DEPARTMENT OF HEALTH SERVICES
COUNTY OF LOS ANGELES

(PARAMEDIC, MICN)

SUBJECT:  ST-ELEVATION MYOCARDIAL INFARCTION (STEMI) REFERENCE NO. 513
PATIENT DESTINATION
CHANGE LOG
Published Status Section and Description of Change(s)
Date Subsection Affected
01/01/2023 | Addition POLICY: IV & XI e Under POLICY 1V, spelled out
“cath” to “catheterization”
e Under POLICY Xl, added Ref. No.
320.2 to refer to sample MOU
agreement IFT transfer for acute
STEMI
07/01/2025 | Addition PRINCIPLES: 1 e Added “STEMI is a clinical
POLICY I diagnosis that is made based on the
POLICY lllI: patient’s presentation and the
POLICY X: presence of ST-elevation on the

electrocardiogram (ECG).”

¢ Revised to include paramedic
interpretation and/or clinical
presentation of the patient and
include The provider impression of
Chest Pain STEMI (CPMI)

e Revised to include base contact for
uncertain provider impression to
determine whether transport to the
SRC is required

e Revised SRC to STEMI and
included STEMI patients
complicated by OHCA
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