MASON COUNTY EMS AND
TRAUMA COUNCIL
P.0. BOX 645
SHELTON. WASHINGTON 98584

COUNTY WIDE OPERATING PROCEDURE
DESTINATION POLICY FOR CARDIOVASCULAR PATIENTS

PURPOSE: To designate destination hospitals for patients with cardiovascular
emergencies, specifically stroke and myocardial infarction, and maximize
the best possible outcomes.

POLICY: All patients with the assessment of stroke /CVA and or myocardial
infarction will be transported to a designated hospital.

PROCEDURE:
A. STROKE

1. It is required for a patient who has had the onset of stroke symptoms within
the last 3 %2 hours to be included under this policy.

2. Calls to base station and/or the receiving hospital should declare this
patient as a “Stroke Activation”.

3. Designated Hospitals:
a. Patients in the North Hwy 3 Corridor( North of Allyn)- Harrison Medical

Center

b. Highway 101 Corridor or Central County — Mason General Hospital
c. South County (South of Lynch Road) - St. Peter's.

B. MYOCARDIAL INFARCTION
1. It is required for a patient with signs and symptoms of a myocardial
infarction AND a POSITVE 12 Lead ECG to be included under this policy.
2. Calls to base station and/or the receiving hospital should declare this
patient as a “STEMI Activation”.
3. Designated Hospitals:
a. Patients in the North Hwy 3 Corridor( North of Allyn)- Harrison Medical

Center
b. Highway 101 Corridor, Central & South County (South of Lynch Road) -
St. Peter’s
Signed: Date:
Joseph Hoffman, M.D., M.P.D. Updated:

Council Chair Council Secretary



Mason County
Prehospital Stroke Triage Destination Procedure

Assess Applicability for Triage

O Numbness or weakness of the face, arm or leg,
especially on one side of the body

O Confusion, trouble speaking or understanding

O Trouble seeing in one or both eyes

O Trouble walking, dizziness, loss of balance or
coordination

O Severe headache with no known cause

Report from patient or bystander of one or more sudden:

NO :
Transport per regional

YES

\ 4

Perform F.A.S.T. Assessment

Face (unilateral facial droop) yes/no

Arms (unilateral drift/weakness) yes/no
Speech (abnormal/slurred) yes/no

Time last normal (determine time patient last
known normal)

Yes to any one sign = YES

No to all three signs = NO

Ooooano

patient care procedures

NO :
Transport per regional

patient care procedures

YES

\ 4

Determine Destination*
Estimate time patient last normal to arrival at
stroke center emergency department

\ 4

*If unable to manage airway, consider rendezvous with
ALS or transport to nearest facility capable of definitive
airway management.

If a stroke center is not available within transport times
by ground, consider air transport or contact medical
control for destination decision.

If there are two or more facilities to choose from, pa-
tient preference, physician practice patterns, and local
rotation agreements maybe be considered in determin-
ing destination.

<3.5hrs Transport patient per county operating procedure

preference.

>3.5 hrs to < 6 hrs T!‘a.nsport. patient to level 1, 2, or 3 stroke center
— within 30 minutes transport time per regional
patient care procedures and patient/family

‘ >6 hrs or unknown

preference.

Transport patient to level 1, 2, or 3 stroke center
within 30 minutes transport time per regional
patient care procedures and patient/family

N

!

—~,

Limit scene time and alert destination hospital en route ASAP




Mason County
Prehospital Cardiac Triage Destination Procedure

Assess Applicability for Triage

(3 Post cardiac arrest with ROSC
-OR-
O > 21 years of age with symptoms lasting more than 10

minutes but less than 12 hours suspected to be caused
by coronary artery disease:

Chest discomfort (pressure, crushing pain, tightness,
heaviness, cramping, burning, aching sensation), usually in
the center of the chest lasting more than a few minutes, or
that goes away and comes back.

Epigastric (stomach) discomfort, such as unexplained
indigestion, belching, or pain.

Shortness of breath with or without chest discomfort.

Radiating pain or discomfortin 1 or both arms, neck,
jaws, shoulders, or back.

Other symptoms may include sweating, nausea, vomiting.

Women, diabetics, and geriatric patients might not have
chest discomfort or pain. Instead they might have
nausea/vomiting, back or jaw pain, fatigue/weakness, or
aeneralized complaints.

NO

If ALS has notbeen dispatched,
| upgrade if available.

YES

Assess Immediate Criteria®

(3 Post cardiac arrest with return of spontaneous circulation
O Hypotension or pulmonary edema
O exc positive for STEMI (if available)

NO

™| regional patient care

Transport per

procedures

YES l

Assess High Risk Criteria
In addition to symptoms in Box 1,
pt has 3 or more of the
following:
[ Age =55
O New Aspirin use in last 7
days
0 Angina in last 24 hours
(3 Known coronary disease
OR
[ 3 or more CAD risk factors:
QO family hx
O 1MBP
O A cholesterol
O Diabetes
O current smoker

NO

-

Transport per
regional patient
care procedures

YES l

Transport per County Operating Procedure to Level 1 Cardiac Center *

! Unstable patients with severe respiratory distress, hypotension, or recurrent life -threatening arrhythmias should

be transported to the closest Level 1 or 2 Cardiac Hospital.
% Consider air transport for all transports greater than 60 minutes.

Patients who do not meet Level 1 criteria, should be transported to a Level 2 Cardiac Center.
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