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Immediate management and 
treatment in all 
acute coronary syndromes

• A,B,C,
• Vital signs
• 12 Lead ECG
• IV access
• “MONA”

– Morphine 
– Oxygen
– Nitroglycerine (GTN spray or tablet)
– Aspirin 300 mg orally (crush/chew)

Reperfusion strategy  if indicated



Immediate management and 
treatment in all 
acute coronary syndromes

Assess the need for reperfusion



Reperfusion therapyReperfusion therapy
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Pre-hospital thrombolysis in the UK
(27 of 31 ambulance services participating)

2877 patients treated2877 patients treated
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“Patients with STEMI but ineligible for thrombolysis (age, 
hypertension, recent surgery) or in cardiogenic shock 
should be transferred as an emergency to a suitably 

experienced centre for PCI”
October 2006

• Heart Rate
• Blood Pressure
• Symptoms
• QRS width
• Weight



Problem with primary PCI……
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In 2003….





STEMI Jan – March 2006
London

• 42% had direct PPCI
• Average call to reperfusion:

Thrombolysis 69 minutes
PPCI 97 minutes

Currently 72% to cath labs



Efficiency of service delivery

249 PPCI (London Chest Hospital)

– Call to Balloon 121mins Target 120 mins
– Symptom to balloon 200mins
– LAS transit time 18mins Target 30mins
– LAS diagnostic accuracy 87.4% Target >75%
– Serious misdiagnosis 1.12% Target <5%
– MACE 11.9%
– Mortality 4%



Stop, shock and then continue!

6 V F’s to date: all successfully defibrillated/treated and discharged alive



Direct to “Heart Attack” centre
Clear and agreed guidelines

– For both hospital and ambulance service

24/7 access

Ideally one point delivery- straight to lab!

Shared & open information to all involved
– Ambulance service
– E D/CCU/Cath Lab
– National Databases (MINAP & NIAP)





CRITICAL TRANSFERS 



Why have a Critical Transfer System?

Self presenters to ED (20%)
Failed reperfusion 
Cardiogenic shock
Contra Indication / ineligible for thrombolysis
Other patients:

– Neurosurgical emergency
– Paediatric sepsis / Respiratory emergencies
– Vascular emergency
– Cardiovascular surgery



CRITICAL TRANSFERS 

• One telephone number Pan London
• Mostly Rescue and Primary Angioplasty patients
• Open to all CCU’s and Emergency Departments
• Direct conversation with Senior Control Officer
• Over rides all emergency (999) calls



Audit of critical transfers: 
24 March 06 – 4th July 06

273 requests

Activation (time received to dispatched)
– Median 5 minutes (range 0 – 69 minutes)
– Average 11.16 minutes
– 102  < 3 minutes



Where are we now?



PPCI v Pre hospital lysis
Birkhead J Fifth public report 2006
http://www.rcplondon.ac.uk/pubs/books/minap06/index.htm





The vision

Paramedics deciding which hospital can give 
patients the best specialist treatments 
represents the future for heart and stroke 
treatment in England

Going via a local A&E adds delay that can 
mean it is too late for the patient to benefit 
from the newest drugs and procedures

I’m giving this advice because it is going to 
save lives and reduce disability. Bypassing 
local hospitals to deliver balloon surgery for 
heart attack victims could save an estimated 
500 lives, prevent around 1000 further heart 
attacks and around 250 strokes

Professor Roger Boyle 
National Director for Heart Disease & Stroke
December 2006



The way forward

Taking patients to the most appropriate 
destination

• Strokes
• ‘Isolated severe head injuries’
• Inherited bleeding disorders
• Chronic conditions



Thank you for listening
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