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Assess Applicability for Triage
O Post cardiac arrest with ROSC
-OR-
O =21 years of age with symptoms lasting more than 10
minutes but less than 12 hours suspected to be caused

by coronary artery disease:

" Chest discomfort (pressure, crushing pain, tightness,

heaviness, cramping, burning, aching sensation), usually in
the center of the chest lasting more than a few minutes, or
that goes away and comes back.

Pain or discomfort in 1 or both arms, neck, jaws,
shoulders, or back.

Shortness of breath with or without chest discomfort.
Epigastric (stomach) discomfort, such as unexplained
indigestion, belching, or pain.

Other symptoms may include sweating, nauseal/vomiting,
lightheadedness.

NOTE: Women, diabetics, and geriatric patients might not have
chest discomfort or pain. Instead they might have nauseafvomiting,
back or jaw pain, fatigue/weakness, or generalized complaints.
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Transport per
regional patient care
procedures

YES A upgrade if available.

If ALS has not been dispatched,

Assess Immediate Criteria
O Post cardiac arrest with retum of spontaneous circulation
a Hypotension or pulmonary edema
O exkc positive for STEMI (if available)

NO

Assess High Risk Criteria

In addition to symptoms in Box 1,
pt. has 4 or more of the following:

O agezss
O 3 or more CAD risk factors:
2 family history
2 high blood pressure
2 high cholesterol
O diabetes
2 current smoker
a Aspirin use in last 7 days
O = anginal events in last 24
hours, including current episode
O Known coronary disease
D ST deviation = 0.5 (if available)

O Elevated cardiac markers
(if available)

NO

!

If EMS personnel
still suspect an
acute coronary
event, contact
medical control for
destination. If not,
transport per
regional patient
care procedures.

YES
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YES
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Unstable patients (life-threatening
arrhythmias, severe respiratory distress,
shock) unresponsive to EMS treatment
should be taken to the closest hospital.

Assess Transport Time and Determine Destination by Level of Prehospital Care’

BLS/ILS |

ALS

3
Level | Cardiac Hospital w/in 30 minutes |
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YES NO
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[ Level | Cardiac Hospital w/in 60 minutes

YES

NO
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Go to Level | NO
Cardiac Hospital
and alert destination
hospital en route

ASAP

Level Il Cardiac Hospital 30
minutes closer than Level |7

-~

YES

Go to Level | Cardiac
Hospital and alert
destination hospital
en route ASAP

NO

o
*

Level |l Cardiac Hospital 60
minutes closer than Level |?

Go to closest Level || Cardiac Hospital and
alert destination hospital en route ASAP

YES

r 3

* Slight modifications to the transport times may be made in county operating procedures. See page 2.
Consider ALS and air transport for all transports greater than 30 minutes.
If there are two or more Level | facilities to choose from within the transport timeframe, patient preference, insurance
coverage, physician practice patterns, and local rotation agreements may be considered in determining destination.
This also apolies if there are two or more Level Il facilities to choose from.
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For the most current State of Washington Prehospital Cardiac Triage Destination Procedure go to:
https://www.doh.wa.gov/Portals/1/Documents/Pubs/346050.pdf



https://www.doh.wa.gov/Portals/1/Documents/Pubs/346050.pdf

State of Washington
Prehospital Cardiac Triage Destination Procedure

Why triage cardiac patients?

The faster a patient having a heart attack or who's been resuscitated gets treatment, the less [ikely he or she will die or be permanently
dizabled. Patients with unstable angina and non-3T elevation acute coronary syndromes (UAMNSTE) are nduded in the tiage
procedure because they ofien need immediate specialzed cardiac care. This triage procedure is intended to be part of a coordinated
regional system of care that includes dizpatch, EMS, and both Level | and Level Il Cardiac Hospitals.

How do | use the Cardiac Triage Destination Procedure?

A. Assess applicability for triage — If a patient is post cardiac arrest with ROSC, or is over 21 and has any of the symptome listed,
the triage tool s apphcable to the patient. Go to the “Assess Immediate Critena” box. NOTE: Women, disbetics, and genatric
patients often hawe symptoms other than chest pain/discomfort o review all symptome with the patient.

