
SUSPECTED ACUTE CORONARY


SYNDROME (ACS)





1.  Oxygen


2.  Aspirin 81mg x 4, or 325mg, p.o.(chewed)


3.  IV,NS,TKO


4.  Monitor EKG (12 lead EKG if possible)


5.  Thrombolytic checklist


6.  Initiate Transport








Normal Cardiac Rhythm?





YES





NO





YES





NO





NO





YES





YES





Refer to


Appropriate


Algorithm





BP >90 Systolic with


Adequate Perfusion?





Is the Patient Actively


Having Chest Pain?





Give Nitroglycerine 0.4mg SL


From ambulance supply.


(NTG has a poor shelf-life


And is often improperly stored)





Refer  to Cardiogenic


Shock Algorithm








May Repeat Nitroglycern Every 5 min, Until Pain Relieved or Total of 3 Given





Pain Relieved?





BP > Systolic?





YES





Morphine Sulfate, 2-5mg, IV (Repeat 1 Time 1n 10 min. if incomplete Pain Relief & BP > 90 Systolic)





Continue to


Monitor & Transport





NO





*If Chest Pain Continues after Suppression of Underlying Arrhythmias, Return to this Algorithm.





Thrombolytic Checklist


* Chest pain of probable cardiac origin


* Patient > 30 years old


* Systolic BP < 180mmHg


* Diastolic BP < 110mmHg


* Chest Pain Present > 15 min.


* No CVA or other serious CNS problems 


   in past 6 months


* No surgery or major trauma in the past 2 weeks.


* No bleeding problems


* Not pregnant





AIR TRANSPORT SHOULD BE CONSIDERED WHEN ITS USE WOULD EXPEDITE AN AMI PATIENTS ARRIVAL AT THE RECEIVING FACILITY.





If Pt’s Diastolic BP > 110 or the Systolic BP > 180, after the Chest Pain is Resolved or 3 Doses of Nitro, Contact Medical Control





ADVANCED SKILLS


ONLY








