Acute Coronary Syndrome
Designation of Condition: A chief complaint, which has signs and symptoms suggestive of AMI.
Patient may present with one or more of the of the following: chest or epigastric pain/discomfort (radiating
or non-radiating, discomfort or altered sensations to neck, jaw, either shoulder/arm or into the back. There
may be complaints of SOB, weakness, diaphoresis, syncope, nausea and/or vomiting

First medical contact to
transport time <10 minutes
Immediate transmission of
EKG to receiving facility

EARLY
NOTIFICATION:
PRIOR TO INITIATING
TRANSPORT ON
SCENE
Contact Albuquerque Base
and
provide the following
information:
• Declare “STEMI Alert”
• Pt age/gender
• Patient Cardiologist /
Cardiology Group (If
known)
• Hospital destination

YES

B

ABC’s, Vital signs
Apply cardiac monitor
Acquire 12 lead ECG in first 5 minutes
O2 to maintain an SpO2 of >95%
Capnography
Administer ASA 324mg PO

Consider IV/IO access after ASA, Give 500 ml fluid boluses prn
to maintain systolic BP >100 mmHg, to a max of 20ml/kg
IF EKG reads: “Acute MI suspected,” initiate STEMI ALERT,
transmit EKG and transport within 10 minutes

I

Treat nausea/vomiting with
Zofran 4-8 mg ODT or IV
Pain management with MCEP contact: Morphine 2-5mg IV/IO/IM
q 5 minutes to a max of 20 mg (0.1 mg/kg q 5 minutes
to a max of 0.2 mg/kg peds)
OR
Fentanyl 0.5-1 mcg/kg IV/IO/IM/IN q 5 minutes to
max total dose of 3mcg/kg

Maintain systolic BP >100mmHg

ACUTE MI/ STEMI
STEMI = 1mm ST segment elevation >/ 2 contiguous leads
or monitor reads “Meets ST Elevation Criteria” and medic agrees with
interpretation
**Look for ST DEPRESSION in reciprocal leads (opposite wall) to
confirm diagnosis.

First medical
contact to
12 Lead EKG
<5 minutes

** Isolated ST elevation in aVR, with ST depression EVERYWHERE
ELSE is concerning for a wpossible proximal LAD or Left Main lesion.

P

**In setting of RV infarct, pt may be hypotensive after fluid bolus, follow
cardiogenic shock guideline with preferential use of fentanyl for pain
control
Morphine 2-5mg IV/IO/IM q 5 minutes to a max of 20 mg (0.1 mg/kg q
5 minutes to a max of 0.2 mg/kg peds)
OR
Fentanyl 0.5-1 mcg/kg IV/IO/IM/IN q 5 minutes to max total dose of
3mcg/kg
If 12 lead ECG “Meets ST elevation or MI criteria” (Or if history or
physical exam and/or EKG findings are suspicious of an ischemic
cardiac event) transport to a core cath lab facility- VAMC, UNMH, Pres
DTor NMHH)
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If Stimulant Overdose (cocaine/meth) induced STEMI consider
benzodiazepine 2.5-5 mg IV/IM/IN/IO for pain control—do not
administer in conjuction with narcotics

***KEY POINT***

Consider Rust cath lab (M- F/7a- 4p) if the transport time is less than going to a core facility. But,
given their limited times, you must call from on scene (CONTACT ALBUQUERQUE
BASE) prior to transport to confirm Rust cath lab availability

