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WORKING WEEKENDS AT
THE HOSPITAL IS ALL
FUN & GAMES UNTIL SOMEONE
GOES & SAYS THE DAMN “0" WORD.




MY PATIENT HAS AN MI. NOW WHAT?

AIntroduction/PreCardiac catheterisation lab

AKnow your team

AKnow your lab

AKnow your patient



INTRODUCTION / PRE -CATHLAB

AHeart and Stroke Foundatigmo 0 LJIS2 L)X S RAS RI Af & TN

before age of 65
APresent to GP, Casualty or CCU
AGold standard is-Bhrs from onset of pain/positive diagnosis of STERCI
AOR door PCI 90 min, 30 min after diagnosis of STEMI

AWhen do we us¢hrombolytics? Is there still a place for them?

ASmall town STEMI, ambulance service, paramedic experience




INTRODUCTION / PRE -CATHLAB

AEarly administration ofspirin which prevents clot from increasing in size, to

be given within 30 min of arrival at GP or casualty

AB blockers, depending on what kind of Ml , primarily for cardiac failure and to
decrease MVO2

AThrombolytics dissolve blood clots, to be given within 30min unless PCl is 2

hours away
AOxygen new ESC guidelines state oxygen only if saturation below 90%.

A contactCardiologist on call, call team if positive STEMI



INTRODUCTION / PRE -CATHLAB

AV, not in antecubital fossa

A Defibrillator pads, direct transfer toatheterisationlab or CCU
AEnsure up to date call list

AWhencathlab call team contacted, never leave a message, always speak to

call team member and ensure messagkayed

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




KNOW YOUR TEAM

AHow many members in call team, senior scrub sister , more experiericed

ARoles and responsibilities of each member for stan@engiogramand also
roles during aesuscitation, e.gDefibrillating patient, medication

administration

AEnsure all team members play to their strengtlesmost experienced scrubs

or on floor?

AWhich cardiologist has called you out?
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KNOW YOUR TEAM

AWhat are his/her preferences

e

Ax AG1Ft FT2NJ 4adz00SaaFdzA ( auticpaton Ndza G = O
ANo space for individudleroes

AMost experienced person to take charge and direct treatment

ATreatment plan ideally a collaborative affair between all team members

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

conversations
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KNOW YOUR LAB

A Angiograntray prepped

Alnterventional stock ready

AAngiojets aspirationOlF § KSUGSNJ I OO2NRAY3I G2 | OF Af
AAVOAOALI OGS UKS LI OGASYGQa RSONBI &SR
AOxygen , sedation and emergency drugs drawn up if applicable

A Externaldefibrillator pads and pacing

Alnferior MI ( either RCA @lominantCFXHAVETPMSET UP




KNOW YOUR LAB

AEnsure patient secured to the table

AEmergency number or bell if patieatrests, if applicable

AWhiteboard to record all medication given before patient arrivedathlab
ACheckindACTClopidogrelf STEMI confirmed

A Anticipate nausea and vomitingnti-emetic etc.

AEnsure correct stock available and opemnedballoon vs stengtc.

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

pericardiocentesiset, covered stents etc.



KNOW YOUR PATIENT

AAllergies, specificalipdine, current medication

APrevious interventions, CABG

AHistory or signs and symptorn$ gastrointestinal bleeding

AReassurance, encouragement, keep calm and support

AGood vital sign monitoring, baselinggsevagal reperfusion arrhythmias
ANausea andomiting, what analgesia given, decreased level of consciousness

A Defibrillator,airwaymanagement



KNOW YOUR PATIENT

AWhat arterial access is used for angiogram?

AHealth education re closure device and access point
AWhat bloods are available i.&ophl, renal functions and electrolytes

AObserve for complicationsirticuria, bronchospasm, pulmonary oedema,

shock,bradyor tachyarrythmiastamponade and CVA

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




CONCLUSION

(" CHANGE IN RECOMMENDATIONS )
2012 2017
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(2017 NEW RECOMMENDATIONS )

+ Additional lipid lowering therapy if LDL >1.8 mmol/L
(70 mg/dL) despite on maximum tolerated statins
IMPROVE-T™, FOURIER™

+ Complete revascularization during index primary
PCl in STEMI patients in shock
Expert opinion
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( 2017 NEW / REVISED CONCEPTS

-
MINOCA AND QUALITY INDICATORS:
* New chapters dedicated to these topics.

TIME LIMITS FOR ROUTINE OPENING OF AN IRA%
+ 0-12h (Class I); 12-48h (Class liz); >48h (Class ).

STRATEGY SELECTION AND TIME DELAYS:
+ Clear definition of first medical contact (FMC).
+ Definition of “time 0" to choose referfusion strategy

* Left and right bundle branch block considered equal for

ELECTROCARDIOGRAM AT PRESENTATION:
recommending urgent angiography if ischemic symptoms.

(i.e. the strategy clock starts at the time of “STEMI diag
+ Selection of PCI over fibrinclysis: when anticipated delay
from “STEMI diagnosis” to wire crossing is <120 min.
*+ Maximum delay time from “STEMI diagnosis” to bolus of
fibrinolysis agent is set in 10 min.

+“Door-to-Ballon” term eliminated from guidelines.

TIME TO ANGIOGRAPHY AFTER FIBRINOLYSIS:
* Timeframe is set in 2-24h after successful fibrinolysis.
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PATIENTS TAKING ANTICOAGULANTS:
* Acute and chronic management presented.
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