University Hospitals

STEMI Thrombolysis

For all UH system Hospitals

ST segment elevation

Estimated Transfer time greater

or new LBBB and

than120 min

Patient should receive the following drugs. Do not give additional aspirin or additional
heparin bolus if already administered

[] Aspirin 325 mg non-enteric coated PO

[ 1 Heparin 60 units per kg (4000 units max) IV bolus followed by 12 units/kg/hr drip
(maximum 1000 units/hr)

[] Plavix 300 mg PO (only 300 mg with lytics, note lower dose than PCI)

[] Nitrates for chest pain (sublingual followed by V)

[] Beta-blocker if not contraindicated

Administer thrombolytic after reviewing absolute/relative contraindications below:
[ 1 Reteplase (rPA) 10 unit IV bolus followed by 10 unit IV bolus in 30 min

If contraindication for lysis,
immediate transfer for
primary PCI

Call Transfer Center
216-844-1111
to page CICU attending, Interventionalist
and arrange for transfer to PCI facility

Absolute Contraindications

Active internal bleeding

CNC neoplasm, AVM, aneurysm

CNS procedure or CVA less than
2 months

Uncontrolled HTN (greater than
200/130 mm Hg)

Known bleeding diathesis

Likely aortic dissection

This has been developed by the clinical departments to assist clinicians in patient management. They are not intended
to replace a clinician’s judgment or establish a rigid protocol for all patients with similar conditions. They are potential

Relative Contraindications
Coumadin therapy

Age greater than 75 years old
Cerebrovascular disease
Pregnancy/early post-partum
Major surgery less than 10 days

Recent Gl bleeding less than 10 days
Known coagulation defects
Severe liver dysfunction

Recent trauma and CPR greater than 2 min

Terminal cancer or other end-stage disease

templates to be individualized to each patient’s specific circumstances.
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