterally, +pupils PEARRL, -JVD/pedal edema, -evidence of trauma.

V/S as noted, +tachycardia.  12-lead obtained, probable sinus tachycardia w/ LBBB and +widespread STE in precordial leads noted, with ST depression noted in 1/AVL.  -Sgarbossa criteria met.  Computer interpretation of STEMI noted.

Patient assisted to gurney and placed in ambulance.  Transported emergent to KHR with ASA administered PO and IV access established.  12-lead transmitted to receiving facility en route.

At destination, patient transferred to facility bed and care transferred to receiving RN.

		3f31e1e16e584cee93dd09d077daaf10		F23126188		Sacramento Metropolitan Fire District		24F23058118		Healthcare provider office/clinic		7E4908D5-82CC-4AD3-9208-957EE90F661B		Mercy San Juan Medical Center (20286)		7/6/23		Jul-23		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		7/6/23 5:58		Yes-STEMI		7/6/23 5:58		Patient Treated, Transported by this EMS Unit (4212033)		73		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Unable to Complete, Contraindication Noted		Atrial Fibrillation				,,,,		7/6/23 5:49		Not Recorded (7701003)						Yes		Other		jpg		7/6/23 5:37		7/6/23 5:38		7/6/23 5:51						No		No		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Glucose measurement, blood'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		6.23				5.13		Antecubital-Left						Not Recorded		Dispatched code 3 to dialysis for an ill person. Arrived on scene to find a 73 year old female found sitting in the passenger seat of four door sedan. Patient was GCS x 14, A&O x 3, CSM x 4. Patients chief complaint was chest pain that started approximately 1 hour prior to arrival. Per patient, she developed chest pain located mid sternum that was non radiating and described the pain as a dull pain. Patient was no able to provide a severity in pain or the events that lead up to the pain. Per husband on scene patient appeared to be not acting normal. Husband stated that she is normally able to answer question appropriately. Husband stated that she missed her Monday dialysis appointment and that she I recently prescribed morphine. Obtained a 12 lead on scene, which revealed a positive STEMI. Transported patient to Mercy San Juan in a position of comfort. En route monitored patient and patient’s vital signs. Administered aspirin via oral for the chest pain. Attempted to establish IV access but was unsuccessful a second attempted was not done to no significant landmarks to her left arm and right arm was not accessible due to dialysis port. Relayed “STEMI alert” to receiving facility. Arrived at destination without any complications. Transferred patient and patient care to emergency room staff.

		478f22647f734c409cdf5d83c3015ec9		28807-23		AlphaOne Ambulance Medical Services Inc.		137-A		Skilled Nursing Facility		886DB1F4-177F-4B77-BA19-BAE8AB49C3BC		Mercy San Juan Medical Center (20286)		8/11/23		Aug-23		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Traumatic Injury (T14.90)		Dorothy Wilhite		Years		No				Not Recorded				Patient Treated, Transported by this EMS Unit (4212033)		74		''Nitroglycerin (4917)'', ''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)''				Atrial Fibrillation		*** STEMI ***
Abnormal finding for 40+ female
Probable acute ST elevation posterior infarct [borderline ST dep in V2-V4]
Atrial fibrillation with rapid ventricular response
Incomplete right bundle branch block [90+ ms QRS duration, terminal R in V1/V2, 40+ ms S in I/aVL/V5/V6]		*** STEMI ***
Abnormal finding for 40+ female
Probable acute ST elevation posterior infarct [borderline ST dep in V2-V4]
Atrial fibrillation with rapid ventricular response
Incomplete right bundle branch block [90+ ms QRS duration, terminal R in V1/V2, 40+ ms S in I/aVL/V5/V6],*** STEMI ***Abnormal finding for 40+ femaleProbable acute ST elevation posterior infarct [borderline ST dep in V1-V4]Atrial fibrillation with rapid ventricular responseIncomplete right bundle branch block [90+ ms QRS duration, terminal R in V1/V2, 40+ ms S in I/aVL/V5/V6]		8/11/23 23:25		Not Recorded (7701003)												8/11/23 23:15		8/11/23 23:17		8/11/23 23:28						No		No		12 lead ECG (268400002),Cardiac Monitoring (428803005),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Spinal Immobilization - Cervical (398041008),Venous Access - Extremity Catheterization (392230005)		''Cardiac Monitoring'', ''Spinal Immobilization - Cervical'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Glucose measurement, blood'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		9.03		8		8				Mercy San Juan Medical Center				Manual Interpretation		Dispatched code 3 to the annotated address for an medical aid. 

ATF a 74 year old female resting in bed with a CC of an MGLF and and general weakness under the care of facility staff. 

Per staff they report the patient had an unwitnessed fall out of bed and was found by staff  on the floor.  Staff reports the patient is a/o x 4 GCS 15 and has a Hx of Parkinson. Staff reports the patient is now weaker, lethargic, is on a blood thinner, NEG LOC reported, and not as verbal as she normally is. Staff reports they assisted the patient back in bed and summoned EMS for further treatment and transport to the ED. 

A/o x 4 GCS 15. Head intact, stable, and appears atraumatic. Pt denies head pain and states she feels like she struck her head during the fall. Neck and back stable, intact, and atraumatic. Chest wall stable, intact, and atraumatic. Pt denies substernal chest pain. ABD soft non tender to palp. Pelvic region stable, intact, and atraumatic. Lower and upper extremities stable, intact, and atraumatic. CSM's intact +4 in all fields. 

Vx, sp02, 4L, X2 12L revealing STEMI, x2 12L transmitted to MSJ, C-collar, BGL, and x1 IV attempt. Fast pads applied as prophylaxis measure. NEG ASA admin due to patient being weak and lethargic with concern of airway obstruction. Neg NTG Admin due to STEMI criteria. 

Pt was transferred onto 260 gurney and was secured to gurney with gurney straps. Pt loaded into ambulance and transported code 3 ALS to MSJ. Upon arrival pt was seen by ED MD and intake nurse. Pt transferred onto MSJ ED gurney without incident. Transfer of care given to ED staff without incident. 260 cleared and returned to service without incident.

		491d4f1cbe3b48a5b8e330cb2e15c5d5		F23124716		Folsom Fire Department		34F23004573		Prison/Jail		3E6C393D-7EC3-4C9F-BD46-29BFEEF91C1B		UC Davis Medical Center (20508)		7/4/23		Jul-23		911 Response (Scene)		20508				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Chest Pain - STEMI (I21.3)		Yeng Xiong		Years		Yes		7/4/23 9:26		Yes-STEMI		7/4/23 9:26		Patient Treated, Transported by this EMS Unit (4212033)		52		''Aspirin (ASA) (1191)''				Sinus Rhythm		Stemi		,*** STEMI ***
Abnormal finding for 40+ male
Acute ST elevation anterior infarct [marked STE in V3-V5]
Sinus bradycardia
Incomplete right bundle branch block [90+ ms QRS duration, terminal R in V1/V2, 40+ ms S in I/aVL/V5/V6],Stemi		7/4/23 8:54		Not Recorded (7701003)						Yes				jpg		7/4/23 8:49		7/4/23 8:55		7/4/23 9:03						No		No		12 lead ECG (268400002),Electrocardiographic monitoring (46825001),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''Electrocardiographic monitoring'', ''Venous Access -  Extremity Catheterization ''		6.47		7.68		1		Antecubital-Left						Manual Interpretation		M35 dispatched code 3 to the prison for abnormal ekg. Upon arrival a 52 year old patient is supine in a hospital bed and is A+Ox4 and GCS 15. Patient was doing a routine checkup when the hospital’s monitor read ***STEMI***. Upon assessment the patient does not complain of chest pain, discomfort, dizziness or shortness of breath. Additional 12 lead ECG performed and  **STEMI** was displayed on m35s monitor while other vital signs are within normal limits. Prior to ems arrival patient was administered 324 mg aspirin and an 18 g IV was established in the left AC. Patient was moved onto the gurney and placed in the ambulance. During code 3 transport to UCD patient remained without changes and vitals remained stable. A STEMI prehospital alert was given to UCD. Upon arrival to the hospital patient care was transferred to receiving RN and m35 went AOR.

		4a9b3b75a8fb4361ae679a8f0e64c207		32494-23		AlphaOne Ambulance Medical Services Inc.		050-A		Private Residence/Apartment		8CF49336-4B4F-434C-80CF-ECD521D7F451		Mercy San Juan Medical Center (20286)		9/9/23		Sep-23		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Chest Pain - Not Cardiac (R07.89)		CATHRINE GLASHAN		Years		Yes		9/9/23 9:52		Yes-STEMI		9/9/23 9:52		Patient Treated, Transported by this EMS Unit (4212033)		84		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)''				Not Recorded								Not Recorded (7701003)						Yes				jpg		9/9/23 9:30		9/9/23 9:40		9/9/23 9:52						No		No		12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Pulse oximetry (252465000),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization '', ''Glucose measurement, blood'', ''Pulse oximetry''		15.67		6		6		Antecubital-Left						Not Recorded		DISPATCHED C3 TO ESKATON VILLAGE INDEPENDENT LIVING 3939 WALNUT AVE FOR ABDOMINAL PAIN. CREW DONNED GLOVES. ATF 84 F SITTING IN W/C IN HALL A&OX4 GCS 15 C/C L LATERAL CHEST WALL PAIN X APPROX 2 HR 10/10 ON MOVEMENT AND PALP. 0/10 WHILE AT REST. NO OBVIOUS INJURY OR DEFORMITY ON DIRECT EXAM OF L CHEST. NO DEFORMITY. PT DENIES RECENT FALLS OR OTHER TRAUMATIC EVENT. PT ADMITS TO L RIB FX X 8 YEARS AGO. ONSET AT REST, -RADIATION,  ''SHARP'' IN NATURE. PT DENIES HX MI BUT ADMITS TO HX AFIB AND HTN. SS WPD, DENIES SOB AND NAUSEA. 12 LEAD PLACED SHOWS ACUTE MI WITH LEADS 2, 3 AND AVF SHOWING ELEVATION. VS OBTAINED AND STABLE. 324 MG ASA GIVEN PO. STAND AND PIVOT TO STRETCHER. SECURED FOWLERS USING 4 PT HARNESS. IV, BG, TXP C3 TO MSJMC. TRANSMIT ''STEMI ALERT'' ON REPORT AND TRANSMIT 12 LEAD TO RECEIVING HOSPITAL. EN RTE PT REPORTS DISCOMFORT WHEN HITTING BUMPS ONLY. AS PT LIES STILL, PAIN 0/10. SHEET SLIDE TO BED. TOC TO RN. NO FURTHER PT CONTACT. ALL TIMES APPROX.

		4b9c056ee98b4f58beb183ea0ac26c02		F23181461		Sacramento Metropolitan Fire District		24F23083413		Healthcare provider office/clinic		835A164F-8523-4551-AD82-5E0F10FAD89D		Mercy San Juan Medical Center (20286)		9/25/23		Sep-23		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		Tatiana Kochikova		Years		Yes		9/25/23 13:13		Yes-STEMI		9/25/23 13:13		Patient Treated, Transported by this EMS Unit (4212033)		82		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Sinus Rhythm				,,		9/25/23 13:08		Not Recorded (7701003)						Yes		Other		jpg		9/25/23 13:02		9/25/23 13:03		9/25/23 13:10						No		No		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		4.42				3.62								Not Recorded		M24 arrived on scene to a medical office to find an 82 year old female sitting in a chair in the lobby being assessed by E103. The patient is Russian speaking only and a bystander on scene helped with translation. The patient is alert and oriented x4, GCS 15, and complaining of chest pain. The chest pain started suddenly, radiates to the right shoulder and the left and right side of her chest. She describes the pain as sharp and a 4/10 on the pain scale. E103 obtained vital signs on scene. The patient denies shortness of breath, abdominal pain, nausea, and vomiting. M24 assisted the patient onto the gurney and obtained a 12 lead ECG in the back of the ambulance. 12 lead came back stating Inferior STEMI. Aspirin was then administered. M24 continuously reassessed the patient during transport to MSJ without any significant changes. IV was established. Lung sounds were clear bilaterally. M24 arrived to MSJ and assisted the patient to bed 15 where the hospital RN assumed all patient care. M24 then went AOR.

		4db0cca14b374818b764f3ec2cd58868		F23137598		Folsom Fire Department		34F23005089		Private Residence/Apartment		2C15F15A-F36C-4EF2-A926-9E09FADA626E		Kaiser Permanente, Roseville Medical Center (20196)		7/22/23		Jul-23		911 Response (Scene)		20196				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Other/General Weakness (R53.1)		Dottie Beisen		Years		No				Not Recorded				Patient Treated, Transported by this EMS Unit (4212033)		90						Sinus Rhythm, STEMI Lateral Ischemia				,*** STEMI ***
Abnormal finding for 40+ female
Apical infarct [STE in V4-V6], probably acute
Inferior infarct [abn Q,R/Q in aVF], age undetermined
Atrial fibrillation with rapid ventricular response
RSR (QR) in V1/V2 consistent with right ventricular conduction delay,Sinus		7/22/23 14:05		Not Recorded (7701003)						Yes				jpg		7/22/23 14:00		7/22/23 14:02		7/22/23 14:09						No		No		12 lead ECG (268400002),Administration of intravenous fluid bolus (431393006),Electrocardiographic monitoring (46825001),Electrocardiographic monitoring (46825001),Glucose measurement, blood (33747003),Venous Access - Extremity Catheterization (392230005)		''Electrocardiographic monitoring'', ''12 lead ECG'', ''Electrocardiographic monitoring'', ''Glucose measurement, blood'', ''Venous Access -  Extremity Catheterization '', ''Administration of intravenous fluid bolus''		6.95		4.85		5.5								Manual Interpretation		M35 dispatched to a report of a fall. Upon arrival e38 was assessing patient on a chair in the backyard of a home. Patient is a 90 year old female who is A+Ox4 and GCS 15. Patient states she had a ground level mechanical fall 2 hours ago and was laying prone position in the sun since then and was unable to get up. Patient denies neck or back pain and denies loss of consciousness.  Patient was carried onto the gurney and loaded into the ambulance for further assessment. A detailed trauma assessment was performed and no trauma was noted. A 12 lead EKG was performed and came back with the reading of **STEMI**. Code 3 transport to Kaiser Roseville was initiated. During transport an IV was established and a fluid bolus was initiated due to blood pressure dropping below 90mmhg. Blood glucose reading came back at 138. Aspirin was withheld due to decrease in mentation mid transport. Upon arrival at destination patient care was transferred to receiving RN. All times are approximate. M35 AOR.

		50112545fee34d508b7c953964360d0b		F23179911		Folsom Fire Department		34F23006779		Private Residence/Apartment		06EEF842-BCF7-4FD2-8322-E336BB42A896		Kaiser Permanente, Roseville Medical Center (20196)		9/23/23		Sep-23		911 Response (Scene)		20196				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Chest Pain - STEMI (I21.3)		Susan Margoosain		Years		Yes		9/23/23 4:00		Yes-STEMI		9/23/23 4:00		Patient Treated, Transported by this EMS Unit (4212033)		76		''Aspirin (ASA) (1191)''				Sinus Rhythm		Sinus		,Sinus,Sinus		9/23/23 3:46		Not Recorded (7701003)						Yes		Other Picture/Graphic		jpg		9/23/23 3:38		9/23/23 3:39		9/23/23 3:46						No		No		Administration of intravenous fluid bolus (431393006),Electrocardiographic monitoring (46825001),Electrocardiographic monitoring (46825001),Venous Access - Extremity Catheterization (392230005)		''Administration of intravenous fluid bolus'', ''Electrocardiographic monitoring'', ''Venous Access -  Extremity Catheterization '', ''Electrocardiographic monitoring''														Manual Interpretation		A- M35 responded for a reported medical aid. Arrived to find a 76 yo female sitting upright in a chair in the care of E37. Pt appears anxious.

C- Pt had a chief complaint of chest tightness. 

H- Pt stated she was woken from her sleep approximately 30 min prior to arrival with chest tightness and shortness of breath. 

A- Vital signs as documented. Pt alert and oriented x 4 GCS 15. Pt complaining of chest tightness that feels like it’s going into her throat. Pt denied any radiation. No increased pain on inspiration or palpation. Pt speaking full length sentences. Pt denied any nausea, dizziness, or lightheadedness. Pt stated she has been under more stress than normal. Remainder of physical assessment did not reveal any additional pertinent information. 

R- Vital signs, pulse oximetry, 12 lead (***STEMI***), cardiac monitoring, IV access, 200ml fluid bolus, 324mg ASA, transport.

T- Pt transported c3 KHR STEMI alert. Pt was reassessed in route with no changes. Arrived at destination without incident. Pt care transferred to the receiving nurse and report given to MD. No further patient contact. All times are approximate.

		5311bedbfd2643cbad99f3864f5a30df		F23155192		Cosumnes Fire Department		71F23015112		Private Residence/Apartment		53CC7B3F-EED9-4CF8-9427-7FEF30CE2CAF		Kaiser Permanente, South Sacramento Medical Center (20205)		8/16/23		Aug-23		911 Response (Scene)		20205				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Applicable		Mark Shepherd		Years		Yes		8/17/23 0:02		Yes-STEMI		8/17/23 0:02		Patient Treated, Transported by this EMS Unit (4212033)		56		''Aspirin (ASA) (1191)''				Not Recorded				,,*** ACUTE MI ***
Abnormal finding for 40+ male
Anterolateral infarct [STE in aVL/I, ST dep in III], possibly acute
Sinus tachycardia
Short QT interval		8/16/23 23:58		Not Recorded (7701003)												8/16/23 23:54		8/16/23 23:55		8/16/23 23:59						No		No		12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization ''		3.5				3.27								Not Recorded		M73 C3 to private residence for a reported ill 56YOM. On arrival, PT is found standing in front of his home, awaiting EMS. PT is found CA&O x4 with a GCS of 15. Skin signs are warm, pink and dry. No signs of respiratory distress noted. PT reports a sudden onset of 8/10 substernal chest tightness that began at 2100 today while at rest. PT reports no change in his pain with inhalation or palpation. PT reports tightness to the left side of the neck. PT reports no recent injuries. PT reports mild shortness of breath that started following his chest tightness. PT denies any abdominal pain, dizziness, weakness, lightheadedness, nausea, vomiting, fever, cough, or chills. PT is placed on the cardiac monitor, 4-lead EKG and vital signs obtained. 12-lead EKG reads ***Acute MI***, anterolateral. ASA 342mg administered PO. C3 STEMI alert made with Kaiser South. 12-lead EKG transmitted to Kaiser South ER. 18G IV access obtained in the LT AC. Lung sounds obtained and noted clear and equal bilaterally. PT reassessed enroute without further complication. PT care transferred to receiving RN with full report given. All times approximate.

