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UTSW/BioTel EMS TRAINING BULLETIN 
September 2014 

 
EMS TB 14-001 

Management of Patients with Chest Pain 
Cross-Reference: BioTel 2014-2016 Chest Pain Treatment Guidelines (Rev D, pp. 33-34) 

 
 
Purpose: 

1. To ensure that EMS Providers provide appropriate care to patients with chest pain or 
other symptoms that might indicate a STEMI, Non-STEMI, ACS (Acute Coronary 
Syndrome), or other acute cardiac ischemia. 

2. To ensure that a timely 12-Lead ECG is obtained, is transmitted to BioTel and the 
receiving hospital, and is attached to the Electronic Patient Care Report (ePCR). 
 

Training Points: 
1. A 12-Lead ECG SHALL ALWAYS be obtained, as soon as possible, when a patient 

complains of chest pain, pressure or discomfort. 
 

2. A 12-Lead ECG SHOULD be considered when a patient complains of symptoms other 
than chest pain, as a possible “anginal equivalent”, such as: 

a. Shortness of breath or difficulty breathing 
b. Epigastric pain or “indigestion” 
c. Non-traumatic pain in the back, neck, jaw, shoulder or arm 
d. Diaphoresis 
e. Nausea or vomiting 
f. Extreme fatigue 
g. Syncope or near-syncope, or feeling faint, weak or dizzy 
h. Palpitations 
i. A sense of “impending doom” 

 
3. Anginal equivalents occur more often in the elderly, diabetics, women and those with 

cardiac risk factors. Such symptoms mandate a 12-Lead ECG in these high-risk groups. 
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4. Prominent risk factors for STEMI include: 

a. History of coronary artery disease 
b. Diabetes 
c. Hypertension 
d. High cholesterol 
e. Smoking or other tobacco use 
f. Family history of heart disease (myocardial infarction or coronary artery disease) 
g. Sedentary lifestyle 
h. Obesity 

 
5. A 3-Lead or 4-Lead ECG does not suffice, and it does not replace a 12-Lead ECG.  A 3-

Lead or 4-Lead ECG only visualizes a small portion of the heart – therefore, a STEMI 
may be missed if a 12-Lead ECG is not performed. 
 

6. An ECG suggestive of a STEMI shall ALWAYS be transmitted to BioTel AND to the 
receiving hospital Emergency Department. 
 

7. STEMI activations will take place prior to hospital arrival, in accordance with the 
particular STEMI Center’s hospital policies. 
 

8. All hard-copy (paper) ECGs shall be given to the receiving hospital Emergency 
Department staff, and the electronic file shall be attached to the ePCR.  
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