STATEWIDE STEMI CLINICAL PROTOCOL

STE/LBBB
Symptoms < 12hours

Presentation to Cath Lab Door <1hr
Or
Contraindication to Lytic
(See table)

Primary PCI
Transfer to PCI Center
Goal: Door to Balloon 90”

Lytic
Goal: Door to Drug< 30"

Administer MEDS as indicated:
e ASA TIMI Risk Criteria:
e Beta blocker O Zr?Vi‘?“SI '\;” t
. . nterior Infarc
o PIaV|x_300mg e SB/P<100
e Heparin ** e HR>100
e A-Flutter or Fib
o Age>75
Contraindications to lytic e Killip Class>lI
e Any prior intracranial hemorrhage e Post CPR
e Known structural cerebral vascular lesion (e.g. AVM)
e Known malignant intracranial neoplasm
e Ischemic stroke within 3 mos (EXC within 3hours A N
e Suspect aortic dissection N o
e Active bleeding or bleeding diathesis (EXC) menses Y N
e Significant closed head trauma E
e Uncontrolled HTN (SB/P>175;DB/P>110)
e Current use of anticoagulants
Transfer to Stay / Observe
PCI Center Or
* For patients in whom the onset of symptoms to Transfer to PCI
presentation is > 3hours, timely reperfusion remains

the primary treatment goal. The relative benefits of
lytic vs primary PCI are dependent on relative
treatment delays and institutional specific policies
should be developed for this patient subset.

**Heparin bolus only for patients within 1 hour transport to PCI Facility — 60un/kg max 4,000units

Patient transport over 1 hour to PCI Facility continuous Heparin with 12un/kg drip or hourly re-bolus
with maximum 1000 units.



