ACS Case Presentation



ACS case

* M/61

* non smoker

e HT, gallstone, right inguinal hernia with repair
* private CT coro in 2014: minor CAD

* called ambulance for chest pain since 8pm



Pre-hospital ECG

ZOLL® X Series® Defibrillator 12-Lead Report "®0 (00 b= Acquired By:

A 61 Male 2 D £ ’ @) (( ) Queen Mary Hospital
Patient 0983 2019-02-26 21:11:13 .]q
PATIENT NAME: A HR: 59 BPM Abnormal finding for 40+ male (J ‘
PATIENT ID: PATIENT 0983 PR Interval: 203 ms Probable subendocardial injury [confounder adj. STE in aVR, ST dep in aVL/A/INV4-
PATIENT AGE: 61 QRS Duration: 114 ms V6]

PATIENT SEX: M4 QT/QTe: 422/420 ms Inferior infarct [abn Q,R/Q in aVF with inferior ischemic T], age undetermined

DEVICE ID: H P-R-T Axis: 51-12102 Sinus bradycardia

RECORDED: 2019702726 21:11:13 Stfohg evidence of LVH [STT abn in V1/V5, high QRS voltages]

2019-02-26 21:11:13
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25 mmi/s 10 mm/mV dA52-40 Hz, ECG x1 Grid sizeis 0.2s x 0.5 mV
| 1§ n aVvR avL aVF Vi V2 V3 V4 V5 Ve
STJ 208 -068 14 137 175 0.36 081 035 -066 -188 -279 -275

Validate rendering fidelity by referencing the 1 mV ECG calibration signals.
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Aspirin 200mg given by ambulance man



%i#_Cardiac Chest Pain Patient Form
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S‘iﬁ IR AR B RS S ek FSD Ambulance Cardiac Chest Pain Protocol followed
L2 v g M saakl , mETRER AR B Ploase circl:
NS T TRE A
At (S) Scene / (A) on Ambulance, check the following| S / A
| steps for patient’s suitability for prehospital 12-lead ECG,
fd Check {78 Action
3 e _— FliREtiTwiT
v A R LRERE Patient in Cardiac Arrest Go to Nearest Hospital D
VoA KR LR Patient NOT incardiacarest 5 wu4 Stepd | A
4 AN GRHS Rl DR Patient’s Airway &/or Breathing
: i ERATE R
v R St CANNOT be managed Go to Nearest Hospital j
v ikt Can be managed > 45 Steps ml’
5 mtes —_ Physiological Critera
(A) RO BRI SERFI=13  GCS <13 M
FVPU FEF = 2N or VPUI not completely alert L
(B) eiiip 1g Systolic BP ig i
LEETMBERELBS LAY o Copllaryrefil >2s0c
(C) S5 THsE <1052 RoSPiratory Rate <10 or >29 per ]
v fFELLE 5(A)-5(C) {EfE—flik S —TRa L AR Flfa e B D
>1 of the above 5(A)-5(C) physiological criteria met Go to Designated Hospital
V. REELLLE S(A)-5(C) (3o —flifr A R A y | —
_ None of the above 5(A)-5(C) physiclogical crteria met_ 2 HH6 Steps [\
6 AN TR
Inform patient for perf e of prehospital ECG
ma&aameﬁmﬁ NGB (-HETHIE), TR iR E R (FEIRSE G,
| MERLEEHSNE LU RS, BT DUR R HH AT TAYE N
| (Ambulance man) will perform ECG for you (Patient) {+/-show attached diagram), which will be transmitted to QMH A&E
doctor for immedi g purpose, If ECG showed sign of acute myocardial infarction, doctor may arrange
- porcmaneous coronary intervention for treatment early.
$EIEEE > TR LR S BEES, FIBHEReET O HRNHBRairy '
(22553007) AHLHLH A 2 8T {EME > $87 E}/
No refusal -> Perform & Transmit ECG - Rapid transport to QMH A&E - Phone QMH A&E
(22553007) to provide patient's HKID number - Step 7
{58 > BIARS, MEEREE> BT
Refusal - Rapid transport to QMH A&E - Step 7 H
fEERIEP Reason for refusal;
7 TR G R RS REsES | FSD Ambulance Cardiac Chest Pain Protocol continued

