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In-Hospital or ER Care

Within the first 10 minutes that the patient is in the emergency department (ED), work through the following:

1.
2.

No

N

Locations of Ml on an EKG :

Check vital signs. ABC

Evaluate oxygen saturation. If less than 94% or the patient is short of breath, administer oxygen as needed
to increase oxygen saturation to between 94 and 99%.

Establish IV access.

Obtain or review a 12-lead ECG (if not established in the field).

Look for risk factors for ACS, cardiac history, signs and symptoms of heart failure by taking a brief, targeted
history.

Perform a physical exam.

Obtain a portable x-ray (less than 30 minutes).

Begin general treatment in the ED:

If the patient did not receive aspirin from the EMS provider, give aspirin (160 to 325 mg).

Administer nitroglycerin 0.4mg q 5 minutes, either sublingual, spray. Withhold nitroglycerin on the patient
who is experiencing right ventricular infarction.

Give the patient a narcotic pain reliever such as fentanyl, morphine or Dilaudid if pain is not relieved by
nitroglycerin. Morphine is the drug of choice for infarction.
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Acute Coronary Syndromes Algorithm w

Syndroms Suggestive of Ischemia or Infarction

EMS assessment and care and hospital prepartion*
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UA/Non-ST-segment Elevation (NSTE) Initial Management Standing Orders.

MEDICATION ALLERGIES

O specity:

DIAGNOSTIC STUDIES

O 12-ead ECG: Now 1In AM Date:

O 12-lead ECG for recurent chest pain

0O Cordioc morkers - Specity: O troponin 1 or
a Troponin T
O cx ano
[ c-ms

O Fasting lipid profile in AM 0O ceCqgam

O Chemistry Panels in ED ond g AM O Otherlabs:

} 0.3, 6,12, 24 hours

} 0,3, 6,12, 24 hours

NSTE ACS patients with high-risk features should be
managed according to the Early Invasive Protocol.

with either Protocol.

Patients with low-risk features should be managed
ling to the Early Cons Protocol.

O v untractionated heparin >
Initiol bolus of 60-70 U/kg bolus (not to exceed 5000 U) +
12-15 U/kg/nr infusion (not to exceed 1000 U/tv) to
target aPTT range of 50-70 sec, or 1.5-2.5 times control
[0 tow-molecular-weight heparin - Specify:
O _Enoxaparin: | mg/kg SC q 12 hrs

Patients with moderate-risk features can be managed

MANAGEMENT STRATEGY

High-risk: Elevated Cardiac Morkers, ST depression, Transient ST
elevation, > 20 min rest pain, Hemodynamic instability. signs of CHF

Inversions, Rest angina (< 20 min) refieved promplly with NG, Age

Moderate-risk: No high-isk features, Prior M, Prior CABG, T-wave:
> 70 yeors

I
|

without prolonged rest pain, Normal cordioc markers, Nomal ECG

Low-risk: No high- or moderate-risk features, progressive angina
with poin

B EARLY INVASIVE PROTOCOL M EARLY CONSERVATIVE PROTOCOL

O v untractionated heparin 2
Inifial bolus of £0-70 U/kg bolus [not to exceed 5000 U) +
12-15 U/kg/r infusion (not to exceed 1000 U/hr) to
target aPTT range of 50-70 sec, or 1.5-2.5 fimes control
O Low-molecular-weight heparin > Specity:
o 1 mg/kg SC g 12 hrs

INITIAL TREATMENT

Oral Antiplatelet Therapies:

O Aspirin > Specity: O Eenteric-coated ASA
160-325mg OR }

O Non-enteric cooted ASA
O If ospirin intolerant, clopidogrel: 300 mg loading dose followed by 75 mg po QD

mg per doy

Nitrates and Morphine:

O SLNTG 0.4 mg as needed for recurrent chest pain

O NIG poste: ____inches q 6 hours, off from midnight-6 AM

O IV NTG: Start at 10 meg/min if pain not relieved by SL or transdermal NTG and fitrate (up to 200 mg/min) for
relief of chest pain (keep SBP > 90 mmHg)

O Morphine Sulfate 1-2 mg every hours as needed for recumrent chest pain

Beta Blockers:

O Metoprolol - Specity: oo mg q 5min X doses OR
O po: mgq hours OR

O Atenolol > Specify: o v: mg q5min X doses OR
0O po: mg qd

O Other> Specify:

Non-Dihydropyridine Calcium Ant t (If Beta-blocker contraindicated):

[ obitticzem > specify: O po: mg q 8 hours OR
O pitiazem cD/XR: mg po ad

O verapomil > specity: O po: mg q8hours OR
O verapamil sr: ______mgpoqd

ACE Inhibitor (Angiotensin receptor blocker can be substituted if ACE intolerant):
O enalapril O po: mg q 12 hours

O po: mg qd

) Lisinopril

‘GP lib-llla Inhibitor > Specity:

[0 Abciximab: 0.25 mg/kg IV bolus + 0.125 meg/kg/min
infusion [only for patients pianned to undergo PCl within
1224 hrs) OR

[0 eptifibatide: 180 meg/kg IV bolus + 2.0 meg/kg/min
infusion® OR

O Tirofiban: 0.4 mcg/kg/min IV bolus for 30 min + 0.1
mcg/kg/min infusion®
* For patients with renal impalrment. administer 1/2 the rote of infusion
for eptfivatide and frofibon

Oral Antiplatelet Theraples:
O ciopidogrel: 300 mg loading dose — 75 mg po QD

O schedule for Euﬂy Cardiac Catheterization

Infravenous Anfiplatelef Theraples:

NOTE: Eptifibatide or tirofiban ore indicated for patients with

high-risk features who are manoged conservatively.

GP lib-llla Inhibitor > Specify:

O eptifibatide: 180 mcg/ikg IV bolus + 20 meg/kg/min
infusion® OR

O Tirofiban: 0.4 meg/kg/min IV bolus for 30 min +0.1
mcg/kg/min infusion®

Date: __J__ /. __ * For potients with renal Impakiment, odminister 1/2 the rate of infusion
aoy monm  year for eplifibatide end trofiban
Oral Antipiatelet Theraples: [ schedule for assessment of left ventricular function >
Type(s):
NOTE: Add ofter di unless =
CABG is plonned. D Schocardioonm

O clopidogrel: 300 mg loading dose — 75 mg po GD

O Nucieor ventricuiogram

O schedule for stress test > Type(s):

Exercise trecdmil test

Exercise nucleor perfusion study
Dobutamine nuclear perfusion study
Persantine nuclear perfusion study
Exercise stress echocardiography
Dobutamine echocardiogrophy

oooooo

O  upld-lowering agent: Name and dose of drug prescribed:

Name of Physician:

Adapted from: CRUSADE Quality Improvement Initiative tool (http://wwiw.crusadeqi.com)
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