
Cardiac Chest Pain

Scene Survey

Hazards Environment MOI / NOI No. of Pts PPE Resources

When did the 
pain begin?

What was the 
patient doing at 

the time?

Primary Survey

LOR Spinal? Airway Breathing Circulation RBS

If 
UNRESPONSIVE 

Check ABCs 
together

Intervene as 
indicated 

WITHOUT 
delaying ABCS.

Note SOB - 
distinguish 

increased RATE 
from increased 

WORK of 
breathing.

Expose chest, examine 
for injuries, scars, 
pacemaker, etc...  

Assess pain (OPQRST)

Auscultate if increased 
WORK of breathing.

Skin Oxygen Airway Check Patient Position

Administer  high 
flow O2 as 

EMALB 
guidelines.

Seated, 
Semi-Fowlers, or 

position of 
comfort.

Transport?

Rapid Transport 
(Suspected 

Cardiac Event)

Critical Interventions

ASA (162 mg PO) + Nitro (4 mg SL)

1. Confirm Pain is Cardiosuggestive. 
2. Check Indications, Contraindications, 6 
rights of ASA.
3. Administer 2x81 mg ASA CHEWED.

Do not delay transport to administer Nitro -
if cot is ready, transport & continue enroute.

4. Full Set of Vitals (note pain severity)
5. Check Indications, Contraindications, 6 
rights of Nitroglycerine.
6. Administer 0.4 mg Nitro SL.
7. Transport Immediately

Ask for Cot.

If PULSELESS
Start CPR

Secondary Survey

SAMPLE OPQRST Vitals Head-to-Toe

If friend / family, 
query for 

medical hx.

Q. 5 min. Treat any 
injuries found.

Hospital Call

Family, Friends 
and Fire.

Continuing Critical Interventions

Nitro q. 3 minutes to 3 doses, if no 
contraindications develop (see below).

NOTES
* ASA Contraindications: Inability to swallow; allergy to ASA; active peptic ulcer or GI bleeding; pediatric patient; patient has taken ASA > 161 mg prior to arrival.
* Patient outcome is better if definitive hospital treatment is provided as soon as possible, hence early transport is highly desirable. When equipment is ready load 
and transport, do not delay until after the first Nitroglycerin if ready to go; load and go and treat en route.
* Nitro Contraindications: Patient as taken Viagra or Levitra in last 24 hours, or Cialis in last 48 hours; BP < 90 mmHg.
* If Pt. IS Prescribed Nitro: Ensure that BP > 90 mmHg and check whether pain still persists before administrating repeat Nitroglycerin. Contact ER if needing to 
go beyond 3 doses or if patient condition changes.
* If Pt. IS NOT Prescribed Nitro: If systolic BP >100, with HR >50 and <150, Nitro may be administered after call to ER.  Request permission for repeat doses. 
* If pain is completely relieved for more than 5 minutes, you may re-initiate the Nitroglycerin component (but not the ASA) if the patient's pain returns.
* If the patient's pain persists after 3 doses of Nitro, or Nitro is contraindicated, consider Entonox.  After 30 minutes, you may cease Entonox, wait five minutes, and  
reinitiate Nitro administration. 

Condition of 
Patient on 
Approach

Verify Fire.
Request ALS.

Note character 
and regularity / 
irregularity of 
radial pulse.

After 3 doses Nitro OR if 
Nitro contraindicated...

Consider Entonox.

If SpO2 99-100%, titrate O2, 
targeting 95-97%
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