EHERERBEERTEEEREA with close monitoring enroute to QMH A&E

(Rev. 11/2018)




History

* retrosternal chest pain radiates to both shoulders and back
* associated with sweating
* also bilateral LL numbness



Physical Examination

 BP 97/63, P61

* RR 18/min., Sp0O2 97 (room air)

* temp. 36.6

* chest: heart sounds normal, no murmur detected, no basal creps
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Progress

* AMI clinical pathway commenced

* CCU consulted

* CBP, L/RFTs, TnT, CK, PT/APTT, X match
* CXR

* Normal saline infusion



Group the case notes from 110 5
Group Nursing form, Observation

chart, etc. in Group 4.

o

01254 (Rev. 7.16)
Y

Last review date: July 2016

Form No.: PRF
Form owner: AED

_Resuscitation record, AED.

MiBty

— AE19019227(5)
A 260022019 2127 EPy

G’Nontrauma

QO Trauma
=7

) |

Arrival Time: 21

O Driver
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(_;Llncident Time:
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Q Drowning {sea/ fresh

Allergies:
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E. INTERVENTIONS/PROCEDURES

KT Clehalbsack o R Room at

TIME ‘ INTERVENTION/PROCEDURE BY REMARKSViW? - ) 1
|O ETT | Size: Depth marking cm Cuff pressure: |
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Management

* Ticagrelor 180mg given
* persistently lowish BP
* Normal saline FR X3

* Dopamine infusion

* Foley insertion

* bedside echo.: EF 50%, RV akinesia, no pericardial effusion, no flap
seen (no hard copy saved)

* imp.: RV inferior wall infarct, cardiogenic shock
* plan: PPCI
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AMfIXE ami Do T7icanany ]
BHER ety - Patient ! it (ARE)
QUEEK MAXY HOSTITAL, - QUEEN MARY HOSPITAL
| MWEly _—_
Hospital
) i . s = === ’ Day 0 (1st hour) : / !
Acute myocardial infarction clinical |, L O Location:  A&E/CCU/General Ward vy —
02/2018 21
_pathway %! L Goal: Early reperfusion, pain relief - AQSE,[; 9%?32‘7,15.‘,)7 X
UnCx - LOS: 5 days g Maintain stable hamodm k2 ] >
ist i : : Case Manager: c ] z
rge: NS W
Specialist in-charge 3 SUSPECTED AMi s
Date of A 2L { 7 [ 3 Date of Discharge: 3 Bons by ®
T v —— — - — Doneby |3
Drug / Food Allergy: S Khowwn 1 No C1Yes E I}&ygeﬂ supplement if Sa0; less than 90% or pOz less than 60mmHg O S.L.GTN ] hg
" sess chest pain (site / severity / radiation / duration ccess x 2
Principal Diagnosis: MI (*STEMI / NSTEMI) ® PAs ) LIRS 8
a ZECG s
' ’ . m e m—— —— — - JtH—
Other Diagnosis___ . = Confirmed AM| 2
Risk factors: "DM { HT rlipidaemia / Smoker / Obesity / Sex / Age / Family H 3 - " 5
o -
g CLNSTEMI i STEMI o
MMARY = - ____Doneby |9
su . ' o Inform [} Cardiac M.O. 01 CCY ward g
(Acute Myocardial Infarction) STEMI g (\ Ix ) ?FT TLFT g?‘ ATCH F‘rnT 3
= 72
NSTEMI ” ICO: Ant / Antero-sep 410.11 =) o |I= ABKE ELEACTY oA DERR z |I5
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ICD: 36.06(single v) ICD : 99.29 - § 3 Uial signs ¥
36.07(multiple v) 2 Assess chest pain severity (0-10 scale) at_>1_ Y/, J /10: at L = A0
2 § 1 Emotional support to patient & family
v 3 § Diet 1 *NBM / Soft diet
Folled roporfusion | | Successtul reperfusion | 83 |[Activit omplete bed rest
é- @ Londing dose 320mg chewed i ro prior aspirin we, follawsd by o lower dose daily thereafier T
A
STEMI
Risk stratification [ Risk stratification | I O ! “’:—‘—\l
1 l & O Admit CCU
Y = ; i .
Invasive Medical Rescue PCI I Invasive Medical 38 = O Consent [J Confirm with cardiac 1 Medical
Straf Strate Strategy Strategy == SHS M.O. therapy onl;
tegy ay Bo y
z =5 U Inform Cath Lab/CCU
SECONDARY DIAGNOSIS : :-';f 2 OV TNK1PA over 10sec.
D Acute Pulmonary Oedemé; [ Cerebrovascular Accident % E 2 @ :OOMg (isokg) 35mg (60-69kg); 40mg (70-79kg); 45mg (80-89kg);
[ Arrhythmias [J Cardiac Rupture - 388w mg (= 90kg) - {If age275, consider half dose TNK-1PA)
[J Acute Renal Failure o Pericgrdlal Eﬂl{sion 'E ': 3 c O tPA
[ Cardiac Arrest [ Respiratory Failure L8335 15mg iv bolus then 0.75mgikg over 30 mins (up to 50mg) then
(] Cardiogenic Shock [1 Others — 3-§ 2|l 0.5moikg over 60 mins (up to 35mg)
EBE E - Follow by *LMWH / IV Heparin (i.e. stat IV 30mg
DATE NAME STAFF NO SIGN EE 26 LMWH then S.C. 1mg/kg Q12H x 1wk or shorter if
Seenby OTHER | PT - ] e PCl done) — (if age275, 5.C. 0.75mafka with no loading)
TEAMS ot o . — > L1 Admit CCU | | [ ﬂ
Dietitian = .
PMSW' Q) | A&E / CCU / General Ward Dr IIC Staff N? |>Slgn Nurse IiIC / L !» s&a@lo §gn
2 07
is only a guideline for of p i First implemented c Zut d 2ol
"°'°'_ lirsbigrmd bbb for individual patient is required. (21212007, I Please ik the approprite ox O Specal f
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Ward/ Bed

