ORANGE COUNTY EMERGENCY MEDICAL SERVICES
BASE HOSPITAL TREATMENT GUIDELINES
CHEST PAIN OF SUSPECTED CARDIAC ORIGIN OR SUSPECTED ANGINAL EQUIVALENT- ADULT/ADOLESCENT

BASE GUIDELINES
1.

Determine ALS Standing Order treatments/procedures rendered prior to base
hospital contact. Use ALS standing order as guidelines for
treatments/procedures not initiated prior to base hospital contact.

2.

Intraosseous and external jugular lines should be avoided for potential CVRC
patients.

3.

Chest discomfort presenting as heartburn, pleuritic, or musculoskeletal pain does
not rule out heart disease or acute MI. A field 12-lead ECG should be obtained on
any adult 45 years-old or greater who complains of the following symptoms:
a. Known history of coronary heart disease with chest discomfort,
shortness of breath, or syncope-weakness.
b. Chest discomfort (unrelated to injury or strain) as chief symptom.
c. Radiation of chest pain to arm, shoulder, neck, jaw or back.
d. Diaphoresis.
e. General Weakness

4.

Check for Acute MI on 12 lead EKG:
If “Acute MI” indicated, patient should be routed to the nearest open
OCEMS designated Cardiovascular Receiving Center with an available
cardiac catheterization laboratory.

5.

For systolic blood pressure less than 90 systolic:

► Dopamine 400 mg/250 mL Normal Saline, titrate between 5
mcg/kg/min to 20 mcg/kg/min (see dosing reference sheet) to
maintain systolic blood pressure above 90 systolic.
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ALS STANDING ORDER
1.

Obtain 12-lead ECG; if “Acute MI” indicated or suspected make Base Hospital
contact for CVRC destination.

2.

Pulse oximetry; if O2 Saturation less than 95%:
► Administer high-flow oxygen by mask as tolerated

3.

For initial management of suspected cardiac pain give:
► Nitroglycerin 0.4 mg SL if systolic BP above 90 mm/Hg; repeat approximately
every 3 minutes for continued discomfort; maximum total of 3 doses if
systolic BP above 90 mm/Hg (Do not include possible doses patient took
prior to ALS arrival as part of 3 EMS doses).

4.

If cardiac discomfort unrelieved with 3 doses of nitroglycerin or nitroglycerin
cannot be administered, give:
► Morphine Sulfate: 5 mg (or 4 mg carpuject) IV to relieve pain, may repeat
once (hold if BP less than or drops below 90 systolic).

5.

Aspirin if not previously taken by patient within 4 (four) hours prior to EMS
arrival and none of the following exists:
o If chest pain radiates directly to the mid-back or the patient reports
mid-back pain, hold aspirin as this may be a symptom of a dissecting
aorta, particularly in a patient with a history of hypertension.
o Patient is on anticoagulant ("blood thinners") medication such as
Coumadin, Pradaxa®, Effient®, and Lovenox® or antiplatelet medications
such as Plavix®.
o Patient reports history of aspirin allergy.
o Patient reports recent history of asthma.

► If NO signs of congestive heart failure (lungs clear to auscultation),
administer 250 mL Normal Saline bolus, repeat up to three times
(total 1 liter) to maintain perfusion.
If no response to initial 250 mL Normal Saline or signs of congestive
heart failure (pulmonary rales):
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► Aspirin 4 (four) 81 mg chewable tablets by mouth for total dose of 324 mg.
6.

For nausea or vomiting:
► Ondansetron (Zofran®): ODT 8 mg (two 4 mg tablets) to dissolve orally as
tolerated.

7.

ALS escort to nearest ERC or contact Base Hospital as needed for further orders.
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