		56e1ebe2298848ec93d57b2e1e72e1ba		F23147724		Sacramento Metropolitan Fire District		24F23067949		Private Residence/Apartment		0D0996D1-5ABE-404C-8067-97EA90BF9699		Mercy San Juan Medical Center (20286)		8/6/23		Aug-23		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		8/6/23 13:19		Yes-STEMI		8/6/23 13:19		Patient Treated, Transported by this EMS Unit (4212033)		84		''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Nitroglycerin (4917)''		Contraindication Noted		Not Recorded				,,,		8/6/23 13:07		Not Recorded (7701003)						Yes		Other		jpg		8/6/23 13:04		8/6/23 13:05		8/6/23 13:16						Not Recorded		No		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''Glucose measurement, blood'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		2.45		13.2		1.83								Not Recorded		Arrived to find the patient seated upright in a chair on the front walkway of his house showing mild signs of distress. The patient presented a&ox1 (Person), GCS 14, skin signs were pale, cold, and diaphoretic. Per the patient’s wife and neighbor who were on scene, the patient was doing mild yard work when he started to experience general malaise. The wife stated the patient said that he felt that his blood pressure was low which was causing him to feel weak. The patient was able to sit himself onto the ground with the assistance of his neighbor. Per the wife and neighbor, the patient then experienced x2 syncopal episodes each lasting approximately x1 minute in length. Once the patient regained consciousness he was stood up and sat down in a chair. 

Upon initial assessment the patient appeared very lethargic. The patient was unable to raise his head off of his chest. Radial pulses were absent bilaterally. The patient was unable to answer questions appropriately. The patient denied any current medical complaints or prior to the syncopal episodes. The patient continuously repeated “I’m fine, I’m fine.” No reports of any chest pain, difficulty breathing, recent illness, drug or alcohol use, seizure history, or recent trauma. 

The patient was moved to the gurney via stand and pivot. Multiple attempts to obtain a 12-lead ECG  were attempted due to poor quality readings. A 12-lead was obtained which confirmed a STEMI. ECG was transmitted to the receiving facility. The patient was transported code 3 to MSJ. Vascular access was established and IV fluids were administered. Aspirin was administered orally. ABC and vital signs were monitored en route. No changes in patients condition during transport. 

Upon arrival to the destination the patient was moved to a hospital bed via drawsheet. Report and transfer of care was given to the receiving RN. End.

		5871e438ca554153af3253bbd02d3fbf		F23165100		Cosumnes Fire Department		71F23016090		Street and Highway		B7FF8717-1134-48C9-8EDA-F29FFBE08A9C		Kaiser Permanente, South Sacramento Medical Center (20205)		8/31/23		Aug-23		911 Response (Scene)		20205				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Applicable		Mandiko Howard		Years		Yes		8/31/23 10:42		Yes-STEMI		8/31/23 10:42		Patient Treated, Transported by this EMS Unit (4212033)		50		''Aspirin (ASA) (1191)''				Not Recorded				,,,*** STEMI ***
Abnormal finding for 40+ male
Acute ST elevation posterior-anterolateral infarct [marked STE in aVL/I/V5/V6, ST dep in aVR/V1-V4]
Consistent with pulmonary disease
Incomplete right bundle branch block [90+ ms QRS duration, terminal R in V1/V2, 40+ ms S in I/aVL/V5/V6]
Right ventricular hypertrophy with repolarization abnormality [some/all of: prominent R in V1, late transition, rad, rae, sss, right precordial ST depression],Data quality limits ECG analysis		8/31/23 10:38		Not Recorded (7701003)												8/31/23 10:35		8/31/23 10:35		8/31/23 10:42						No		No		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization ''		4.97				4.67								Manual Interpretation		Medic 76 OS with Engine 76 at winco parking lot for 50 yo male who was shopping with his family and felt his defibrillator go off three times. Pt had a crumbling fall, no LOC or head strike. Pt reported being on blood thinners for a previous heart attack. PT assisted to gurney and loaded into back of medic. Pt assessed. Strong radial, equal pulses, good capillary refill. 12 lead indicated STEMI. Aspirin administered. Pt transported C3 to KHS. STEMI alert called. IV established. All other vitals stable. Pt assessed throughout transport with no changes  in above stated conditions. Upon arrival at destination, pt denied any other complaint. Pt care report given to rn and md. Pt transferred to bed 10 and left under care of RN. All times approximate. END.

		5b84f4a795444ccb91a8245b6bd9ff10		F23173388		Sacramento Metropolitan Fire District		24F23079741		Private Residence/Apartment		42FE5B06-368F-4397-B909-8B48C20BEBC6		Mercy San Juan Medical Center (20286)		9/13/23		Sep-23		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		9/13/23 4:27		Yes-STEMI		9/13/23 4:27		Patient Treated, Transported by this EMS Unit (4212033)		38		''Oxygen (7806)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)'', ''sodium chloride 0.9 % Injectable Solution (313002)''		Unable to Complete, Contraindication Noted		Not Recorded				,		9/13/23 4:19		Not Recorded (7701003)						Yes		Patient Identification		jpg		9/13/23 4:13		9/13/23 4:13		9/13/23 4:25						No		No		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		5.73		12.28		5.28								Not Recorded		E108 arrives at residence to find patient supine in bed with GCS 14 (opens eyes to verbal/oriented). Patient complains of general weakness/lethargy x 1 day. Patient states she has not been to her dialysis appointments for the last 2 weeks. Patient denies any pain but states something is not ok. +general weakness/lethargic, -chest pain, -shortness of breath, -nausea/vomiting, -headache/dizziness, -unilateral weakness, -abdominal pain. ECG/vital monitoring done, 12 lead showing STEMI, oxygen administered with improvement in oxygen saturation. Patient placed on gurney via flat with no incidents. IV established and normal saline administered. PT transported in trendelenburg C3 STEMI alert to MSJ with no incidents en route. Full report given and PT care transferred to RN. *Aspirin withheld due to patient being unable to chew. Nitroglycerin withheld due to 12 lead reading STEMI.*

		6075cd9565a342e59d08710d082b34a3		F23157064		Sacramento Metropolitan Fire District		24F23072328		Private Residence/Apartment		2829E0DB-46DB-45EB-A633-E15F3639623A		Mercy San Juan Medical Center (20286)		8/19/23		Aug-23		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		Edward Emerson		Years		Yes		8/19/23 16:06		Yes-STEMI		8/19/23 16:06		Patient Treated, Transported by this EMS Unit (4212033)		56		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)'', ''sodium chloride 0.9 % Injectable Solution (313002)''		Contraindication Noted		Atrial Fibrillation				,,,,,,		8/19/23 15:51		Not Recorded (7701003)						Yes		ECG/Lab Results		jpg		8/19/23 15:50		8/19/23 15:50		8/19/23 15:53						Not Recorded		No		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG''		1.08		0.57		0.57								Not Recorded		M62 arrived onscene to find a 56YO male sitting in a chair outside his house with E61.  Patient reports he has chest pain that started at 0600 this morning and has been at a 5/10, gradually increases to a 10/10 now. The pain was found to be midsternum and non-radiating.   Patient is A/Ox4 GCSx15. Initial 12 lead EKG showed STEMI with the patient in a paced ventricular rhythm. This ekg was having a hard time tranmistting to hospital from engine 61 monitor, so Two more EKGs were conducted and showed a paced Ventricular rhythm with no ectopy or elevation. Patient reports a medical history of asthma, copd, chf, afib, diabetes, seizures, and hypertension. Patient reports he takes amlodipine, plavix, amiodarone, metformin, keppra, and metoprolol. Patient denies any allergies to medication. Patient also denies any dizziness, shortness of breath, nausea, vomiting, diarrhea, or abdominal pain. 

During transport, vitals, EKG, cognitive status, and pain levels monitored for changes. No changes noted. 

At hospital, patient care and report left with ED RN.

		635cd1baffd743bb928d5676ab9bf83f		F23138054		Sacramento Metropolitan Fire District		24F23063570		Private Residence/Apartment		95862707-8D51-47BD-8EB7-6FEB6BED1332		Mercy General Hospital (20280)		7/23/23		Jul-23		911 Response (Scene)		20280				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		7/23/23 2:31		Yes-STEMI		7/23/23 2:31		Patient Treated, Transported by this EMS Unit (4212033)		78		''Aspirin (ASA) (1191)'', ''Fentanyl (4337)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Nitroglycerin (4917)''		Unable to Complete		Not Recorded				,,		7/23/23 2:18		Not Recorded (7701003)						Yes		Other		jpg		7/23/23 2:13		7/23/23 2:15		7/23/23 2:27						No		No		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG''		5.02				2.93		Antecubital-Left						Not Recorded		ATF patient laying in bed upon arrival with complaints of chest pain for the last 20 mis. Patient was awoken with pain from dead sleep. Pain is described as a sub sternal chest pressure that is non radiating at 5/10. Patient complains of dizziness as well. SOB is noted with a dry non productive cough. Patient is speaking fractured sentences. Denies: HA, abdominal pain, NVD, weakness, numbness, tingling, change in diet/output/rx, fevers, chills, ETOH, drugs, syncope, trauma. Patient has history of angina but has not had an episode in several weeks. Patient remarks that he has mild pain relief following pain management.

		687701fdb4544dd0bae60d77ba4bae5e		F23137328		Sacramento Metropolitan Fire District		24F23063243		Private Residence/Apartment		D640F87E-ADDF-4AC3-8604-060D7BDA5BD9		Mercy San Juan Medical Center (20286)		7/22/23		Jul-23		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		Torleasea Diggs		Years		Yes		7/22/23 5:11		Yes-STEMI		7/22/23 5:11		Patient Treated, Transported by this EMS Unit (4212033)		48		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Not Recorded				,,		7/22/23 4:48		Not Recorded (7701003)						Yes		Other		jpg		7/22/23 4:44		7/22/23 4:45		7/22/23 5:03						No		No		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG''		4.45		10.88		3.22		Antecubital-Left						Not Recorded		M65 arrived to find a 48 year old female sitting upright on edge of bed. Patient alert and oriented times 4, GCS 15. Patient is complaining of chest pain, sharp in nature, with associated pain in her back/left arm and shortness of breath. Patient also reported one bout of vomiting just prior to EMS arrival. Patient stated the pain in her back started first and has gradually increased in severity. Patient stated the pain in her chest and shortness of breath began at the same time just prior to EMS arrival. Patient stated she was lying in bed awake when the chest pain began. Patient stated the pain increased on palpation and inspiration and denied dizziness, lightheadedness, active nausea, previous cardiac history. 12-lead performed and met ST Elevation MI criteria. Patient transferred to stretcher via ambulation. Patient transported code 3 to MSJ with STEMI activation made en route. 324mg Aspirin administered. 18g IV attempted in left AC. Patient vitals and condition monitored en route without significant change. Arrived at destination, report given, and care transferred to ED RN. No further patient contact.

		6935b58f81c14350926d4df210120c8b		28562-23		AlphaOne Ambulance Medical Services Inc.		040-A		Other		BD15B71B-7766-4335-B5E6-5704B34674A8		Mercy General Hospital (20280)		8/10/23		Aug-23		911 Response (Scene)		20280				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		No Medical Complaint (Z00.00)		GAIL QUERRY		Years		No				Not Recorded				Patient Treated, Transported by this EMS Unit (4212033)		82		''sodium chloride 0.9 % Injectable Solution (313002)''		Unable to Complete		Atrial Fibrillation		*** STEMI ***
Abnormal finding for 40+ male
Acute ST elevation inferior infarct w/ posterior extension [marked STE in II/aVF/III, ST dep in aVL/V1/V2]
Atrial fibrillation
Low QRS voltage in limb leads [QRS deflection < 0.5 mV in limb leads]		*** STEMI ***
Abnormal finding for 40+ male
Acute ST elevation inferior infarct w/ posterior extension [marked STE in II/aVF/III, ST dep in aVL/V1/V2]
Atrial fibrillation
Low QRS voltage in limb leads [QRS deflection < 0.5 mV in limb leads]		8/10/23 7:50		Not Recorded (7701003)						Yes		Patient Identification		jpg		8/10/23 7:35		8/10/23 7:36		8/10/23 7:54						No		No		12 lead ECG (268400002),Cardiac Monitoring (428803005),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Glucose measurement, blood'', ''Cardiac Monitoring'', ''12 lead ECG''		15.48		14.52		14.52								Manual Interpretation		ALPHA ONE MEDIC 250 DISPATCHED C3 TO GOLDEN POND FOR A FALL. ARRIVED TO FIND A 82 YOM LAYING ON HIS LEFT SIDE. PT WAS A/O 4 GCS 15. PT AIRWAY WAS OPEN, BREATHING WAS NORMAL, CIRCULATION WAS GOOD. PT WAS IN NO APPARENT DISTRESS. PT HAD A SMALL SKIN TEAR TO HIS L ELBOW. PT WAS COMPLAINING OF L ELBOW PAIN WHERE THE SKIN TEAR WAS AND SOME RIB PAIN. PT STATED HE WAS ABOUT TO GO TO BREAKFAST WHEN HE STARTED FEELING ''GOOFY'', PT DECIDED TO GO EAT BUT WHEN HE LEFT HIS ROOM HIS LEGS STARTED TO FEEL WOBBLY. PT REMEMBERS FALLING BUT DOESNT REMEMBER HITTING THE GROUND. PT REMEMBERS LAYING ON THE FLOOR AND YELLING FOR STAFF. A TRAUMA ASSESSMENT WAS PERFORMED. PT CSM WAS INTACT IN ALL EXTREMITIES. PT DENIED ANY HEAD NECK OR BACK PAIN AND CSPINE WAS CLEARED. PT HAD A SMALL SKIN TEAR TO HIS L ELBOW AND A RUG BURN TO HIS L KNEE. PT WAS ROLLED ONTO HIS BACK AND PLACED ON A RED TARP. PT WAS MOVED TO GURNEY FROM THE FLOOR VIA RED TARP WITHOUT INCIDENT. PT WAS SECURED TO STRETCHER VIA BELTS AND RAILS. PT WAS LOADED INTO THE AMBULANCE AND VS WERE TAKEN. PT VS WERE WNL. A BS WAS TAKEN AND WAS WNL FOR THE PT. A STROKE SCALE WAS DONE AND WAS NEGATIVE. PT WAS REASESSED AND WAS COMPLAINING OF CHEST PRESSURE, PT DIDNT SAY IT WAS PAIN BUT STATED IT WAS PRESSURE AND HE STARTED FEELING IT AFTER THE FALL. PT WAS PLACED ON THE CARDIAC MONITOR AND A 12 LEAD WAS DONE. PT 12 LEAD WAS POSITIVE FOR STEMI. PT WAS TRANSPORTED C3 TO MGH AND A STEMI ALERT WAS CALLED AND THE 12 LEAD WAS TRANSMITTED. ENROUTE PT STATED THAT HIS NECK WAS STARTING TO HURT, PT WAS PLACED IN A COLLAR. PT L ELBOW WAS WRAPPED IN A BANDAGE AND AN IV WAS ATTEMPTED ON THE PT, IV WAS NOT SUCCESFUL. PT DENIED ANY SOB, ABD PAIN, LEG PAIN, BACK PAIN, HEAD PAIN, FEVER, DIZZYNESS, NAUSEA, VOMITTING, OR HEADACHE. PT STATED HE HAS A HISTORY OF SYNCOPE AND HE HAD A SYNCOPAL EPISODE AND FALL 5 YEARS AGO. PT STATED HE ALSO HAD A TRIPLE BIPASS 20 YEARS AGO AND HAS HAD MI HX. PT VS REMAINED WNL DURING TXP. ARRIVED TO DESTINATION WITHOUT INCIDENT. PT WAS MOVED FROM STRETCHER TO HOSPITAL BED VIA SHEET SLIDE. PT WAS SECURED VIA BELTS AND RAILS. PT CARE AND REPORT WERE TRANSFERRED TO MGH RN. NO FURTHER PT CONTACT. ALL TIMES APPROX. END OF CALL. SL

		6985c785a7a04c94a56c6404badf1646		F23143410		Sacramento Metropolitan Fire District		24F23065966		Private Residence/Apartment		D52139A4-9733-41F2-A652-F34D2A40B635		Mercy San Juan Medical Center (20286)		7/31/23		Jul-23		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		7/31/23 8:06		Yes-STEMI		7/31/23 8:06		Patient Treated, Transported by this EMS Unit (4212033)		57		''Aspirin (ASA) (1191)'', ''Oxygen (7806)'', ''Midazolam (Versed) (6960)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Nitroglycerin (4917)''		Contraindication Noted		Paced Rhythm				,,,,,,,,,,,,,,,		7/31/23 7:52		Not Recorded (7701003)						Yes		Other		jpg		7/31/23 7:48		7/31/23 7:50		7/31/23 7:59						No		No		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Cardiac pacing (18590009),Cardiac pacing (18590009),Cardiac pacing (18590009),Cardiac pacing (18590009),Cardiac pacing (18590009),Cardiac pacing (18590009),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''12 lead ECG'', ''Cardiac pacing'', ''Cardiac pacing'', ''Cardiac pacing'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Cardiac pacing'', ''Cardiac pacing'', ''Cardiac pacing''		4.52		11.17		2.52								Not Recorded		M41 arrived to find a 57 year old female, GCS 15, sitting on the couch of her private residence with complaint of chest pain. The pt stated onset of pain was early this morning, approximately 5 hrs before calling 911. The pt described the pain as sharp, substernal radiating to her back. The pt stated pain increased during inhalation, no change on palpation. Pt stated she is nauseous and short of breath. The pt was found to be bradycardic and hypotensive. 12 lead EKG revealed a STEMI. Pt was administered ASA and pacing was initiated with electrical and mechanical capture noted. The pt was administered versed for pain control. Unable to obtain any further blood pressures due to pt irritability and movement, however radial pulses were felt during pacing. The pt was transported C3 to MSJ ER. 12 lead EKG was transmitted and MSJ informed of STEMI alert. Pt care transferred and no further contact was made.

