
12L EKG Reporting 
 
 
To be completed by the paramedic: 
 
Responding Agency  ______________________________________    Unit #  ____________     Date ____________ 
 
Transporting Agency  _____________________________________     Run / Incident #  _______________________ 
 
Chief Complaint   (as stated by pt) __________________________________________________________________ 
 
Machine analysis of EKG (if activated) ______________________________________________________________ 
 
EMT-P interpretation of injury pattern  ______________________________________________________________ 
 
Time of pt contact  __________________ 
 
Time of 12L initiation  _______________  (when you first started putting the leads on the pt, NOT the recording time) 
 

Total time required to perform the 12L  ________ minutes 
 
Time en route to hospital  ___________________ 
 
Prior to leaving the hospital, the paramedic should have the following questions completed by the receiving 
physician: 
 
Was lead placement appropriate?                 Yes  No 
 
Is the EKG printout “clean” and readable?                          Yes   No 
 
Physician interpretation of field EKG  _______________________________________________________________ 
 
Did a field 12L EKG facilitate the diagnosis/treatment of this patient?          Yes               No 
 
Signature of MD/DO  __________________________________________       Rcvg Hosp  ____________________ 
 
(additional comments may be placed on the lines below) 

 
 
To be completed by the QA manager:  
 
Was the sequence of care in the field appropriate?    Yes  No 
    (Was the EKG done at an appropriate time in relation to 
     assessment, drug treatments, hospital contact and other cares performed?) 
      
Are there any concerns with this call?    Yes  No (please comment below) 
(may or may not be related to 12L use)      
 
Are there any exceptionally positive aspects that  Yes  No (please comment below) 
should be recognized in this call? 
 
 
______________________________________________________________________________________________ 
 
______________________________________________________________________________________________ 
 
______________________________________________________________________________________________ 

 
Initial response crews:  Complete top portion of form and give copy to transporting unit with copy of your PCR  
Transport crews:  A copy of the PCR & 12L EKG should be attached to this completed form, and turned into your 

QA/QI Mgr. who will then forward information to the EMS agency. 