B. Assess immediate criteria — If the patient mestz any one of theze critena, he or she 15 very likely expenencing a heart attack or
other heart emergency needing immediate specialized cardiac care. Go to *Aseess Transport Time and Determine Destination”
bax. If the patient does not mest immediate critera, or you can't do an ECG, go to the “Aszess High Risk Crteria” boo

C. Assess high risk criteria — If, in addifion to meeting criteria in box 1, the patient meets four or more of these high risk criteria, he
or she iz considered high nsk for 2 heart attack or other heart emergency needing immediate specialized cardiac care. These
criteria are based on the TIMI nck azsesement for unstable angina/non-3STEMI. If the patient does not meet the high rsk critena in
thiz box, but you believe the patient is having an acute coronary event based on presentation and history, consult with medical
control to determing appropriate destination. High nsk criteria definifions:

O 3ormoee CAD {coronary arery disease) rizk faciors:

* Ape =55 epidemiological data for WA show that incidence of heart affack increzses at this age
* Family history: father or brother with heart disease before 55, or mother or sister before 65

* High blood pressure: 2140090, or patientTamily report, or pafient on blood precsure medication
» High cholesteral: pafient/familly report or pafient on cholesteral medication

# [izbetes: patientfzmily neport

= Current smoker. pafientfamily report.

a Azpirn uze in last 7 days: any aspirin uss in last 7 days.

O =2 anginal evenis in last 24 hours: 2 or more episodes of symptoms described in boo: 1 of the triage tool, including e current event.

O nown coronary dizeass: history of angina, heart attack, cardiac arrest, congestive heart failune, balloon angioplasty, stent, or bypass
SUFGERY.

O =T deviation = 0.5 mm (if available): ST depression = 0.5 mmi ic significant, transient 5T elevation = 0.5 mm for < 20 minuies i treated 25
ST-zeqment depression and iz high risk; ST elevafion =1 mm for more than 20 minutes places these patients in the STEMI freaiment
category.

O Elevated cardiac markers (if available): CK-MB or Troponin | in the "high probability” range of the device used. Only definitely positive
results should be used in iage decisions.

D. Determine destination — The general guideline iz to take a patient meeting the tnage criteria directly to a Level | Cardiac Hozpital
within reascnable transport times. For BLS, this is generally within 30 minutes fransport time, and for ALS, generally 60 minuies
transport time. See below for further guidance. Regional patient care procedures and county operating procedures may provide
addiional guidance.

E. Inform the hospital en route so staff can activate the cath lab and call in staff if necessary.

What if a Level | Cardiac Hospital is just a little farther down the road than a Level II?

You can make slight changes to the /80 minute tmeframe. The benefits of opening an artery faster at a Level | can outweigh the
exira transport ime. To determine whether to transport beyond the 30 or B0 minutes, figure the diflerence in transport time betwesn the
Level | Cardiac Hospital and the Level |l Cardiac Hospital. For BLS, if the difference is more than 30 minutes, go to the Level Il Cardiac
Hospital. For ALS, if the difference is more than B0 mnutes, go to the level | Cardiac Hospital.

BLS examples:  A) minuies to Lewel | minus minutes to Level 1l = 29: go to Level |
B) Minutes to Level | minus minutes fo Level Il = 35: go to Level Il

ALS examples:  A) minuies to Level | minus minutes io Level Il = 45: go to Level |
Bl Minutes to Level | minus minutes fo Level Il = 68: go to Level Il

MNOTE: We recommend ALS use a fibrinolyic checklist to determine if a patient is ineligible for fibrAnclysis. If ineligible, transport to
closest Level | hospital even if if's greater than B() minutes or rendezvous with air ransport.

What if there are two or more Level | or Il facilities to choose from?
If thers ar= twio or more of the same level faciliies to choose from within the fransport times, patient preference, insurance coverage,
physician practice pattems, and local rotation agreements may be considered in destination decizion.



