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ÅIntroduction/Pre-Cardiac catheterisation lab

ÅKnow your team

ÅKnow your lab

ÅKnow your patient

MY PATIENT HAS AN MI. NOW WHAT?



ÅHeart and Stroke Foundation ςоо ǇŜƻǇƭŜ ŘƛŜ Řŀƛƭȅ ŦǊƻƳ aLΩǎ ŀƴŘ сл҈ ƻŦ ǘƘŜƳ 

before age of 65

ÅPresent to GP, Casualty or CCU

ÅGold standard is 2- 3hrs from onset of pain/positive diagnosis of STEMI ςPCI

ÅOR door ςPCI 90 min, 30 min after diagnosis of STEMI

ÅWhen do we use thrombolytics? Is there still a place for them?

ÅSmall town STEMI, ambulance service, paramedic experience

INTRODUCTION / PRE -CATHLAB



ÅEarly administration of Aspirin, which prevents clot from increasing in size, to 

be given within 30 min of arrival at GP or casualty

ÅB blockers, depending on what kind of MI , primarily for cardiac failure and to 

decrease MVO2

ÅThrombolytics, dissolve blood clots, to be given within 30min unless PCI is 2 

hours away

ÅOxygen, new ESC guidelines state oxygen only if saturation below 90%.

Åcontact Cardiologist on call, call team if positive STEMI

INTRODUCTION / PRE -CATHLAB



ÅIV, not in antecubital fossa

ÅDefibrillator pads, direct transfer to catheterisation lab or CCU 

ÅEnsure up to date call list

ÅWhen cathlab call team contacted, never leave a message, always speak to 

call team member and ensure message relayed

ÅCall team to be at hospital within 30 min of telephone call

INTRODUCTION / PRE -CATHLAB



ÅHow many members in call team, senior scrub sister , more experienced etc.

ÅRoles and responsibilities of each member for standard angiogram and also 

roles during a resuscitation, e.g. Defibrillating patient, medication 

administration 

ÅEnsure all team members play to their strengths i.e. most experienced scrubs 

or on floor?

ÅWhich cardiologist has called you out?

KNOW YOUR TEAM



ÅWhat are his/her preferences

Å±ƛǘŀƭ ŦƻǊ ǎǳŎŎŜǎǎŦǳƭ ǘŜŀƳΧΦǘǊǳǎǘΣ ŎƻƘŜǎƛǾŜƴŜǎǎΣ ƛƴǎƛƎƘǘΣ anticipation

ÅNo space for individual heroes

ÅMost experienced person to take charge and direct treatment

ÅTreatment plan ideally a collaborative affair between all team members

ÅNB : all team members to focus on case at hand, no cell phones or private 

conversations 

KNOW YOUR TEAM



ÅAngiogram tray prepped 

ÅInterventional stock ready

ÅAngiojets, aspiration ŎŀǘƘŜǘŜǊ ŀŎŎƻǊŘƛƴƎ ǘƻ ŀǾŀƛƭŀōƛƭƛǘȅ ŀƴŘ 5ǊΩǎ ǇǊŜŦŜǊŜƴŎŜ

ÅAƴǘƛŎƛǇŀǘŜ ǘƘŜ ǇŀǘƛŜƴǘΩǎ ŘŜŎǊŜŀǎŜŘ ŀŎǘƛǾƛǘȅ ƭŜǾŜƭ

ÅOxygen , sedation and emergency drugs drawn up if applicable 

ÅExternal defibrillator pads and pacing

ÅInferior MI ( either RCA or dominant CFX) HAVE TPM SET UP

KNOW YOUR LAB



ÅEnsure patient secured to the table

ÅEmergency number or bell if patient arrests, if applicable

ÅWhiteboard to record all medication given before patient arrived in cathlab

ÅChecking ACT, Clopidogrelif STEMI confirmed

ÅAnticipate nausea and vomiting , anti-emetic etc.

ÅEnsure correct stock available and opened i.e. balloon vs stent etc. 

ÅRapid access and good knowledge of other emergency equipment like IABP, 

pericardiocentesisset, covered stents etc.

KNOW YOUR LAB



ÅAllergies, specifically iodine, current medication

ÅPrevious interventions, CABG

ÅHistory or signs and symptoms of gastrointestinal bleeding

ÅReassurance, encouragement, keep calm and support

ÅGood vital sign monitoring, baseline, vaso-vagal, reperfusion arrhythmias

ÅNausea and vomiting, what analgesia given, decreased level of consciousness 

ÅDefibrillator, airway management

KNOW YOUR PATIENT



ÅWhat arterial access is used for angiogram?

ÅHealth education re closure device and access point

ÅWhat bloods are available i.e. TrophI, renal functions and electrolytes

ÅObserve for complications: urticuria, bronchospasm, pulmonary oedema, 

shock, bradyor tachyarrythmias, tamponade and CVA

ÅACT checking as per protocol, gold standard is 250 sec or greater.

KNOW YOUR PATIENT
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