
 

STEMI Patient  
Identified by EKG (repeat EKG are not needed) 

Contact EMS dispatch center                          

(209) 943-2028 

Request a “STEMI CODE 3 Transfer” 

Provide the following patient                           
Information if available: 

1. Name (Last, First) 
2. Date of Birth 
3. Diagnosis 
4. Special equipment needs 
5. Disease precautions  
6. Sending Hospital Physician    
7. Receiving Hospital Physician (not 

needed for initial dispatch of 
transfer) 

Contact STEMI Receiving Center  

 ER to ER Transfer 
 

St. Joseph’s Medical                    Dameron Hospital  
 Center   
  Main (209) 467-6444                      Main (209) 461-3166 
     Fax (209) 461-3290                         Fax (209) 461-7511 
 
*Mandatory*   STEMI Transfer Packet contains:  
   £FACESHEET, 
   £ EKG w/STEMI findings  
    £PATIENT CARE SHEET (PCS) 
 
Provide  information if available, do NOT delay for 
treatment  below: 
1. ASA 325 milligrams 
2. Heparin bolus: ACS wt. based with max 4,000 

units 
3. Lab results if available (not needed for  STEMI 

transfer) 

Occurring  Simultaneously 

DO NOT DELAY TRANSPORT   
for any Treatment except Airway Management 

Physicians please consider the following STEMI Receiving Center approved suggestions below:  
1. Quick transfer is critical and more important than treatment at NON-STEMI RECEIVING CENTER  
2. Do NOT delay transfer for X-Ray / CT images, lab work, and / or completed chart (paperwork).   
3. Order Heparin bolus  NOT  Heparin drip to facilitate quicker transfer.  
Physicians considering diƯerential diagnosis of STEMI vs. Dissection or Pulmonary Embolism, please       
relay concern during physician to physician report.  

Bypass Hospital Network Transfer Centers 


