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on Pre-hospital 12-lead ECG for
Primary Percutaneous Coronary Intervention
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(0 SHARE n - < HongKong women and men enjoy world’s longest life expectancy due to low smoking rat

Hong Kong women and men enjoy world’s longest life
expectancy due to low smoking rates, health experts
claim

Second place held by Japanese women and Icelandic and Swiss men

COMMENTS: a

http-/7/www.scmp.com/news/hong-kong/health-environment/article/199594 7/hong-kong-women-and-men-enjoy-worlds-
longest-life
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Statistics

# Home > Statistics > Vital Statistics

Statistics on Communicable Diseases ~ Life Expectancy at Birth (Male and Female), 1971 - 2016 eI
Statistics on Behavioural Risk Factors The life expectancies at birth for both sexes have steadily increased during the past 46 years, from 67.8 years for males

and 75.3 years for females in 1971 to 81.3 years and 87.3 years respectively in 2016.
Vital Statistics
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https.//www.chp.gov.hk/en/statistics/data/10/27/111.htm/
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@ https://www.chp.gov.hk/en/statistics/data/10/27/380ht O ~ @ & @ Centre for Health Protecti.. *

T &) BumEL - &) SERTES -

A
# Home > Statistics > Vital Statistics
Statistcs on Communicable Diseases  Number of Deaths by Leading Causes of Death, 2001 - 2016 o R=
Statistics on Behavioural Risk Factors Classification of diseases and causes of death is based on the International Statistical Classification of Diseases and
m Related Health Problems (ICD) 10th Revision from 2001 onwards. The disease groups for the purpose of ranking causes of
Vital Statistics death have also been redefined based on the ICD 10th Revision, and new disease groups have been added. Figures from
Statistics on Laboratory Surveillance 2001 onwards may not be comparable with figures for previous years which were compiled based on the ICD 9th Revision.
&4 Therefore, figures before 2001 have been put down in a separate table.
Statistics on Youth Health-related
Behaviour Number of deaths by leading causes of death (based on ICD 10th Revision) : 2001 - 2016
List of ranking is based on the number of deaths in 2016.
.A General Public
Health Professionals "
1. Malignant
ﬁﬂ Institutions & Schools (Igegfé?%”a%_ 11406 | 11658 | 11510 | 11791 | 12310 | 12093 | 12316 | 12456 | 12839 | 13076 | 13241 | 13336 | 13589 | 13803 | 14316 | 14209
c97)
! Business & Workplace % Erammana
(ICD10: J12- | 3026 | 3194 | 3877 | 3676 | 4291 | 4201 | 4978 | 5486 | 5312 | 5814 | 6211 | 6960 | 6830 | 7502 | 8004 | 82892
J18)
3. Diseases of
ant (D10 | 4703 | as6a | 5311 | 5866 | 5868 | 5619 | 6372 | 6777 | 6414 | 6636 | 6334 | 6283 | 5834 | 6405 | 6190 | 6201
120-151)
Department of Health :
Ce’z:’srg;’:::”'ar 3130 | 3218 | 3462 | 3416 | 3434 | 3302 | 3513 | 3691 | 3443 | 3423 | 3339 | 3276 | 3252 | 3336 | 3259 | 3224
The Centre for Health Protection (ICD10: 160-169)
is a professional arm of the 5 External
Department of Heai for causes of e

14:53
22/3/2018

% e @ 9 i =l'0

https.//www.chp.gov.hk/en/statistics/data/10/27/380.htm/
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w‘@ https://www.chp.gov.hk/en/statistics/data/10/27/340ht O ~ @ & H @ Centre for Health Protecti.. X‘ ‘ h {% * {(}}

