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Results
Demographics

Outcome Measures
• Average door to ECG in 2018, 2019, and 2022 are 12.16, 

12.4, and 8.58 respectively

Characteristic n (%) M (SD)
Age-2018
Age-2019
Age-2022
CC onset to Arrival Time (Minutes)-Pre
CC onset to Arrival Time (Minutes)-Post
Door to ECG time (Minutes)-2018
Door to ECG time (Minutes)-2019
Door to ECG time (Minutes)-2022
Volume-2018
Volume-2019
Volume-2022
Gender:

Male
Female

Transportation (Pre):
Transported
Not Transported

Transportation (Post):
Transported
Not Transported

Chief Complain:
Cardiac
Near syncope
Syncope
Neurological
Respiratory
Diabetic Emergency

60 (60.6%)
39 (39.4%)

26 (52.0%)
24 (48.0%)

23 (46.0%)
27 (54.0%)

41 (41.0%)
21 (21.0%)
16 (16.0%)
11 (11.0%)

9 (9.0%)
2 (2.0%)

47.04 (22.42)
47.20 (21.30)
52.43 (17.24)

3.34 (6.84)
3.68 (6.25)

12.16 (3.16)
12.40 (3.77)
8.58 (2.43)

2.16 (0.987)
2.56 (1.121)
2.42 (1.458)
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Door to ECG (2018 and 
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Door to ECG (2019 and 
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Door to ECG (2018 and 
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2019
2022
2018
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