
CARDIAC CHEST PAIN 


OR SUSPECTED


 MYOCARDIAL INFARCTION





EMT





EMT-I





1. Oxygen


2. Aspirin 81mg x4, or 325mg, p.o. (chewed)


3. Thrombolytic Checklist


4. Initiate Transport





BP >90 Systolic with 


Adequate Perfusion?





NO





Refer to Cardiogenic Shock Algorithm





YES





Patient Taken 3 or More Nitro Tabs in last 10 minutes?





NO





Nitro, 0.4, SL May Repeat NTG every 5 min. Until pain relieved or Total of 3 given





Pained Relieved?





Thrombolytic Checklist





1.  Chest pain of probable cardiac origin


2.  Patient >30 y/o


3.  Systolic BP < 180mmHg


4.  Diastolic BP < 110mmHg


5.  Chest Pain Present >15 min.


6.  No CVA or other serious CNS 


     problems in past 6 months


7.  No surgery or major trauma in the past 


     2 weeks


8.  No bleeding problems


9.  Not pregnant





EMT-P





Continue to 


Monitor & Transport





Request paramedic Backup





YES





Given Nitro 0.4mg SL from ambulance supply.


(NTG has a poor shelf-life and is often improperly stored)





YES





IV NS, TKO (Do not delay additional treatment for IV





Cardiac Monitor





Normal Cardiac Rhythm?





YES





NO





Refer to Appropriate Algorithm





Is the Patient Actively Having Chest Pain?





NO





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





Morphine Sulfate, 2-5mg,


 IV (Repeat 1 time in 


10 min. if  pain not 


relieved & BP >90 Systolic)





NO





BP >90 Systolic?