Jg &) panEn - &) SERTEE -

S Number of Deaths by Leading Causes of Death by Sex by Age in e IR
2016

Statistics on Behavioural Risk Factors

Vital Statistics

Statistics on Laboratory Surveillance

Statistics on Youth Health-related

Behaviour Male 8447 0 3 5 216 | 2394 5829 0
Malignant
neoplasms
.A General Public 1 (ICD%)O: C00- Female 5762 2 3 3 254 | 1744 3756 0
Ca7)
Health Professionals Total 14200 | 2 6 8 470 | 4138 9585 0
ﬁ g Institutions & Schools Male 4393 0 1 0 34 318 4039 1
Pneumonia
’ Business & Workplace 2 (ICD10: J12- Female 3899 0 3 1 23 116 3756 0
= J18)
Total 8202 0 4 1 57 434 7795 1
Male 3396 2 2 0 90 748 2553 1
Diseases of
heart (ICD10:
3 100-109, 111, 113, Female 2805 5 1 1 38 176 2583 1
120-151)
Department of Heakth Total 6201 7 3 1 128 | 924 5136 2
The Centre for Health Protection Male 1666 3 0 0 46 265 1352 0
is a professional arm of the Cerebrovascular
Department of Health for 4 diseases Female 1558 3 0 0 25 140 1390 0
disease prevention and control (ICD10: 160-169)
Total 3224 6 0 0 71 405 2742 0

16:51
22/3/2018

ZH & W 87 )

Source: https.//www.chp.gov.hk/en/statistics/data/10/27/340.htm/
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Introduction
)

- Some figures about FSD ambulances

Calendar Year 2016 2017

No. of Cardiac Arrest cases
handled by FSD
(No. of patients)

6,197 6,325

No. of patients treated under
Cardiac Chest Pain Protocol
by FSD 17,705
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Detalls of Trial
I

o To enhance the pre-hospital care to identify the suspected
myocardial infarction (M.l.) patients

o To strengthen cooperation between FSD & QMH:
o To explore and streamline the procedures
o To shorten the “Door-to-Balloon” time for suspected M.I. patients



Details of the trial
=

o Period: 12.11.2015 to 5.11.2017 (about 2 years)

o Target Patients:

o Cardiac Chest Pain / Discomfort
o Within QMH Catchment Area



http://www.google.com.hk/url?url=http://autocruitment.com/&rct=j&frm=1&q=&esrc=s&sa=U&ved=0ahUKEwiqmIfyxrPNAhUFqJQKHUlBAlUQwW4IGzAD&sig2=AIcIoW4PmEE3y75is8L_Xg&usg=AFQjCNFVu_UBwAdbx1kXat7o5VsUC04g2A

Workflow
)

1) Ambulance crew will:

capture a 12-lead ECG onboard/at scene

send the 12-lead ECG data to A & E Department of QMH
immediately (via mobile network)

A4
NS o

Ambulance’crews set up'thelleads to cai;turc 12-lead’ECG




Workflow

2) Medical Staff will:

o Before patient arrives at Hospital

o Medical staff could have prior information of the respective
patient (e.g. M.1.)

o mobilize necessary resources in advance to speed up :-

= Diagnostic process Coronary Angiogram (coro) and provide
prompt treatment; and

m Primary Percutaneous Coronary Intervention (PPCI)