Time dependent therapy for STEMI AE190192’27(5) &
19 2427
= = 2600220 ca -1 -

eunnrmed STEM||

» >30min ischaemic pain
» 8T elevation = 1mm in > 2 contiguous limb leads, or
» ST elevation > 2mm in > 2 contiguous precordial leads or new LBBB

I ; I
** PCI preferable if
If pain extend >12h [[f<12hrg i il
- consider PCI 3 ardiogenic shoci
[*Contact cardiac M.O. £xn 134 Acute pulmonary edema
{ (co0l, clammy

vCath, La!g»availablg
l

Nd
i

O Check list for Thromb

is (please check all boxes) [ CORO # PCI
No ntra-indicati :

No Absolute contra-indications ;
O No any prior infracranial hemorrhage No Relative contra-indications :¢
] No known structural cerebral vascular lesion (e.g. AVM) [J No history of anaphylaxis with contrast
O No known mali intra neoplasm (primary or 2 O No acute intemal bleeding
O No ischaemic stroke within 3 months EXCEPT acute ischaemic
stroke within 3 hours
[J  No suspected aortic dissection
[ No active bleeding or ing di
LI No significant closed head trauma or facial trauma within 3 months
No Relative contraindi .
0 No history of chronic, severe, poorly controlled hypertension
O Nosevere ion on ion (SBP >180
mm Hg or DBP >110 mm Hg)
CJ No history of prior ischaemic stroke >3 months, dementia, or known
intracranial pathology not covered in contraindications
O No traumatic or prolonged (>10min) CPR or major surgery (<3
ks,

weel
O No recent (within 2 to 4 weeks) internal bleeding
O No non-compressible vascular punctures

0 No pregnancy

] No active peptic ulcer

To be completed by Cath. Lab. / CCU :

Time of cath lab activation:

To be completed in A&E / CCU ﬁenegl Ward :
Time of Chest pain onset :

+ Time of registration / T /1 : - Time arrive to Cath. Lab ST
+ Time of A&E triage: 3 : R b
+  Time of ECG dot?e . Z L X8 + Time of P.O. Clopidogre! / Prasugrel /

Time of STEMI diag RuTral Ticagrelor

Time of not‘viy diologi = Time of skin puncture

Time of cardiolog + Time of Wire crossing: ;

Thrombolytic used : [1TNK [ tPA +  Diagnosistowiretime:
+ Timeof Thrombolysis: ____: + D-BT (DoortoWire Time): _____
+ Diagnosis to needle time:; +  Reasons for delay :

*  Door to needle time :
ABE / CCU / General Ward Cath. Lab. Nurse

orn___ T Zuo [l
[J Please tick the appropriate box Defete as appropriate #* version August 2018
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Pana

PRF03073 (Rev. 8.18

Last revision date:

/I

)

Form No.:

/Dey

home
for details of full version, Prepared by HIRO QMH.

