
MaineHealth 
AMI Communication Protocol 

 (Accompanies MaineHealth AMI/PCI Pathway) 

 
 

ED Provider requesting AMI/PCI rapid 
transport or needs AMI Consult* 

ED Provider determines patients prior 
Cardiology relationship, if any. 

REMIS will ask: 
1. Primary PCI or  AMI Consult*? 
2. Call back phone number?  
3. Prior cardiology relationship? (CCM, MCA, other, or 

none.  Physician groups are on back of Pathway) 

REMIS contacts Interventionalist 
for AMI consult (Also contacts 
Cath Lab floor manager during 
the day) 

REMIS is activated  
and  notifies Interventionalist,  
Cath Lab Manager, Cath Lab (team 
on call)  and Cardiac Care 
Coordinator

AMI Consult Primary PCI 
or Facilitated PCI, or PCI after 

failed lytic 

On call Interventionalist calls ED 
Attending.  If Interventionalist 
unavailable to call back, Cath Lab 
Manager finds alternative MD to 
respond. 

After speaking with ED MD; 
Interventionalist activates Primary 
PCI or calls general cardiologist to 
assume care 

All notified receive same 
message but ONLY 
Interventionalists is to call back 
ED MD. All others respond in 
action only. 

Cardiac Fellow: 
Meets pt. in Lab  

Cath Lab Manager: 
Communicates with 
Interventionalists, 
Prepares lab for pt. 

Cardiac Care 
Coordinator: 
Prepares bed for pt. 
Communicates 
with ED RN for 
report on pt.  

Cath Lab Team calls 
REMIS to confirm 

ED calls local EMS  to 
arrange transport to MMC 

ED calls local EMS to 
arrange transport to 
MMC 

IF Primary PCI: 
Interventionalist 
activates REMIS 

IF Cardiology Consult: 
Interventionalist calls 
General Cardiologist to 
assume care. 

* AMI Consult – Consult with the 
Interventionalist to help determine 
if Primary PCI is indicated. 

ED Provider calls REMIS 
871-2950 

AND 

 
ED Patient w/chest 
pain AND ST↑ or 

new LBBB 

Double line around box 
signifies action needed 
to be taken by the ED.
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