		6b597f0dce2f435b97e99ea41a9f5029		F23149511		Folsom Fire Department		34F23005565		Private Residence/Apartment		03DA018B-0FD9-4E58-BB3D-E263AA3631C4		Kaiser Permanente, Roseville Medical Center (20196)		8/8/23		Aug-23		911 Response (Scene)		20196				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Chest Pain - STEMI (I21.3)		Eric Chevreuil		Years		Yes		8/8/23 23:18		Yes-STEMI		8/8/23 23:18		Patient Treated, Transported by this EMS Unit (4212033)		62		''Normal saline (125464)'', ''dextrose 500 MG/ML Injectable Solution (237653)'', ''Ondansetron (Zofran) (26225)'', ''Aspirin (ASA) (1191)'', ''Fentanyl (4337)'', ''Fentanyl (4337)''				Sinus Bradycardia		STEMI		,,*** STEMI ***
Abnormal finding for 40+ male
Acute ST elevation inferior infarct [marked STE in II/aVF/III, ST dep in aVL]
Sinus rhythm with first degree av block,STEMI,STEMI,STEMI		8/8/23 23:17		Not Recorded (7701003)						Yes		Billing Information		jpg		8/8/23 23:11		8/8/23 23:11		8/8/23 23:17						No		No		12 lead ECG (268400002),Electrocardiographic monitoring (46825001),Electrocardiographic monitoring (46825001),Electrocardiographic monitoring (46825001),Glucose measurement, blood (33747003),Venous Access - Extremity Catheterization (392230005)		''Electrocardiographic monitoring'', ''12 lead ECG'', ''Electrocardiographic monitoring'', ''Electrocardiographic monitoring'', ''Venous Access -  Extremity Catheterization '', ''Glucose measurement, blood''		1.37				1.22		Antecubital-Left						Manual Interpretation		M37, E38 responded to a medical aid at a private residence.  E38 arrived to find one patient on the floor compliant of 10/10, non-radiating, sharp chest pain.  Patient was AOx4 and answering questions appropriately, although clearly in distress.  Patients pain did not move anywhere or get worse on taking a deep breathe.  Patient stated the pain started 10 minutes prior to EMS arrival and was constant.  Patient was getting ready for bed when the pain came on.  Patient denied any prior medical problems or cardiac history.  Patient also denied medications and allergies.  Patient was placed on monitor and 12 lead obtained.  Aspirin given.  12 lead read ***STEMI***.  M37 arrived and assumed patient care.  Patient was carried to gurney where he was secured and loaded into the ambulance.  M37 transported code 3 to KHR.  IV and BGL established enroute.  Patient was given Fentanyl for pain.  Patients pain went from 10/10 to 7/10 and then to 4/10 after second dose.  Patient denied third dose.  Zofran was given for dizziness.  Fluid and D50 given for hypoglycemia.  Full head to toe assessment done enroute.  Patient had no signs of trauma.  Patients only complaint was chest pain, arm numbness and dizziness.  Patient denied shortness of breathe.  Pre alert for STEMI given to receiving hospital.  E38 attempted to transmit 12 lead but had technical issues.  Report given to receiving RN and MD.  Patient was carried to hospital bed.  M37 AOR.

		6feed2469b5242818a06141910a81417		F23161824		Cosumnes Fire Department		71F23015771		Private Residence/Apartment		BC236524-B315-4174-94B3-9F882CAA3FC0		Kaiser Permanente, South Sacramento Medical Center (20205)		8/26/23		Aug-23		911 Response (Scene)		20205				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Applicable		Huguette Wall		Years		Yes		8/26/23 13:13		Yes-STEMI		8/26/23 13:13		Patient Treated, Transported by this EMS Unit (4212033)		98		''Aspirin (ASA) (1191)''				Sinus Rhythm				,,,,,*** STEMI ***
Abnormal finding for 40+ female
Probable acute ST elevation inferior infarct w/ posterior extension [confounder adj. STE in II/aVF/III/V6, ST dep in aVL/V1/V2]
Sinus rhythm,*** STEMI ***
Abnormal finding for 40+ female
Probable acute ST elevation inferior infarct w/ posterior extension [confounder adj. STE in II/aVF/III/V6, ST dep in V1/V2]
Sinus rhythm
Minimal evidence of LVH [high QRS voltages]		8/26/23 13:00		Not Recorded (7701003)												8/26/23 12:58		8/26/23 12:59		8/26/23 13:10		8/26/23 12:58				No		Not Recorded		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization ''		6.05				5.43								Manual Interpretation		Arrived at dispatched address to find patient supine on floor next to daughter. Patient GCS 15, CAOx4, warm/dry/pink, strong radial pulse, eupneic cc syncopal episode just PTA. Daughter on scene reports that patient was sitting in chair acting appropriately when suddenly her eyes rolled back and she became unresponsive for a brief amount of time. Daughter reports approximately 5 seconds. Patient without any fall. Daughter assisted patient to floor after syncope. Daughter states that patient was seen at Kaiser approximately 2 weeks ago for STEMI. Patient reports no pain. Patient denies chest pain, denies SOB, denies nausea/vomiting/diarrhea. No peripheral edema. Intact CSM. 12 lead positive for STEMI. 12 lead transmitted to KHS ER. Breath sounds clear and equal bilaterally. Abdomen soft non tender in all quadrants. T3 KHS with no change to patients condition. Transferred care to staff without incident.

		741fce2bacc74e8d95577f628e73d870		F23143646		Cosumnes Fire Department		71F23014014		Prison/Jail		E33CC4B8-42CD-40D4-936D-43BF91BCEA3F		Kaiser Permanente, South Sacramento Medical Center (20205)		7/31/23		Jul-23		911 Response (Scene)		20205				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Applicable		IVAN JONES		Years		Yes		7/31/23 14:08		Yes-STEMI		7/31/23 14:08		Patient Treated, Transported by this EMS Unit (4212033)		63		''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)''				Not Recorded		*** ACUTE MI ***
Abnormal finding for 40+ male
Anterolateral infarct [confounder adj. STE in aVL/I, ST dep in III], possibly acute
Sinus bradycardia with occasional supraventricular premature complexes
Left atrial enlargement [-0.15 mV P wave in V1/V2]
Minimal evidence of LVH [high QRS voltages]		,,*** ACUTE MI ***
Abnormal finding for 40+ male
Anterolateral infarct [confounder adj. STE in aVL/I, ST dep in III], possibly acute
Sinus bradycardia with occasional supraventricular premature complexes
Left atrial enlargement [-0.15 mV P wave in V1/V2]
Minimal evidence of LVH [high QRS voltages],Abnormal finding for 40+ male
Anterior infarct [abn Q in aVL/V2 and sm.R in V3], age undetermined
Sinus bradycardia
Left atrial enlargement [-0.15 mV P wave in V1/V2]
Minimal evidence of LVH [high QRS voltages]
T wave abnormality, possible lateral ischemia [-0.1+ mV T wave in I/aVL/V5/V6]
ST and T wave abnormality, possible inferior ischemia [-0.1+ mV T wave in II/aVF]		7/31/23 13:49		Not Recorded (7701003)						Yes		ECG/Lab Results		jpg		7/31/23 13:43		7/31/23 13:44		7/31/23 13:57						No		No		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization ''		5.05				4.28								Not Recorded		M46 dispatched to local corrections facility. Arrived to find 63 year old male lying semi-fowlers in bed A/ox4, GCS15. Per RN on scene, approximately 20 minutes prior to our arrival, guards at the prison noted the pt sitting on the ground with his eyes closed. Per the guards, the pt did not immediately respond to verbal or physical stimulation. RN states this lasted approximately “3 seconds” before the pt “returned to normal”. RN states after this they assessed the pt’s vital signs and noted the pt’s heart rate was “slow”. Pt states he did not experience a syncopal or near syncopal episode, and he did not respond to prison guards because he was “tired”. Pt denies any current medical complaints. Pt’s heart rate noted to be bradycardic and 12 lead ecg established. 12 lead ecg reveals STEMI. Pt administered aspirin PO. Pt assisted to gurney and loaded into ambulance. Intravenous access established. 12 lead ecg transmitted to KHS. T3 STEMI alert to KHS. En route, pt denies any current pain, discomfort, nausea, vomiting, dizziness, shortness of breath, or recent illness. At destination, pt report and care transferred to ED RN. No further pt contact. All times approximate.

		746a1420f7b140bb8390ec45845d6422		F23130283		Folsom Fire Department		34F23004791		Healthcare provider office/clinic		9E2E7E07-0F0C-4345-847C-A45C11CE1654		Kaiser Permanente, Roseville Medical Center (20196)		7/12/23		Jul-23		911 Response (Scene)		20196				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Sepsis (A41.9)		Carol Johnson		Years		No				Not Recorded				Patient Treated, Transported by this EMS Unit (4212033)		69		''Normal saline (125464)'', ''Aspirin (ASA) (1191)''				Sinus Rhythm		*** STEMI ***
Abnormal finding for 40+ female
Acute ST elevation inferoapical infarct [marked STE in I/II/aVF/III/V4-V6, ST dep in aVR]
Posterior infarct [abn lg.R/S in V2 and sm.Q&S in V2 with posterior ischemic T], age undetermined
Sinus rhythm		,*** STEMI ***
Abnormal finding for 40+ female
Acute ST elevation inferoapical infarct [marked STE in I/II/aVF/III/V4-V6, ST dep in aVR]
Posterior infarct [abn lg.R/S in V2 and sm.Q&S in V2 with posterior ischemic T], age undetermined
Sinus rhythm,STEMI,STEMI,STEMI,STEMI		7/12/23 10:58		Not Recorded (7701003)												7/12/23 10:37		7/12/23 10:39		7/12/23 10:43						Yes		Yes		12 lead ECG (268400002),Electrocardiographic monitoring (46825001),Electrocardiographic monitoring (46825001),Venous Access - Extremity Catheterization (392230005)		''Venous Access -  Extremity Catheterization '', ''Electrocardiographic monitoring'', ''Electrocardiographic monitoring'', ''12 lead ECG''		20.58		6.12		18.58								Manual Interpretation		C3 with E37 for chest pain. Arrived to find Pt lying supine in a hospital bed GCS15 in the care of E37. Pt he come into the surgical center that morning stating she was having chest pn 4 on 10 for 2 days. Surgical staff performed a 12 lead and it came back as an inferior septal MI. 2 IV’s obtained by surgical center staff. 12 lead and vital signs obtained by E37 crew PTA. E37 crew administered 324mg of ASA PO PTA. Pt’s pn decreased to 0 on 10.  Per staff Pt had been dealing with a high white blood cell count over the last month. Pt had come to the surgical center for a L patellar surgery. Pt to gurney to ambulance.  Transported Pt C3 to KRSVL. Applied blood pressure cuff, and 4 lead ekg. Administered NS WO IV due to low blood pressure. Gave STEMI alert notification to KRSVL. Secondary 12 lead obtained and confirmed STEMI. Blood pressure increased with total of 500 ml of NS given. Arrived at KRSVL. Pt to hospital bed. Care transferred to Kimmie RN.

		7f5fa20c2a8d430b825c1f2f5a55b64e		F23158607		Folsom Fire Department		34F23005932		Prison/Jail		9C8E669C-0470-44C9-B926-ADB6B021928A		UC Davis Medical Center (20508)		8/21/23		Aug-23		911 Response (Scene)		20508				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Chest Pain - STEMI (I21.3)		James Upchurch		Years		No				Not Recorded				Patient Treated, Transported by this EMS Unit (4212033)		70						Sinus Rhythm				,*** ACUTE MI ***
Abnormal finding for 40+ male
Anterolateral infarct [STE in aVL/I, ST dep in III], possibly acute
Anterior infarct [abn Q in V1/V2], age undetermined
Sinus bradycardia,Sinus brady		8/21/23 19:13		Not Recorded (7701003)												8/21/23 19:06		8/21/23 19:15		8/21/23 19:25						No		No		12 lead ECG (268400002),Electrocardiographic monitoring (46825001),Electrocardiographic monitoring (46825001)		''Electrocardiographic monitoring'', ''12 lead ECG'', ''Electrocardiographic monitoring''		9.9		1.48		1.55								Manual Interpretation		M35 dispatched to CSP Sacramento for report of difficulty breathing. Upon arrival a 70 year old male is sitting upright in a hospital bed in the prisons infirmary. Prison staff state that the patient has been complaining of shortness of breath for 3-4 days. Patient states he began having 7/10 chest pain that is localized and does not radiate or get worse upon breathing or movement since lunchtime today. An 18g IV was established in the right forearm by prison staff in addition to administration on 325mg aspirin orally and .4 mg nitro sublingual. A 12 lead ecg was performed by m35 and software determined ***Acute MI*** with st elevation in leads 1 and AvL. Vitals on scene are within normal limits. Patient was assisted onto gurney and into ambulance. During code 3 transport to UCD there are no changes. Upon arrival at destination patient care is transferred to receiving rn. All times approximate. M35 AOR.

		87fc27fee20d4c34b57e3fb70c756b8d		F23170368		Sacramento Metropolitan Fire District		24F23078346		Private Commercial Establishment		937AF69B-24A4-4E00-8220-D84F3E415098		Kaiser Permanente, Roseville Medical Center (20196)		9/8/23		Sep-23		911 Response (Scene)		20196				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		9/8/23 13:37		Yes-STEMI		9/8/23 13:37		Patient Treated, Transported by this EMS Unit (4212033)		83		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Sinus Rhythm				,,,		9/8/23 13:27		Not Recorded (7701003)						Yes		Other		jpg		9/8/23 13:12		9/8/23 13:13		9/8/23 13:22						No		No		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004)		''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		8.83		15		7.83								Not Recorded		Medic 66 arrived on scene to the Mather field golf course for an 83 year old male with Nausea, Vomiting, Diaphoresis with a STEMI 12-lead. 

The patient is alert and oriented with a GCS of 15. 

The patient was practicing his putting and chipping when he had a sudden onset of Weakness and Diaphoresis.

The patient was assisted into the clubhouse and was sat down by staff members. 

While in the clubhouse, he began to vomit a substantial amount of green/yellow vomit. 

The patient has no complaints of chest pain but when evaluated, his 12-lead ECG reported ***Meets ST Elevation Requirements***

The patient denies:

Headache
Blurred vision
Numbness
Tingling
Shortness of breath
Chest pain
Abdominal pain

The patient was able to stand and sit on the gurney. 

The patient was transported to Kaiser Hospital Roseville and was transferred to a Registered Nurse.

		8a492a9372bb4a758ecb3310afac2907		F23152745		Sacramento Metropolitan Fire District		24F23070270		Private Residence/Apartment		9073541D-009B-45BC-8287-0BAEAF742837		Mercy San Juan Medical Center (20286)		8/13/23		Aug-23		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		8/13/23 18:00		Yes-STEMI		8/13/23 18:00		Patient Treated, Transported by this EMS Unit (4212033)		84		''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Nitroglycerin (4917)''		Contraindication Noted		Not Recorded				,,,,		8/13/23 17:51		Not Recorded (7701003)						Yes		Other		jpg		8/13/23 17:51		8/13/23 17:52		8/13/23 17:57						No		Yes		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''				7.2				Hand-Right						Not Recorded		M21 dispatched code 3 for a medical aide. E28 on scene prior to arrival. Arrived to find an 84 year old male seated upright on the couch aox4, skin signs pink warm dry. Patient chief complaint of 8/10 chest pressure, radiating to his back in between his shoulder blades. Patient stated he was walking from the bathroom to his recliner when the chest pain occurred. Patient has secondary complaints of dizziness. Vitals, spo2, 12 lead ekg performed on scene. EKG presents with STEMI. Aspirin administered. Patient assisted to gurney and moved to ambulance. Patient denies shortness of breath, fever, cough, nausea, vomiting, diarrhea.

En route vitals, spo2, ekg monitored. Iv established. No change in patient condition during transport. 

Arrived at destination without incident. Patient care transferred to MSJ er rn. Rn signed pcr. No further patient contact. All times approximate. End.

		8ab891081d0340f180c5c63f4cab49cb		F23167447		Sacramento Metropolitan Fire District		24F23077039		Private Residence/Apartment		D9ACCBDA-A4E6-475A-96C8-AF5107F98DC1		Mercy General Hospital (20280)		9/4/23		Sep-23		911 Response (Scene)		20280				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		9/4/23 1:58		Yes-STEMI		9/4/23 1:58		Patient Treated, Transported by this EMS Unit (4212033)		51		''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Fentanyl (4337)'', ''Ondansetron (Zofran) (26225)'', ''Nitroglycerin (4917)''		Contraindication Noted		Sinus Rhythm				,,,Anteroseptal infarct		9/4/23 1:50		Not Recorded (7701003)						Yes		Other		jpg		9/4/23 1:46		9/4/23 1:46		9/4/23 1:57						No		No		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005),Venous Access - Extremity Catheterization (392230005)		''Venous Access -  Extremity Catheterization '', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		4.18		6.4		4.07								Not Recorded		M105 dispatched to a private residence for a medical aid. Arrived on scene to find a 51 year old male laying supine on a couch in the living room of his primary residence. The patient was alert and oriented x4, GCS 15, lethargic, and presented with normal skin signs, non labored respirations, strong radial pulse, and no outward signs of trauma. The patient said “I was having intercourse with my wife tonight and suddenly had chest pain after. It is in the center of my chest and is getting worse. I have also been sick recently and have a cough. I vomited one time tonight.” Physical exam revealed increase pain on palpation, non radiating, and described as a pressure in the center of his chest. Lung sounds clear in all fields. The patient denied headache, dizziness, shortness of breath, abdominal pain, palpitations, diarrhea, fever, or recent trauma. 12 lead EKG on scene was positive for ST elevation and was transmitted to Mercy General. The patient was given 324mg aspirin on scene. The patient was assisted to gurney, seatbelts buckled, and loaded into ambulance. The patient was transported code 3 to Mercy General with E105 firefighter onboard as additional provider. During transport the hospital was notified via radio report with a STEMI alert. All vita signs were stable during transport. The patient was given Zofran 4mg PO for nausea. IV with saline lock accessed in left AC and right forearm. The patient was given 85mcg fentanyl IV push for pain management. Arrived at hospital and the patient was transferred to hospital bed via sheet lift. Report given to MD and RN staff. Transfer of care given to RN. No further patient contact

		8d3c6e6617ab4dfbb06f02e075df6e03		F23166500		Sacramento Metropolitan Fire District		24F23076607		Private Residence/Apartment		3A22A394-38CE-4EC5-B0DA-5509CC489E04		Mercy San Juan Medical Center (20286)		9/2/23		Sep-23		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		No name given KAUR		Years		Yes		9/2/23 14:37		Yes-STEMI		9/2/23 14:37		Patient Treated, Transported by this EMS Unit (4212033)		73		''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Nitroglycerin (4917)''		Unable to Complete		Not Recorded				,,		9/2/23 14:20		Not Recorded (7701003)						Yes		Other		jpg		9/2/23 14:11		9/2/23 14:12		9/2/23 14:19						Not Recorded		No		12 lead ECG (268400002),12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Glucose measurement, blood'', ''12 lead ECG''		9.05				8.48								Not Recorded		Medic 66 arrived to find a 73 year old female laying in bed. Paramedic on scene informed M66 that the patient had a STEMI one week ago, and was discharged the day prior. Patient has been experiencing dizziness and weakness for one hour. Vitals showed hypotension. Patient denied chest pain, shortness of breath, nausea, and vomitting. Vitals obtained and monitored. Patient daughter rode with EMS due to the patient being Punjabi speaking. 

