
Primary Percutaneous Coronary Intervention (PPCI) Pathway  
for Acute Myocardial Infarction during the COVID-19 outbreak 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Standard STEMI 

• Symptoms suggestive of Acute MI within 
the last 12 hours, AND     

• 1mm or more ST Elevation in limb leads, OR      

• 2mm or more ST elevation in chest leads 
 

 
Patient is  

COVID-19 Positive 

Patient with 
Suspected COVID-19 

(Has the patient or a household 
contact had a new onset of a 
persistent cough OR a 
temperature above 37.8?) 

 
Patient COVID Negative 

OR 
Low probability 

 
Thrombolyse if NO 

contraindication 

No ST Resolution <50% 
AND 

Ongoing Symptoms 

Refer to 
Local 

Catheter Lab 

1. Book ambulance transfer on: 
0345 140 0144 and include 
relevant COVID-19 information 

 

2. Fax the Diagnostic ECG 
Wythenshawe 0161 291 5303 

MRI 0161 276 4779 
 

3. Activate the PPCI Centre and 
include the relevant COVID-19 

information  
Wythenshawe 0161 291 5357 

MRI 0161 701 1417 

If a delay in transfer of > 90 
minutes and onset of chest pain 
is < 2 hours before presentation 
                        ↓ 

Consider thrombolysis 

If not possible to transfer or 
delay of > 90 minutes and onset 
of chest pain is < 2 hours before 

presentation 
 ↓ 

Thrombolyse  
if no contraindication 

YES 

Monday to Friday  
8.00 hrs -17.30 hrs and 

have a Catheter lab 
available locally 

NO 

Contact the 
Registrar on call at 
the PPCI Centre to 

discuss possible 
Rescue PCI 

Assess patient’s COVID-19 Status 

For patients with LBBB or 
Posterior MI, please 
contact the Cardiology 
Registrar on- call at the 
PPCI Centre for discussion. 

1. Book ambulance transfer: 
0345 140 0144 and include 
relevant COVID-19 information 

 

2. Fax the Diagnostic ECG 
Wythenshawe 0161 291 5303 

MRI 0161 276 4779 
 

3. Activate the PPCI Centre and 
include the relevant COVID-19 

information  
Wythenshawe 0161 291 5357 

MRI 0161 701 1417 
 

4. Prepare the patient for a safe 
transfer and ensure all relevant 

documentation (including a 
copy of the initial diagnostic 
ECG) is sent with the patient 

4. Prepare the patient for a safe 
transfer and ensure all relevant 

documentation (including a 
copy of the initial diagnostic 
ECG) is sent with the patient 

Significant co-morbidities 

which make PPCI undesirable 

may include: active bleeding, 

severe PVD, chronic renal 

failure, COPD, other chronic 

or life-threatening disease. 

For Bury and Wigan: If unable to transfer, refer to local Cardiology Team for PPCI in the local lab (during the working hours) 
Working Hours: 08:00hrs to 17:30hrs Monday to Friday. 
Out-of-Hours: 17.30hrs to 08.00hrs Monday to Thursday and 17.30hrs to 08.00hrs Friday to Monday and Bank Holidays, please 
refer to the PPCI On-Call Rota as to which Tertiary Centre is on-call. 

Cardiology Registrar on call: 

MRI: 0161 276 1234 -Bleep 4004                             Wythenshawe Switchboard: 0161 998 7070   
 



 

 

Patient’s Details: 

Please affix patient sticker here: 
 
Name:  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _    
 
 
 
Date of Birth:  _ _ _ _ _ /_ _ _ _ _ /_ _ _ _ _  
 

 
NHS Number 

 
Dual Antiplatelet Loading for PPCI 
   
 
 
 
  

 
 
 
 
 
 
 
 
 
 
 

Please tick which drugs have been given.  For example:   Aspirin & Ticagrelor     or     Aspirin & Prasugrel      or    Aspirin & Clopidogrel   

Aspirin 300mg  Ticagrelor 180mg  Prasugrel 60mg  Clopidogrel 600mg  

Please document below any other drugs administered 
Drug  
 

Dose 
 

Drug   
 
 

 
 

Dose 
 

Drug  Dose 
 

Drug  
 

Dose 

 

Drug  
 
 
 

 

Dose 

 

Drug  
 

Dose 

 

Clinical Details: 

Allergies: 
 

Blood Glucose:                              INR: (if available) 

 

Any other relevant clinical information: 

Has the patient a history of: 
- Intracerebral haemorrhage 
- Moderate-severe liver disease 
- Or currently taking strong CYP3A4 inhibitors, e.g. clarithromycin, ketoconazole 

NO YES 

 

Load patient with 
Ticagrelor 180mg 
(two 90mg tablets) 

Has the patient a history of any  
CVA or TIA or cerebral bleed? 

   Or 
a history of severe liver disease? 

NO YES 

Load patient with       
Prasugrel 60mg 

Load patient with 
Clopidogrel 600mg 


