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Clinical Practice Guideline : Acute Myocardial infarction
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- Clopidogrel 600 mg (Age < 75 yr.)**

- Clopidogrel 300 mg (Age > 75 yr.)**
- Oxygen therapy if indicated
- 0.9% NSS.IV. 40 cc./hr + + +
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2. Nonhemorrhagic stroke in 1 yr
3. Internal organ bleeding eg GIB
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+Anticoagulants
(Enoxaparin)**

Age < 75 yr; 30 mg bolus
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6-15 Notify if [ 1 _initial management : Start

- BP < 90 /60 mmHg ASA , isordil 5 mg ,Clopidogrel
> 160/100 mmHg ,Morphine

- PR<60 or > 120 /min I:I Lab Emergency: TNT,DTX,

- RR >25/min CBC, E’lyte, Cr,

- BT>38c
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Check lisk for fibrinolytic befor refer : nsaifile nsmeundu STEMI and plan SK

Short History
CC Time Date
Diagnosis : [ ] STEMI [ ] NSTEMI with cardiogenic shock

Indication for fibrinolysis

1. (.....) ST elevation ( > 1 mm. in 2 contiguous leads ), New or presumable new LBBB
2. (....) Symptoms and signs of acute myocardial infarction

3. (.....) Ongoing chest pain which from onset of symptoms > 20 min and < 12 hours
4. (....) Oriented and can

Co-operate

Contraindication for fibrinolysis
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1. (.....) Active internal bleeding ( except menses ) within 21 days
2. (....) History of cerebrovascular events within 3 months
( stroke, AVM,neoplasm, aneurysm, recent CNS trauma within 14 days )
3. Major surgery or serious trauma within 14 days
4. Aortic dissection
5. (....) Known bleeding disorder or use of anticoagulant
6. (....) Prolong CPR with evidence of thoracic trauma
7. (....) Lumbar puncture within 7 days
8. (.....) Recent arterial puncture atnon-compressuble
9. (....) Pregnancy
10. (...... ) Terminal illness
11. (......) Jaundice, hepatitis , kidney failure
12. (......) For streptokinase therapy ,allergy or prior exposure to SK
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® Monitor EKG

deFax lUR ICU 2 vianeiaw 045 — 671783

Email:skhamil97@gmail.com
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