SECTION: C-4

PROTOCOL TITLE: STEMI PROTOCOLS/FlowChart
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GENERAL COMMENTS:

The 911 response to STEMI is to reduce time from the door at the Emergency
Department (ED) and the Coronary Cath Lab.

BLS SPECIFIC CARE:

- General Cardiac/ACS protocols C-3
- Obtain the following information for data input to ACP’s Life Pac 12-Lead
monitor
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Pt Last Name

Pt First Name

Pt DOB (mm/dd/yyyy)

Pt Cardiologist’s (if known)
Pt Age

Pt. Sex

- Patients PMH including but not limited to:

o
o
o

Meds
POST/DNR/DNI status

For preparation to “Heads up radio/LL Report”

ILS SPECIFIC CARE:

- General Cardiac/ACS protocols C-3

- IV Access:

- Anend goal of 3 1V lines (2 single lumen and 1 single multi-lumen.
Always have at lease 2 single lumen established) is a desirable goal to
facilitate cath lab/thrombolytic care

Stemi Protocols




Stemi Protocol.

ALS SPECIFIC CARE:

- General Cardiac/ACS protocols C-3

- Establish a 12-lead and o Name of Cardiologist (if
transmit to receiving facility available)

o Initial “Heads Up” 0 STEMI confirmed in
patient information leads:

0 Use hand held radio or (Confirm 12-lead
LL while on scene transmissions)

o UnitID o ETA

o LOC o Stay on Hospital

o0 Stable vs Unstable frequency
(hemodynamic) o]

0 Age

o Gender

0 POST/DNR/DNI

-  GOAL is 10 minute scene time

EMS arrives & does an ECG if
Patient Call 911 Dispatch call EMS patient meets criteria for one
STEMI, Transmit, 12-Lead
EKG, & Advise receiving
hnenital
A 4
EMS will administer
324 mgm of ASA & EMS radios ECG Transmitted
other ACS care per destination hospital with pt name, age,
protocol prior to or with patient report of DOB, and
during transport. Pt possible STEMI if cardiologist to
cardiologist will be ST elevation present destination
identified. and give update hospital

Patient arrives at destination hospital, and report
given to ED nurse and physician
(Patient and crew may be diverted to CATH
Lab)

BLOCKS REPRESENT EACH PROCESS IN SEQUENCE



