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Authority: Health and Safety Code Division 2.5, California Code of Regulations, Title 22, Division 9.

Assess ABC's
History and Physical
Vital Signs
Oxygen: Titrate to SPo2 to 94%

Consider:
Direct transport to Percutaneous
Coronary Intervention(PCl) center if

Erectile Dysfunction
Medications/Pulmonary
hypertension medications:

Viagra, Sildenafil, Cialis, Tadalafil, | less than a 45 min transport time
Revatio, Levitra, Vardenafil,
Stendra, Adcirca, Carvaject Impulse ALS Early activation of Air Ambulance
for transport to a PCI capable
Homeopathic: Horny Goat weed, | facility
Damiana. Yohimbine ECG= Identify Rhythm
IV /10 Access up to 1000ml bolus
12 lead (Do not delay treatment)
Suspected Right |
Ventricular -« + STEMI STEMI? - STEMI
Involvement?
N‘t‘ed R involvement
Yes |+
. NTG 0.4mg SL every 3-5 minutes
Rieidedyyead e Maximum of 4 doses then BHPO

500ml bolus |
| Pain / Discomfort
continues following
With CAUTION (1) or more doses
NTG 0.4mg SL every 3-5 minutes of NTG?
Maximum of 4 doses then BHPO |

Morphine or Fentanyl as appropriate

v

Pain medications:
Indications of R ventricular involvement: Morphine: 2mg SIVP, MR every 5-10 minutes
PRN

ST Elevation in leads I, IlI, AVF Max Dose 20mg then BHPO

ST Elevation in lead IV
REEE Fentanyl: 25-50mcg SIVP MR every 5-10
Second and Third degree heart blocks minutes PRN

Hypotension with clear lung fields before NTG Max Dose 200mcg or equivalent then BHPO