QMH Catchment Area

Amb (Day) :4
Amb (Night) :1

SEEE

Amb (Day) :4
Amb (Night) :2

888

Amb (Day) :4
Amb (Night) :3

SE88

Amb (Day) :4
Amb (Night) :2



http://www.google.com.hk/url?url=http://www.zoll.com/inside.aspx?id=10153&rct=j&frm=1&q=&esrc=s&sa=U&ved=0ahUKEwiHxvufhtnNAhUMn5QKHdi_A4EQwW4IMTAO&sig2=WSWjO1SUbtoPzgjexySpdg&usg=AFQjCNFnVq4_KcpKYJDSqCCbigtZDoeNmw
http://www.google.com.hk/url?url=http://www.zoll.com/inside.aspx?id=10153&rct=j&frm=1&q=&esrc=s&sa=U&ved=0ahUKEwiHxvufhtnNAhUMn5QKHdi_A4EQwW4IMTAO&sig2=WSWjO1SUbtoPzgjexySpdg&usg=AFQjCNFnVq4_KcpKYJDSqCCbigtZDoeNmw
http://www.google.com.hk/url?url=http://www.zoll.com/inside.aspx?id=10153&rct=j&frm=1&q=&esrc=s&sa=U&ved=0ahUKEwiHxvufhtnNAhUMn5QKHdi_A4EQwW4IMTAO&sig2=WSWjO1SUbtoPzgjexySpdg&usg=AFQjCNFnVq4_KcpKYJDSqCCbigtZDoeNmw
http://www.google.com.hk/url?url=http://www.zoll.com/inside.aspx?id=10153&rct=j&frm=1&q=&esrc=s&sa=U&ved=0ahUKEwiHxvufhtnNAhUMn5QKHdi_A4EQwW4IMTAO&sig2=WSWjO1SUbtoPzgjexySpdg&usg=AFQjCNFnVq4_KcpKYJDSqCCbigtZDoeNmw
http://www.google.com.hk/url?url=http://www.zoll.com/inside.aspx?id=10153&rct=j&frm=1&q=&esrc=s&sa=U&ved=0ahUKEwiHxvufhtnNAhUMn5QKHdi_A4EQwW4IMTAO&sig2=WSWjO1SUbtoPzgjexySpdg&usg=AFQjCNFnVq4_KcpKYJDSqCCbigtZDoeNmw
http://www.google.com.hk/url?url=http://www.zoll.com/inside.aspx?id=10153&rct=j&frm=1&q=&esrc=s&sa=U&ved=0ahUKEwiHxvufhtnNAhUMn5QKHdi_A4EQwW4IMTAO&sig2=WSWjO1SUbtoPzgjexySpdg&usg=AFQjCNFnVq4_KcpKYJDSqCCbigtZDoeNmw
http://www.google.com.hk/url?url=http://www.zoll.com/inside.aspx?id=10153&rct=j&frm=1&q=&esrc=s&sa=U&ved=0ahUKEwiHxvufhtnNAhUMn5QKHdi_A4EQwW4IMTAO&sig2=WSWjO1SUbtoPzgjexySpdg&usg=AFQjCNFnVq4_KcpKYJDSqCCbigtZDoeNmw
http://www.google.com.hk/url?url=http://www.zoll.com/inside.aspx?id=10153&rct=j&frm=1&q=&esrc=s&sa=U&ved=0ahUKEwiHxvufhtnNAhUMn5QKHdi_A4EQwW4IMTAO&sig2=WSWjO1SUbtoPzgjexySpdg&usg=AFQjCNFnVq4_KcpKYJDSqCCbigtZDoeNmw
http://www.google.com.hk/url?url=http://www.zoll.com/inside.aspx?id=10153&rct=j&frm=1&q=&esrc=s&sa=U&ved=0ahUKEwiHxvufhtnNAhUMn5QKHdi_A4EQwW4IMTAO&sig2=WSWjO1SUbtoPzgjexySpdg&usg=AFQjCNFnVq4_KcpKYJDSqCCbigtZDoeNmw
http://www.google.com.hk/url?url=http://www.zoll.com/inside.aspx?id=10153&rct=j&frm=1&q=&esrc=s&sa=U&ved=0ahUKEwiHxvufhtnNAhUMn5QKHdi_A4EQwW4IMTAO&sig2=WSWjO1SUbtoPzgjexySpdg&usg=AFQjCNFnVq4_KcpKYJDSqCCbigtZDoeNmw
http://www.google.com.hk/url?url=http://www.zoll.com/inside.aspx?id=10153&rct=j&frm=1&q=&esrc=s&sa=U&ved=0ahUKEwiHxvufhtnNAhUMn5QKHdi_A4EQwW4IMTAO&sig2=WSWjO1SUbtoPzgjexySpdg&usg=AFQjCNFnVq4_KcpKYJDSqCCbigtZDoeNmw
http://www.google.com.hk/url?url=http://www.zoll.com/inside.aspx?id=10153&rct=j&frm=1&q=&esrc=s&sa=U&ved=0ahUKEwiHxvufhtnNAhUMn5QKHdi_A4EQwW4IMTAO&sig2=WSWjO1SUbtoPzgjexySpdg&usg=AFQjCNFnVq4_KcpKYJDSqCCbigtZDoeNmw
http://www.google.com.hk/url?url=http://www.zoll.com/inside.aspx?id=10153&rct=j&frm=1&q=&esrc=s&sa=U&ved=0ahUKEwiHxvufhtnNAhUMn5QKHdi_A4EQwW4IMTAO&sig2=WSWjO1SUbtoPzgjexySpdg&usg=AFQjCNFnVq4_KcpKYJDSqCCbigtZDoeNmw
http://www.google.com.hk/url?url=http://www.zoll.com/inside.aspx?id=10153&rct=j&frm=1&q=&esrc=s&sa=U&ved=0ahUKEwiHxvufhtnNAhUMn5QKHdi_A4EQwW4IMTAO&sig2=WSWjO1SUbtoPzgjexySpdg&usg=AFQjCNFnVq4_KcpKYJDSqCCbigtZDoeNmw
http://www.google.com.hk/url?url=http://www.zoll.com/inside.aspx?id=10153&rct=j&frm=1&q=&esrc=s&sa=U&ved=0ahUKEwiHxvufhtnNAhUMn5QKHdi_A4EQwW4IMTAO&sig2=WSWjO1SUbtoPzgjexySpdg&usg=AFQjCNFnVq4_KcpKYJDSqCCbigtZDoeNmw
http://www.google.com.hk/url?url=http://www.zoll.com/inside.aspx?id=10153&rct=j&frm=1&q=&esrc=s&sa=U&ved=0ahUKEwiHxvufhtnNAhUMn5QKHdi_A4EQwW4IMTAO&sig2=WSWjO1SUbtoPzgjexySpdg&usg=AFQjCNFnVq4_KcpKYJDSqCCbigtZDoeNmw

