Bolzano, August 2009

ASSOCIATION

DISPATCH AND TIME
MANGEMENT

The dispatcher sends the nearest
medical ambulance or doctor to the
patient. The call taker has to estimate
the time of the beginning of the cardiac
symptoms

CONSIDER ASPIRIN ORALLY SUBMINISTRATION

EMERGENCY CALL

7 ﬂﬂ CALL TAKER INTERVIEW

Identification of cardiac syndromes
PAIN: chest, stomach, shoulder or arms,
intrascpulary

VEGETATIVE SYNDROMS: vomiting,

nausea, cold sweat, pallid cute

DISPNEA, ARITMIAS

FMC
First Medical Contact

‘The doctor has to estimate the time from the
appearance of the first symptoms to the arrival of
the medical ambulance, called FMC Time. Apply a 12
canal ECG an assesse the dinical situation.

NSTEACS

Non ST Elevation
Acute Coronary Syndrome

LOCAL HOSPITAL

patient history
clinical valutation

ECG

efficacy of the analgetic therapy
laboratory monitoring of troponin
within 6 and 12 hours.
monitoring of the ST segment
RISK score assessment
emorthagic risk stratification

other exams PRIMARY
PCI
DRUGS
The it he/he does.
ot presens some contraindication:
‘stomach ulcus.
allergy
coagulation disease
ner
ANTITHROMBIN AND ANTIPLATELET CO THERAPY.
‘With primary PCI:
‘Aspirin: oral dose of 500mg or i.v. dose of 500mg if oral ingestion is not possible:
aiy mg

val loading dose of at least 300mg, preferably 600
ius at 2 usual starting dose of 100U/kg weight.

Hepari
With fibrinolytc therapy:

500mg or .. dose g is not possible
esore sl ey s O R
>7oyea

e bl /hgwm.a maxmun of 000U folowed by an
ey RS of 1000U/h for 24-48h

Tt o .. dosesshould ot exceed 100mg.

In patients >75 years: o . bous; tart wht st .. doseof O.75maf with -
‘mum of 75mg for the first two s

In patents with creatinine clearance of <30mLjmin, regardless of age, the s.c. doses are
repeated every 241,

Wide operating guidelines for
the treatment of patients with
STEACS, NSTEACS and stable

coronary insufficiency

ST Elevation Acute Coronary Syndrome
o Left bundle branck block or pacing
rhythm with tipical clinical symproms

<oh >2h

FMC TIME

hyperacute period acute period

to the Coronary
Unit

FIBRINOLYTIC PRIMARY
TGERAPY WITHIN 30 PCI
TENELJEP[ASE (TNK-tPA)
30mg if <60kg

FMC TIME
INDIPENDENT

emergency transport to the coronary
Unit

hemodynamically instable patient
cardiogenic shod

contraindicated fibrinolytic therapy

patient conscious and with tipical

symp

perstem angina

linical signs of heart failure

potentially lethal arrythmias
(VT/VF)

$sng it eoto <7ika NOT EMERGENCY SECONDARY TRANSPORTS

4omg if

than wihin 12
The

prach i or 24 hours. They pag Doctar of-
50mg if 290kg or ged by rge 118
ALTEPLASE (£98)
15mg iv. bolus Transports within 72 hours:
0.73makg over 30min elavated troponin
kg over 60min iv. dinamcaly T segmet o T ave modfcan

“Total dosage not to exceed 100mg

Mol
Rer e (6PR<somlmin/L.73m2)

CONTRAINDICATIONS Heart fallure (EF<40%)

of Fibrinoltytic Therapy past infarction angin

a

after M1
ABSOLUTE after PCT within 6 morths
haemorthagic stroke or stroke of after aorto.

unknown origin at any time.
ischaemic stroke in preceeding 6
month

B

R R e
hesd iy b preceeing

wsgmnfhmﬁ

‘coronaric bypass
moderate or elevated sk dlasified by the GRACE risk score
e S

ilure
cation after 6 or 12 hours:

A A

)
IRy —— HELICOPTER
Tast month The the|
hospital, The patient has td
ronary Unit. The helicopter)
lumbar puncture)
INTUBATED OR INCONS

