
Patient may develop: 
Hypotension
Dysrhythmia

N/V

Treat per appropriate 
protocol

Pearls:
Do not administer Nitroglycerin in any patient who has used Viagra (sildenafil) or Levitra (vardenafil) in the past 24 
hours or Cialis (tadalafil) in the past 36 hours due to potential severe hypotension
Target:  Contact to Balloon time is less than 90 minutes. If geography or hazards exists that would cause transport 
times to exceed 60 minutes  – Consider Air Transport. 
If patient has ECG changes, or is going directly to cardiac cath lab, establish a second IV if possible.
Monitor for hypotension and respiratory depression after administration of nitroglycerin, metoprolol and fentanyl.
Females, diabetics and geriatric patients often have atypical pain, or only generalized complaints.
Hypersympathetic state from amphetamine, cocaine or PCP use usually presents with sustained HR >120 bpm and HTN
If CP in setting of stimulants utilize benzodiazepine per Behavior Protocol

Universal Patient Care Protocol

Aspirin 324 mg PO chewed X1

PRN for Pain - Fentanyl 1 mcg/kg IV
May repeat 0.5 mcg/kg q10 min. 

(max. total dose 300 mcg)
P P

If acute Ischemic 
Changes with ST 

Elevation: declare a 
STEMI Alert and expedite 
transport to appropriate

STEMI Center. 
Door to Balloon <90mins

S S

History
Hypertension
Hyperlipidemia
Viagra, Levitra, Cialis
Past medical history (MI, Angina,
Diabetes, Post Menopausal)

Family HX cardiovascular disease
Recent physical exertion
Smoker
Stimulants

Signs & Symptoms
CP (pain, pressure, aching, vice-like 
tightness)
Nausea, vomiting, dizziness
Shortness of breath
Pale, diaphoresis
Location (substernal, epigastric,
arm, jaw, neck, shoulder)
Radiation of pain

Differential
Trauma vs. Medical
Angina vs. Myocardial infarction
Pericarditis
Pulmonary embolism
Asthma / COPD
Pneumothorax
Aortic dissection or aneurysm
GI reflux or Hiatal hernia
Esophageal spasm
Chest wall injury or pain
Pleural pain
Overdose (Cocaine)

If STEMI 
Complete Fibrinolytic Checklist

Contraindications present ?

EMT- P

EMT- I

Legend

Medical Control

I

P

I

P

M M

EMT - BB B

System 
Responder
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NTG paste 1"  Hold if SBP < 100 II

NTG SL q 5min if SBP ≥ 100
until patient is pain free

B B

Normal Saline 250- 500 mL IV over 15 
minutes if signs of right sided MI are present 

May repeat x 1.
P P

12 Lead ECG  < 5 mins

PP

Contact Destination or
Medical Control MM

Plavix 600mg POP P

Heparin 60 units/kg IV
(max. dose 4000 units)

P P

Yes

No contraindications

Consider Metoprolol 5 mg IV x 1 if patient

hypertensive (>160/90).
May repeat x 1 if indicated.

Hold if SBP < 120, Pulse ox < 92%, HR < 60 
or active CHF or Asthma

P P


