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	Patients with acute coronary syndrome (ACS) are at high risk of cardiac arrest. Have a high index of suspicion in patients with a pre-existing history or risk factors for cardiac ischaemia.
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Checklist start
Call for help and request oxygen cylinder, emergency drugs, equipment, and 
automatic external defibrillator (AED)
Where possible, ensure a nurse and another doctor are with you
Note the time
Check patient  BOX C
Use ABCDE approach
Attach pulse oximeter
Give Oxygen if SpO2 less than 94%  BOX A
Check pulse rate and respiratory rate (RR)
Check BP
Check 12-lead ECG
If ACS, call for blue-light ambulance and state, “acute coronary syndrome” or “chest pain”
If signs of cardiac arrest  3-2 BLS, Adult
Give aspirin, nitrate, and morphine  BOX A
Check patient for improvement
If no improvement in pain  give further nitrate/morphine  BOX A 
If deterioration in symptoms or signs, call ambulance to update
Consider inserting intravenous cannula
Prepare SBAR handover/referral letter for paramedics 
Call next of kin


Information section
	BOX A: drug doses and treatments

		Oxygen 
	15L/min via reservoir mask
Aim for SpO2 greater than 94%

	Aspirin
	300mg PO once only (unless contraindicated)

	GTN
	2 sprays SL OR 1 tablet SL, repeating after 5 mins up to 3 doses (give lying down and beware of low BP)

	Morphine (if available)
	5–10mg IM OR 2.5–5mg IV titrated to effect






	BOX B: critical changes

	If cardiac arrest  3-2 BLS, Adult
If diagnosis unclear  2-1, Key basic plan



	BOX C: other reference information

	Symptoms of ACS: pain or pressure in the chest, shoulder, arm, neck, jaw or back; breathlessness, dizziness, nausea, vomiting, or sweating; patient grey and unwell-looking
12-lead ECG changes:
ST elevation or depression
T-wave flattening or inversion
New changes versus previous ECG including new LBBB
Arrhythmias, particularly ventricular
Lack of typical ECG change does not exclude infarct
Be aware of patients with diabetes who may not complain of pain (silent ischaemia)
Avoid nitrates if systolic BP less than 100








