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BLS ACTION/TREATMENT:
e Stabilize:
1. ABCs.

2. Administer oxygen.

® Assessment:
1. Vital signs (BP, pulse rate, respiratory rate).
2. Document presence or absence of the patient being pale, sweaty, diaphoretic or short of breath.
e History:
Document if the patient used any of their own medications immediately prior to or during BLS
arrival.
e Treatment:
May assist patient with administration of own nitroglycerine and aspirin per BLS
Procedure Guidelines.

ALS ACTION/TREATMENT:

e  Monitor cardiac rhythm and document with 12-lead ECG (see Treatment Guideline PR-105).
e Pulse oximetry (provide oxygen by mask if O, Saturation less than 92%).
e |V access.
— Do not use intraosseous or external jugular lines in potential CVRC triage patients.
e Nitroglycerin if suspected ischemic cardiac pain:
0.4 mg SL if systolic BP above 90 mm/Hg.

May repeat every 3-5 minutes; maximum total of 3 doses if systolic BP above 90 mm/Hg (not to
include possible doses patient took prior to ALS arrival).

Subsequent doses (in addition to initial 3 ALS doses) may be repeated per Base order. |

e Morphine Sulfate if pain not relieved with nitroglycerine:
2 - 20 mg IVP titrated to pain and systolic BP greater than or equal to 90 mm/Hg.

e Aspirin if suspected cardiac pain and none taken by patient within four (4) hours previous to EMS
arrival on scene (administer even if cardiac chest pain resolved prior to EMS arrival or with field
treatment):

4 chewable (81 mg) aspirin by mouth.

e For nausea or vomiting:

1. Maintain airway, suction as necessary.
2. Ondansetron (Zofran™):
Adult: ODT 8 mg (two 4 mg tablets) to dissolve orally as tolerated.
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Unboxed text indicates standing order
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triage to a CVRC.

Cardiovascular Receiving Center (CVRC) triage: If field 12-lead interpretation identifies “Acute MI”,
"Acute myocardial infarction suspected”, or "infarct-acute" — report this to the base hospital for possible

NOTES:

— Intraosseous and external jugular lines should be avoided for potential CVRC patients because such lines
may allow for uncontrolled bleeding without the ability to compress the bleeding site if a patient receives

thrombolytics.

— Acute MI patients with cardiac dysrhythmias or in cardiogenic shock should be transported to a designated

CVRC if one is readily accessible.

— Chest discomfort presenting as heartburn, pleuritic, or musculoskeletal pain does not rule out heart disease

or acute MI.

— PVCs are best treated by relieving hypoxia, pain, and possible cardiac ischemia.

— Document reported use of Viagra® (sildenafil), Levitra® (vardenafil), and Cialis® (tadalafil) in past 24 hours.
Do not administer nitroglycerin with these medications unless approved by base hospital. May use morphine

for pain management.

— Aspirin Use Notes:

o If chest pain radiates directly to the mid-back or the patient reports mid-back pain, hold aspirin as
this may be a symptom of a dissecting aorta, particularly in a patient with a history of

hypertension.

o Do not administer aspirin by Standing Order if patient is on anticoagulant ("blood thinners")
medication such as Coumadin and Lovenox® or antiplatelet medications such as Plavix®.

o Patients often confuse non-aspirin pain relievers as aspirin. If aspirin is held because it
is reported that aspirin was taken 4 hours prior to arrival, if possible confirm that aspirin
was taken rather than Tylenol™ (acetaminophen) or Motrin™ (ibuprofen).
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