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General: 
 

A.   Consider life-threatening causes of chest pain first in all patients: 
1.   Acute coronary syndromes (ACS) 
2.   Pulmonary embolism (PE) 
3.   Thoracic aortic dissection (TAD) 
4.   Tension pneumothorax (PTX) 

B.   Do not delay obtaining 12 lead ECG, if available, and notify receiving facility immediately 
if  Cardiac Alert criteria met. 

 

Document specific findings: 
 

A.   Complete set of vital signs 
B.   General appearance: skin color, diaphoresis 
C.  Cardiovascular exam: presence of irregular heart sounds, JVD, murmur, pulse 

asymmetry, dependent edema 
D.  Pulmonary exam: crackles/rales and/or wheezes/rhonchi 

E.   Chest wall and abdominal tenderness 
 

Treatment: 
 

A.   ABCs 
B.   Reassure patient and place in position of comfort 
C.  Place patient on cardiac monitor 
D.  Administer oxygen – titrate to SaO2 90-94%. DO NOT GIVE OXYGEN IF NORMOXIC. 
E.   Start IV 
F.   If patient > 34 years old (BMK), or strong concern for cardiac cause if < 35 years old: 

1.   Administer 4 chewable 81mg aspirin 
2.   EMT-Basics - Contact base for verbal order for patient-assisted and supplied 

nitroglycerine, if applicable. Obtain 12 lead ECG for transmission or subsequent 
ALS evaluation if available. 

3.   AEMTs - Administer  nitroglycerine 0.4mg SL or spray if SBP > 100. Repeat dose 
every 5 minutes, up to a maximum of 3 doses, holding if SBP < 100. Consider 
nitroglycerine paste if patient responds to sublingual NTG. 

G.  EMT-Intermediates and paramedics - Obtain 12-lead ECG. (BMK) 
1.   If patient has at least 1 mm ST segment elevation (STE) in at least 2 

anatomically contiguous leads, notify receiving hospital and request CARDIAC 
ALERT (see Cardiac Alert Protocol). 

2.   Administer  opioids IV for persistent pain that is not relieved by 3 doses SL 
nitroglycerine, unless contraindicated. It is acceptable to administer morphine 
before 3 doses of nitro if nitro deemed ineffective for pain control. 

3.   Consider base station contact for additional medication orders if pain persists. 
 

Precautions: 
 

A.   If inferior MI diagnosed (ST elevation in II, III, aVF), consider possibility of right ventricular 
infarct. Do not delay transport or receiving hospital contact, however, obtain right-sided 
ECG leads en route if time and conditions allow in order to identify right ventricular 
infarct. 

B.   If RV infarct pattern present (ST elevation in right-sided precordial leads, typically RV4 ), 
give nitroglycerine with extreme caution as hypotension common. 

C.  If hypotension develops following nitroglycerine administration in any patient, treat with 
250cc NS boluses. 

D.  Nitroglycerine is contraindicated in patients taking medication for erectile dysfunction 
(phosphodiesterase inhibitors, e.g.: Viagra, Cialis) if taken in the previous 36 hours. 
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E.   Suspicion of an acute MI is based on history. Do not be reassured by a “normal” monitor 
strip. Conversely, “abnormal” strips (particularly ST and T wave changes) can be due to 
technical factors or nonacute cardiac diseases. ST elevation that changes after 
nitroglycerin administration can be significant and should be documented. 

F.   Constant monitoring is essential. As many as 50% of patients with acute MI who develop 
ventricular fibrillation may have no warning arrhythmias. 

G.  Beware of IV fluid overload in the potential cardiac patient. 