TIvE
‘transient ischaemic attack in
preceding 6 months
oral anticoagulant therapy
ncy or within 1 week post
m
refractory hypertension (systolic
blood pressure >180mmi
andor diastolc blood pressure:
ome

e

DIRECT TRANSPORT
TO THE CORONRAY UNIT




Dolore toracico acuto :

centralizzazione all’ ospedale centrale di
Bolzano
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Centralizzazione

Paziente nell’ ospedale a piu alta specializzazione

Razionalizzazione della diagnostica

Iter decisionale abbreviato

Minima compromissione dell’ organizzazione del
lavoro in Cardiologia ed UTIC

Redistribuzione dei pazienti in periferia a terapia
urgente terminata
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Ima conclamato

Difficile diagnosi sul campo
Difficile gestione terapeutica
Difficile gestione organizzativa
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Non sempre e cosi evidente
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Inizio della sintomatologia
fino all’arrivo del Medico
da 0 min. a 5 ore

UTIC
raggiungibile in
30 min.

[

UTIC SENZA
TROMBOLISI

08/06/2010

NON

UTIC in 30 min.
raggiungibile

TROMBOLISI
E UTIC

gardena hems - walther dietl

Inizio della sintomatologia
fino all’arrivo del Medico

pia di 5 are

UTIC SENZA
TROMBOLISI
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Due casi della propria casistica

PROVINCIA AUTONOMA DI BOLZANO - ALTO ADIGE
AZIENDA SANITARIA DI BOLZANO

EMERGENZA SANITARIA PROVINCIALE

AREA OSPEDALIERA

"

AUTONOME PROVINZ BOZEN - SUDTIROL
SANITATSBETRIEB BOZEN
KRANKENHAUSBEREICH

LANDES-ﬁOTFALLDIE NST

wp

PROTOCOLLO DI INTERVENTO-NOTARZTEINSATZPROTOKOLL
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Centralizzazione

 Paziente nell’ ospedale a piu alta specializzazione

 Razionalizzazione della diagnostica

* |ter decisionale abbreviato

 Redistribuzione dei pazienti in periferia a terapia
urgente terminata
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Trasporti secondari

Non sono qui considerati i trasporti generati da

medici sul luogo dell’ emergenza e pazienti affidati
all’ elisoccorso



Trasporti secondari

Nella propria casistica 01 -11/2008

81 interventi
19 trasporti secondari



Trasporti secondari

Pazienti cardiologici:

Da BZ verso VR 4
Dalla periferia a BZ 2
Da Bz ritrasferito ME 1

Dei 4 verso VR 1 solo era acuto



Trasporti secondari

Restanti categorie:
Per BZ
Da BZ

Me —TN
Me - |

SI—1
Bc—|
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| trasporti secondari:

devono essere gestiti con criteri chiari di emergenza

in elisoccorso solo pazienti con parametri vitali compromessi
gestione dei trasporti secondari a chili genera

chiara definizione cosa sia un trasporto secondario
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inizio precoce
della
aCes0 rianimazione
precoce BLS defibrillazione  avanzata

precoce precoce
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EMERGENCY CALL |

05 I

e Chiamata d‘emergenza

Formazione utenti ed
operatori
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CALL TAKER INTERVIEW Sensibilita dell‘operatore

e Gestione oculata dell’

Identification of cardiac syndromes interlocutore

PAIN: chest, stomach, shoulder : : .
il Bl B |« Corretta interpretazione

VEGETATIVE SYNDROMS: vomiting, . .
nausea, cold sweat, pallid cute del quadro situativo

DISPNEA, ARITMIAS
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The dispatcher sends the nearest
medical ambulance or doctor to the
patient. The call taker has to estimate

the time of the beginning of the cardiac
symptoms

DISPATCH AND TIME
MANGEMENT _

e

Anamnesi circostanziata
della tempistica

* |Insorgere
* Decorso

e Prodromi
e Anamnesi remota
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CONSIDER ASPIRIN ORALLY SUBMINISTRATION

-alta percentuale di pazienti
gia in trattamento con cardioaspirina

-alta diffusione del farmaco
nelle scorte medicinali individuali
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Anamnesi
First Medical Contact circostanziata della

tempistica
The doctor has to estimate the time from the
appearance of the first symptoms to the arrival of ° | NnsoO rge re

the medical ambulance, called FMC Time. Apply a 12
canal ECG an assesse the dinical situation.

