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EMERGENCY DEPT ( 0- 2 HOURS)
ED TR ACE TI ME:

CONSULTS Car di ol ogy Service Resident
ASSESSMVENT
Di agnosi s and triage of chest pain
EKG- Nor mal (Consider (hservation Unit, see that protocol)
EKG changes wit h:
- ST elevation (For thronbol ytics see Acute M protocol)
- ST depression
- T wave inversion
- Increased CK-MB, Troponin-|
Eval uate prelimnary | aboratory tests
Pul se oxi net er
Cardi ac nonitoring
Vital signs every 15 min x 3, then as per provider, at |east qg4h.
- Assess response to nedi cal therapy
- Consider for energency cardi ac catheterization
TESTS - EKG (20 minutes of “door time")
- OXR
- SMA 7,
- CPK, CK/'MB and/or Troponin-I|
- CBC
- PT, PTT
(Qther tests for co-norbid conditions)
TREATMENT - 1V KO
- 02 nasal canul a
MEDI CATI ONS - ASA 325 po x 1
ROUTI NE - Consider Nitrates
Bet a Bl ockers
PRN Anal agesi ¢ PRN
ACE inhibitors
- For suspected unstabl e angi na
HEPARI N - Heparin 18u/Kg/hr, with bolus 80 u/Kg
with I NTEGRI LI N 12u/ kg/ hr
Target APTT 50-70 sec
- or Enoxiparin 1 ng/Kg sq bid
I NTEGRI LI N

Wth I schenic EKG Changes despite above therapy

- Bol us INTEGRI LIN 180 pg/ kg

- followed by 2 pg/kg/min until Cardiac cath or up to 96 hours.
- (Dosing Integrilin HYPERLI NK).