Phases

T
o Phase 1 (12.11.2015 - 31.12.2016)

o Phase 2 (1.1.2017-5.11.2017) and
enhancement (1.7.2017 -5.11.2017)
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Pre-trial Preparation

Joint Parties Meeting:
= FSD representatives

= QMH representatives
m 12-lead ECG Machine Supplier

Fine-tuning on Training Material

ﬁr :

Ik || |
[




Timeline of the Pilot Scheme

-
2015 2015 Py
Sept Oct Ny
Mock Training Tlgaeizrdg Famgi:rzi::tion

.........


https://www.google.com.hk/url?url=https://www.youtube.com/watch?v=bmsu71zw0oE&rct=j&frm=1&q=&esrc=s&sa=U&ved=0ahUKEwj_rvPG9rHNAhUEupQKHb-6C0U4KBDBbggtMAw&sig2=azTb_qNo31sYZVYT-TNOGg&usg=AFQjCNFnE6C-hJkx6DZ21-gT7EtE8pkEfA

Phases

I I ———
o 1t Phase (12.11.2015-31.12.2016)



ardiac Chest Pain Form

(B A 5 Cardiac Chest Pain Patient Form

(PR 12 @il L RS Bl A B R s Filling this form for candiac chest pain patient aged 212 to GMH ASE)
EEEREEEERT] F @ A a5H LR e E T
Date/Time of call Patient side time ECG time Unit!Amb. No.
',:tep FSD Ambulance Cardiac Chest Pain Protocol followed at
= L%

scene

Step 1: Execute Existing Chest Pain
Protocol at scene

Step 2: Check the suitability for
ambulance 12 lead ECG:

Patient on Amb

Age = 12
v' (12-17 Get Consent from Parents /
Guardian)

v No delay on applying protocol
to patient

v
v

¥

Load patient on ambulance

Check the following steps for patient's suitability for

ambulance 12-lead ECG.

Only apply the 12-lead ECG to aged 12-17 patient
with his/her parents’ / guardians” consent. (If in the
absence of his/her parents/ guardian, NO 12-ead

ECG would be applied.)

During the following steps,
deterioration, cause MO delay to implement the
FSD Cardiac Chest Pain Protocol immediately.

