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IDENTIFY and MANAGE 
ACUTE CORONARY SYNDROMES:ACUTE CORONARY SYNDROMES:

STEMI 

UNSTABLE NON-STEMI

UNSTABLE 
ANGINA

CP LOW RISK

ANGINA

CP-LOW RISK





PATIENT  EVALUATION

• INITIAL APPROACH  (SHOCK SURVEY)
• ABCs (er oops CAB !)ABCs    (er, oops… CAB !) 
• CHIEF  COMPLAINT

SECONDARY EVALUATION• SECONDARY  EVALUATION
– RAPID, FOCUSED ASSESSMENT
– PAIN / PRESSURE / BREATHING / SYMPTOMS ?







FAIL  the  SHOCK  SURVEY ?

 WORK  TO  RAPIDLY  IDENTIFY     
THE CAUSE OF SHOCKTHE  CAUSE  OF  SHOCK.

CARDIOGENIC ? ----- RAPID EKG !!CARDIOGENIC  ?      RAPID  EKG !!
HYPOVOLEMIC  ?
SEPTIC  ?
DIABETIC ?DIABETIC  ?  
NEUROGENIC / SPINAL  ?
METABOLIC  ?
etc.



CHIEF COMPLAINTCHIEF  COMPLAINT



CHIEF COMPLAINTCHIEF  COMPLAINT
KEY  WORDS:

“CHEST PAIN / HEAVINESS / PRESSURE/“CHEST:   PAIN / HEAVINESS / PRESSURE/
FUNNY FEELING IN,”  etc.

SHORTNESS  BREATH 

DIZZINESS / LIGHTHEADEDNESS

ETC.  ETC.  ETC.













ATYPICAL SYMPTOMS of ACS

? ? ?? ? ? 



BOOK  PAGE:  70 

















Assess Initial 12 – Lead 
ECG Findings

STEMI NON STEMI CP LOW RISK

ECG Findings

ST l ti • ST depression or T- • Nondiagnostic ECG:

STEMI NON-STEMI CP-LOW RISK

• ST elevation or new        
LBBB:                       

• ST elevation MI 
(STEMI)

• ST depression or   T-
wave inversion: 

strongly suspicious 
for ischemia

• Nondiagnostic ECG: 
absence of changes 

in ST segment or      
T-waves

(STEMI)
• High-risk unstable 

angina / non ST 
elevation MI                 

• Intermediate / low 
risk UA

(UA ? NSTEMI)

 Classify patients with acute ischemic chest pain y p p
into  1 of the 3 groups above within 10 minutes of 

arrival.



ECG  EVALUATION  for  ACS:

STEP 1:  EVALUATE  WIDTH of  QRS

BOOK PAGE 73BOOK PAGE:  73



IF  THE  QRS  IF  THE  QRS  
IS  TOO  WIDE . . . . . . .

(   GREATER  THAN  120  ms  )   

.  .  .  .  IS  the QRS morphology: 

LEFT BUNDLE BRANCH BLOCK    
- OR   -

RIGHT BUNDLE BRANCH BLOCK
?????



WIDE QRS
COMPLEXES
ALTER  THE
‐J POINTS‐J POINTS

‐ST SEGMENTS
‐T WAVES

Of the ECG . . . 

























IF THE QRS COMPLEXES ON THE EKG Q
ARE OF NORMAL WIDTH  (<120 ms) :

BOOK PAGE:  80













ST  SEGMENT  ELEVATION:

3  COMMON  PATTERNS  of
ST SEGMENT ELEVATIONST  SEGMENT  ELEVATION

From   ACUTE  MI:









YOU AREYOU ARE
THE                        

EMERGENCY ROOMEMERGENCY ROOM 
PHYSICIANPHYSICIAN













































RIGHTRIGHT 
VENTRICULARVENTRICULAR  

MI  =  
NO NITRATE orNO  NITRATE  or

BETA BLOCKERS !!BETA  BLOCKERS !!