12 lead showed Infeior STEMI. Code three to MSJ. 12 lead transmitted to MSJ. IV access obtained and fluid bolus given for hypotension. STEMI alert given to MSJ. Patient care handed off to RN. End.

		915cdcaa440f4f7da1d85ff4dc8106b8		F23137639		Sacramento Metropolitan Fire District		24F23063390		Private Residence/Apartment		6BB9F138-67EE-42DA-B577-CE583C739344		Mercy San Juan Medical Center (20286)		7/22/23		Jul-23		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		VERA SUDETS		Years		Yes		7/22/23 15:18		Yes-STEMI		7/22/23 15:18		Patient Treated, Transported by this EMS Unit (4212033)		84		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		STEMI Inferior Ischemia				,,		7/22/23 15:06		Not Recorded (7701003)						Yes		Other		jpg		7/22/23 15:07		7/22/23 15:09		7/22/23 15:16						No		No		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005),Venous Access - Extremity Catheterization (392230005)		''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Cardiac Monitoring'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG''				9.92				Forearm-Left						Not Recorded		Medic 29 arrived at scene to find rescue 21 medically assessing an 84 year old female who was laying supine on the ground with a chief complaint of chest pain. Crew was informed by a family member at scene that the patient did not speak any English but family member could translate. Family member stated that about 15 minutes prior to our arrival the patient began to have chest pain. Family member states that the patient was sitting in a chair when she had a syncopal event but the family was able to assist her and lower her to the ground. Family member stated patient is currently taking a blood thinner and that patient previously had a stroke. Crew began taking patients vitals. Patient was hooked up to 12-lead which showed inferior ST elevation. Family member at scene stated that the patient was previously diagnosed with cancer with her last chemotherapy treatment in February. Crew secured patient onto a flat and carried patient to the gurney. Patient was loaded into ambulance. Patients vitals were retaken and a second 12-lead was performed for trending which continued to show inferior ST elevation. Medic 29 began transporting patient code 3 to MSJ. ED was informed patient was a STEMI alert. IV access was attempted but was unsuccessful. 324mg of ASA was administered, NTG was withheld due to contraindication. Medic 29 arrived at MSJ. Patient was unloaded from ambulance and brought into the ED where patient care was transferred.

		960417a93b384b7daf4d7bddfdf9b607		F23155776		Sacramento Metropolitan Fire District		24F23071743		Private Residence/Apartment		9493D190-0789-48D2-BD65-F0DD3AFB98F7		Mercy General Hospital (20280)		8/17/23		Aug-23		911 Response (Scene)		20280				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		Michael Mansur		Years		Yes		8/17/23 18:42		Yes-STEMI		8/17/23 18:42		Patient Treated, Transported by this EMS Unit (4212033)		76		''Nitroglycerin (4917)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Fentanyl (4337)''		Contraindication Noted		Left Bundle Branch Block, Sinus Tachycardia				,,,,,		8/17/23 18:29		Not Recorded (7701003)						Yes		Other		jpg		8/17/23 18:24		8/17/23 18:26		8/17/23 18:38						Not Recorded		No		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		2.75		5.27		1.65								Not Recorded		Arrived to find a conscious/alert/oriented 76 y/o Male sitting upright on edge of couch presenting in obvious distress, holding his chest, and complaining of a gradual worsening of 9/10 non-traumatic substernal chest pain x1 hour described as “crushing” in nature. Pt states that pain started while sitting on the couch and that it radiates across his chest. Skin signs cool/pale/diaphoretic and faint radial pulse only present on left side. Pt reports that he was discharged earlier today after being admitted to the hospital for a STEMI. ASA administered while setting up a 12-Lead ECG. Widespread elevation noted in Leads V1-V4 with depression noted in Lead 1 and V6. Pt reports weakness/dizziness, denied any nausea/vomiting, - shortness of breath, lung sounds clear/equal in all fields, - headache or blurred vision, no other pertinent findings. Pt placed in a supine position on flat stretcher and carried downstairs to gurney without incident. Pt placed in trendelenburg and moved to the ambulance. Pt transported code 3 to MGH per pt request with a STEMI alert activation secondary to pt presentation/recent Hx and poor skin signs. IV established with 250cc fluid bolus administered en route and repeat manual blood pressures. IV Fentanyl administered for pain control once systolic blood pressure auscultated to be above 90mmHg with a decrease in pain from 8 to 6 reported. Care transferred to ER MD and RN, all times ~.

		9a5c96c8c6aa4c9faf8d175c65e76be7		F23123964		Sacramento Metropolitan Fire District		24F23057114		Skilled Nursing Facility		3E80E339-8555-4F3E-8331-F04C2DD05D56		Mercy General Hospital (20280)		7/3/23		Jul-23		911 Response (Scene)		20280				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		7/3/23 8:38		Yes-STEMI		7/3/23 8:38		Patient Treated, Transported by this EMS Unit (4212033)		58		''Aspirin (ASA) (1191)'', ''Oxygen (7806)'', ''Nitroglycerin (4917)''				Other				,,		7/3/23 8:34		Not Recorded (7701003)												7/3/23 8:20		7/3/23 8:20		7/3/23 8:36						Not Recorded		No		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		5.33		14.78		5.33								Not Recorded		M101 dispatched to a 58 year old female with a chief complaint of syncope. M101 arrived at scene to find a 57 year old female sitting in a wheel chair alert and oriented times 4 with a GCS of 15. Patient stated “the last thing I remember is feeling light headed.” Upon assessment patient skin signs normal color/ warm/ dry, denies any chest pain, patient 4 lead shows an irregular rhythm fluctuating from 70 to 210 beats per minute, denies any headache/ dizziness, denies any recent sickness, denies any other complaints at this time. Patient was assisted from wheelchair onto the gurney and then transferred onto M101. While on M101 a 12 lead was obtained and show STEMI in leads V3, V4, V5. M101 transmitted the 12 lead to Mercy Geneal. M101 began transport to Mercy General code 3 and a  “STEMI Pre-Alert” notification was given. M101 administered 324 mg of Aspirin. M101 arrived at Mercy General and transferred patient care to RN KRISTINE H. M101 had no further contact with patient. M101 available.

		9c41f1a59e894d6e9ea3e40564dcff49		F23165833		Sacramento Metropolitan Fire District		24F23076290		Private Residence/Apartment		107AF98F-01D8-42BA-AFA0-37F63D45B6A6		Kaiser Permanente, South Sacramento Medical Center (20205)		9/1/23		Sep-23		911 Response (Scene)		20205				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		Carol Hutchings		Years		Yes		9/1/23 13:40		Yes-STEMI		9/1/23 13:40		Patient Treated, Transported by this EMS Unit (4212033)		82		''Fentanyl (4337)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Sinus Rhythm				,,,STEMI		9/1/23 13:35		Not Recorded (7701003)						Yes		Other		jpg		9/1/23 13:24		9/1/23 13:25		9/1/23 13:34						No		No		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG''		0.57		1.33				Antecubital-Left						Not Recorded		M50 responded c3 for chest pain. Arrived to find a 82 year old female, conscious and breathing at an increased rate and good quality, in obvious distress with facial grimacing and groaning in pain. Patient was alert and oriented x4 and complaining of sudden onset of sharp chest pain, radiating all over her chest and increased in severity with walking around. Patient also reported associated nausea and dizziness. Vital signs obtained on scene and were as stated. 12 lead ECG obtained on scene and “STEMI” monitor interpretation noted. Aspirin administered on scene and patient was moved to the gurney via stairchair. Fentanyl administered enroute to ED with significant improvement of patient presentation. No further changes in patient condition noted during transport. Patient care transferred to ED staff. Nothing follows.

		9de1a1db8c7248bba8d69d5115398eb3		F23128104		Folsom Fire Department		34F23004697		Private Residence/Apartment		841808C9-DD32-43CD-8FBD-D5445CE699AE		Sutter Roseville Medical Center (20481)		7/9/23		Jul-23		911 Response (Scene)		20481				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Chest Pain - STEMI (I21.3)		Anna Johnson		Years		Yes		7/9/23 4:47		Yes-STEMI		7/9/23 4:47		Patient Treated, Transported by this EMS Unit (4212033)		82		''Aspirin (ASA) (1191)''				Atrial Fibrillation		*** STEMI ***Abnormal finding for 40+ maleProbable acute ST elevation posterior-anterolateral infarct [confounder adj. STE in aVL/I, ST dep in III/V1-V4]Atrial fibrillation with rapid ventricular responseLeft bundle branch block [120+ ms QRS duration, 80+ ms Q/S in V1/V2, 85+ ms R in I/aVL/V5/V6]Excluding conditions detected (CLBBB, QRSD>140 ms)		,*** STEMI ***Abnormal finding for 40+ maleProbable acute ST elevation posterior-anterolateral infarct [confounder adj. STE in aVL/I, ST dep in III/V1-V4]Atrial fibrillation with rapid ventricular responseLeft bundle branch block [120+ ms QRS duration, 80+ ms Q/S in V1/V2, 85+ ms R in I/aVL/V5/V6]Excluding conditions detected (CLBBB, QRSD>140 ms),Afib rvr		7/9/23 4:31		Not Recorded (7701003)						Yes				jpg		7/9/23 4:28		7/9/23 4:29		7/9/23 4:43						No		No		12 lead ECG (268400002),Electrocardiographic monitoring (46825001),Venous Access - Extremity Catheterization (392230005)		''Electrocardiographic monitoring'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization ''		3.55				2.17		Antecubital-Right						Manual Interpretation		E36/M36 responded C3 for chest pain. Arrived on scene to residence to find a 82 y/o female, alert and oriented, sitting on the side of her bed hooked up to her in home dialysis machine. Per patient she had a sudden onset of chest pressure radiating down her arm, and jaw around 0100 when she started dialysis, pressure got worse she called 911. Patient was about 3 hours into dialysis. Upon assessment patients airway patent, lung sounds clear, skin signs pale, patient is anemic. Patient complaining of 4/10 chest pressure, radiating down her arm and jaw. Patient states, “ I have been feeling sick for a week with nausea.” No HX of stents or heart attacks. Patient has no: SOB, neuro deficits, diarrhea, abdominal pain, fever. Upon exam patient had her port for dialysis and fistula in her left arm. Vitals obtained showing *** STEMI***, transmitted to SRH. ASA administered PO. Patient placed in stair chair and moved to gurney without incident. Transported C3 SRH STEMI alert. In route patient monitored the duration of the call. IV established right AC. Upon secondary exam patients pressure improved 2/10. No other critical findings upon secondary exam. Transfer of care to ER RN. All times approximate.

		a004702ad7b048a884c7b6240074e51e		F23177452		Folsom Fire Department		34F23006684		Private Residence/Apartment		0441EE61-55A1-4C92-9CCF-63EAE0C1E49D		Sutter Roseville Medical Center (20481)		9/19/23		Sep-23		911 Response (Scene)		20481				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Chest Pain - STEMI (I21.3)		Rosanne Nieto		Years		No				Not Recorded				Patient Treated, Transported by this EMS Unit (4212033)		80		''Aspirin (ASA) (1191)''				STEMI Anterior Ischemia				,*** ACUTE MI ***
Abnormal finding for 40+ female
Inferior infarct [STE in II/aVF/III, ST dep in aVL], possibly acute
Sinus rhythm
Minimal evidence of LVH [STT abn in I, high QRS voltages],Stemi		9/19/23 10:21		Not Recorded (7701003)						Yes		Billing Information		jpg		9/19/23 10:20		9/19/23 10:20		9/19/23 10:26						No		No		Cardiac Monitoring (428803005),Electrocardiographic monitoring (46825001),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Cardiac Monitoring'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Electrocardiographic monitoring'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization ''				2										Computer Interpretation		M35 responded C3 for a female patient having chest pain. Upon arrival patient was sitting in the lobby in a chair, awake, breathing normally and in mild discomfort. Patient was AOX4 GCS 15 and stated she had a sudden onset of sharp sub sternal pinpoint chest pain. The pain was 8/10 non radiating. Patient states she had more difficulty breathing but denies any increased weakness, dizziness, nausea, vomiting or lightheadedness. Vitals were obtained and within normal limits. Patient has a hx of hypertension but no previous strokes or heart attacks. 4 and 12 lead were performed and ***stemi*** was the result. Patient was given aspirin. Patient would be transported to Sutter Roseville. STEMI alert was given and ekg was transmitted. Iv was established during transport and patient experienced no acute changes en route to destination. Report given to ER MD. Patient contact ended. All times approximate.

		a02217bd66e4450f9efc734392bf8b00		F23129306		Sacramento Metropolitan Fire District		24F23059535		Private Residence/Apartment		45A5B983-894A-49CC-9792-29168489BE21		Mercy General Hospital (20280)		7/10/23		Jul-23		911 Response (Scene)		20280				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		7/10/23 22:44		Yes-STEMI		7/10/23 22:44		Patient Treated, Transported by this EMS Unit (4212033)		62		''Aspirin (ASA) (1191)'', ''Fentanyl (4337)'', ''Ondansetron (Zofran) (26225)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Nitroglycerin (4917)''		Contraindication Noted		Sinus Rhythm				,		7/10/23 22:32		Not Recorded (7701003)						Yes		Other		jpg		7/10/23 22:32		7/10/23 22:32		7/10/23 22:38						No		No		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		0.42						Antecubital-Left						Not Recorded		Arrived to find pt sitting in a chair with family at side. Pt is GCS 15, AAOx4. Pt reports 20min ago he was getting ready for bed when he had a sudden onset of 10/10 squeezing chest pressure. Pt has increased work of breath and feels nauseous. Pt denies cough, recent illness, nothing improves symptoms, chest wall tenderness. ASA administered. Vitals and 12 lead. Pt moved to stretcher and transported to MGH. Pt vomits x2. IV established. Fentanyl administered IV. Zofran administered IV. Pt reports he feels the “edge has been taken off the pain.” Pt care transferred to ED RN with oral report and signatures obtained.



M62 monitor failed to record and save the data captured from the transport up to the point of transferring care. There is no event record within the archives. Vitals noted during this time are approximate.

		a1e5709706a74351b842a1e00b2fe124		F23148180		Sacramento Metropolitan Fire District		24F23068160		Private Residence/Apartment		5FBB9784-8088-4BBF-B7F7-EBE827C9CBCC		Mercy San Juan Medical Center (20286)		8/7/23		Aug-23		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		8/7/23 4:56		Yes-STEMI		8/7/23 4:56		Patient Treated, Transported by this EMS Unit (4212033)		53		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''				Sinus Bradycardia				,,,		8/7/23 4:45		Not Recorded (7701003)						Yes		Other		jpg		8/7/23 4:41		8/7/23 4:41		8/7/23 4:55						No		No		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		4.05				3.88								Not Recorded		M23 dispatched to a private residence for a medical aid. Arrived to find a 53 year old female laying supine on a couch in the living room of her residence under care of her daughter. The patient was alert and oriented x4, GCS 15, and presented with diaphoretic skin signs, non labored respirations, strong radial pulse, and no outward signs of trauma. M23 and E23 arrived on scene simultaneously and primary assessment was initiated by M23. The patient was assisted to a seated position on couch for further assessment. The patient had a complaint of chest pain x 1 hour and took one of her prescribed nitro pills prior to our arrival. The patient said “I woke up for work today and my chest hurt. The pain was in the middle of my chest and radiated to left shoulder and left arm. It’s 10/10. I had a prior heart attack in 2007.” 12 lead EKG was performed on scene and was negative for ST elevation. The patient was given 324mg aspirin and 0.4mg nitroglycerin on scene. The patient was assisted to the standing position and took one step to pivot onto gurney, seatbelts buckled, and loaded into ambulance. As the patient was loaded into ambulance the cardiac monitor printed a 12 lead EKG that was positive for ST elevation. The patient was transported code 3 to MSJ and a STEMI alert was notified via radio report. IV access was attempted in right AC with no success. Due to short transport time from patient residence to hospital the patient was unable to receive narcotic pain management. All vital signs remained stable and unchanged during transport. Arrived at hospital and the patient report was given to MD. The patient was transferred to hospital bed via sheet lift. Due to patient distress level she was unable to sign ePCR. Transfer of care given to RN. No further patient contact.

		a236503fc40f4b0987ac423a06f6a922		F23129108		Sacramento Metropolitan Fire District		24F23059445		Private Residence/Apartment		467AB8CC-6139-4556-8D62-2459ED51ED0A		Mercy San Juan Medical Center (20286)		7/10/23		Jul-23		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		TONI PEREZ		Years		Yes		7/10/23 17:26		Yes-STEMI		7/10/23 17:26		Patient Treated, Transported by this EMS Unit (4212033)		61		''Ondansetron (Zofran) (26225)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Not Recorded				,,		7/10/23 17:09		Not Recorded (7701003)						Yes		Other		jpg		7/10/23 17:03		7/10/23 17:05		7/10/23 17:22						No		No		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Glucose measurement, blood'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		5.98		15.48		4.27								Not Recorded		M29 arrived to find an adult female laying in her bed inside her residence. Patient presented GCS 15 with a chief complaint of chest pain that she stated “feels like really bad heart burn”. Patient states the pain began 5 hours prior to our arrival and has progressively gotten worse. Patient described it as a sharp pain that radiates from her chest up in to her jaw. Patient vomited x1 prior to EMS arrival, normal stomach contents. Upon EMS arrival patient was noted to be diaphoretic, tachypneic, hypotensive and bradycardic. Patient stated her chest pain did not change with inspiration/expiration, palpation or movement. 324mg of ASA was administered. 18G IV was established in patients left AC with a 500cc of NS fluid bolus. 12-lead EKG was performed showing a bradycardic rhythm with inferior ST elevation noted. NTG was withheld due to 12-lead showing ST elevation. 12-lead EKG was transmitted to MSJ. Patient was taken to EMS gurney via stairchair and transported code 3 to MSJ due to it being the closest STEMI receiving center. En route patient vitals were monitored and condition remained unchanged. Secondary assessment was unremarkable. 4mg of IV Zofran was administered with minor relief reported by patient. Upon arrival to MSJ full report and transfer of care to ED RN without incident.

