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CENTRAL OHIO REGIONAL STEMI SYSTEM***AWI*** 


STEMI ALERT: OHIO HEALTH GRANT MEDICAL CENTER 
 


Date: 10/7/18 Time of Arrival: 21:47 
 


Mode of Arrival: Tx GC/Jackson 
EMS 


Age: 74 Gender: F 


Signs/Symptoms/Findings: Worsening dyspnea, being treated for PNA.  Denies 
pain or other associating symptoms. 


 
 
  


Past Medical History: Cancer, COPD, HTN, Osteoporosis, Renal insuff. 


EMS Care: None.  POV arrival to OLH 


ED Care: 12lead EKG, IV, O2, Breathing treatments, solumedrol, ASA, Heparin 
bolus 


No PCI


 


No PCI


 


CVL Findings: Tubular Complex 80% proximal LAD-minimal CAD in other 
arteries.  No Stent deployed.  The LAD lesion does not correlate with EKG 
finding.  LVEF=35% with dilated abnormal wall motion. 
Comments/Outcome/Disposition: Admitted to inpatient unit.  Echo images could 
correlate with a Takatsubo event instead of a STEMI.  May bring back to do 
elective PCI on LAD verses medical management. 


First Medical Contact Goals 
FMC to Balloon: <90 minutes max 


EMS Scene Time: <15 minutes 


Transferring Hospital Goals 
Door-In Door-Out: <30 minutes 


Door-to-Lytic Administration: <30 minutes 


Receiving Hospital Goal 
On-Call Team Arrival: <30 minutes 


Door to Balloon: <90 minutes 
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Case Study
TRAUMA OR STROKE?


Michelle Hill, MS, RN, AGCNS-BC
Comprehensive Stroke Program Coordinator
OhioHealth Riverside Methodist Hospital


A male patient was found unresponsive in a parking lot bleeding from a scalp  
laceration. The patient was assessed as a 7 on the Glasgow coma scale and  
intubated upon arrival to the trauma bay. The injury cause and medical and  
surgical history were unknown. 


The patient was unable to move their right arm or right leg and had a forced  
leftward gaze. X-rays showed no fractures, and a head CT showed no bleed. 


Because of the leftward gaze preference, a CT angiogram was ordered, showing  
a left middle cerebral artery occlusion and right distal middle cerebral artery  
occlusion (see picture 1). Three-dimensional CT angiogram reconstruction also 
showed the left middle cerebral artery occlusion (see pictures 2 and 3). 


The Stroke team was called and the patient was assessed as a 20 on the National 
Institute of Health’s stroke scale. The patient was a candidate for mechanical  
thrombectomy based on advanced perfusion imaging (see picture 4), but was not a 
candidate for t-PA because of hematuria and the Last Known Well status was unclear. 


The patient was taken for mechanical thrombectomy (see picture 5) and a  
thrombolysis in cerebral infarction grade 3 was achieved (see picture 6). 


Remember, it’s not uncommon for trauma patients to also be stroke patients! 
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Picture 1: 
Head CT 
Angiogram


Left Middle  
Cerebral Artery, 
M1 branch  
occlusion


Picture 2: 
3D reconstruction 
of head CT 
Angiogram


Left Middle  
Cerebral Artery,  
M1 branch  
occlusion


Picture 3: 3D reconstruction
of CT Angiogram


Left Middle Cerebral Artery,  
M1 branch occlusion


Picture 4:  Perfusion Imaging 
Green shows area of salvageable brain tissue


Picture 5: 
Angiogram of  
occlusion 
(pre-intervention)


Left Middle  
Cerebral Artery,  
M1 branch occlusion 


Picture 6: 
Angiogram of open vessel 
(pre-intervention)


Left Middle Cerebral Artery  
TICI 3 reperfusion