e Decorso

* Prodromi

e Anamnesi remota
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NSTEACS

Non ST Elevation
Acute Coronary Syndrome

LOCAL HOSPITAL TRATTA M E N TO
o IN PERIFERIA

ECG
efficacy of the analgetic therapy
laboratory monitoring of troponin

within 6 and 12 hours
monitoring of the ST segment
RISK score assessment
emorrhagic risk stratification
other exams
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ST Elevation Acute Coronary Syndrome
or Left bundle branck block or pacing
rhythm with tipical clinical symproms

<2h
FMC TIME
hyperacute period

<60' >60' >120'
TRANSPORT TIME @ TRANSPORT TIME B TRANSPORT TIME
to the Coronary to the Coronary to the Coronary
Unit Unit Unit

PRIMARY FIBRINOLYTIC
PCI TGERAPY WITHIN 30

>2h

FMC TIME
acute period

<120’
TRANSPORT TIME
to the Coronary
Unit

PRIMARY

PCI

08/06/2010
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FIBRINOLYTIC
TGERAPY WITHIN 30’

Singie v, bk 30ma f <60k TERAPIA

35mg if 60 to <70kg

40mg if 70 to <80k R x »
kel CONSIGLIATA

ALTEPLASE (t-PA)

15mg i.v. bolus

0.73mg/kg over 30min

then 0.5mg/kg over 60min i.v.
Total dosage not to exceed 100mg
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CONTRAINDICATIONS
of Fibrinoltytic Therapy

ABSOLUTE

haemorrhagic stroke or stroke of
unknown origin at any time
ischaemic stroke in preceeding 6

recent major trauma/surgery/
head injury (whitin preceeding

Bl CONTRO-

known bleeding disorder
aortic dissectionnon-compressible

punctures (e.g. liver biopsy, —
Sk INDICAZIONI
RELATIVE
transient ischaemic attack in =

preceding 6 months

oral anticoagulant therapy

pregnancy or within 1 week post

partum

refractory hypertension (systolic
blood pressure >180mmHg
and/or diastolic blood pressure

>110mmHg)
advanced liver disease
infective endocarditis
active peptic ulcer
refractory resuscitation
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preceding 6 month
oral anticoagulant therap
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partum
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contraindicated fibrinolytic therapy

patient conscious and with tipical AS S O L U TA
symptoms

persitent angina

clinical signs of heart failure

potentially lethal arrythmias
(VT/VF)
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DRUGS

The call taker recommends to the patient to take S00mg of Aspirin orally if she/he does
not presents some contraindication:

stomach ulcus

allergy

coagulation disease

liver pathology

ANTITHROMBIN AND ANTIPLATELETY CO THERAPY
With primary PCI:
Aspirin: oral dose of 500mg or i.v. dose of S00mg if oral ingestion is not possible
Clopidogrel: oral loading dose of at least 300mg, preferably 600mg
Heparin: i.v. bolus at a usual starting dose of 100U/kg weight.
with fibrinolytic therapy:
Aspirin: oral dose of S00mg or i.v. dose of S00mg if oral ingestion is not possible
Clopidogrel: oral loading dose of 300mg for patients < 7Syears of age; for
patients >75years of age 75mg
Heparin: i.v. bolus of 60U/kg with a maximum of 4000U followed by an i.wv.
infusion of 12U/kg with a maximum of 1000U/h for 24-948h
Enoxiparin: In patients >75 years and creatinine levels 2.5mg/mL or
221mol/L (men) or 2mg/mL or 177mol/L (women): i.v. bolus of 30mg
followed 15 min later by s.c. dose of 1img/kg every 12h until hospital
discharge for a maxaimum of 8 days.
The first two s.c. doses should not exceed 100mg.

In patients >75 years: no i.v. bolus; start with first s.c. dose of 0.75mg/kg with a maxi-
mum of 75Smg for the first two s.c. doses.

In patients with careatinine clearance of <30mL/min, regardless of age, the s.c. doses are
repeated every 24h.

Incoscient patient: no antithrombin and antiplatied co therapy
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