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Chest Pain with Cardiac Features

Cardiac
Sciences
Program

Programme
des sciences
cardiaques

O

- Vital Signs recorded

First Medical Contact (FMC) Time documented (FMCis the time of registration at the
hospital or arrival of a paramedic at the scene for emergency medical services (EMS) users)

12 lead ECG (target: performed within 10 minutes and interpreted within 5 minutes)
Draw baseline Troponin

\ Yes, STEMI |

]

‘ Refer to STEMI Algorithm ‘

. (all Outside Call Cardiologist (204-237-2053) or local
specialist to discuss patient

. Complete Cath Lab Referral Form send with patient or Fax
(204-258-1089)

. Administer treatment for likely ACS (see below)

. Arrange appropriate transport

Target transfer to cath lab less than 120 minutes from FMC

~

&~ w

‘ No, NSTEMI/Unstable angina
v

Is patient unstable? Presence of:
« Refractory Angina

« Heart Failure

« Life Threatening Arrhythmia

« Hemodynamic Instability

Y

< Yes

No

]

. Gall Outside Call Cardiologist (204-237-2053) or local
specialist to discuss patient

. Complete Cath Lab Referral Form send with patient or Fax
(204-258-1089)

. Administer treatment for likely ACS (see below)

. Arrange appropriate transport

Target transfer to cath lab less than 24 hours from FMC

~

~ w

Is patient High Risk? Presence of:
« Recurring Chest Pain
« Dynamic ST-T changes

< Yes —

Y

TIMI3 or greater

1. Complete Cath Lab Referral Form & fax (204-258-1089)

2. Administer treatment for likely ACS (see below)

3. Ifunsure call Outside Call Cardiologist (204-237-2053) to
discuss patient

Target transfer to cath lab less than 72 hours from FMC

T
TIMI2 or less

!

Repeat Troponin*
« hsTnT: greater than 2 hours from baseline
« iSTATTnl: greater than 2 hours from baseline

and 6 hours from onset of symptoms

*2 different assays are available in

Treatment for Likely ACS (unstable angina or NSTEMI):
i ifno contraindications
ASA
i« Ticagrelor or Clopidogrel
High Dose Statin
Beta-blocker
LMW Heparin or Unfractionated Heparin
«  Telemetry/patient monitoring
Doses as per local protocol

Manitoba, larger sites use hsTnT and smaller
communities use iSTAT Tnl; reporting units
and reference values differ (see lab reports)

TIMI3 or greater

T
TIMI2 or less

Consider:
«  Predischarge GXT if available

Discharge home with follow-up Cardiology/Internal Medicine
If unsure Call Outside Call Cardiologist (204-237-2053) or local specialist to discuss patient
If smoker, consider NRT and referral to Smoker Helpline (www.smokerhelpline.ca)
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