		a4b5a47b011b4eaf8b3c8aa7ddd7b1c6		F23174384		Cosumnes Fire Department		71F23016984		Private Residence/Apartment		23582E46-8D17-48B1-B623-3D4752AB0409		Kaiser Permanente, South Sacramento Medical Center (20205)		9/14/23		Sep-23		911 Response (Scene)		20205				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		DELIA REBUYAS		Years		Yes		9/14/23 17:08		Yes-STEMI		9/14/23 17:08		Patient Treated, Transported by this EMS Unit (4212033)		64		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)''				Not Recorded				,,,,,,,,,,,,*** STEMI ***
Abnormal finding for 40+ female
Acute ST elevation inferoapical infarct [marked STE in II/aVF/III/V4/V5, ST dep in aVL]
Posterior infarct [abn wide R in V1/V2], age undetermined
Sinus rhythm with first degree av block
Strong evidence of LVH [STT abn in I],*** STEMI ***
Abnormal finding for 40+ female
Acute ST elevation inferoapical infarct [marked STE in II/aVF/III/V4-V6, ST dep in aVL]
Posterior infarct [abn wide R in V1/V2], age undetermined
Sinus rhythm with first degree av block
Strong evidence of LVH [STT abn in I]		9/14/23 16:18		Not Recorded (7701003)												9/14/23 16:18		9/14/23 16:19		9/14/23 16:30						No		Not Recorded		12 lead ECG (268400002),12 lead ECG (268400002),Blood glucose method (166888009),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Blood glucose method'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''12 lead ECG''		25.62		58.25		24.73				Kaiser Permanente, South Sacramento Medical Center				Not Recorded		M45 arrived to find patient lying on ground of bathroom at private residence with a chief complaint of nausea and dizziness. The patient is alert and oriented 4 gcs 15 and states she was eating when she suddenly began feeling severe dizziness, leading to her nausea. The patient denies any chest pain or SOB. The patient also reports a history of Vertigo and states that this pain feels like an episode of vertigo. The patient was helped to gurney and family requested txp to San Joaquin County. LMH was decided by family. EN route the patient’s 4 lead began show slight ST elevation. Patient continued confirming she was not experiencing any pains, including chest pain. 12 lead was performed due to 4 lead changes and read STEMI. Patient was then given 324mg of ASA and treated for STEMI. Txp was diverted from Lodi to KHS after base contact. 12 lead transmitted. Patient continued having no pain en route and no new complaints. Patient care was transferred to ED RN post arrival. No further patient contact was made.

		a7c7e02d05eb4b9bb1481d19ed5f6108		F23170601		Sacramento Metropolitan Fire District		24F23078464		Recreation area		6B6069AD-2376-4233-B1FA-AFA424E96A38		Mercy General Hospital (20280)		9/8/23		Sep-23		911 Response (Scene)		20280				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		RICHARD AYERS		Years		Yes		9/8/23 19:10		Yes-STEMI		9/8/23 19:10		Patient Treated, Transported by this EMS Unit (4212033)		49		''Nitroglycerin (4917)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)''				Sinus Bradycardia				,,,		9/8/23 19:05		Not Recorded (7701003)						Yes		Other		jpg		9/8/23 18:49		9/8/23 18:53		9/8/23 19:08						Not Recorded		No		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		5.37				1.38								Not Recorded		M101 arrived on scene to find a CAO 49 year old male laying supine on the ground at a local park, pt presents cool and diaphoretic. Pt brother states they had been lying In the grass for some time, pt stated he had to use the rest room. When pt stood up he stated he was dizzy then passed out, his brother states he was able to arouse him after approximately 4 minutes. Pt is found to be hypotensive, he denies any chest pain but states he was initially short of breath upon regaining consciousness. He states that he gave plasma today around 1400 and does so twice a week. Pt is moved to gurney and placed in trendelenberg position. 12 lead ekg reveals *** MEETS ST ELEVATION MI CRITERIA***. Pt again denies any chest pain or discomfort, he is given Asa and NTG is withheld. Pt is transported to MGH C3 closest appropriate facility, pt is treated and monitored ALS throughout transport. Upon arrival pt states he is feeling better but still a little weak, he denies any chest pain. Pt care transferred to ED staff.

		ae1fdcb237cb4ca38b02962a3024826c		F23176877		Cosumnes Fire Department		71F23017222		Private Residence/Apartment		044C43E3-A133-456B-98F0-1DD9313FA280		Kaiser Permanente, South Sacramento Medical Center (20205)		9/18/23		Sep-23		911 Response (Scene)		20205				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		ALBERT SARKIS		Years		Yes		9/18/23 13:46		Yes-STEMI		9/18/23 13:46		Patient Treated, Transported by this EMS Unit (4212033)		79		''Aspirin (ASA) (1191)''				AV Block-2nd Degree-Type 2		*** ACUTE MI ***
Abnormal finding for 40+ male
Inferior infarct [confounder adj. STE in II/aVF/III, ST dep in aVL], possibly acute
Apical infarct [abn Q in V3 and notched R in V6 with apical ischemic T], age undetermined
Sinus bradycardia with 2nd degree av block, Mobitz type I in a pattern of bigeminy
Nonspecific intraventricular conduction block [130+ ms QRS duration]		,,,*** ACUTE MI ***
Abnormal finding for 40+ male
Inferior infarct [confounder adj. STE in II/aVF/III, ST dep in aVL], possibly acute
Apical infarct [abn Q in V3 and notched R in V6 with apical ischemic T], age undetermined
Sinus bradycardia with 2nd degree av block, Mobitz type I in a pattern of bigeminy
Nonspecific intraventricular conduction block [130+ ms QRS duration],*** ACUTE MI ***
Abnormal finding for 40+ male
Inferior infarct [confounder adj. STE in II/aVF/III, ST dep in aVL], possibly acute
Apical infarct [abn Q in V3 and notched R in V6], age undetermined
Sinus bradycardia with first degree av block with frequent supraventricular premature complexes in a pattern of bigeminy
Nonspecific intraventricular conduction block [130+ ms QRS duration]		9/18/23 13:43		Not Recorded (7701003)												9/18/23 13:42		9/18/23 13:43		9/18/23 13:50						No		Not Recorded		12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''Glucose measurement, blood'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		1.67				0.75								Not Recorded		Responded code 3 for a medical aid. Arrived on scene to find pt sitting in chair AOx4 GCS15, breathing and tracking all personnel. Pt states he was in the bathroom combing his hair. Pt states while combing his hair he had sudden onset dizziness causing him to fall to the ground. Pt states he remembers the whole event, did not fully pass out, is not on blood thinners, and denies any midline neck or back pain. Pt has a laceration on the bridge of his nose with bleeding controlled. On arrival pt has good skin signs, is breathing normal and appears to be in minor distress. Pt states he still feels dizzy. Pt was placed on monitored and appeared to be in a second degree type 2 heart-block. 12 lead was taken and read STEMI. Immediate code 3 transport was initiated with all treatments being done en route. Pt was administered 324 of aspirin. Pt denies any chest pain, abdominal pain, shortness of breath, nausea, vomiting, blurred vision, or any other complaints. Pt maintained a good BP during transport. At destination report was given to RN.  KHS canceled STEMI alert and pt was placed on wall time. When bed became available, pt was transferred to bed. Care was then transferred to RN. No further contact. All times approximate.

		ae9c22da6ebb472c8e757a54f84e0a8c		F23158261		Sacramento Metropolitan Fire District		24F23072916		Private Residence/Apartment		178C1F0D-F2AF-4B2D-B3A5-B335234EC0E6		Mercy San Juan Medical Center (20286)		8/21/23		Aug-23		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		Raisa Kuzminskaya		Years		Yes		8/21/23 10:13		Yes-STEMI		8/21/23 10:13		Patient Treated, Transported by this EMS Unit (4212033)		67		''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Nitroglycerin (4917)''		Contraindication Noted		Not Recorded				,,		8/21/23 10:06		Not Recorded (7701003)						Yes		Other		jpg		8/21/23 9:59		8/21/23 10:00		8/21/23 10:10						No		No		12 lead ECG (268400002),12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''12 lead ECG'', ''Glucose measurement, blood'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		2.87		10.3		1.77								Not Recorded		Arrived to find a 68 year old female.  Patient was awake and alert, Chief complaint of chest pain. Upon examination, patient was alert and oriented X 4, GCS 15.  Primary language Russian with daughter on scene.  Patient stating for the past 8 hours she has had chest pain. Patient states sudden onset while at sleeping, non-provoked, pressure pain, no radiating pain and 6/10 pain scale.  Patient cardiac rhythm 12 lead showed  STEMI. Patient was given 324mg ASA PO with no relief.  Patient has an hx of Parkinson’s with normal mentation today. Denies any recent trauma. Patient denies any shortness of breath, nausea, vomit, or dizziness.  Patient 3 without incident.  Patient care transferred to Registered nurse.

		b0282b8bde104409bddea3c50a8d146f		F23157537		Folsom Fire Department		34F23005890		Other		000985EC-CB91-4BAA-A22A-78C4146ED7AC		Kaiser Permanente, Roseville Medical Center (20196)		8/20/23		Aug-23		911 Response (Scene)		20196				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Chest Pain - STEMI (I21.3)		William Ryan		Years		No				Not Recorded				Patient Treated, Transported by this EMS Unit (4212033)		74		''Oxygen (7806)'', ''Aspirin (ASA) (1191)'', ''Normal saline (125464)''				STEMI Inferior Ischemia		*** STEMI ***
Abnormal finding for 40+ male
Acute ST elevation anterior infarct [marked STE in V3-V6]
Atrial rhythm		,*** STEMI ***
Abnormal finding for 40+ male
Acute ST elevation anterior infarct [marked STE in V3-V6]
Atrial rhythm		8/20/23 9:38		Not Recorded (7701003)						Yes		Billing Information		jpg		8/20/23 9:32		8/20/23 9:33		8/20/23 9:37						No		No		12 lead ECG (268400002),Cardiac Monitoring (428803005),Glucose measurement, blood (33747003),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Cardiac Monitoring'', ''Glucose measurement, blood''		6.78		5.5		5.57		Forearm-Left						Manual Interpretation		Medic 35 responded code 3 for a male patient at church who had an episode of ALOC. Upon arrival patient was sitting in a wheelchair, covered in vomit in the care of Engine 38. Patient’s son was on scene and witnessed the event. Patient son stated that the patient’s eyes began rolling to the back of his head, displaying seizure like activity that took place over 30 seconds, and then the patient went unresponsive for an additional 30 seconds. patient has no history of seizures. Patient has a history of high blood pressure and diabetes. Patient baseline mentation is GCS14 and patient appears to be acting back to his normal baseline. 12 lead perform as well as a blood glucose measurement. 12 lead came back with a STEMI alert 12 lead was transmitted to Kaiser Roseville. IV access was established and patient was given oxygen on route to Kaiser Roseville. Patient denied any chest pain, SOB or nausea, but stated he was feeling lightheaded and dizzy. Patient was negative on the stroke scale. Patient was repositioned in Trendelenberg and given fluids due to fluctuating blood pressure. Patient experienced no other acute changes on route to hospital Report given to ER MD. patient contact ended. all times approximate.

		b0b13a542c0b48e6b7c58ff2601fa7ba		F23178074		Sacramento Metropolitan Fire District		24F23081884		Skilled Nursing Facility		78FD99F5-546D-46E7-B98F-E68D0D66D660		Mercy San Juan Medical Center (20286)		9/20/23		Sep-23		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		9/20/23 9:57		Yes-STEMI		9/20/23 9:57		Patient Treated, Transported by this EMS Unit (4212033)		93		''Aspirin (ASA) (1191)''				Atrial Fibrillation				,,		9/20/23 9:47		Not Recorded (7701003)						Yes		Other		jpg		9/20/23 9:40		9/20/23 9:44		9/20/23 9:54						No		No		12 lead ECG (268400002),12 lead ECG (268400002),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''12 lead ECG''		5.17				1.78								Not Recorded		Arrive to find patient complaining of chest pain and shortness of breath. Patient states the shortness of breath came as a result of the chest pain that she describes as sharp in nature and increasing with inspiration. Patient states this feels exactly the same as her last heart attack. 12 lead shows ST elevation. Patient given 324mg of baby aspirin. Patient assisted to gurney. No changes through Transport. Patient sheet drawn to hospital bed. Care transferred to rn. All times approximate.

NTG not given due to STEMI.
12 lead successful transmitted despite monitor stating transmission failure.

		b0ffd4df503b46c0833fc9a08d1e7017		F23148336		Cosumnes Fire Department		71F23014460		Private Residence/Apartment		8820AFD2-0B04-4A84-8A56-201CA5E3F11B		Kaiser Permanente, South Sacramento Medical Center (20205)		8/7/23		Aug-23		911 Response (Scene)		20205				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Applicable		THERESA BROMME		Years		Yes		8/7/23 11:07		Yes-STEMI		8/7/23 11:07		Patient Treated, Transported by this EMS Unit (4212033)		80		''Aspirin (ASA) (1191)''				STEMI Inferior Ischemia				,,,,,*** STEMI ***
Abnormal finding for 40+ female
Acute ST elevation posterior-anterolateral infarct [marked STE in aVL/I, ST dep in III/V2-V4]
Anterior infarct [abn Q in V1-V3 and sm.R/S in V4 with anteroapical ischemic T], age undetermined
Atrial fibrillation
Incomplete right bundle branch block [90+ ms QRS duration, terminal R in V1/V2, 40+ ms S in I/aVL/V5/V6]		8/7/23 10:47		Not Recorded (7701003)												8/7/23 10:44		8/7/23 10:46		8/7/23 10:55						No		No		12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		4.68		2.52		3.1		Forearm-Left						Not Recorded		M45 C3 to private residence for a reported ill 80YOF. On arrival, PT is found laying on her living room couch, awaiting EMS. PT found CA&O x4 with a GCS of 15. Skin signs are warm, pink and dry. No signs of respiratory distress noted. PT reports 10/10 sharp left sided chest pain that began 30 minutes PTA while walking to the bathroom. PT’s chest pain increases on both palpation and inspiration. PT reports mild nausea, lightheadedness and left sided shoulder soreness without injury. PT also reports generalized 5/10 sharp abdominal pain with increase on palpation. PT denies any shortness of breath, weakness, fever, cough, chills, or vomiting. PT is placed on the cardiac monitor, 12-lead EKG and vital signs obtained. 12-lead EKG reads ***STEMI***. 324mg ASA administered PO. PT is moved to the gurney and back of the ambulance without incident. 18G IV access obtained in the LT forearm. 12-lead EKG transmitted and C3 STEMI alert made with Kaiser South ER. PT is reassessed enroute without further complication. PT care transferred to receiving RN with full report given. All times approximate.

		b1f4d86d02004d72843f9dcfac21e0f9		F23159163		Sacramento Metropolitan Fire District		24F23073337		Private Residence/Apartment		5E0DD896-0742-4CAB-BF70-773439017AFF		Kaiser Permanente, South Sacramento Medical Center (20205)		8/22/23		Aug-23		911 Response (Scene)		20205				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		Huguette Weil		Years		Yes		8/22/23 15:37		Yes-STEMI		8/22/23 15:37		Patient Treated, Transported by this EMS Unit (4212033)		98		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''				Sinus Rhythm				,STEMI		8/22/23 15:50		Not Recorded (7701003)						Yes		ECG/Lab Results		jpg		8/22/23 15:37		8/22/23 15:38		8/22/23 15:49						Not Recorded		No		12 lead ECG (268400002),12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Glucose measurement, blood''		7.27				6.78								Not Recorded		Arrived on scene to find 98 year old female at MD office under the care of consumnes fire.  Patient states she had chest pain that was 10/10 and described it as tightness and pressure.  Patient also states the pain shot down her right arm.  The pain was experienced on Saturday morning and ended that night.  Patient did not seek treatment at the time.  After the event, patient felt easily fatigued when doing anything.  Patient explained the event to her family member who got her in to MD appointment today.  EKG from MD office showed ST elevation so consumes fire was called.  Consumes fire had a STEMI alert on their EKG monitor.  Patient was treated with 324 ASA on scene.  Patient is pain free with no complaints, A/Ox4 with GCS15.  Patient was placed on gurney and transported to KHS, T3 with STEMI alert.  Upon arrival, patient care transferred to and excepted from ER RN without incident.  M51 AOR.

		b5e01f7696aa4ee2bfef478e292588d9		F23153976		Sacramento Metropolitan Fire District		24F23070855		Healthcare provider office/clinic		86DD9C59-22FA-4901-AE68-557AAFF4A6F2		Mercy San Juan Medical Center (20286)		8/15/23		Aug-23		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		Nejat Ablemitov		Years		Yes		8/15/23 11:36		Yes-STEMI		8/15/23 11:36		Patient Treated, Transported by this EMS Unit (4212033)		72		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		STEMI Anterior Ischemia				,,		8/15/23 11:35		Not Recorded (7701003)						Yes		Other		jpg		8/15/23 11:26		8/15/23 11:26		8/15/23 11:35						No		No		12 lead ECG (268400002),12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''12 lead ECG'', ''Glucose measurement, blood''		9.28		12.88		9.28								Not Recorded		M24 dispatched to a health care clinic for a 72 year old male for a reported syncope. Patient found sitting in a wheelchair alert and oriented, skin signs pale, cold, and clammy. Patients caregiver on scene reported a syncopal episode that lasted approximately one minute while en route to the health care clinic. Patient’s physician on scene reported somnolent presentation. Patient had a chief complaint of headache. Patient denied chest discomfort, denied abdominal pain, denied shortness of breath, denied nausea or vomiting, denied dizziness, and denied any other complaints. Patient transferred to gurney with assistance and transported initially code two and then upgraded code three to MSJ, a pre arrival “STEMI ALERT” was given and 12-Lead failed to upload to MSJ. Patient care and report given to RN. Call completed without incident. All times approximate.