in case of any

Mg SEbAction
3 AT I B
. N L . E S -1
VA B L ERERE Patient in Cardiac Arrest Goto Lf::rt'e;tios ital Il ,
A P - il Patient NOT in cardiac arrest > FEE4 Stepd || I
— —
4 AT S RBiE Patient's Airway &/or Breathing
— SR PR be
. i ST R b
FHE HEhEE CANNOT be managed Go to Nearest Hospital =
PE— —
v BE HritEE Can be managed = #EF5 Steps || I
-
5 E£EERS Physiological Criteria
A M#ﬁﬂ%ﬁﬂ#;}ﬁa GCS <13
= VPU MR LE or VPUI not complately alert —
(B) Lﬁﬂﬁﬂng*:QﬂmmHg Systolic BP <30mmHg
B R B SR or Capillary refll =2sec —
(C) ErEIFEAE®E <10 5{>29 Respiratory Rate <10 or >29 per minute L]
—
v FFELLE 5(A)5(C) F—MES ST —E SR e mn - 13
=1 of the above 5(A)-3(C) physiclogical criteria met Goto Nearest Hospital ]|
¥ FRGLLE SIAMSC) B EEEEY - )
None of the above 5{A)-5(C) physiological criteria mat > FE®E Stepf L
6  EriRes A\ EEET L?Ilii Obtain patient's verbal conzent for ECG
. i - ¥ . e PR fEENE R
T o = BB R 7 A
‘."! ?Eli'ﬂl-‘-'}g\'ﬁ}ﬁ{ﬂ- VM), {2
I {Ambulanceman) will perform ECG for you (Patient) on ambulance, which will be fransmitted 1o GMH A&E doctor
for immediate diagnostic purpose. If ECG showed sign of acute myocardial infarction, doctor may arrange
percutaneous coronary intervention for treatment early, and/ or immediately prescribe THNG for you.
Performing ECG takes a few minutes (+/-show attached diagram). Do you agree for ECGT
R > ETRMECER > RIS DEERbSE
Consent 2 Perform & Transmit ECG < Rapid fransport to QMH ASE
OLRERTSRELIEE, BEDd Ao/ BEBREAEE (S 22553007)
If ECG machine analysis: STEMI suspicious, notify FSCC / QMH A&E (Phone: 22553007)
404 £ EE=100mmHg, ﬂﬁ%ﬁﬁ”- VERERSHEER. MFET, R ST
EEE 0.4 > M 3y E=>100mmHg, FTTES T RS
Far ._aBF'>1CIDmmHg phone OMH A&E doctor to decide prescribe TNG or not.
If verbally prescribed, dosage: One TNG spray 0.4mg. May repeat TNG spray every S minutes if chest
pain not resolved and SBP=100mmHg (Maximum 3 doses)
FEE > BEES FEERsEE> R
NO consent = Rapid transport to OMH AZE = Step 5 (h
H[FF Reason for not consent:
7 F5D Ambulance Cardiac Chest Pain Protocol

continued with close monitoring enroute to QMH ASE




Cardiac Chest Pain Form

LB A F#5 Cardiac Chest Pain Pafient Form

(PR 12 @il L RS Bl A B R s Filling this form for candiac chest pain patient aged 212 to GMH ASE)
EECEr EELINT e B AR
Date/Time of call Patient side time ECG time Unit!Amb. No.

FSD Ambulance Cardiac Chest Pain Protocol followed at
scene

® Step 3-5: Check the Patient NOT
Critical Conditions

Cardiac Arrest?

Cannot maintain airway?
GCS <137

SBP < 90mmHg?

RR<10 or >29 per minute ?

YVYVVYVY

in

¥ Load patient on ambulance

Check the following steps for patient's suitability for
ambulance 12-lead ECG.

Only apply the 12-lead ECG to aged 12-17 patient
with his/her parents’ / guardians” consent. (If in the
absence of his/her parents/ guardian, NO 12-ead
ECG would be applied.)

During the following steps, in case of any
deterioration, cause MO delay to implement the

121 ya

780 Action

—
T
v R B OLERESE Patient in Cardiac Arrest Sl EEAT R

Go to Nearest Hospital  — |
A P - il Patient NOT in cardiac arrest o B4 Stepd | I

R AR S R PR Patient's Airway &/or Breathing
I

I
2l m i
" :
FHE HEhEE CANNOT be managed Go to Nearest Hospital =
P— e
v BE HritEE Can be managed = #EF5 Steps || I
_
SEEEHH Physiological Criteria

A M?ﬁﬂ%ﬁﬂ#;}ﬁa GCS <13

= VPU 2R, or VPUT not completely alert —

(B) Lﬁﬂﬁﬂng*:QﬂmmHg Systolic BP <30mmHg T
BRSO AEE R LRy £ 8E  or Capillary refll *2sec =
(C) ErEIFEAE®E <10 5{>29 Respiratory Rate <10 or >29 per minute [

—
v FELLE S(A)MS(C) E RS T — A E R Bl T
=1 of the above 5(A)-3(C) physiclogical criteria met Got_o MNearest Hospital i |

7 ARBLLE S(AVSIC) [ A I—

None of the above S5{A)-5(C) ph ical criteria met

S

B T RS )

I {Ambulanceman) will perform ECG for you (Patient) on ambulance, which will be fransmitted 1o GMH A&E doctor
for immediate diagnostic purpose. If ECG showed sign of acute myocardial infarction, doctor may arrange
percutaneous coronary intervention for treatment early, and/ or immediately prescribe THNG for you.
Performing ECG takes a few minutes (+/-show attached diagram). Do you agree for ECG?

