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Hospital fibrinolysis:
Door-to-Needle within 30 min

Onset of 9-1-1 EMS on-scene
symptoms EMS * Encourage 12-lead ECGs
f STEMI Dispatch » Consider prehospitalfibrinolytic if
- ot s capable and EMS-to-needle within 30 min

Goalst

EMS on —
Patient ~ Dispatch  scene EMS transport EMS transport:EMS-to-Balloon within 90 min
¢ e e 2 vl . - e >
5min after 1 min Within Prehospital fibrinolysis : Patient self- transport: Hospital Door-to- Balloon within 90 min
symptom onset 8min  EMS-to-Needle within 30 min

A
>
B

Total ischemic time: Within 120 min*

*Golden Hour = First 60 minutes
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Perform ECG within 10 minutas

¥

Initiale IV access, monitor cardio-respi-

raiory status, and pardorm histony and
focussd physical axamination.

¥

ST-segment elevation?

&~

Rapeat the ECG;
send candiac bomarkers.

&47 Any ECIS changes?

Meats STEMI diagnostic crijaria? -
!
STEMI! |
Consider other ACS and non-ACS condiions.
E T i Repeat ECGs and resvaluate.
it o = Serd and monitor cardiac anzymas.

T —— *  Conduct more exiensive patient history and physical
Give ‘i patients with caypen saturation = 5%, use with AN

caution in patients with congestive hean failure or COPD.

Ampirin
328 mg chewed, before o within 30 min of arval

M

0.4-mg 5L ablets avery 3-5 min up 1o 3 times; i effect is not
sustained, can continue with an IV drig of 50 mg in 260-mL
DEW, nun 2t 10-20 maogimin, then ttrated o effect

Marphina

5till recommeandad by the ACCIAHA as an initial theragy;
howewer, a notable 2005 tial found s use associated with
ircreased mortality ™ Giva in multiple 2-mg doses and tirate
upward, alang with nitragheoerin, wrtl patient is pain free.

L] ¥

Prowide fibrinolySics within 30 minutes or
perfarm PCI within 20 mirues.
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Patiant presants with symploms sug-
gestive ol & 5TEMI

Porform ECG withim 10 minwhss

¥

Initisie [V acoess, moniior candio-respi-

raiory stetus, and padorm history and
focussd] physical axamiration.

¥

Y

ST-segmen elesation

|

Rapeat the ECIG:
send cardiac biomarkers.

Meats STEMI diagnostic criteda?

2

STEMI!
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Any ECG changes?
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STEMI!

= Consider other ACS and non-ACS oonditions.
E 1 i = HAepeat ECGs and reevalusis
Indtial o = Send and monilor cardiac anzymes.
L — = Conduct more exensve patent history and physical
Give o patients with coxypen saturation < 8%, use with SO
caution in patents with congastiee hean faillure or COPD.

A=pirin
236 myg chewed, bedore or within 30 min of arival

Hitroglyoerin

0.4-mg 5L wblets avery 3-5 min up o 3 times; i effect is not
sustainad, can continua with an IV drip of 50 mg in 280-mL
DEW, nun @t 10-20 mogimin, then tratesd o effsc

Morphina

Still recommended by the ACCIAHA as an initial theragy;
Fowever, a notalbbs 2005 tral fourd its use associabed with
incresased mortality ™ Give in multiple 2-mg doses and tirate
upward, alang with nitraghycern, untl patient is pain free.

L] ¥

Provida fibrinolyScs within 20 minutes or
perforn PCI within 80 miruies
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Catheter

Catheter

Contrast agent (dye)
in coronary artery
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