
Recognized STEMI < 3h
(symptom onset to first recognition)

EMS

Contraindication
to fibrinolytics, or Shock

No Contraindication
to fibrinolytics, or Shock

Clopidogrel 600 mg PO
Unfractionated IV

Heparin 70 units/kg
(max 10,000 units)

ASA 162 mg chew/swallow
Oxygen
Nitroglycerin 0.4 mg spray

Narcotic (keep systolic BP 90 mmHg)� �

Non-SBGH

Non-EMS

Prompt fibrinolytic
(door to needle
< 30 minutes)

Clopidogrel 600 mg PO
Unfractionated IV

Heparin 70 units/kg
( )
Transfer to SBGH

Cath Lab for
Primary PCI

max 10,000 units

Assess for timing
of pharmacoinvasive approach

(page Interventional Cardiologist)

< 75 Years

• Enoxaparin**
30 mg IV bolus

• TNK

• Enoxaparin
1 mg/kg
subcut x 1
(max 100 mg)

• Clopidogrel
300 mg PO

� 75 Years

• TNK

• Enoxaparin**
0.75 mg/kg
subcut x 1
(max 75 mg)

• Clopidogrel
75 mg PO

SBGH

Clopidogrel 600 mg PO

SBGH Cath Lab

Unfractionated IV
Heparin 70 units/kg
(max 10,000 units)

Shock:

Contraindications to Fibrolytics: Note:

Persistent systolic BP < 90 mmHg and persistent signs and
symptoms of cardiogenic shock despite usual therapy.

See Reverse –

• absolute contraindications should be considered for primary PCI if
anticoagulation still appropriate.

• Relative contraindications consider risk-benefit ratio.

Note: ** If known renal failure do not use Enoxaparin
and give Unfractionated IV Heparin

See ACS Heparin nomogram

Cardiac Sciences Program Programme des sciences cardiaque

September 2010

Primary PCI

SEE BACK

Transfer to SBGH
Cath Lab for
Primary PCI
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