		bc52909162b94ac088bddc478cc51e22		F23139868		Cosumnes Fire Department		71F23013636		Private Residence/Apartment		C033BD79-9443-49C2-8EDE-7DCF7024D529		Kaiser Permanente, South Sacramento Medical Center (20205)		7/25/23		Jul-23		911 Response (Scene)		20205				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		CHARLES MCFERREN		Years		Yes		7/25/23 21:22		Yes-STEMI		7/25/23 21:22		Patient Treated, Transported by this EMS Unit (4212033)		64		''Aspirin (ASA) (1191)''				STEMI Inferior Ischemia		*** ACUTE MI ***
Abnormal finding for 40+ male
Anterolateral infarct [confounder adj. STE in aVL/V4, ST dep in III], possibly acute
Anterior infarct [abn Q in V1/V2 and minimal initial anterior vector with lateral ischemic T], age undetermined
Sinus tachycardia with occasional ventricular premature complexes
Right bundle branch block [120+ ms QRS duration, upright V1, 40+ ms S in I/aVL/V5/V6]
Excluding conditions detected (RBBB)		*** ACUTE MI ***
Abnormal finding for 40+ male
Anterolateral infarct [confounder adj. STE in aVL/V4, ST dep in III], possibly acute
Anterior infarct [abn Q in V1/V2 and minimal initial anterior vector with lateral ischemic T], age undetermined
Sinus tachycardia with occasional ventricular premature complexes
Right bundle branch block [120+ ms QRS duration, upright V1, 40+ ms S in I/aVL/V5/V6]
Excluding conditions detected (RBBB),*** STEMI ***
Abnormal finding for 40+ male
Anterior infarct [confounder adj. STE in aVL/V2-V4, ST dep in III], possibly acute
Sinus rhythm with occasional ventricular premature complexes
Nonspecific intraventricular conduction block [130+ ms QRS duration],*** STEMI ***
Abnormal finding for 40+ male
Anterior infarct [confounder adj. STE in V2-V4], possibly acute
Sinus rhythm with frequent ventricular premature complexes in a pattern of bigeminy
Right bundle branch block [120+ ms QRS duration, upright V1, 40+ ms S in I/aVL/V5/V6]
Left anterior fascicular block [QRS axis < -44, QR in I, RS in II]
Excluding conditions detected (RBBB)		7/25/23 21:12		Not Recorded (7701003)												7/25/23 21:05		7/25/23 21:06		7/25/23 21:15						No		No		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Cardiac Monitoring (428803005),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Cardiac Monitoring'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG''		4.95				4.13								Manual Interpretation		Medic dispatched code 3 to a local residence. Arrived to find 64 yom laying down on his bed. Pt is AXO4 and GCS15 Pt states he started experiencing stabbing chest pain about 15 minutes prior to our arrival while laying in bed. He states he has never had this pain before. Assessment performed, 12 lead performed, and vitals were monitored. 12 lead read STEMI and transmitted to KHS. Aspirin administered. Assisted pt onto the gurney and moved to the ambulance. IV attempted and vitals were monitored en route. At destination, moved pt into a bed using the sheet drag. Pt belongings left with pt in condition EMS found. Report given to the rn and md. All without incident. All times approximate.

		bd1976d9b80a472bba832f6fa979c4ae		F23151806		Sacramento Metropolitan Fire District		24F23069865		Private Residence/Apartment		E0E0AB0E-8FC3-4E17-866F-3BDE2FA83883		Mercy San Juan Medical Center (20286)		8/12/23		Aug-23		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		David Saigeon		Years		Yes		8/12/23 9:57		Yes-STEMI		8/12/23 9:57		Patient Treated, Transported by this EMS Unit (4212033)		80		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Sinus Rhythm				,,,		8/12/23 9:44		Not Recorded (7701003)						Yes		Other		jpg		8/12/23 9:42		8/12/23 9:43		8/12/23 9:51						Not Recorded		No		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		2.6				1.6								Not Recorded		Metro medic 101 responded code 3 for a reported chest pain. Upon arrival patient was found in his home appearing to be in mild distress. Patient was alert and oriented times 4 with a GCS of 15. Patient had a chief complaint of chest pain that has been ongoing for approximately 3 days. Patient reports a history of atrial fibrillation with no previous MI reported. 

Upon assessment patient had normal skin signs and was afebrile. Patient had a normal respiratory rate and a normal oxygen saturation level. Patient had clear lung sounds bilaterally. Patient reported pain starting randomly, reported pain to be center of his chest with no radiation reported. Pain was described as a dull ache, 2/10 on the pain scale. 12 lead reported an inferior STEMI. Patient reported secondary complaints of nausea and generalized lethargy. Patient denied vomiting, diarrhea, drug use, alcohol use, or smoking cigarettes. Patient reported family members with cardiac problems. Patient denies any recent illness or flu. Patient was assisted to the gurney and positioned in semi fowlers with all safety precautions. Patients vitals were monitored and recorded. Patient was transported code 3 to MSJ. STEMI alert was activated and 12 lead was transmitted to ER. Patient was administered 324 of ASA, NTG was withheld due to contraindication. IV access was obtained. Patient transferred to ER upon arrival without incident. 

Josh Eusebio 8/12/23
P40332

		c35ca50d48c3472abac1a006a2464930		F23180719		Sacramento Metropolitan Fire District		24F23083080		Private Residence/Apartment		63B089D4-EDF9-4A51-874B-75FE174E682A		Sutter Roseville Medical Center (20481)		9/24/23		Sep-23		911 Response (Scene)		20481				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		9/24/23 10:37		Yes-STEMI		9/24/23 10:37		Patient Treated, Transported by this EMS Unit (4212033)		52		''Ondansetron (Zofran) (26225)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Unable to Complete, Contraindication Noted		Not Recorded				,,,		9/24/23 10:18		Not Recorded (7701003)						Yes		Other		jpg		9/24/23 10:20		9/24/23 10:21		9/24/23 10:24						No		Yes		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''Glucose measurement, blood''														Not Recorded		M41 and E42 dispatched to residence code 2 for a 52 yom chief complaint of lightheadedness. Arrived on scene to find patient in chair AOx4 GCS 15 with patient stating he’s been feeling like he’s going to “pass out”. Patient states he has been vomiting since he started experiencing symptoms. Assessed vitals on scene which revealed patient was hypertensive at 280/140, remainder of vitals were within normal limits. Patient vomited multiple while in crew presence. Patient assessed blood glucose which was 177. Assessed stroke scale which was negative CPSS of 0. Patient denies chest pain, shortness of breath, recent illness, and is afebrile. Transferred patient to gurney and initiated code 2 transport to SRMC. Reassessed vitals en route with patient bp remaining elevated. All other vitals within normal limits. Patient complained of continued lightheadedness and began vomiting while en route. Assessed 12 lead ekg which showed significant  st elevation in leads v1-v2. Upgraded code 3 and gave pre arrival stemi alert. Administered 4mg Zofran IM. Withheld Asa due to patient emesis. Arrived at destination and transferred care to rn.

		c3838360f458426f9a831ffb37802777		F23161471		Sacramento Metropolitan Fire District		24F23074390		Private Residence/Apartment		E5670080-A36B-4529-8341-D753972B1FF2		Mercy San Juan Medical Center (20286)		8/25/23		Aug-23		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		NO NAME GIVE RANJEET KAUR		Years		Yes		8/25/23 22:46		Yes-STEMI		8/25/23 22:46		Patient Treated, Transported by this EMS Unit (4212033)		73		''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Nitroglycerin (4917)''		Contraindication Noted		Not Recorded				,,,,		8/25/23 22:16		Not Recorded (7701003)						Yes		Other		jpg		8/25/23 22:16		8/25/23 22:17		8/25/23 22:30						Not Recorded		Yes		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''12 lead ECG''														Not Recorded		M66 dispatched c3 with E68 to a single home residence for chest pain. 

Unit arrived on scene to find a 73 year old female laying in bed. Patient was alert and oriented x4 GCS 15 with a chief complaint of having chest palpitations. Patient was Punjabi speaking only, with family translating. Patient stated she was having chest palpitations on and of thorough out the day. Patient also stated she was seen at urgent care earlier today with no diagnosis. Patient denied having any chest pain, only palpitations. Patient had associated shortness of breath, with pain in left and right shoulder blade. Patient denied any nausea, vomiting, diarrhea. No abdominal pain. Patient denied any dizziness, headaches. Patient denied pain change with movement. Patient denied having any cardiac issues. Patient was placed on monitor and vitals assessed. 12 lead acquired with STEMI on the monitor. Patient assisted to EMS gurney and aspirin given. 

En route, patient reassessed and monitored. Patient transported to MSJ with stemi alert and 12 lead transmited to MSJ. Patient Iv access established and secured. Patient care and report given to receiving nurse. No further contact made with patient. 

End.

		c3aaf9685a27478b8d7dec3979715fad		32921-23		AlphaOne Ambulance Medical Services Inc.		035-A		Skilled Nursing Facility		B57EA51C-B419-44F2-832E-5766AA349A9E		Mercy General Hospital (20280)		9/13/23		Sep-23		911 Response (Scene)		20280				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Applicable		jerry harvey		Years		Yes		9/13/23 3:47		Yes-STEMI		9/13/23 3:47		Patient Treated, Transported by this EMS Unit (4212033)		82		''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)''		Unable to Complete		Not Recorded		*** STEMI ***
Abnormal finding for 40+ male
Probable acute ST elevation anterior infarct [borderline STE in I/V2-V5]
Inferior infarct [abn Q in II and sm.R in II/aVF], age undetermined
Sinus rhythm with frequent supraventricular premature complexes
Consistent with pulmonary disease
Left anterior fascicular block [QRS axis < -44, QR in I, RS in II]		*** STEMI ***
Abnormal finding for 40+ male
Probable acute ST elevation anterior infarct [borderline STE in aVL/I/V2-V5, ST dep in III]
Inferior infarct [abn sm.R in II/aVF], age undetermined
Sinus rhythm with occasional supraventricular premature complexes
Consistent with pulmonary disease
Left anterior fascicular block [QRS axis < -44, QR in I, RS in II],*** STEMI ***
Abnormal finding for 40+ male
Probable acute ST elevation anterior infarct [borderline STE in I/V2-V5]
Inferior infarct [abn Q in II and sm.R in II/aVF], age undetermined
Sinus rhythm with frequent supraventricular premature complexes
Consistent with pulmonary disease
Left anterior fascicular block [QRS axis < -44, QR in I, RS in II],*** STEMI ***
Abnormal finding for 40+ male
Probable acute ST elevation anterior infarct [borderline STE in V2-V4]
Inferior infarct [abn sm.R in II/aVF with inferoapical ischemic T], age undetermined
Atrial fibrillation with rapid ventricular response with aberrant conduction or ventricular premature complexes
Consistent with pulmonary disease
Left anterior fascicular block [QRS axis < -44, QR in I, RS in II],*** STEMI ***
Abnormal finding for 40+ male
Probable acute ST elevation anterior infarct [borderline STE in V2-V5]
Inferior infarct [abn sm.R in II/aVF], age undetermined
Sinus tachycardia with frequent ventricular premature complexes with frequent supraventricular premature complexes
Consistent with pulmonary disease
Left anterior fascicular block [QRS axis < -44, QR in I, RS in II]		9/13/23 3:45		Not Recorded (7701003)						Yes		Patient Identification		jpg		9/13/23 3:33		9/13/23 3:36		9/13/23 3:48						No		No		12 lead ECG (268400002),Cardiac Monitoring (428803005),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Cardiac Monitoring''		12.03		9		9		Antecubital-Left						Not Recorded		M250 DISPATCHED C3 TO SHERWOOD SKILLED NURSING FOR CHEST PAIN. ARRIVED TO FIND A 82 YOM LAYING IN HIS BED. PT WAS A.O 4 GCS 15. PT AIRWAY WAS OPEN, BREATHING WAS NORMAL, CIRCULATION WAS GOOD. PT WAS IN MILD DISTRESS. PT STATED 30 MINUTES AGO PT STARTED FEELING CHEST PAIN ON HIS LEFT SIDE. PT STATED IT WAS LIKE A DEEP PRESSURE AND IT RADIATED TO HIS R ARM. PT STATED IT WAS A 5/10 PAIN. PT STATED THAT HE WAS JUST DISCHARGED FROM RIDEOUT MEMORIAL HOSPITAL FOR A HEART ATTACK WHERE HE HAD STENTS PLACED 2 WEEKS AGO. PT STATED THIS FEELS LIKE HIS LAST HEART ATTACK. PT WAS MOVED FROM HOSPITAL BED TO STRETCHER VIA SHEET SLIDE. PT WAS SECURED VIA BELTS AND RAILS. PT WAS GIVEN 324MG OF ASPRIN. A 12 LEAD WAS DONE ON THE PT. PT HAD BAD TREMORS SO A GOOD CLEAR 12 LEAD WAS HARD TO GET. EMS TOOK 3 12 LEADS TO GET THE BEST PICTURE. THE 12 LEAD READ STEMI. PT WAS LOADED INTO THE AMBULANCE AND TRANSPORTED C3 TO MGH AND A STEMI ALERT WAS CALLED. THE 12 LEAD WAS TRANSMITTED TO MGH. ENROUTE AN IV WAS ATTEMPTED BUT NOT SUCCESFUL. PT STATED HIS PAIN WAS NOW A 7/10. PT WAS MONITORED ENROUTE TO HOSPITAL. ARRIVED WITHOUT INCIDENT. PT WAS MOVED FROM GURNEY TO HOSPITAL BED VIA SHEET SLIDE. PT WAS SECURED VIA BELTS AND RAILS. PT CARE AND REPORT WERE GIVEN TO MGH RN. NO FURTHER PT CONTACT. ALL TIMES APPROX. END OF CALL. SL

		c412b2c30ca14ef99a3859e699251b93		F23122344		Sacramento Metropolitan Fire District		24F23056366		Private Residence/Apartment		8581B35F-DF75-40C5-8E44-95D6B606FFD2		Mercy San Juan Medical Center (20286)		7/1/23		Jul-23		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		KURT SCHAAF		Years		Yes		7/1/23 7:55		Yes-STEMI		7/1/23 7:55		Patient Treated, Transported by this EMS Unit (4212033)		59		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)'', ''sodium chloride 0.9 % Injectable Solution (313002)''		Contraindication Noted		Not Recorded				,,		7/1/23 7:46		Not Recorded (7701003)						Yes		Other		jpg		7/1/23 7:42		7/1/23 7:44		7/1/23 7:52						No		No		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization ''		2.77				0.28								Not Recorded		M224 was dispatched for a medical aid. Arrived on scene to find a 59 year old male lying in bed with a chief complaint of subsided chest pain. Patient was found to be alert to person, place, time and event with a GCS of 15. Patient stated at around 0700 when he woke up he started feeling some chest pain. Patient stated the pain was pressure in nature, non-radiating and non-provoked. 10/10 on the pains scale when he had the pain. Patient stated he does not have any more pain and the pain subsided around 0740. Patient stated he also feels weak. Patient stated he has no cardiac history, but he used to smoke. Patient stated that he stopped smoking about a week ago. Patient denies any shortness of breath, headache, dizziness, nausea, vomiting, diarrhea, abdominal pain, blurred vision or any recent illness or trauma. Assessment was performed and found the patient’s skin signs to be normal color, warm and dry. Pupils were PERRL. Lung sounds were clear and equal bilaterally. No JVD or tracheal deviation noted. No trauma noted. Vital signs were stable. 324 mg of aspirin was given. 12-lead was taken and was found to be ST elevation criteria. Patient was assisted to gurney and transported code 3 to MSJ with STEMI alert called. En route, secondary assessment was performed. IV was started. No pain medication was given due to the pain being subsided. Arrived at MSJ, patient was transferred to hospital bed. Care was transferred to emergency department RN. End of patient contact. M224 went AOR.

		c5566ca94c9143f987e7140499828c3a		F23138781		Sacramento Metropolitan Fire District		24F23063871		Private Residence/Apartment		5A3A305E-346C-4310-8C41-E8255D068C88		Mercy San Juan Medical Center (20286)		7/24/23		Jul-23		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		Sherryl Marques		Years		Yes		7/24/23 8:02		Yes-STEMI		7/24/23 8:02		Patient Treated, Transported by this EMS Unit (4212033)		70		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Refused, Contraindication Noted		Sinus Tachycardia				,,		7/24/23 7:46		Not Recorded (7701003)						Yes		Other		jpg		7/24/23 7:42		7/24/23 7:43		7/24/23 8:03						No		No		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004)		''12 lead ECG'', ''12 lead ECG''		3.37		17.82		2.37								Not Recorded		Medic 24 arrived on scene to a private residence with engine 42 to find a 70 year old female sitting on the couch clenching her chest. 

The patient’s chief complaint was chest pain x 2 hours. 

The patient stated she had a sudden on set of chest pain. The patient had some associated nausea. The patient stated her pain was a pressure, in the center of her chest non radiating and 10 out of 10. 

The patient was alert and oriented x 4 with with a GCS of 15. The patient’s skin was warm pink and dry. The patient’s breathing was non labored with clear lung sounds. 

