/a2  SIERRA SACRAMENTO VALLEY EMS AGENCY
((»)) TREATMENT PROTOCOL — MEDICAL EMERGENCY
=

CARDIOVASCULAR
REFERENCE NO. C-8 (LALS)

SUBJECT: CHEST PAIN OR SUSPECTED SYMPTOMS OF CARDIAC ORIGIN

BLS

v

e Assess and support ABC’s as needed

e High flow O, by mask

e Assess History / Physical — including P-Q-R-S-T

!

LALS

!

e Cardiac Monitor
e Pulse Ox
e [V NS TKO

v

Aspirin
e 320 — 325 mg chewable PO

*Concurrent anticoagulant use by by the patient is not a
contraindication to the administration of aspirin.

v

Nitroglycerin**
¢ 0.4 mg SL — tablet or spray

e May repeat q 5 minutes

¢ Do not administer if SBP < 100

* Do not delay initial dose 2° to difficult IV

!

Morphine Sulfate
o If discomfort persists following nitroglycerin

administration
¢ 2 mg increments slow IVP if all the following are present:

-RR > 12 - SBP > 100 -GCs =15
Contact Receiving
RESEIE **|f the patient takes

medication for
erectile dysfunction
or pulmonary HTN:
should consult with
base prior to starting
nitroglycerin
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