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ACS/CHEST PAIN Prehospital Guidelines

| History: \
/ -Age \\\
| -Medications (Viagra/ \\
/ Levitra/Cialis) \
[ -PMH (HTN,MI, stents) \\ |
/ -Allergies (.
/ -Recent physical \
‘ exertion \
: -Palliation/Provocation
\ -Quality (Dull, sharp) /
\ -Region/Radiation/
\ Referred
\ -Severity (1-10)
| -Time (onset/duration/
\ repetition
| -Worsening factors

\

\
\
\

. |/ 12lead EMS ECG Criteria:
ACS Signs & Symptoms: / / Any age with ACS signs &
-Chest pain (discomfort, pressure, tightness, heaviness) ’f /" symptoms AND/OR a history of:
-Palpitations (heart racing) -Jaw Pain /J‘ / HTN -Cardiac disease
-Arm tingling/numbness  -Shortness of Breath / { -Smoking -DM
-Back/shoulder pain -N/V/GI complaints / \ _Severe Obesity
-Diaphoresis/Pale/Clammy  -Syncope/Dizziness / \\ -High Cholesterol
) Women: | \ -Recent cocaine use
-More likely to have dyspnea, N/V, weakness, back or /
\ jaw pain /
\ ,// STEMI Criteria:
ST segment elevation of
\ 4 21 mmin 2 contiguous
12-Lead EKG

(Obtain within 10 min of FMC)

leads with or without
signs of symptoms of ACS

-Continue to monitor patient
-Follow advanced protocols per
individual EMS provider

STEMI
(see criteria box)
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\
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Contact STEMI center, activate CODE STEMI
& transmit ECG
(Contact within 10 minutes of EKG)
*Rapid transport per STEMI destination
Guidelines
(FMC to Door < 30 min)
Apply Defib Pads to all STEMI patients

YES—p>

-Oxygen therapy (titrate to keep Sa02 > 94%)
| -Aspirin 81 mg X 4 PO (chewed) Or 325 mg PO

-NTG 0.4 mgSL (g 5 min X 3 IF SBP > 90 mmHg)
-Establish IV access at TKO rate

If transporting to a STEMI referral (non-PCl-
capable) hospital refer to:
-Agency Specific Thrombolytic Therapy

Code STEMI Considerations:

-Establish 2" IV if possible with NS (250-500 ml) infusing at TKO as pre-cath hydration

-Keep patient connected to monitor, place defibrillator pads & 12 lead cables when brought into ED for physician evaluation

-If possible, remain on EMS stretcher and monitorin ED

-Prepare to be escorted to CATH Lab on EMS stretcher and monitor to expedite transfer of care to CATH LAB nurse/physician.

Pearls
[ J

Exam: Mental status, neuro, skin, neck, lung, heart, abdomen, back, extremities

to potential severe hypotension.
® Document the time of the FMC, 12-Lead ECG and STEM| activation

Consider STEMI imposters: LBBB, Pericarditis, Benign Early Repolarization, LV Hypertrophy, and Brugada Pattern.

Avoid Nitroglycerin in any patient who has used Viagra (sildenafil) or Levitra (vardenafil) or Cialis (tadalafil) in the past24 hours due

Apply Defib pads to all patients for whom a STEM I alert is called; pads are not mandatory for those with ECG transmitted for
consult only. Provider judgment may guide pad application in non-STEM lalert patients.
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