The patient’s vitals were obtained. The a 12 lead was obtained and came back STEMI. The patient was assisted to the gurney and secured in a semi fowler’s position. The patient was transported to MSJ per protocol. En route the patient refused the IV and aspirin. The monitor failed to transmit the stemi to MSJ. The patient care was transferred to receiving RN.

		c59a9500b7e347babdac8805f83febdf		F23167536		Sacramento Metropolitan Fire District		24F23077070		Private Commercial Establishment		487A5EE2-9160-4B00-A873-635B409A92C6		UC Davis Medical Center (20508)		9/4/23		Sep-23		911 Response (Scene)		20508				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		9/4/23 8:22		Yes-STEMI		9/4/23 8:22		Patient Treated, Transported by this EMS Unit (4212033)		49		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)'', ''sodium chloride 0.9 % Injectable Solution (313002)''		Contraindication Noted		Sinus Rhythm				,		9/4/23 8:14		Not Recorded (7701003)						Yes		Other		jpg		9/4/23 8:09		9/4/23 8:11		9/4/23 8:16						No		No		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		2.4		5.5		1.12		Hand-Left						Not Recorded		M62 made contact with a 49 year old male, alert and oriented, GCS of 15, complaining of chest tightness x 20 minutes. The patient was sitting when the tightness started. The patient was found lying supine on the ground upon arrival. The patient stated the tightness was located in the center of his chest and radiated to his left armpit. The patient did not describe it as pain, but “tightness”. The tightness did not worsen with palpation or respiration. The patient had cool clammy skin signs. The patient was laid down prior to arrival due to feeling dizzy. The 12 lead showed that it meets ST elevation criteria and showed elevation in the inferior leads. The patient denied any nausea/vomiting, recent illness, shortness of breath, cough or fever, any other pain, change in medications, ETOH or drug use. The 12 lead was transported to the receiving hospital. NTG was withheld due to protocol. The patient was transported code three to UCD.

		c6d68c72e9c44d03913147c93ccdfe39		F23183479		Cosumnes Fire Department		71F23017840		Private Residence/Apartment		544C9077-6A72-4F78-A1D0-607323B99B2C		Kaiser Permanente, South Sacramento Medical Center (20205)		9/28/23		Sep-23		911 Response (Scene)		20205				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		Jeffrey Nelson		Years		Yes		9/28/23 13:01		Yes-STEMI		9/28/23 13:01		Patient Treated, Transported by this EMS Unit (4212033)		74		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)''				STEMI Inferior Ischemia				,*** ACUTE MI ***
Abnormal finding for 40+ male
Inferior infarct w/ posterior extension [STE in II/aVF/III, ST dep in aVL/V1-V4], possibly acute
Sinus tachycardia with occasional supraventricular premature complexes
Low QRS voltage in limb leads [QRS deflection < 0.5 mV in limb leads]		9/28/23 13:05		Not Recorded (7701003)												9/28/23 12:33		9/28/23 12:35		9/28/23 12:52						No		No		12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization ''		7.93		7.13		6.43		Antecubital-Right						Not Recorded		M73 arrived to find a 74 year old male GCS of 15 complaining of weakness. Patient’s wife stated she noticed patient was weaker than normal starting yesterday. Patient’s wife stated patient can normally transfer himself from bed to wheelchair on his own but starting yesterday had a much harder time doing so. Patient’s wife stated she also noticed a red tinge to his urine bag yesterday but had cleared up today. Patient’s wife stated patient was recently in hospital about a month prior. Patient stated he felt weaker than normal but had no other complaints. Patient denied any chest pain, shortness of breath, nausea, vomiting, diarrhea, neck pain, back pain, head pain, or any recent injury or illness.
M73 took patient care from E381. E381 took patient’s vital signs prior to arrival. M73 assessed patient. Patient was laying in bed upon arrival. Patient was placed on monitor, vital signs taken, and 12 lead performed. 12 lead read STEMI. Patient was assisted to wheelchair and brought out to gurney then placed in the back of the ambulance. Patient was placed back on monitor and vital signs monitored. Patient was given ASA and an IV was performed. Patient was placed into a position of comfort and monitored throughout transport. 12 lead was transmitted prior to leaving scene. STEMI alert given to hospital prior to arrival. No change in patient condition. Arrival at hospital and patient was given a 12 lead at hospital. 12 lead at hospital showed no STEMI. Patient was then transferred to gurney at hospital. Patient care was transferred to RN at hospital. No further patient contact.

		cc76c5945d7e4dab8c82a052253ef980		F23151764		Sacramento Metropolitan Fire District		24F23069843		Private Residence/Apartment		D0928104-A2D1-47F2-82A9-53CC94CC5990		Mercy San Juan Medical Center (20286)		8/12/23		Aug-23		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		8/12/23 8:23		Yes-STEMI		8/12/23 8:23		Patient Treated, Transported by this EMS Unit (4212033)		60		''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Nitroglycerin (4917)''		Contraindication Noted, Unable to Complete, Unable to Complete		Not Recorded				,,,		8/12/23 8:23		Not Recorded (7701003)						Yes		Patient Identification		jpg		8/12/23 8:02		8/12/23 8:03		8/12/23 8:24						No		No		12 lead ECG (268400002),12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''12 lead ECG'', ''Glucose measurement, blood'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		17.6		20.12		16.3		Antecubital-Left						Not Recorded		M23 E23 arrived to find a 60 YOF laying on the ground presenting with warm, dry and flushed skin with rapid and deep respirations. Patient was alert to self only with a GCS of 13. Patient was able to follow commands but was unable to sit up due to weakness. Patients daughter onscene reported patient has not been feeling well the past few days. Daughter stated they haven’t been able to check her blood sugar due to the battery being dead in the gluccmoter. Daughter stated patient has been complaining of nausea and has been vomiting over the past few days. Patients baseline GCS is 15 with a last seen normal last night. Patients vitals obtained and trauma assessment performed. No findings of trauma were noted. Patient was noted to have a high blood sugar. Patient was placed on flat and transferred out of the house to gurney without incident. Delayed transport due to patient extraction from house. Patient was placed in the back of the ambulance and placed on cardiac monitor. Cardiac monitor showed elevation in inferior leads. 12 lead ecg performed while attempting IV access. 12 lead ECG showed STEMI with elevation in inferior leads with no reciprocal changes. 12 lead ECG transmitted to MSJ and patient transported code 3 with a STEMI alert. 

Enroute IV access attempted without success. Aspirin was not received by patient due to ALOC. Arrived to destination shortly after. Patient brought inside and care handed over to receiving RN. Nothing follows.

		ccfcd7661e114561af7e5395d7754f40		F23172698		Folsom Fire Department		34F23006486		Private Residence/Apartment		D8A12397-92C8-445C-BE0C-BE777E519B31		Sutter Roseville Medical Center (20481)		9/11/23		Sep-23		911 Response (Scene)		20481				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Chest Pain - STEMI (I21.3)		Bill Gray		Years		Yes		9/11/23 23:35		Yes-STEMI		9/11/23 23:35		Patient Treated, Transported by this EMS Unit (4212033)		83		''Aspirin (ASA) (1191)''				AV Block-1st Degree, Non-STEMI Anterior Ischemia, Sinus Rhythm				,,*** STEMI ***Abnormal finding for 40+ maleProbable acute ST elevation anterior infarct [confounder adj. STE in aVL/V2-V5, ST dep in III]Undetermined rhythmNonspecific intraventricular conduction block [130+ ms QRS duration],Fault,Fault,Fault		9/11/23 23:21		Not Recorded (7701003)						Yes		Billing Information		jpg		9/11/23 23:19		9/11/23 23:21		9/11/23 23:31						No		No		12 lead ECG (268400002),Electrocardiographic monitoring (46825001),Electrocardiographic monitoring (46825001),Electrocardiographic monitoring (46825001),Venous Access - Extremity Catheterization (392230005)		''Venous Access -  Extremity Catheterization '', ''12 lead ECG'', ''Electrocardiographic monitoring'', ''Electrocardiographic monitoring'', ''Electrocardiographic monitoring''		4.5		2.65		2.65		Antecubital-Left						Manual Interpretation		M35 dispatched code 3 for a medical aid. Arrived at dispatched address to find an 83 year old male in minor distress with pale and clammy skin signs and strong radial pulse. Patient was found to be AOx4 GCS 15 with a chief complaint of an acute onset of 3/10 dull sub sternal chest pain with no reported radiation starting about an hour ago. Patient had secondary complaint of associated shortness of breath and nausea. Patient was speaking in full sentences with clear and equal lung sounds bilaterally. Patient reports similar episode two times over the past few days lasting 30 mins and subsiding. Vitals started and 12 lead revealed anterior STEMI. 324 mg of aspirin administered. Transmission to SRH attempted on scene. Patient was sheet slid to gurney with all belts and rails. Patient loaded into ambulance and taken code 3 to SRH. En route early pre alert made to SRH and 12 lead re sent due to error. IV established. Secondary assessment reveals improvement in skin signs. Vitals monitored and as noted. Patient states chest pain is starting to subside and no noted nausea at time. Upon arrival to ED patient was sheet slid to bed and full report given to RN.

		cd00c172893f49928328cceacffc49bb		F23138924		Sacramento Metropolitan Fire District		24F23063935		Private Residence/Apartment		8C262664-86F5-4930-865D-10F376837EDF		Mercy San Juan Medical Center (20286)		7/24/23		Jul-23		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		7/24/23 12:19		Yes-STEMI		7/24/23 12:19		Patient Treated, Transported by this EMS Unit (4212033)		89		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)'', ''sodium chloride 0.9 % Injectable Solution (313002)''		Contraindication Noted		Atrial Fibrillation				,		7/24/23 12:08		Not Recorded (7701003)						Yes		Other		jpg		7/24/23 12:00		7/24/23 12:02		7/24/23 12:11						No		No		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization ''		8.52				6.52		Antecubital-Left						Not Recorded		M23 was dispatched with TR26 for an 89 year old male. Pt was found laying on his hospital bed at home with daughter on scene. Pt is AOx4, GCS 15, skin signs pale and eyes tracking. Pt has a chief complaint of chest pain. Pt states the pain started while he was laying down at about 0800. Pt describes the pain as a pressure radiating to the right side. Pt states the pain is an 8/10. Pt states he has some associated nausea earlier when the pain started but none currently. Pt denies an increase of pain on inspiration or palpation. Pt denies any shortness of breath. Pt denies smoking. Pt denies history of heart attacks. Pts only cardiac hx is A-fib. Daughter on scene states, “The patient is in a hospital bed due to a recent hip surgery”. Daughter also states,” he graduated from hospice so he is no longer taking any of his medications”. Pt was placed on our monitor displaying atrial fibrillation. Pt has a 12-lead placed resulting in ST elevation in leads v5 and v6. Pt was transported to MSJ. Pt had an iv established enroute. Pt had 12-lead transmitted. Pt care was transferred to MSJ RN/MD.

		ce206f8612794bc383e6fe30849e868a		F23129905		Cosumnes Fire Department		71F23012682		Private Residence/Apartment		2CE41EF7-A664-4C7C-8CB8-7144A18C95DD		Kaiser Permanente, South Sacramento Medical Center (20205)		7/11/23		Jul-23		911 Response (Scene)		20205				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Applicable		Ismael Vazquez		Years		Yes		7/11/23 19:50		Yes-STEMI		7/11/23 19:50		Patient Treated, Transported by this EMS Unit (4212033)		39		''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)''				Not Recorded				,,,,*** STEMI ***
Abnormal finding for 18-39 male
Anterolateral infarct [STE in aVL/I, ST dep in III], possibly acute
Inferoapical infarct [abn Q,R/Q in aVF and sm.R in V3], age undetermined
Sinus rhythm		7/11/23 19:31		Not Recorded (7701003)												7/11/23 19:30		7/11/23 19:31		7/11/23 19:40		7/11/23 19:30				No		No		12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''Glucose measurement, blood'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization ''		5.45				4.9		Antecubital-Left						Not Recorded		Arrived on scene to alert patient sitting on couch waiting for EMS arrival. Patient called EMS due to experiencing a headache accompanied with chest discomfort that radiates from the center of his chest to the left side to his neck/face and arm. Patent states that all day to day he has felt a tired and when he got home from work took a nap and was woken up by the symptoms that he is currently experiencing. Patient is pink, warm and dry, denies numbness and tingling in extremities, no vomiting or diarrhea. + nausea. Patient has history of hypertension, controlled with medication, no recent changes to meds. Patient does has history of anxiety however states that feels different and that why he called 911. 
12 lead on scene showed STEMI. ASA administered at transport. 

T3 “STEMI ALERT” to KHS, 18g in left AC established, vitals stable and monitored enroute. Care transferred to hospital staff upon arrival.

		ce351c9cdb304639be0ae753e39fb528		F23139555		Sacramento Metropolitan Fire District		24F23064201		Private Commercial Establishment		7323A829-F62C-433E-8B9F-7AA08D8AA3CE		Kaiser Permanente, South Sacramento Medical Center (20205)		7/25/23		Jul-23		911 Response (Scene)		20205				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		7/25/23 11:48		Yes-STEMI		7/25/23 11:48		Patient Treated, Transported by this EMS Unit (4212033)		94						Not Recorded								Not Recorded (7701003)												7/25/23 11:48		7/25/23 11:49		7/25/23 11:56						Not Recorded		Yes																		Not Recorded		Medic 51 responded for a 94 year old male after a syncopal episode. Upon our arrival the patient was in the care of a Sacramento city truck 7 firefighter  P32153. The patient was found to by hypotensive and having a STEMI By truck 7 personnel. Sacramento city retained patient care throughout transport and preformed all interventions on scene and enroute. The patient arrived at the receiving facility and was transferred to the emergency department nursing staff. No further patient contact.

		d5cdd4977dd3445abf14aef57e7d1bd2		F23183406		Cosumnes Fire Department		71F23017827		Prison/Jail		31D509BB-9434-439F-A1E3-11B728D16244		Kaiser Permanente, South Sacramento Medical Center (20205)		9/28/23		Sep-23		911 Response (Scene)		20205				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		9/28/23 10:50		Yes-STEMI		9/28/23 10:50		Patient Treated, Transported by this EMS Unit (4212033)		56		''Aspirin (ASA) (1191)''				Sinus Rhythm, STEMI Inferior Ischemia				,,,,,,,*** STEMI ***
Abnormal finding for 40+ male
Probable acute ST elevation inferior infarct [borderline STE in II/aVF/III]
Sinus rhythm
Consistent with pulmonary disease		9/28/23 10:30		Not Recorded (7701003)												9/28/23 10:24		9/28/23 10:26		9/28/23 10:39						No		No		12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		8.22		6.08		6.98								Not Recorded		E72 aos pta m46 for a 56yom complaining of cp. upon assessment pt sitting with nurse in chair at RCCC. Pt states he had unprovoked chest pressure that started approx 30 min pta. Pt aox4 gcs 15. Pt states he had an MI in august. Pt was given 324 mg asa and 2 tablets of  NTG by nurse onscene pta. Pt states his cp went from a 6/10-4/10 after NTG. Pt given 12 lead, came back STEMI. Pt assisted to gurney. Pt denied sob, dizziness, n/v. Pt t3 khs, toc er team. All times approx.

		dae42a147a4c4a1cb91e68ab48646055		F23146524		Sacramento Metropolitan Fire District		24F23067397		Private Residence/Apartment		7A4919D3-82BD-41A2-9328-EE9842DCF0DF		Sutter Medical Center - Sacramento (20475)		8/4/23		Aug-23		911 Response (Scene)		20475				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		8/4/23 19:48		Yes-STEMI		8/4/23 19:48		Patient Treated, Transported by this EMS Unit (4212033)		76		''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Refused, Unable to Complete		Sinus Rhythm				,,		8/4/23 19:31		Not Recorded (7701003)						Yes		Other		jpg		8/4/23 19:28		8/4/23 19:29		8/4/23 19:37						No		No		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		2.85				2.52		Forearm-Right						Not Recorded		Medic 50 arrived to find a male patient sitting on his couch complaining of chest pain. Patient AOx4. Patient stated he had a sudden onset of substernal chest pain while sitting in the couch. 10/10 non radiating pain. Increased pain on palpation and breathing. Patient stated he has a history of multiple MIs and strokes. Patient stated he had stents put in last week. Skin signs diaphoretic, positive nausea, no signs of respiratory distress, no signs of trauma or illness. Patient refused aspirin stating his cardiologist stated he can’t take aspirin because he is taking eliquis. EKG transmitted to SMC.
Code 3 to SMC. No changes enroute. Patient care transferred to hospital staff. Medic 50 AOR.

		e1805bbd33514f3b831b36a592c03e05		F23125967		Sacramento Metropolitan Fire District		24F23058021		Private Residence/Apartment		ECC19377-46FC-4BC3-90F4-88D66FF55931		Mercy San Juan Medical Center (20286)		7/5/23		Jul-23		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		7/5/23 18:36		Yes-STEMI		7/5/23 18:36		Patient Treated, Transported by this EMS Unit (4212033)		77		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Unable to Complete, Contraindication Noted		STEMI Anterior Ischemia, STEMI Lateral Ischemia				,		7/5/23 18:28		Not Recorded (7701003)						Yes		Other		jpg		7/5/23 18:24		7/5/23 18:25		7/5/23 18:34						Not Recorded		No		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		3.97		1.87		3.25								Not Recorded		M224 arrived on scene to find patient laying supine in bed with with a chief complaint of of chest pain. Patient  reports that pain began approximately 15 minutes ago while at rest and has been constant since prompting call to 911 for evaluation and transport to hospital. Patient reports pain is center chest and radiates to her jaw. Upon patient contact patient assessed and vital signs taken. Patient reports chest pain, nausea, vomiting x 5, is diaphoretic, and has generalized weakness. Patient denies any headache, shortness of breath, fever, cough, diarrhea,  blood in urine/stool, chills or other flu like symptoms. During assessment patient condition deteriorated and patient now less responsive and unable to be administered aspirin orally. 12 lead performed and interpreted as meeting STEMI criteria. Patient lifted to stairchair to gurney. In ambulance patient reassessed, additional vital signs taken, and iv established. Code 3 STEMI alert to receiving facility. En route to hospital patient able to respond to some EMS questions and is able to follow commands. Patient still unable to take aspirin orally due to condition. At hospital patient to er bed, report and all care to receiving RN.

		e46edc4c6ca8427dbc9e78b4dcad3a85		F23167542		Sacramento Metropolitan Fire District		24F23077073		Private Residence/Apartment		7AAD3FB6-4858-4824-BCA1-5CFD3CAC0C81		Mercy General Hospital (20280)		9/4/23		Sep-23		911 Response (Scene)		20280				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		Donald Henning		Years		Yes		9/4/23 8:32		Yes-STEMI		9/4/23 8:32		Patient Treated, Transported by this EMS Unit (4212033)		79		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Oxygen (7806)'', ''Oxygen (7806)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Unable to Complete, Unable to Complete		Not Recorded				,,,,,,,,,,		9/4/23 8:42		Initiated Chest Compressions (3003005), Attempted Ventilation (3003003)						Yes		Other		jpg		9/4/23 8:23		9/4/23 8:24		9/4/23 8:38						Yes		No		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Airway - Oropharyngeal (7443007),Bag valve mask ventilation (BVM) (425447009),Cardiac pacing (18590009),Cardiac pacing (18590009),CPR - Cardiopulmonary resuscitation (89666000),Laryngoscopy - Direct (78121007),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''12 lead ECG'', ''Bag valve mask ventilation (BVM)'', ''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', '' CPR - Cardiopulmonary resuscitation'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''12 lead ECG'', ''Airway - Oropharyngeal'', ''Cardiac pacing'', ''Laryngoscopy - Direct'', ''Venous Access -  Extremity Catheterization '', ''Cardiac pacing''		3.8		21.95		2.82								Not Recorded		ATF 79 y/o male sitting upright in chair GCS 3. C/C chest pain. Per family patient yelled for help. On getting to patient family stated he clutched his chest and stopped responding. Per family patient had no previous complaints and had been acting appropriately. On arrival patient was not responding to any stimulation. Patients eyes were open but not reactive. Patient found to have agonal respirations. Adjunct placed and patient’s ventilations bagged. Four lead appeared to show some type of elevation but do to patient being critical twelve lead not taken until patient was removed from home and in back of ambulance. T3 to MGH. Enroute twelve lead taken and patient found to meet stemi criteria. Twelve lead transmitted to hospital. Fluids given due to being unable to obtain a blood pressure or radial pulse. Patient found to be in bradycardia so pacing initiated. While pacing one of the limb leads fell off and pacing stopped on monitor but pacing continued on patient. Lead placed back on patient and pacing resumed on monitor. While pulling into parking lot of hospital pacing stopped and patient found to be in PEA. CPR initiated and patient prepped to be removed from back of ambulance into hospital. Care transferred to RN without incident.

