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Chest Pain Management Standing Orders
I. DESIRED OUTCOME

A. The participant will achieve hemodynamic stability.

B. The participant will experience an increase in comfort level.

C. The participant’s risk of experiencing a life threatening arrhythmia will be minimized.

D. The participant will be referred for immediate emergency care, if appropriate.

II. SUPPORTIVE DATA

A. Participants will self-administer their own prescription of Nitroglycerin (NTG).

B. Participants should be instructed on the proper use and storage of NTG.

C. Participants should be sitting or recumbent when NTG is administered.

D. Hemodynamically stable in the setting of chest pain is defined as:

1. Systolic BP:   > 100 mm Hg, < 180 mm Hg

2. HR:  > 60 bpm, < 150 bpm (exceptions may vary for individual patients)

E. The numerical chest pain rating scale of 1-10 is interpreted by the participant as “one” being the least amount of pain and “ten” being the worst pain he/she has ever experienced.

F. Paramedics are to be called if chest pain is not relieved by rest or NTG.

G. Chest pain may be described as discomfort, squeezing, tightness, heaviness, etc. and may be associated with one or more of the following:

1. Radiation of Pain – arms, shoulders, throat, neck

2. Shortness of Breath

3. Dizziness

4. Nausea and/or Vomiting

5. Diaphoresis

III. ASSESSMENT / IMPLEMENTATION



IMPEMENTATION TIME

A. Onset of chest pain/angina

1. Assess the participant’s complaint

Upon onset and every 10 

   and history of chest pain/angina including:
minutes until pain is resolved

· Quality




or participant is transferred

· Location

· Radiation

· Intensity (1-10)

· Duration

· Aggravating and Relieving

· BP and HR

2. Reduce exercise workload.


Upon onset.

3. Reevaluate comfort level utilizing

Within 5 minutes of 

      numerical pain scale



 exercise

B. If chest pain/angina abates

1. Continue exercising at



PRN

      reduced workload

2. Observe closely




PRN

3. Instruct participant to report and


PRN

      further development of symptoms

4. Discharge participant



If pain abates and

hemodynamically stable

5. Notify attending physician


After discharge

6. Document event on participant’s cardex 

After discharge

      and Event/Accident Report Sheet




C. If chest pain/angina continues

1. Terminate exercise



Immediately

2. Place participant in sitting or


Immediately

      supine position 

3. Place on oxygen according to procedure

ASAP and continuously

4. Monitor vital signs



Continuously

5. Administer NTG (.3-.4 mg SL x 3;

After checking BP 

      5 minutes apart or until relieved)

6. Discharge participant



If pain abates and

hemodynamically stable

7. Notify attending physician


After discharge

8. Document event on participant’s cardex 

After discharge

      and Event/Accident Report Sheet


D.  If participants becomes hemodynamically unstable OR


      Pain not relieved by 3 NTG or 15 minutes rest

1.   Take AED to participant



Immediately

2. Attach AED pads and initiate


Immediately

AED Algorithm

3. Notify EMS at 9-911 and campus


Immediately

police at 4-2133

4. Monitor BP and rhythm



Until paramedics arrive

5. Prepare for transport to ER


When paramedics arrive

6. Notify attending physician


After paramedics leave

7. Notify emergency contact



After paramedics leave

8. Notify Program Director



After paramedics leave

9. Document event on participant’s cardex 

After paramedics leave

      and Event/Accident Report Sheet

