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OHSU STEMI CHECK LIST 
From ED to Cath Lab 
                                                                                      Patient Stamp 

STEMI ACTIVATION 
GOAL: ECG TO CATH LAB TIME: 10 MINUTES  

                                                                                                                
PHYSICIAN Activate: ED COMMUNICATIONS CENTER           
RRT responds to all STEMI Activations 

Time 
Line 

 
Check 

off EST Wt. (Kg) _________________________ Start 
Times 

0-
4 

m
in

ut
es

 

 ECG with physician interpretation 

 

Oxygen 

 IV x 2 expected but DO NOT DELAY TRANSFER TO CATH LAB 

 Obtain Labs (Troponin, CBC, INR, PTT, CMS & Mg) 

 B/P Both arms and record_______________Right___________________Left 

 CXR (Consider) DO NOT DELAY TRANSFER TO CATH LAB 

4-
8 

m
in

ut
es

 

Physician ordered 
Medication  

 

 Aspirin 325 mg chewed   

 Nitroglycerin 0.4 mg SL for pain 

 Morphine 2mg IV every 5 min for pain above 3/10. Hold for SBP below 100 or RR below 8. 

 Heparin Loading dose 60 units/kg IV x 1 with maximum dose of 4000 units 

 Clopidogrel 
(Plavix®) 

 600 mg po if below age of 75 
 300mg po if 75 years or above 

 

Individual patient consideration- physician determination 

 Metoprolol 50 mg po x 1-  Hold for SBP< 90, pulmonary edema, shock 

 
 

Eptifibatide 
(Integrilin®) 
 *Kept in 
refrigerator 

Bolus dose 180 micrograms per kg per IV over 1-2 minutes. Contraindicated for dialysis 
or known renal disease 
Maximum bolus dose:  11.3ml (=22.6 mg)  - see dosing on reverse side 

8-
10

 m
in

ut
es

 

RAPID TRANSPORT TO CATH LAB 

 Portable monitor placed by RRT 

 

 Remove patient clothing and have gown on- begin clipping  DO NOT DELAY TRANSFER 

 Obtain elevator- Rapid Response Team has access badge. 

 RRT  take check-list and patient to cath lab room 2 unless otherwise specified 

 Patient ready for transfer to Cath Lab-  

 TOTAL TIME IN ED____________________(minutes) 
 
 

RN Signature____________________________________________________________Time_______________________________ 
 
Confidential document for the improvement of patient care protected pursuant to ORS 41.677 
Send check list with patient to cath lab  not a permanent part of the medical record  for quality tracking only 
Development Date: May 28, 2009    Developed as a collaborative effort of ED, Cath Lab & Rapid Response Team- Contact :Mary Spiering 8-3772 

ED ARRIVAL  
DATE________________TIME____________ 
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STEMI TIMI Risk Score  
History 
Age > 65 to 74 yrs 2 

>75 yrs 3 
DM or HTN or Angina 1 
Exam 
SBP < 100 mmHg 3 
Killip Class II-IV  2 
Weight < 67 kg (147.7 lbs) 1 
Presentation 
Anterior ST Elev or LBBB 1 STEMI 

RISK 
Time to Treatment > 4 hours 1 0-5 Low  
STEMI  TIMI Risk Score  6-7  Mod 

> 7 High  

ED Physician responsible for STEMI ACTIVATION and report to 
Cardiology: 

 Pain duration,  
 Coumadin use,  
 History dye or contrast allergy,  
 History of prior MI/Sent, CABG, renal failure 
 Age and code status 
 CPR, intubation or multiple defibrillations in route 
 Document rhythm on 12 lead ECG and sign.  
 STEMI TIMI risk score 
 Update family 

 

EPTIFIBATIDE (Integrilin ®)Dosing 
 For Cr Cl > 50 mL/min.  Follow bolus with continuous 
infusion at 2 mcg/kg/min. 

 For Cr Cl < 50 mL/min (or SCr >2 if Cr Cl not available).  
Follow bolus with continuous infusion at  1 mcg/kg/minute  

 
PATIENT 
ACTUAL BODY 
WEIGHT (kg) 

180 mcg/kg  
BOLUS VOLUME  
(2 mg/mL) 

2 mcg/kg /min 
INFUSION RATE  
(0.75 mg/mL) 

37 to 41 3.4 mL 6 mL/hour 
42 to 46 4 mL 7 mL/hour 
47 to 53 4.5 mL 8 mL/hour 
54 to 59 5 mL 9 mL/hour 
60 to 65 5.6 mL 10 mL/hour 
66 to 71 6.2 mL 11 mL/hour 
72 to 78 6.8 mL 12 mL/hour 
79 to 84 7.3 mL 13 mL/hour 
85 to 90 7.9 mL 14 mL/hour 
91 to 96 8.5 mL 15 mL/hour 
97 to 103 9 mL 16 mL/hour 
104 to 109 9.5 mL 17 mL/hour 
110 to 115 10.2 mL 18 mL/hour 
116 to 121 10.7 mL 19 mL/hour 
over 121 11.3 mL 20 mL/hour 
Contraindications  
 Abnormal bleeding within the previous 30 days or a history of 

bleeding diathesis 
 Major surgery (within the previous 6 weeks) 
 Dependence on renal dialysis 
 Stroke (within previous 30 days), any history of hemorrhagic 

stroke 
 Hypertension - severe, uncontrolled (systolic pressure over 

200 mmHg or diastolic pressure above 110 mmHg) 
 Concomitant or planned administration of other parenteral 

glycoprotein IIb/IIIa inhibitors 
Reference: Micromedex 

Supporting Information 

Cath Lab Phone Numbers 
0730-1600 Mon-Fri  ---------    4-7481  
After Hours/Weekends  ----    4-8724 
Fax   -----------------------------    4-0822 
Cath Lab Location: 11C (Main Hospital) 

 
 

Helpful Hints for Rapid Response Team when transporting 
STEMI patient to Cath Lab from ED on OFF HOURS 

 
Arrival in 
ED 

 Follow STEMI Check-list 
 Apply transport monitor  
 Assist with rapid transfer to cath lab 

Secure 
transport 
team 

Assure at least 4 people available to transport 
patient to cath lab to assist with process outlined 
below 

Elevator  Use ID badge to access 
Cath Lab 
Room 2 

Take patient to cath lab room 2 located on the 
left side of the unit 

Disposition Transport patient into cath lab room head-first 
Cart 
Locations 

 STEMI cart 
the right hand side of the room 2 as you first 
enter 

 Code Cart located at far end of the room 
Move  
To table 

Slider board located near large pyxis machine on 
the left hand side of room 2 

Prep  Apply O2 
 Remove gown 
 Apply radio-opaque ECG leads/monitor leads 
 Place B/P cuff  
 Clip and prep groin 

 
Cath Lab personnel will arrive within 25-30 min of STEMI call. 

 

Source: Oregon Health & Science University, Portland.
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