Idaho Chest Pain/Cardiac Pre-Hospital Protocol
Percutaneous coronary intervention [PCI] is the treatment of choice in ST-Elevation Myocardial Infarction [STEMI] provided the patient can have the culprit artery opened within 90 minutes from presentation.  If 90 minute window cannot be met, fibrinolytics are indicated.
The goal for pre-hospital is to have a patient to a PCI facility within 60 minutes from the recognition of the STEMI.  If the patient cannot be delivered to a PCI facility within 60 minutes by ground or air, transport to a fibrinolytic capable facility.  Early notification of the receiving facility is vital.  
***Patients without intact/secured Airway, Breathing and Circulation should be transported to the nearest receiving emergency facility.

	HISTORY

· Age
· Medications

· Viagra, Levitra, Cialis

· Past Medical History

· MI, Angina, Diabetes, Post Menopausal, Cholecystectomy
· Allergies
· ASA, Morphine, Lidocaine
· Recent physical exertion

· Palliation/provocation

· Signs/symptoms time, quality, severity, location and duration
· Prior to arrival treatment
· Smoker?
· Cocaine or other stimulant use
· Do they have a cardiologist?
	SIGNS/SYMPTOMS

· Chest pain
· Location

· Radiation

· Quality

· Severity

· Duration
· Location/Radiation of Pain

· Pale, diaphoresis

· Shortness of breath

· Nausea, vomiting, dizziness

· Time of onset
NOTE:  Women and elderly do not always exhibit pain instead it may be weakness.
	DIFFERENTIAL
· Trauma vs. Medical
· Angina vs. MI

· Pericarditis

· Pulmonary Embolism

· Asthma/COPD

· Pneumothorax

· Aortic dissection or aneurysm

· GI pain

· GI reflux or hiatal hernia

· Esophageal spasm

· Chest wall injury or pain

· Overdose (cocaine or meth)


TREATMENT PROTOCOL/STANDARDS
	EMR
	EMT
	AEMT
	PARAMEDIC


***Higher level of providers are responsible for lower level treatments***
	· Manage the patient’s airway, breathing and circulation priorities

· Obtain primary medical history and perform physical examination managing any priority injury/illness

· Oxygen: 4LPM nasal cannula (unless patient’s condition warrants higher concentration, use appropriate delivery system)

· Obtain and reassess vital signs every 5-10 minutes
· Follow local protocol for general medical/cardiac patient care
	NOTE:  

Quickly determine:
*If a STEMI is present

*If the patient is a PCI or thrombolytic candidate

*If the patient has a cardiologist and his/her name

*If ALS rendezvous is needed

*If air transport is needed

Transport according to local STEMI plan or patient destination protocol.

Request air transport or ALS rendezvous ASAP.

Notify receiving facility ASAP and provide cardiologist name.

	· Rapid 12-lead ECG acquisition & transmission to online medical control and/or receiving facility (if avail.)

· Assist with patient’s prescribed Nitroglycerine 0.4 mg sublingual spray/tablet)
	

	· Establish IV and consider establishing a second IV if time permits (do not delay treatment/transport establishing an IV)

· Consider IV fluid bolus if patient with hypotension 
· ASA 324 mg PO (4 chewable baby aspirin are preferred if patient is able to chew and swallow) – UNLESS KNOWN ALLERGY
	

	· Rapid acquisition and interpretation of 12-lead ECG

· Nitroglycerine [NTG]: Avoid NTG in any patient who has used Viagra or Levitra or Cialis due to potential severe hypotension – Refer to local protocol regarding IV NTG
· 0.4 mg sublingual repeat up to 3 times (titrated to pain and maintaining a systolic BP> 90mm/Hg)

· Up to 2 inches of NTG paste (titrated to pain and maintaining a systolic BP > 90mm/Hg)
· For continued pain (Follow local cardiac chest pain management protocol)

· Morphine Sulfate (titrated to pain and maintaining a systolic BP > 90mm/Hg)

· Fentanyl Citrate ((titrated to pain and maintaining a systolic BP > 90mm/Hg)

· Nausea/Vomiting (Follow local nausea/vomiting protocol)

· Ondansetron

· Promethazine

· Treat dysrhythmias per local protocol/current AHA guidelines

· Treat hypotension/cardiogenic shock per local protocol
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