HE > BETERMEESLER > RERE IEERia
Consent 2 Perform & Transmit ECG < Rapid fransport to QMH ASE

oLREETEEELIIEE, BEEd; S BEWEEA T (#E: 22553007)
If ECG machine analysis: STEMI suspicious, notify FSCC / QMH A&E (Phone: 22553007)

#14. +E>100mmHa, nm%ﬁﬂ”- LR . TR

B 0.4 TR 3, 1>100mmHg, T4 FHEERSS

Far ._aBF'>1CIDmmHg phone OMH A&E doctor to decide prescribe TNG or not.

If verbally prescribed, dosage: One TNG spray 0.4mg. May repeat TNG spray every S minutes if chest
pain not resolved and SBP=100mmHg (Maximum 3 doses)

THEE > BHEHS, BEEMSIET> RS
NO consent = Rapid transport to OMH AZE = Step 5
T EFEFEFE Reason for not consent:

F5D Ambulance Cardiac Chest Pain Protocol
continued with close monitoring enroute to QMH ASE




Cardiac Chest Pain Form

® Step 6:

® Obtain patient’s verbal consent for ECG

| (Ambulanceman) will perform ECG for you
(Patient) on ambulance, which will be transmitted to
QMH A&E doctor for immediate diagnostic purpose.
If ECG showed sign of acute myocardial infarction,
doctor may arrange percutaneous coronary
intervention for treatment early, and/ or immediately
prescribe TNG for you.

Performing ECG takes a few minutes (+/-show
attached diagram). Do you agree for ECG?

® Perform & Transmit ECG
® Rapid transport to QMH A&E

® Step 7:
® Continue Protocol
® Close monitoring patient enroute to A&E

£

[ i A FE15 Cardiac Chest Pain Patient Form
12 Rl i WS L B

(A EE % - #5iE Filling this form for cardiac chest pain patient aged 212 to GMH ARE)

EEEREEEERT]
Date/Time of call

F @ A a5H LEREEER ELEE T
Patient side time ECG time Unit!Amb. No.

sR _ FSD Ambulance Cardiac Chest Pain Protocol followed at
5‘:129 TERE ccens
2 Load patient on ambulance
Check the following steps for patient's suitability for
ambulance 12-lead ECG.
Only apply the 12-lead ECG to aged 12-17 patient
with his/her parents’ / guardians” consent. (If in the
absence of his/her parents/ guardian, NO 12-ead
I y ECG would be applied.)
v me. T u.,,;:: i B During the following steps, in case of any
deterioration, cause MO delay to implement the
B i
BT A SR LB | FSD Cardiac Chest Pain Protocel immediately
WE {78 Action
—
3 N . L . El e 1
VA B L ERERE Patient in Cardiac Arrest Goto Lf::rt'e;tiés ital Il ,
Y e AR LRSS Patient NOT in cardiac arrest = #EE4 Stepd || I
— ==
4 EAH Bl BiE PR Patient's Airway &/or Breathing
— BT
" I3 . I AT AT
FHE HEhEE CANNOT be managed Go to Nearest Hospital  —
T ————
v B AR Can be managed > #5885 Step5 [ I
-
5 E£EERS Physiological Criteria
A M?ﬁﬂﬁ‘ﬁ?ﬁﬂ#/}*ﬁw GCS <13 -
5 VPU SR wE or VPU/ not completely alert —

(B) LB{FEﬂng*:QOmmHg Systolic BP <30mmHg T
BRSO AEE R LRy £ 8E  or Capillary refll *2sec —

(C) ErEIFEAE®E <10 5{>29 Respiratory Rate <10 or >29 per minute
e ——————————

S—
e mn - 13
Go to Nearest Hospital i |

v FFSLLE 5(A)S(C) {Fi—fRE AT E
=1 of the above S(A)-3(C) physiclo |ca|cntena met

¥ FRELLE 5(A)5(C) ER—EAEESEN

None of the above 5{A)-5(C) physiological criteria mat

HEEE‘TK L. &0

eprarisiciulg DR AT, T
P A e

I {Ambulanceman) will perform ECG for you (Patient) on ambulance, which will be fransmitted 1o GMH A&E doctor
for immediate diagnostic purpose. If ECG showed sign of acute myocardial infarction, doctor may arrange
percutaneous coronary intervention for treatment early, and/ or immediately prescribe THNG for you.
Performing ECG takes a few minutes (+/-show attached diagram). Do you agree for ECG?