		e5ccd7638c1c44e0b6b5a5d96ce5c820		24479-23		AlphaOne Ambulance Medical Services Inc.		029-A		Other		E2E103E0-8A6D-4863-9E9D-FF3EF37313C3		UC Davis Medical Center (20508)		7/10/23		Jul-23		911 Response (Scene)		20508				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		No Medical Complaint (Z00.00)		RICHARD PHILLIPS		Years		Yes		7/10/23 8:03		Yes-STEMI		7/10/23 8:03		Patient Treated, Transported by this EMS Unit (4212033)		57		''Nitroglycerin (4917)'', ''Nitroglycerin (4917)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)''				Not Recorded		*** ACUTE MI ***
Abnormal finding for 40+ male
Inferior infarct [STE in II/aVF/III, ST dep in aVL], possibly acute
Supraventricular rhythm		*** ACUTE MI ***
Abnormal finding for 40+ male
Inferior infarct [STE in II/aVF/III, ST dep in aVL], possibly acute
Supraventricular rhythm		7/10/23 7:54		Not Recorded (7701003)						Yes				jpg		7/10/23 7:51		7/10/23 7:52		7/10/23 7:57						Not Recorded		No		12 lead ECG (268400002),Cardiac Monitoring (428803005),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Pulse oximetry (252465000),Venous Access - Extremity Catheterization (392230005)		''Pulse oximetry'', ''Cardiac Monitoring'', ''12 lead ECG'', ''Phonocardiogram with electrocardiogram lead, interpretation and report'', ''Venous Access -  Extremity Catheterization ''		2.67		2		2								Not Recorded		M221 DISPATTCHED C3 TO FIRST STEP COMMUNITIES SHELTER, 1400 NORTH A STREET FOR CHEST PAIN. ATF 74YOM SEATED ON BENCH IN FRONT OF SHELTER, A&OX4, GCS15. PT COMPLAINS OF SUDDEN ONSET CHEST PAIN, SHARP, RADIATING TO LEFT SHOULDER, 10/10 WOKE HIM FROM SLEEP AT APPROX 0600, NO INTERVENTIONS TAKEN, SHORTNESS OF BREATH FOLLOWING CHEST PAIN. PT AIRWAY OPEN AND PATENT, RR20 AND REGULAR, SKIN PINK WARM AND DRY, STRONG REGULAR RADIAL PULSE. PT REPORTS HX OF MI, CVA, CARDIAC ARREST, HTN. 12 LEAD REVEALED ACUTE MI. ADMINISTERED NITRO 0.4,MG SL ASA 324MG. PT STOOD ND PIVOTED FROM BENCH TO STRETCHER, SECURED FOWLERS WITH CHEST, ABD AND LEG STRAPS, SIDE RAILS ENGAGED. ESTABLISHED CARDIAC MONITORING ND IV ACCESS. PT TXP C3 TO UCDMC, 2315 STOCKTON BLVD. PT COMPLAINED OF 7/10 CHEST PAIN ENROUTE. ADMINISTERED SECOND 0.4MG NITRO SL. AT DESTINATION PT TRANSFERRED FROM STRETCHER TO HOSPITAL BED VIA FOUR PERSON SHEET SLIDE WITHOUT INCIDENT. TOC AND REPORT TO RN. NO FURTHER PATIENT CONTACT. ALL TIMES APPROXIMATE, ML

		ecd4afc2678c41a5a07d2848aa6f00ff		F23137465		Cosumnes Fire Department		71F23013393		Private Residence/Apartment		89378F8A-703E-45BB-89D4-0C4194639A59		Kaiser Permanente, South Sacramento Medical Center (20205)		7/22/23		Jul-23		911 Response (Scene)		20205				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Applicable		NICHOLAS NEUBURGER		Years		Yes		7/22/23 11:40		Yes-STEMI		7/22/23 11:40		Patient Treated, Transported by this EMS Unit (4212033)		95		''Aspirin (ASA) (1191)''				Atrial Fibrillation				,,,,*** ACUTE MI ***
Abnormal finding for 40+ male
Inferior infarct [STE in aVF/III, ST dep in aVL], possibly acute
Large anteroapical infarct [abn Q in V3-V5 and R/Q in V4/V5 and sm.R in V6], age undetermined
Atrial rhythm with short PR interval with occasional ventricular premature complexes with occasional supraventricular premature complexes
Consistent with pulmonary disease
RSR (QR) in V1/V2 consistent with right ventricular conduction delay		7/22/23 11:34		Not Recorded (7701003)												7/22/23 11:22		7/22/23 11:24		7/22/23 11:30						No		No		12 lead ECG (268400002),Cardiac Monitoring (428803005),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Cardiac Monitoring'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		12.73				10.93		Forearm-Left						Not Recorded		M77 WAS DISPATCHED C2 FOR A MEDICAL EMERGENCY. M77 AOS TO FIND WILTON FIRE ON SCENE ASSESSING AND TREATING A PATIENT SITTING IN HIS LIVING ROOM. PATIENT IS A 95YO MALE GCS15 WITH A C/C OF WEAKNESS X3-4DAYS AND “BOUTS OF NAUSEA”. PATIENT STATES HE WAS SEEN AT THE HOSPITAL 4 DAYS AGO FOR LOW BLOOD PRESSURE AND NOT FEELING WELL. PATIENT STATES HE WAS TOLD HE HAS NEW ONSET OF AFIB WHEN HE WAS AT THE HOSPITAL PREVIOUSLY. PATIENT DENIES ANY CURRENT CHEST PAIN, HEADACHE OR SHORTNESS OF BREATH. PATIENT ASSISTED TO GURNEY AND SECURED. V/S TAKEN. PATIENT TX C2 TO KHS. DURING TRANSPORT 12 LEAD EKG PERFORMED ON PATIENT DUE TO PRESENCE OF EKG ECTOPY. ***ACUTE MI*** INTERPRETED BY ZOLL X SERIES MONITOR. TRANSPORT UPGRADED TO C3 AND 12 LEAD EKG TRANSMITTED TO KHS. PATIENT STATES HE HAD 2 STENTS AND A PACE MAKER PLACED 7 YEARS AGO. RADIO REPORT CALLED IN TO KHS WITH STEMI ALERT. UPON ARRIVAL TURNOVER REPORT GIVEN TO ER NURSE AND CARE TRANSFERRED WITHOUT INCIDENT. 

ALL TIMES APPROXIMATE.

		f043e312ff27486ab1700eabe8a688f3		F23158644		Sacramento Metropolitan Fire District		24F23073106		Private Residence/Apartment		EEA3BBD0-38DA-480C-9026-A3AF7BA6AF7C		Kaiser Permanente, South Sacramento Medical Center (20205)		8/21/23		Aug-23		911 Response (Scene)		20205				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Nausea/Vomiting (R11.2)				Years		Yes		8/21/23 20:38		Yes-STEMI		8/21/23 20:38		Patient Treated, Transported by this EMS Unit (4212033)		87		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Ondansetron (Zofran) (26225)'', ''Ondansetron (Zofran) (26225)'', ''Nitroglycerin (4917)''		Contraindication Noted		Atrial Fibrillation				,,		8/21/23 20:16		Not Recorded (7701003)						Yes		Other		jpg		8/21/23 20:12		8/21/23 20:13		8/21/23 20:25						No		No		12 lead ECG (268400002),12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Glucose measurement, blood'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		3.77		5.55		2.63								Not Recorded		Medic 59 arrived to find 87 year old female patient sitting on a toilet inside residence complaining of epigastric pain radiating to left arm, nausea vomiting, dizziness since one hour ago. Patient alert and oriented x4 speaking full word sentences, pale skin signs. Patient states all symptoms started approximately one hour ago while patient was resting. Epigastric pain 6/10 on pain scale dull sensation radiating to left arm. Patient denies flue like symptoms. Normal stomach content. Positive for dizziness. Patient denies trauma involved. Patient denies shortness of breath, weakness, diarrhea, blurred vision, headache. ASA administered. Positive for STEMI on 12 lead. Initial 12 was transmitted to UC Davis due to patient requesting to be transported there. Patient was advised of Kaiser south being closest most appropriate facility. Patient agreed to be transported to Kaiser south. 12 was transmitted to Kaiser south. Nitro withheld due to STEMI. Zofran oral administered without change. Patient moved on ems gurney and transported code three with a STEMI. Patient frequently reassessed during transport. No changes to patient’s mentation during transport. Patient continued feeling nauseas. IV zofran administered without change. Kaiser south notified of STEMI on radio. Transfer of care to emergency department register nurse without incident. No further patient contact made. Exam and treatment as noted.

		f27ba43d7fb24f1d93a41a2fd938819c		F23146790		Sacramento Metropolitan Fire District		24F23067517		Private Residence/Apartment		6D9A86D1-5968-4A30-B03C-15634FB67DEE		Kaiser Permanente, Roseville Medical Center (20196)		8/5/23		Aug-23		911 Response (Scene)		20196				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded				Years		Yes		8/5/23 6:48		Yes-STEMI		8/5/23 6:48		Patient Treated, Transported by this EMS Unit (4212033)		83		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)'', ''Ondansetron (Zofran) (26225)''		Contraindication Noted		Paced Rhythm				,,		8/5/23 6:49		Not Recorded (7701003)						Yes		Other		jpg		8/5/23 6:25		8/5/23 6:26		8/5/23 6:37						No		No		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		9.18				8.22		Hand-Right						Not Recorded		M224 dispatched c3 with E108 to a single home residence for chest pain. 

Unit arrived on scene to find a 83 year old male sitting in a chair. Patient was alert and oriented x4 GCS 15 with a chief complaint of having a chest pain. Patient woke up and started to have chest pain. Patient stated chest pain came on sudden, and was radiating to his left elbow. Patient also stated he feels nauseous. Patient has a pacemaker due to AFib. Patient denied having any recent trauma. No changes to pain with movement. No shortness of breath, chest tightness. Patient stated pain feels like pressure. Patient vitals assessed, lung sounds assessed, and 12 lead acquired. Patient denied having any recent illnesses. Aspirin administered. Patient assisted to EMS gurney and placed in position of comfort. 

En route, patient reassessed and monitored. Iv access established. 12 lead reassessed, and STEMI was shown on monitor. Nitro withheld, and 12 lead transmitted to KHR. Patient was also complaining of nausea, and Zofran was administered. Patient transported to KHR with STEMI alert. Care and report given to receiving nurse. No further contact made with patient. 

End.

		f3c8a80b97344229b46f13a6b40259b8		F23133711		Sacramento Metropolitan Fire District		24F23061552		Private Residence/Apartment		B0F8D66C-2C3B-4E21-B062-36602AB30363		Mercy San Juan Medical Center (20286)		7/17/23		Jul-23		911 Response (Scene)		20286				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		Goran Bjelobrk		Years		Yes		7/17/23 0:56		Yes-STEMI		7/17/23 0:56		Patient Treated, Transported by this EMS Unit (4212033)		47		''Aspirin (ASA) (1191)'', ''sodium chloride 0.9 % Injectable Solution (313002)'', ''Nitroglycerin (4917)''		Contraindication Noted		Sinus Rhythm				,,		7/17/23 0:48		Not Recorded (7701003)						Yes		Other		jpg		7/17/23 0:43		7/17/23 0:43		7/17/23 0:55						No		No		12 lead ECG (268400002),12 lead ECG (268400002),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''12 lead ECG'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		3.47				3.27		Antecubital-Left						Not Recorded		M23 dispatched to a private residence for a medical aid. Arrived to find a 47 year old male standing in his kitchen leaning against the counter top. The patient was assisted to sit down in a chair in his kitchen. The patient was alert and oriented x4, GCS 15 and presented with diaphoretic skin signs, labored respirations, strong radial pulse, and no outward signs of trauma. The patient had a complaint of left arm pain that radiated to his neck and chest. The patient said “it started about ten minutes ago when I was walking to my room. It’s crushing, and won’t go away.” The patient denied headache, dizziness, nausea, vomiting, shortness of breath, abdominal pain, diarrhea, fever, cough, recent illness, or palpitations. A 12 lead EKG was performed on scene due to complaint of chest pain, and was positive for elevation in leads 2, 3, and AVF, and depression in leads 1 and AVL. The patient had no allergies to medications and was given 324mg of Aspirin on scene. NTG was withheld due to STEMI contraindication. The patient was assisted to gurney, seatbelts buckled, and loaded into ambulance. The patient was transported code 3 to Mercy San Juan, 12 lead was transmitted to MSJ, and a STEMI alert was notified to hospital via radio report. IV with saline lock was accessed in right hand during transport and due to the short transport time the patient did not receive IV pain medications. Arrived at hospital and the patient was assisted to hospital bed. Patient care report given to RN and MD. Transfer of care given to RN. No further patient transport.

		ff698e99c2b4455ea7f7af64704d3ca1		F23144079		Sacramento Metropolitan Fire District		24F23066278		Private Residence/Apartment		3A630C3A-FA03-474D-AA9E-C3E1531EAD7E		Kaiser Permanente, South Sacramento Medical Center (20205)		8/1/23		Aug-23		911 Response (Scene)		20205				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		RONNIE CARTER		Years		Yes		8/1/23 6:06		Yes-STEMI		8/1/23 6:06		Patient Treated, Transported by this EMS Unit (4212033)		72		''Nitroglycerin (4917)'', ''Ondansetron (Zofran) (26225)'', ''Aspirin (ASA) (1191)''		Contraindication Noted		Not Recorded				,,		8/1/23 6:06		Not Recorded (7701003)						Yes		Other		jpg		8/1/23 5:45		8/1/23 5:47		8/1/23 5:58						Not Recorded		No		12 lead ECG (268400002),12 lead ECG (268400002),12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004)		''12 lead ECG'', ''12 lead ECG'', ''12 lead ECG'', ''Glucose measurement, blood'', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		3.95				2								Not Recorded		M50 ATF 1 male PT, AO x 4,  GCS of 15, CC of “ feeling like he is having a heart attack” Upon asking him if he has CP he denies any chest pain or discomfort but states “ I feel like I’m having a heart attack” Attempted to ask in multiple different ways by what he meant by that he would just answer the same way. PT took 1 nitro prior to our arrival. PT goes to dialysis 3 times a week hasn’t missed any appointments. PT is scheduled to have an unknown cardiac surgery this week. PT (+) nausea denies any actual vomiting. PT assisted to wheel chair and then gurney and transported code 3 to KHS ER. PT denies any other medical complaints during transport. PT given ASA and Zofran. PT had positive results from Zofran. TOC to on duty ER staff without incident.

		ffe03d0782a84fcfb77aa03b84ac5730		F23177439		Sacramento Metropolitan Fire District		24F23081606		Private Residence/Apartment		AA62CD67-B8FB-48E3-B7C8-FAFF53DF44AE		Kaiser Permanente, South Sacramento Medical Center (20205)		9/19/23		Sep-23		911 Response (Scene)		20205				Patient Treated, Transported by this EMS Unit		Chest Pain - STEMI (I21.3)		Not Recorded		CAROL FREZZA		Years		Yes		9/19/23 10:29		Yes-STEMI		9/19/23 10:29		Patient Treated, Transported by this EMS Unit (4212033)		87		''sodium chloride 0.9 % Injectable Solution (313002)'', ''Aspirin (ASA) (1191)'', ''Nitroglycerin (4917)''		Contraindication Noted		Atrial Fibrillation				,		9/19/23 10:19		Not Recorded (7701003)						Yes		Other		jpg		9/19/23 10:06		9/19/23 10:07		9/19/23 10:12						No		No		12 lead ECG (268400002),12 lead ECG (268400002),Glucose measurement, blood (33747003),Phonocardiogram with electrocardiogram lead, interpretation and report (81295004),Venous Access - Extremity Catheterization (392230005)		''12 lead ECG'', ''12 lead ECG'', ''Glucose measurement, blood'', ''Venous Access -  Extremity Catheterization '', ''Phonocardiogram with electrocardiogram lead, interpretation and report''		8.08				7.5								Not Recorded		Medic 50 arrived on scene to find patient sitting upright on chair inside of residence under the care of Engine 54 personnel. Patient was alert and oriented x4 with a GCS of 15. Patient had warm and dry skin signs and breathing at approximately 16 times a minute, non labored. Patient stated while walking to bathroom patient became dizzy and felt nauseous with some vision change. Patient was negative on stroke scale and blood sugar was 174. Patient stated she felt normal yesterday. Patient stated she vomited once, without blood. Patient denied recent fever or shortness of breath. Patient was assisted to gurney by walking without incident. Once patient was in ambulance patient stated she began to feel chest pressure, 12-lead done showed MEET MI CRITERIA. Transport was diverted from going to Kaiser North to Kaiser South. 12-lead was transmitted to hospital and STEMI alert was provided. Patient was given 324 mg of Aspirin. No other changes en route or upon arrival to hospital. Care and report was transferred to ED RN. Medic 50 went AOR.
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		Incident Month Number		Incident Month Name - Year		AlphaOne		AMR		Cosumnes		Sac Fire 		Sac Metro 		Folsom Fire 		System												Transporting Agency		Jan		Feb		Mar		Apr		May		Jun		Jul		Aug		Sep		Total Average 

		1		Jan-23		14.24		10.23		4.27		10.84		4.60		5.54		9.78												Agency 1		4.27		5.94		4.36		7.38		8.06		8.36		7.58		4.38		10.86		6.80

		2		Feb-23		19.10		12.26		5.94		8.65		4.67		5.16		9.65												Agency 2		10.84		8.65		7.95		11.39		7.42		7.38		8.43		9.88		4.88		8.53

		3		Mar-23		16.43		8.26		4.36		7.95		5.21		0.00		7.63												Agency 3		14.24		19.10		16.43		15.19		9.00		11.15		10.80		15.74		10.58		13.58

		4		Apr-23		15.19		13.17		7.38		11.39		5.40		8.72		10.44												Agency 4		4.60		4.67		5.21		5.40		3.57		4.34		4.46		4.86		4.30		4.60

		5		May-23		9.00		11.49		8.06		7.42		3.57		17.41		7.74												Agency 5		5.54		5.16		0.00		8.72		17.41		14.95		8.69		8.34		6.66		8.39

		6		Jun-23		11.15		15.79		8.36		7.38		4.34		14.95		9.79												Agency 6		10.23		12.26		8.26		13.17		11.49		15.79		7.38		6.80		10.79		10.69

		7		Jul-23		10.80		7.38		7.58		8.43		4.46		8.69		7.41												System 		9.78		9.65		7.63		10.44		7.74		9.79		7.41		7.74		7.40		8.62

		8		Aug-23		15.74		6.80		4.38		9.88		4.86		8.34		7.74

		9		Sep-23		10.58		10.79		10.86		4.88		4.30		6.66		7.40

						Agency 3		Agency 6		Agency 1		Agency 2		Agency 4		Agency 5
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