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D2B < 90 min, Air transport:

· O2

· ASA 81 mg x 4

· NTG 0.4 mg SL or NTG IV drip 

· Morphine 1-3 mg IV

· Transport to LZ
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Patient with Chest Pain (See Chest Pain Protocol)

  · 12 Lead with first set of vitals

Activate Heart One

1-800-461-6049

STEMI

Acute Myocardial Infarction

(ST elevation in two or more 

contiguous leads > 1mm)

Inferior

· ST elevation in leads II, III, aVF

Lateral

· ST elevation in leads I, aVL, V5-6

Septal

· ST elevation in leads V1, V2

Anterior

· ST elevation in leads V3, V4

Posterior

· ST depression and tall, broad   

(>0.04 sec) R wave in leads V1 

and V2 (reciprocal changes) 

I aVR V1 V4

Lateral  Septal  Anterior

II aVL V2 V5

Inferior Lateral Septal Lateral

III aVF V3 V6

Inferior Inferior Anterior Lateral

            12 Lead 

STEMI Confirmed

D2B < 90 min, Ground transport:

· O2

· ASA 81 mg x 4

· NTG 0.4 mg SL or NTG IV drip

· Morphine 1-3 mg IV

· Transport to SCMC-B

· Notify SCMC-B ED

D2B > 90 min:

· O2

· ASA 81 mg x 4

· Transport to local ED

· Track 1 lytic protocol

· Transport to SCMC-B

· Notify SCMC-B ED

AirLink Arrival on scene:

· Heparin 60U/kg IV bolus x 1 

  per AirLink crew

· Integrelin 180 ug/kg IV bolus x 2

  per AirLink crew

· Transport to SCMC-B

· Notify SCMC-B ED

Transmit ECG to local 

ED for evaluation

STEMI Confirmed

Transport to local ED

 


