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Rural Iowa Mission: Lifeline
STEMI Survivor Story Submission Form

Thank you for sharing a survivor story for Rural Iowa Mission: Lifeline Program. 

To make sure we have the most accurate information please make sure to include the following information with your submission. 

1. Story Submission Form (mail, fax, or e-mail)
2. Signed Authorization and Release Form by survivor (mail,  fax, or scan and e-mail)
3. High-resolution photo or other visual from scenario for e.g. ECG (s) (e-mail only)
4. Logo of organization (e-mail only) (If desired on poster)

Please send all materials to Ngia Mua at ngia.mua@heart.org 

Ngia Mua
Project Specialist- Mission: Lifeline
American Heart Association, 
Midwest Affiliate
4701 W 77th
Edina, MN  55434
Tel.: 952.278.7934
Fax: 952.835.5828
E-mail: ngia.mua@heart.org 


Contact information for facility submitting story:

Name:______________________________________________

Organization: ______________________________________

Telephone:  _________________________________________

E-mail:  ____________________________________________
















STEMI Survivor Story Submission Form 


STEMI Survivor Information (*required information)

[bookmark: _GoBack]*Name:  _____________________________________________________________
 
*Address:_____________________________________________________________

Occupation:___________________________________________________________

*Telephone number: __________________________________+_________________

E-mail address: ________________________________________________________

Age: ________________	Marital status: ________________________________

Spouse’s name: ______________________________________________________  

Children: _____no    __yes    If yes, please provide names and ages:________________

______________________________________________________________________

Is survivor affiliated with AHA in any way (i.e., volunteer, donor, community advocate, etc.)? 
 _____no    ____yes          If so, how?___________________________________

Is survivor a non-smoker?  _____yes    _____no

*Type of event:	______STEMI   ______cardiac arrest  

Other (describe)_________________________________________________________

*Date of incident: ________________ Location of incident: ________________________

*Time of onset of symptoms:________________________________________________

*Symptoms: _____________________________________________________________

*Was 9-1-1 called:    ____  Yes  ____ No   If Yes, Time: _____________________

*First Medical Contact: EMS____ Hospital ____ Time: ______________________

*Pre-Hospital ECG obtained: ____ Yes ____ No Time: ____________________________

*Referring Hospital Time of Arrival: _________ Mode of Arrival: Ground ____Air ____ Private Vehicle____

*Reperfusion by Fibrinolytic: _____ Yes _____ No If Yes, Time of administration: ____________

*Transfer Time: _____________ Mode of Transfer: Ground ____ Air ____

*PCI Receiving Hospital: Time of arrival: ______ Mode of Arrival: Ground ____Air ____ Private Vehicle____

*Primary PCI Intervention time: ________   First Medical Contact to Reperfusion time: _________

Event Summary: _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
STEMI Survivor Story:   Include any past medical/family history. 
(Limit to 400 words)  
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________			
Additional Information important to the story.  
______________________________________________________________________________________________________________________________________________________________________________________________________________________
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