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Fibrinolytics Therapy
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Onset to Hospital
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Door to Needle Time within 30 minutes
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Fibrinolytic (SK) within 180 minutes after chest pain onset
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Standing Order for NSTEMI

Clinicgl : chest (p)ain > 20 min GRACE Risk Score Ki]]jp classification Risk stratification
Yes No

EKG when chest pain o I (noCHF) Very high

o II ( crepitation < 1/2 thorax )

O  Wallen or De winter - Post Cardiac arrest prior

O ST depression o ITI ( crepitation = 1/2 thorax ) - VT/VF**

O Twave invert=>3mm

o IV ( cardiogenic shock ) - Cardiogenic shock

- Ongoing pain during NTG

- Acute heart failure ( Killip ITI-IV)

Hs-Troponin - EKG : transient STE

High risk
- EKG : Wellen
- GRACE score>140

- Dynamic STT change

Order for one day m Order for continuation

Admit o Regular / soft diet
o CBC, PT, PTT, INR o Record V/S, I/O

o BUN, Cr, Electrolyte, Ca, Mg, Albumin o DTX premeal and hs (keep 80-180 mg/dl)
0 Anti - HIV o Observe Bleeding

0 hs-troponin T for 0 and 3 hour Medication

0 ECG 12 leads at ER (0-10-20 min) and at ward

0 CXR 0ASA (81)1x1pc

0 0.9%NaCl 1000 ml IV 40 ml/hr Lt. arm o Clopidogrel (75) 1x 1 pe

0 On 02 canula 3 L if 02 sat < 90% o Atorvastatin (40) 1x 1 hs

o ISDN (5) 1 tab SL prn for angina
0 ASA gr.V 1 tab chewing stat
0 Omeprazole (20) 1 x 1 ac
o Clopidogrel (75)
o Senokot 2 x 1 hs
if Age >75yr : 1 tab po stat
o Ativan (0.5) 1 x 1 hs
if Age <75 yr : 4 tabs po stat
o Enoxaparin x 3 days (if GFR < 30, OD dose)
o Observe chest pain
Age<75yr; 1 mgkg SCq12hr
if persistent chest pain please notify
Age = 75 yr; 0.75 mg/kg SC q 12 hr
o Tomorrow : FBS, lipid profile, Hematocrit
Dose
o Consult cardiologist
o Heparin x 2 days (if GFR<15)
O Today O Tomorrow

Dose u ( 60 wkg ) IV bolus
then Heparin 10,000 u + NSS 100 ml IV drip

0 1912 PTT %06 hr itazTumu PTT scale
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Remote Pacemaker Checkup

2

Manual:
TelA/B
only

=

Patient Reader manually
interrocgates pacemaker

Patient Reader
communicates to
MyCarelLink Smart™
App on smart device
(Apple® or Android™)
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Permanent Pacemaker

\

Paccmakor

Py -2

1St implantation at Nongkhai hospital

Workshop: February 25, 2022



August, 2023
@ @

January - September, 2022 October 2022- July 2023

Intervention cardiologist : 2022-July 2023

2 cardiologists
General- interventionist

tThe

4 Cath Lab Nurses
4 CCU Nurses

Cath Lab Nurse 2: 2022 Cath Lab Nurse 2: 2023

CCU Nurse 2: 2022 CCU Nurse 2: 2023
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CCU ward 6 108V
Cardio ward







