Treatment:

PROTOCOL: C13 CARDIAC REPERFUSION - PRE HOSPITAL THROMBOLYSIS (PHT)

Patient Care (A2)

e Protocol C1

e Perform 12 lead ECG within 10 minutes of patient contact (where 12 lead
capability permits)

* Patient Name, Age, Sex and Symptom onset time MUST be entered on the ECG

e Patient must have continuous cardiac monitoring and increased physiological
observations (15/60) until clinical handover is complete

PHT Clinical Criteria
¢ Pt’s signs and symptoms are suggestive of ACS
AND
o Lifepak 15 algorithm indicates
“*¥** MEETS ST ELEVATION MI CRITERIA *** and/or
CONSIDER ACUTE INFARCT”

Does
Pt meet PHT
Clinical
Criteria?

\ 4

Transport Pt to ED —
Treat per specific protocol
e Complete inclusion checklist

e Transmit 12 Lead ECG (ensure transmitting and call back devices are switched on
and reception is available). If transmission fails attempt re-transmission en-route to
hospital

e Load patient and continue specific treatment — DO NOT WAIT ON SCENE

and/or no response within 10 minutes

No - Unable to transmit ECG

transmission

4

succcessful?

doctor

e Transport without delay to the nearest ED with medical coverage —

retransmit ECG (if possible)

¢ Pre-Notify Hospital via Control Centre of suspected STEMI
e Complete clinical handover and provide progressive ECGs

confirmed
positive
STEMI?

No Transport Pt to ED —
Treat per specific protocol

Yes

® Both paramedics must acknowledge the confirmation of positive STEMI
and agree the patient meets all of the checklist inclusion criteria
¢ Explain the risks to the patient and obtain consent to treatment

If no call back is received following a successful transmission,
please notify the cardiovascular team via email:
AMBULANCE-ClinicalStemiTransmission@health.nsw.gov.au
Include the following information:
1/ Patient’s name
2/ Time, Date and destination of the ECG transmission
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PROTOCOL: C13 CARDIAC REPERFUSION - PRE HOSPITAL THROMBOLYSIS (PHT)

Treatment Continued:

Does the
Pt meet the
checklist criteria
and consent to

treatment?

No

v

/o Inform Dr, checklist criteria not met and/or Pt does not consent to treatment\
¢ Transport to ED — pre notify destination via Control Centre of confirmed STEMI |
\_* Monitor and treat Pt per specific protocol en-route

e Administer medications (in order)
e Clopidogrel (236)
e Tenecteplase (231)
e Enoxaparin sodium (232)

e Monitor Pt carefully and repeat physiological observations every 15

minutes
, v ,
Regularly repeat and document ABCD physical / * Minimise time on scene \\
examinations and physiological observations in \_® Transport Pt to hospital (using destination cascade) /
order to identify trends, clinical deterioration
r"' and/or response to treatment r"

Transportation Destination Cascade
« 1* option — Hospital with Cardiac Catheter Laboratory e Paramedics must document the following on the

<90 min post thrombolysis clinical record following 12 lead ECG transmission:
o 2™ option — Hospital with Cardiac Services < 90 min o If phone call was received
post thrombolysis

o3 option — Nearest ED with medical coverage

Clinical Record

o |f STEMI was confirmed or not
¢ Destination: Cardiac Catheter Laboratory or ED

Following every ECG transmission, a copy of the clinical record, PHT Checklist, Consent and ECGs are to be mailed to:
The Cardiac Program

Clinical Services
Locked Bag 105
Rozelle NSW 2039

Or scanned and emailed to: AMBULANCE-ClinicalSTEMItransmission@health.nsw.gov.au

If no call back is received following a successful transmission,
please notify the cardiovascular team via email:
AMBULANCE-ClinicalStemiTransmission@health.nsw.gov.au
Include the following information:
1/ Patient’s name
2/ Time, Date and destination of the ECG transmission
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