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EMT-BASIC/INTERMEDIATE PROTOCOL:

Refers to chest pain of possible cardiac origin as well as associated symptoms such as 
shortness of breath, pain which travels to neck/jaw or arm, diaphoresis, and dizziness, 
nausea, or vomiting.
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START

END

ALL LEVELS:
• Routine medical care (protocol 1.2)
• Administer aspirin 162-324mg PO3.

Assess blood pressure.

EMT-I:
• Treat hypotension per

Hypotension protocol (2.23)

EMT-B/I:
• If patient has own prescribed
nitroglycerine, EMT-B/I may
administer nitroglycerine 0.4 mg
SL. May repeat q 5 minutes up to
a total of 3 as long as systolic BP
remains above 120.

ALL LEVELS:
• Immediate transport.

Systolic BP > 120Systolic BP < 120
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EMT-CRITICAL CARE/PARAMEDIC PROTOCOL:
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NOTES/RULES

1. Nitroglycerine use should be avoided in patients with recent use of erectile 
dysfunction medications (Viagra, Cialis, Levitra). Longer acting ED 
medications may persist in the body for up to 48 hours.

2. Active AMIs may present without appearance of evidence on the ECG. 
Patients who present with signs and symptoms of ACS should be treated as 
such, regardless of EKG fi ndings.

3. EMT-B and EMT-I providers must complete a NYS and/or FLREMAC 
approved training module prior to use of aspirin in the fi eld.
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START

END

ALL LEVELS:
• Routine medical care (protocol 1.2)

EMT-P:
• Acquire 12 lead EKG as soon as possible 

EMT-CC/P:
• If not already administered to pt, administer aspirin 324 mg PO

Assess blood pressure.

EMT-CC/P:
• Treat hypotension per

Hypotension protocol (2.23)

EMT-CC/P:
• Nitroglycerine 0.4 mg SL. May
repeat q 5 minutes up to a total of
3 as long as systolic BP remains
above 100.

EMT-CC:
• Repeat NTG q 5 minutes, as long
as systolic BP remains above 100.

EMT-P:
• Repeat NTG q 5 minutes, as long
as systolic BP remains above 100.

EMT-CC/P:
• Morphine sulfate 1 - 5 mg IV, q 5
minutes titrate to patient response.

EMT-CC/P:
• If nausea/vomiting develop, may
administer promethazine 12.5mg
IV or 25 mg IM.

ALL LEVELS:
• Immediate transport.

Systolic BP > 100Systolic BP < 100


