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ACUTE CORONARY SYNDROME / CARDIAC CHEST PAIN - ALS

         1 – If ECG shows STEMI, place defibrillation pads on patient.        
         2 – See 12 Lead Electrocardiogram (ECG) procedure     
         3 - Contact Medical Control before administration of nitroglycerin in patients with concern for inferior wall myocardial infarctions or 

recent use of erectile dysfunction medications such as sildenafil (Viagra), tadalafil (Cialis), or vardenafil (Levitra)

NO, < 100

YES, ≥ 100

RMC

SBP ≥ 100?

Cardiac monitor
Perform 12 lead ECG1,2

Establish vascular access

4 chewable (81 mg non-enteric coated) aspirin po

              NO

YES

NO, < 100       YES, ≥ 100

Clear lungs?

NTG 0.4 mg SL2

See Pulmonary 
Edema protocol

Repeat VS 
SBP ≥ 100?

NS 300 ml IV bolus Repeat NTG 0.4 mg SL3 

q 5 min for continued CP 
if SBP remains  ≥ 100

Total 3 doses

For STEMI patients with continued CP 
consider:

Fentanyl 1 mcg/kg IV
≤ 65 years of age – max dose 100 mcg
> 65 years of age – max dose 50 mcg

Contact Medical Control for repeat dosing  

Repeat VS 
If SBP remains  ˂100
see Shock protocol

Transmit ECG to receiving facility
Contact Medical Control as appropriate and prepare for transport

       

ST-ELEVATION MYOCARDIAL INFARCTION (STEMI) CRITERIA
A 12-lead ECG meets STEMI criteria if ANY of the below conditions are 
fulfilled:

1. Computer interpretation of the 12-lead ECG as a STEMI.  This includes,     
but is not limited to, the following computer outputs:

    a.  ***ACUTE MI*** 
    b.  ***ACUTE MI SUSPECTED*** 
    c.  ***MEETS ST ELEVATION MI CRITERIA***

2. Paramedic interpretation of 12-lead ECG as STEMI (ST elevation of 1 
mm in at least two contiguous leads).

3. Base station ECP interpretation of the transmitted 12-lead ECG as STEMI

 