HE > BETERMEESLER > RERE IEERia
Consent 2 Perform & Transmit ECG < Rapid fransport to QMH ASE

OLRERHTARELIIEE, BEDdnE S o SEEMEEE (M5 22553007)
If ECG machine analysis: STEMI suspicious, notify FSCC / QMH A&E (Phone: 22553007)

w4 EEE=100mmHg, ¥ ERERSHESRE. HFR, N

BT 0.4 B> WS BE=100mmHg, STTFESF-H B (s S0

Far ._aBF'>1CIDmmHg phone QmMH A&E doctor to decide prescribe TNG or not.

If verbally prescribed, dosage: One TNG spray 0.4mg. May repeat TNG spray every S minutes if chest
pain not resolved and SBP=100mmHg (Maximum 3 doses)

—
.

FEE > BHEE, SREESET SRS
NO consent = Rapid transport to OMH AZE = Step 5

“F[E#EFEFE Reason for not consent:
_

7

F5D Ambulance Cardiac Chest Pain Protocol
continued with close monitoring enroute to QMH ASE




Chest Pain Protocol (without pre-hospital ECG)

Chest Pain Administer:
Protocol : : Loading patient to
Indication & ASA&NTG Amb
Contraindication

Maximum 3 doses Continue (7.3 :\:/Ii:/e
NTG (Entonox if assessment & ﬂ
indicated) treatment Caas="

HSIRE G

Queen Mary Hospital



Chest Pain Protocol with pre-hospital ECG)

Chest Pain Administer:
Protocol : ASA & NTG Loading patient to
Indication & Amb

Contraindication

Perform & _ Get Consent of 12
Transmit ECG lead ECG

Maximum 3 doses Continue
NTG (Entonox if assessment &
indicated) treatment

HSIRE G

Queen Mary Hospital




Phases

o 2" Phase (1.1.2017-5.11.2017) with
enhancement (1.7.2017-5.11.2017)



Cardiac Chest Pain Form (revised)

Lo At Cardiac Chest Pain Patient Form
(RER 12 Bk b RIS RS B R S LT A B, HCST 244 Filling this form for cardiac chest pain patient aged >12 to QMH A&E)

B /B R EINET] L BB R EVEEE
Date/Time of call Patient side time ECG time Unit/Amb. No.
B
Step REHP PR R L a5 R FSD Ambulance Cardiac Chest Pain Protocol followed
1
C ha nge 1 2 (v E(S) ;Et%\ or® ﬁﬂﬁ—t |;]_ Rl A (S) Scene [J / (A) on Ambulance [J, check the
BTIIERAER AR T EEETHA following steps for patient's suitability for prehospital
LEE 12-lead ECG.
VTN, FEFERENRE, REE|Y  During the following steps, in case of any
BRZEESESL, IrBNRhTT 4B R R 2L 0 Fa deterioration, cause NO delay to implement the FSD
s Cardiac Chest Pain Protocol immediately.
Collect 12-lead ECG at scene 3 — ot
v RA B DR Patient in Cardiac Arrest Go to Nearest Hospital
O r O n a I I l b u Ia n Ce v A TR LDEERE Patient NOT in cardiac arrest > $84 Stepd [ |
4 SHAH) R R/ TR Patient's Airway &/or Breathing
. Ell e S s
v T AROtEE CANNOT be managed Go o Nearest Hospital O
v ARtERE Can be managed > HB5 Step5 [ I
§  ATRERERE Physiological Criteria
(A) HEAOIEFEEEFRES<13 GCS <13 0
B VPU SR E2HER or VPU/ not alert Broron
(B) ki BE<90mmHg Systolic BP <90mmHg 0O
REMEMAETEEHREF SN or Capillary refill >2sec
(C) EAEITRIER <10 >29 rl:::z:;atory Rate <10 or >29 per 0O
V' FFABLE 5(A)-5(C) {EfaI—HliskZ A —HlHY 45 i FIRRIT R
>1 of the above 5(A)-5(C) physiological criteria met Go to Nearest Hospital
v FRELAE 5(A)-5(C) {EfA—HEAYA R TEE
C h a n g e 2 None of the above 5(A)-5(C) physiological criteria met > $R6 Step6 [
6 5 AN Er e TheAT O B E
Inform patient for performance of prehospital ECG

