
Bayfield-Ashland Counties EMS Council
Adult Protocol

AP-004 
CARDIAC CARE 

Priorities Assessment Findings
Chief Complaint Heavy, vague, squeezing, pressure like, dull or achy, discomfort or pain
LOPQRST Identify location and radiation, onset, duration progression and severity, presence of 

intermittent or fluctuating symptoms, factors that provoke (exertion) or palliate (rest) 
the pain.

AS/PN Radiation, dyspnea, nausea/vomiting. Pain that is aggravated by breathing and 
coughing (pleuritic). Cough and fever/chills.

AMPL 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.
Focused Physical 
Exam

Vital Signs: BP, HR, RR, Temp, SpO2

General Appearance: Anxious?
Skin: Cool, pale diaphoretic?
Neck: JVD?
Chest: Laboring to breathe?
Lungs: Wheezes, rales, rhonchi? Decreased breath sounds?
Heart: Rate, regularity?
Legs: Pedal Edema?
Neuro: Altered LOC?

Data SpO2, ECG*, Blood Glucose* if Diabetic or altered LOC (*EMT only)
Goals of Therapy Reduce chest pain; reduce risk of lethal arrhythmias; early identification of 

myocardial infarction, and early identification of fibrinolytic therapy candidates.
Monitoring Cardiac monitoring and SpO2

NOTE: An increasingly large volume of research suggests that high-flow oxygen may be harmful in
some patients  suffering  myocardial  infarction.  However,  oxygen  should  NEVER be withheld  from
patients with chest pain who are short of breath or hypoxemic. Additionally, while high-flow oxygen
may be harmful, there is no evidence to support withholding low-flow oxygen by nasal cannula from
patients with chest pain. 

American Heart Association Guidelines recommend oxygen in patients with dyspnea, hypoxemia, or
with signs of heart failure and shock, and to maintain an oxygen saturation (SpO2) ≥94%. 

ALL LEVELS 

 Be calm and reassuring
 Ensure patent airway.
 Monitor SpO2.

 Apply O2 via nasal cannula 2-4 liters/min. Use higher flow via NRB, as needed to maintain
SpO2 >꞊ 94%.  

 Treat for shock.
 Assist patient to position of comfort.

EMT

 Administer Aspirin 324 mg PO (chewable).
 May assist patient with taking his/her own Nitroglycerin if systolic BP>100; may repeat every 5 

minutes until patient pain free or systolic BP < 100 
 Obtain 12-Lead ECG as authorized; transmit to nearest primary interventional cardiac 

receiving hospital OR request ALS intercept for interpretation and further care. 
 Monitor ECG as authorized.
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