State of Wisconsin 
Emergency Medical Services

Sample Medical Guidelines
	Chest Pain


	Priorities
	Assessment Findings

	Chief Complaint
	Heavy, vague, squeezing, pressure like, dull or achy, discomfort or pain

	OPQRST
	Identify location and radiation, onset, duration progression and severity, presence of intermittent or fluctuating symptoms, factors that provoke (exertion) or palliate (rest) the pain.

	Associated Symptoms/ Pertinent Negatives
	Radiation, dyspnea, nausea/vomiting. Pain that is aggravated by breathing and coughing (pleuritic). Cough and fever/chills.

	SAMPLE
	History of coronary artery disease or risk factors for it. Use of cardiac medications, including aspirin.

	Initial Exam
	Check ABCs and correct any immediate life threatening problems.

	Detailed Focused Exam
	General Appearance: Anxious?

Skin: Cool, pale diaphoretic?

Neck: JVD?

Chest: Labored breathing?

Lungs: Wheezes, rales, rhonchi? Decreased breath sounds?

Heart: Rate, regularity?

Legs: Pedal Edema?

Neuro: ALOC?

	Goals of Therapy
	Reduce chest pain; reduce risk of lethal arrhythmias; early identification of myocardial infarction.

	Monitoring
	BP, HR, RR, EKG, SpO2


	EMERGENCY MEDICAL RESPONDER (EMR)


· Routine Medical Care.

· Administer oxygen.
· Allow/assist the patient to assume a position of comfort (usually upright).

	EMERGENCY MEDICAL TECHNICIAN (EMT)


· If approved, administer Aspirin 2-4 tablets 81 mg each (162-324 mg total) chewed and swallowed, unless the patient is allergic.

· If patient experiences angina, assist the patient in administering the patient’s prescribed Nitroglycerin sublingually, unless the Systolic BP < 100 mm Hg.
· Note: No Nitroglycerin if pt has used erectile dysfunction medications in the last 24 hours.

· Repeat BP and Nitroglycerin dose every 5 minutes until pain is relieved up to 3 doses.

· Discontinue Nitroglycerine if the Systolic BP drops below 100 mm Hg.

· Document all BPs and the number of Nitroglycerin doses given.
· Obtain EKG strip or 12 lead, if approved.
	ADVANCED EMT (AEMT)


· Administer Nitroglycerin if not already performed

· IV/IO NS @ TKO, if approved. 

· If the SPB < 100 mmHg, give a 500 ml bolus, and then reassess

	Contact Medical Control for the following:

· Additional fluid boluses are needed for persistent hypotension 


	INTERMEDIATE


· Consider Morphine 2-4 mg IV

	Contact Medical Control for the following:
· Additional orders


	PARAMEDIC 


· If 12-lead EKG shows an acute STEMI

· Start Metoprolol 5 mg IV X 3, if no contraindications are present

· Discontinue Metoprolol if SBP < 100 mmHg

	Contact Medical Control for the following:

· Early notification if an acute myocardial infarction is apparent on the 12-lead EKG


FOOTNOTES:

  Contraindications for Metoprolol
· SBP < 100 mmHg

· HR < 50

· Asthma/COPD

· Acute CHF

· Known allergy
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