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Patient label





Chief Complaint:	( CP	( SOB	( Syncope	( CPR	( Weakness	( Other: _________________


Time of onset of symptoms: ______:______  Date: _______________


Triage time: _____:______








ORDERS	TIME





( STAT ECG (< 5 min of arrival)	____:____


	Show to ED Physician immediately	____:____





( STEMI confirmed	____:____


( Ant	( Inf	( Lat	( Post	( LBBB





If STEMI confirmed, institute immediately:


( STEMI Alert	____:____


( Activate Cath Lab / Notify operator	____:____


( Notify Transport Team	____:____


( Aspirin 81mg x 4 tablets chewed	____:____


NOW unless contraindicated





( NTG 0.4mg SL x 1	____:____


( Heparin 60u/kg IV (max 4000 units)	____:____


( Metroprolol 25mg/p.o. NOW	____:____


Unless HR < 60, SBP < 100, CHF, wheezing


( O2 at _____ L/min nc	____:____


Assure O2 SAT > 92%


( Clopidogrel 300mg p.o. NOW	____:____


( Start 2 IV’s NOW	____:____


( STEMI lab set	____:____


( Consent for Cath / PCI / CABG	____:____


( STAT portable chest x-ray (optional)	____:____





If uncertain ECG, 


( Fax ECG to Cardiologist for review	____:____








( Operator call back (< 5 min) confirming 


notification and response of Cath Lab / 


Interventional Cardiologist	____:____





( Notify standby Interventional Cardiologist to be in cath lab if on-call Cardiologist 


does not respond in 5 min	____:____





( Transfer patient to cath lab 


within 15 min of arrival to ED	____:____








PAST MEDICAL / SURGICAL HISTORY





( HTN	( DM	( COPD	( PVD


( CVA / TIA	( CKD, creat > 2


( GI Bleeding / PUD	( Cancer


( Bleeding / Coagulation disorder


( Current smoking	( Previous smoking


( ETOH		( Cocaine use


( Surgery < 6 weeks	


	





PAST CARDIAC HISTORY





( MI	( PCI	( CABG


( CHF	( AF	( Hyperlipidemia


( PPM	( AICD	( Family history of CAD





MEDICATIONS


	


	


	


	





ALLERGIES


( Contrast allergy


	


	


	





PHYSICAL EXAMINATION





General: 	


BP:	P:	RR:	


Temp:	O2 Sat:	JVD:	


Lungs: 	


COR:	


Ext: 	


Pulses:	





			


Physician Signature		Nurse Signature


Date:	Time:		Date:	Time:	
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