Acute Coronary Syndrome
ACS
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Chest pain R/O ACS

71 ER Usziiiuaningiaausniu 38ads 019ukun195n#IweLnanIN CPG

NULNNEIFFIATNET LilTa EKG

Door to diagnosis < 10 min

v ¥

ST elevation/new LBBB ST depression/ T inversion Non diagnostic EKG

l

Wnous UA/NSTEMI

Chest pain < 12 hrs Chest pain > 12 hrs

Admit CCU/ICU ; CxR, serial EKG, cardiac marker

Reperfusion Therapy aLa INY1AY CPG

I Thrombolytic 1 ER

Door to needle < 30 min Admit Ward ; serial EKG, cardiac marker, 2D Echo

UMY CPG

Primary PCI : Door to balloon < 90 min
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®ECG Lilu ST elevation or New LBBB  Lnn£llag ER #8909 Consult Fellow cardiology R
®1119a1 : Fellow ‘1’71'93 WA CCU
®1ANLIA" : Fellow ﬁ@gjm
ﬂ?ﬂj‘mﬂif} 199 fellow MiRNN CCU consultation staff
®Fcllow cardiology 1 ER & 15011 staff Lﬁ@ﬁ@’ﬁﬂm Reperfusion therapy
olnafinsiaans Admit CCU (aniiunstiaznn PCT IHifingann ER lilCath lab Inaimas

No
Reperfusion Candidate ? Medical Therapy

Yes
Thrombolytic ( Door to drug < 30 mins) Primary PCI ( Door to balloon < 90 min )
o1)sviNunaziiunnietid wazdiadinulunislien SK ®Fellow consult staff LAZUILAUAINNIDNUDUA NN NTBS
o3 SK 1NN ER dausinla
o7 5% D/W 100 ml + SK 1.5 éimgﬁm drip el 1 dalug enauliliiag Cath: load Clopidogrel (75mg) 8 tab PO stat or
o sizeinfine la e, Ticagrelor (90) 2 tab PO stat or

Prasugrel (10) 6 tab PO stat
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(@) EMERGENCY STANDING ORDER FOR STEMI

-
Dase Daily Order Date Continwous Order
Hour Hour
j Aduut CCL
—1\’11‘11 signs

312 Leads ECG st

1?(‘(’: motoe with Sefibeiliator capacsy
euise Oxymeery

jmvgm therapy (if O, Sat =~ 90% or CHF)

-] Actuviry Bed rest

jw: saline bock or j?r:uv IV dng rae ok Yt
Thvotiey Caetiolopy Statr st
Laboratery Studies;

:l Troposan T, CX-MB

jL'BL'. BUN, Cr, Elacrroiyre, 85, PT, PTT

j Anti-HIV, His Ag, VDRL (for prassry PCT)
—l(‘lml X ~ 1y (Postabile) ar ER or OCU

Msdisations

jA:pmn 325 mg (non-emenc-cooted) chenabls sta
jP.‘\"A mbabitor loadng oral stat

-F,qunh‘ywl 300600 sy OR

j Ticagreior 180 mg OR

i sagrel 60 mg
:].\'[L- { tab sublingmal pra for chest pan

Eepalusson Stualegs:
j',tp:ptonnﬂ'»e 1.5 millwoo umts ditute @ DSW 50 mi IV

drip 10 60 pmeutes OR
0 Altoplsse {(r1-PA) 15 mg FV bolins thes 0,75 mgkg {up to
50 mg) TV 0 30 msdmtises, then 0.5 mpXkgfop 10 35 mg) IV is
60 munutes {pacomstituiad 50 my (n stenle water 50 mi)

OR
) activase cath 1ats team (if priwy PCL 15 requested and

Plesse follow pre-casdisc cathetization order)

Plysicisa’s Signam code