RO R O BIRE AL (+-HRHTE), I RIS R E =PRI 2IEHE.
WRLBEAREOIUTESS, BAETTURPLIHETRIEEFIVER.

| (Ambulanceman) will perform ECG for you (Patient) (+/-show attached diagram), which will be transmitted to

C O n S e nt 9 N O refu Sa I QMH A&E doctor for i it di?_gnos‘ﬁc P If ECG showeq sign c:f atiute myocardial infarction, doctor

REGE > ETREXOEE > HEEE, FEEBRBEE > REBEBRREER (22553007)
AR BN Z BEHE S FHS

O

No refusal > Perform & Transmit ECG > Rapid transport to QVH A&E - Phone QMH A&E
(22553007) to provide patient's HKID number.

IBE > HEBRELE, TRSMBRREEZ> SR
Refusal - Rapid transport to QVIH A&E -> Step 7 (]
#6485 Reason for refusal:

7 BRI MR REE O HETES | FSD Ambulance Cardiac Chest Pain Protocol
FEHBRSEERTREERRA continued with close monitoring enroute to QVIH A&E

Rev. 11117



Chest Pain Protocol
(Pre-hospital ECG in 2" Phase)

e aniieak Administer:
_ Protocol : ASA & NTG Loading patient to
Indication & Amb
Contraindication

Perform &
Transmit ECG

Maximum 3 doses Continue
NTG (Entonox if assessment &
indicated) treatment

et Consent of 12
lead ECG

Car
Move

2
)

’)
s)

=3

HE R I

Queen Mary Hospital \

Inform
QMH




Phases
I

O

o 2" Phase (1.1.2017 -5.11.2017) with
enhancement (1.7.2017 -5.11.2017)

o Blood Pressure and Saturation of peripheral oxygen (SpQO2)




Video




Preliminary Result



Result
e

80
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0

No. of patients with pre-hospital 12-lead ECG

7 I ECG per month e ECG per day

- 0

Nov-15 Feb-16 May-16 Aug-16 Nov-16 Feb-17 May-17 Aug-17 Nov-17

A total of 1,364 patients with pre-hospital 12-lead ECG collected



Result

EEEE
Number of Patients by Gender and Average Age

No. by gender

Average age by gender
90 -
80 - 77
70 -
60 -
50 -
40 -
30 -
20 -
10 -

Male Female

B Male ™ Female

Female = 610 (45%) ) )
Male = 754 (55%) Male = 67 & Female = 77



Result

No. of STEMI with pre-hospital ECG
STEMI by 12-lead  Not STEMI by 12-lead

ECG Device ECG Device
STEMI by A&E doctor 28 23
Not STEMI by A&E 18 1295

doctor

Total 46 1,318

Total

51

1,313

1,364



Result
)

Result from QMH (12.11.2015-31.12.2016)

841 Chest
Pain Patients

731
transmitted
ECG




Result

Result from QMH

(12.11.2015 - 31.12.2016)

Ambulance patients without

pre-hospital EC6
(Average D2B 112 mins)
®

Patients with self-arranged
transport
(Average D2B 138 mins)

Ambulance patients with
pre-hospital ECG
(Average D2B 93 mins)

D2B : Door-to-balloon



Benefit of the Pilot scheme

Benefit to patients (Shorten Door-to-balloon
time)

Strengthen working relationship with hospital
Frontline Ambulancemen Welcome and

Feedback is positive

Enhance Development of Paramedic
Ambulance Service



Future Development



Future Development
-

o Streamline the procedures
o Facilitate statistics and research study

o Cardiac Chest Pain Form (\3

o On-going discussion with QMH to continue
the pre-hospital ECG Scheme

o ldentify most suitable pre-hospital 12-lead
ECG device and extend the scheme of
providing 12-lead ECG data to hospitals of
other regions in future



THANK YOU




