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Patient assessment warrants 

acquisition of 12-lead 

Acquire, interpret and document 

results of single lead ECG

Patient 

meets any criteria for ALS 

transport?

Acquire, interpret and document 

results of 12- lead ECG

Transport BLS or ILS to 

appropriate facility

No

Transport ALS to 

appropriate facility

Refer to appropriate standard or 

protocol for treatment / monitoring /

transport directions

Yes

ILS 

1
st
 Responder

 BLS

ALS

Indications for 12-lead :

Any patient experiencing symptoms 

of possible cardiac origin. 

Symptoms may include, but are not 

limited to:

- chest pain

- arrhythmia

- palpitations

- Patients with history of cardiac 

disease

- CHF

- difficulty breathing

- syncope

- altered mental status

- dizziness

-  unexplained weakness

- diaphoresis

- unexplained nausea in patients 

over 40

-ROSC

Criteria for consideration of  

BLS or ILS transport

(ALL CRITERIA MUST BE MET)

- Absence of ST elevation or 

depression

- patient’s vital signs are within 

normal limits

- all responders agree with 

turndown

Print copy of 12-lead and 

turn over to transport unit 

(transmission not required) 

Reacquire 12-lead if patient has 

changes in clinical presentation

Update EMSCOM of any 

significant findings

 
 

 
 
 

Notes:  

 Leads (electrodes) should not be removed; wires can be removed if necessary but prefer to simply 
unplug cable from monitor and reconnect in rig so serial 12-leads can be done (with the electrodes in 
the same place). 
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