
1



Discuss objectives.
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Discuss how ACS is an umbrella term for most anything that adversely affects the 
heart.

It may be the precipitating cause, or an associated finding due to failure of another 
body system.

It's better to prevent arrest from occurring, rather than trying to stop a failed heart.
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Review statistics.

In a more sobering light:
•About every 25 seconds an American will suffer a coronary event 
•Every 34 seconds a heart attack will occur
•About once every minute someone will die from sudden cardiac arrest

These statistics are definite indications of the significance of cardiac-related 
emergencies and underscore the importance of having a thorough knowledge base 
regarding cardiac emergencies.
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Discuss the atherosclerotic changes to a blood vessel that results in lumen 
deterioration and closing. 

Eventually fibrous cap breaks, allowing the clotting mechanism to form a clot there 
which occludes the blood vessel.

This can happen anywhere in the body, when it occurs to the coronary arteries, it 
creates an ischemic or infarction of myocardial muscle.
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Discuss as needed.
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Review ACS as it relates to the two common cardiac emergencies:
•Ischemia
•Infarction
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Discuss the pathophysiology of oxygen supply and demand mismatch causing chest 
pain.

If stress on heart is not reduced, or blood flow increased, the ischemic cells may start 
to die.



Discuss the pathophysiology of oxygen supply and demand mismatch causing chest 
pain.

If stress on heart is not reduced, or blood flow increased, the ischemic cells may start 
to die.



Overview and explain as needed the variants of angina:
• Stable—has predictable pattern and resolution
• Unstable—no predictable pattern, harder to resolve
• Variant angina—highly correlated with lethal dysrhythmias, MI, and sudden 

cardiac death



Overview and explain as needed the pathophys behind and MI:
• Cellular hypoxia
• Cellular death
• Diminished pumping action of the heart, conductiond defects, dysrhythmia 

formation







These negative feedback mechanisms cause the heart to work harder, thus increasing 
cardiac output. 

The retention of fluid by the kidneys drives up pressure by placing more fluid into the 
vascular system (explaining the elevated blood pressure and tachycardia seen in many 
MI patients). 

The pain and/or anxiety associated with a myocardial infarction further stimulates the 
sympathetic nervous system and results in ongoing peripheral systemic 
vasoconstriction and cardiac stimulation as catecholamines (such as adrenaline, 
norepinephrine, and dopamine) are released from the adrenal medulla. 





Gathering a thorough history and physical exam is the foundation of assessment in 
patients with suspected myocardial ischemia or infarction. 

It is also important for the EMT to note that in some patients, in the absence of 
diagnostic tests performed by ALS providers or in the emergency department, the 
clinical picture of ischemia versus infarction may be nearly identical. 

As such, always assume the worst and treat the patient as if the acute coronary event 
with chest pain is actually an infarction. 
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The treatment for the patient with angina pectoris or MI is geared toward:
•Ensuring patient comfort
•Improving oxygenation to the myocardium 
•Diminishing enlargement of the injured area
•Preserving normotension

Remember also that ischemia and infarction may at times be impossible for the EMT 
to delineate in the field. 
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Discuss presentation.
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Discuss presentation.
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From the limited information thus far, the patient seems to have an intact airway, and 
is breathing adequately enough to support speech. 

The patient must have a pulse and blood pressure as if they are conscious.

The greatest concern regards what type of event the patient is experiencing that is 
causing chest pain. 

Although it could be an MI or ischemia, it could also be:
•A spontaneous pneumo
•Pleuritis
•A lung pathology
•An aortic dissection
•Even a GI disturbance

23



Discuss as needed.
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Although this patient has an intact airway, breathing, and circulatory components—
they should still be categorized as potentially unstable due to the possibility of 
sudden cardiac arrest.

The life threat to this patient immediately is possible cardiac arrest.

As of right now, the EMT could administer high-flow oxygen and prepare the aspirin 
for administration after the SAMPLE history is complete (to avoid duplication of meds 
and to ensure the patient is not allergic to the med).
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Discuss case progression.
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Discuss case progression.
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Discuss case progression.
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Discuss case progression.
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Given the presentation, the EMT should lean towards a patient having an MI rather 
than ischemic episode since the pain is worse than what is characteristic, and that the 
nitro did not have any effect.

The next step for management would include the ongoing administration of oxygen. 

The patient should also receive baby aspirin (four 80mg chewable tablets), and after 
receiving proper medical control, the EMT can help with the administration of the 
patient's nitro.
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Discuss as needed.
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Placing the patient in a position of comfort will at least make them more 
comfortable, which hopefully will contribute to a drop in the sympathetic discharge. 
Plus, it makes it easier to breathe.

High-flow oxygen is designed to increase the on loading of RBC with oxygen to help 
assure the greatest amount of oxygen is reaching the ischemic or infarcting tissues of 
the myocardium. This will hopefully lessen the size of the injury.

Baby aspirin is used to help thin the blood and prevent it from clotting so readily. This 
is also hoped to help limit the amount of coronary occlusion and afford better 
myocardial tissue perfusion.

Nitroglycerin is used for coronary artery vasodilation effects (although it also 
vasodilates the periphery). With increased blood flow the myocardial, coupled with 
higher oxygen saturation, the outcome is hoped to be less myocardial damage.



Discuss as needed.
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Discuss as needed.
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