
PROTOCOLS

CARDIAC
Spokane County Revised July 2011
CHEST DISCOMFORT-SUSPECTED ANGINA/ AMI
1. O2, cardiac monitor, IV access, and run 12 lead EKG if equipment available.

2. 160-325 mg aspirin p.o. (2-4 chewable baby aspirin)

3. Nitro 0.4 mg SL if BP > 100.

4. Repeat Nitro 0.4 mg SL Q 5 minutes x 2 if BP > 100 & discomfort persists.

5. If severe pain is present, consider fentanyl 0.5-1 mcg/kg IVIO/IM up to a

      total of 3 mcg/kg as long as BP >100.

6. If systolic BP < 90, assess volume status.  If lungs clear and/or 12 lead EKG

      indicates Inferior wall AMI, consider trial infusion of 0.9 NS.  If rales present

      and/or 12 lead EKG indicates Anterior wall AMI, consider Dopamine  

      infusion.

7. If the patient has an AMI on the prehospital 12 lead, report to the receiving

      hospital with the following information as soon as possible.  Use land line if   

      more readily available than the HEAR system.  Do not wait until routine           

      patch.

a. State that you have a Cardiac Level 1 transport

b. Patient name if contact through a secure cell or ground line.

c. Age and gender

d. Findings on prehospital 12 lead EKG.  Clearly communicate if EKG by your interpretation and the computer program shows AMI.  Also, please report the presence of any of the following potential ‘mimickers”

i. LVH

ii. BBB

iii. Pacemaker

iv. Pericarditis (ST elevation in non-contiguous leads)

v. Early repolarization

e. Name of cardiologist or, if none, primary care physician

f. Clinical presentation brief and to the point

g. Vital signs

h. Prehospital treatment

8. Subsequently patch on the HEAR system per the usual system so as to update 
    the hospital and alert them pending arrival.

(End)
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