Please refer to

&

8

115 August 2018
August 2018

Last review date:
Form owner: Q&S

£
N7



Progress

* to CCU

* pending PPCI

* Bedside echo. done by on-call cardiologist:
* flap at ascending aorta

* moderate AR

* no pericardial effusion

* urgent CT thorax

* CTSU on call alerted



Bedside echo.




eb
Im:B9

y Date:26/02/2019
udy Time:23:37:33
RN:

r.

C40
Y400

Procedure: Thorax+con., Thorax plain
Clinical Information (from referring clinician):
te chest pain since 8pm, low BP, ECG inferior/ RV lead STE, bedside echo

Acute

and AR. CXR: widened mediastinum, to r/o dissection

Diagnosis (from referring clinician):
acute chest pain and inf/ RV infarct

? dissection flag

Report:

A aortic dissection is noted. It is seen extending from the ao
n extends inferiorly to the descending thoracic aorta down to t

t subclavian artery

The dissection is seen extending inferiorly to the infrarenal region. The dissection
eliac trunk

origin of ¢

The right renal artery, SMA, and L CCA are spared

on extends to the right subclavian artery, the proximal part of the right CC/




Study Date:26/02/2019
Study Time:23:37:33

MRN:

C40
OMNMI. Wi400
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study Time:23:37:33
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C40
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blood test

Patient mospital: Queen Mary Hospital

Collect Date ; 27/07/18  27/07/18  Z707/13 0 25002719 26102719

Collect Time 09:55 10:14 10:15 21:42 21:42

Request %o. C7270888 (7272855 (7272175 (2271078  C2710M9

Remark - nTaa ntaa htaa NSTEMI NSTEMT Ref. Interval Units
L o S R A R I SIS .- NIRRT R O 136 - 148 .. mmol/L
T SR R R T s LR A 35 L. ... C AR ST O A 3.6..5.0 . mml/L
Chloride 102 102 M08 - 103 mmol/L
S e e A S e Bl ot en s 30-88 1 mmol/L
L LY - SURTTT . S 67...209 ... umol/L
BERCIIRCN0 GRS e R A 8.6 e M unit
B TSR E ORI - R RN SN, See pelow ! mol/L
TR O ettt tteaanaennaan TL aeeereeannans 88 -84 ... QL
O o e ST i e < SRS I T AL, W gL
Siobulin R ) ) ) 28 2837 gL
fotal Bil1 18 4.3 uwmol/L
i s e s e g N Y - R e §¢ -0 UL
B S 28 eeeeeeeeeeeaeaaaaas §.58 _.....uL
R L L D G T D Eaa s S YA N L SOt SER RN RS D 15-38 ..U
K e eetneann e iesasesesasass et nnnastesaeeannnnnnaeietesennnnnasans 220 o) 85 .38 UL
L5 T Ao RSB ST SISt » SRS See Below, ........ ng/L
Ur Creatinine ... 77 11 S DSOS R—" umgl/L
O RN s R B e R e S S S TSR R g/L
Ur Protilr Crea ............ i e s e e et e =10 ) mg/meol Cr
Ur Prot/Ur Crea 0.08 < 0.0 mg/mg Cr

Coantrmens.




Progress

 CTSU take over

* emergency Bentall Operation

 post-op fever, controlled with antibiotics

* post echo.: no significant AR, trace pericardial effusion
 discharged D15 after admission



Conclusions

* Pre-hospital ECG could facilitate diagnosis of ACS

 AMI pathway could standardize the procedure and shorten
management time

 Aortic dissection is still a diagnostic challenge in AED



