
                                                               CCU Chest Pain Protocol (Draft) 
This protocol is for patients with admitted to CCU with Acute Chest Pain due to Ischemia 
Patients with Chronic Ischemic Chest Pain may require an individualized treatment plan  
Patient Outcome: Patient’s chest pain is identified, assessed and managed promptly. 

 
 

 
 
 
 
 
 
 

Continually assess pain for: 
1. Location (ie chest, jaw, back) 
2. Degree of pain, as rated by patient  on a scale of 1-10, with 10 being the worst. 
3. Radiation 

Apply O2, via N/P @ 4 l/min., and assess v/s and cardiac rhythm. 

Obtain 12-lead ECG and assess for changes. 
 An ECG is not required for subsequent episodes of pain, unless there is a change in: 
• the quality, location, or duration of pain 
• the patient’s rhythm 
• the patient’s hemodynamic stability 
• the patient’s respiratory effort

Notify MD of ECG changes.  
ST elevations in 2 or more 
leads should be treated as a 
medical emergency.   

If patient is not on IV Nitroglycerine: 
Administer S/L Nitroglycerine as ordered by physician. 
Present CCU routine: 
• S/L nitro .4 mg q5min x 3 if SBP ≥  90 mmHg 
• Monitor BP q5min for hypotension 

If patient is currently receiving IV Nitroglycerine: 
Simultaneously administer  S/L Nitroglycerine as ordered by physician and  
Increase IV Nitroglycerine by 15mcg/min, if SBP ≥ 90 mmHg as ordered. 
Present CCU routine: 
• S/L Nitroglycerine .4 mg q5min x 3 if SBP ≥ 90 mmHg 
• IV Nitroglycerine 50 mg/250 cc D5W 
• Start @ 15 mcg/min titrate for pain and to keep SBP ≥ 90 mmHg to a maximum of 100mcg/min   
• Notify MD if patient receiving IV Nitroglycerine 100mcg/min 

If after administration of 3 S/L Nitroglycerine,  
if  pain persists: 
Administer narcotics as ordered by physician. 

If after administration of 3 S/L Nitroglycerine, if  pain persists: 
Increase IV Nitroglycerine by 15 mcg/min if SBP ≥ 90 mmHg.   
Administer narcotics as ordered by physician. 

Present CCU routine: 
IV Morphine 2 mg q5min, max 10 mg/hr as ordered  

At any time, Notify MD  
Increasing Chest Pain   
Chest Pain unresponsive to treatment 
Unstable Hemodynamic Status 
ECG changes 

Assess, Evaluate and Document physical and emotional response to treatment.  Promote a calm and restful environment

Assess patient anxiety level, if ordered, consider administration of  S/L Ativan if  appropriate. 

If after 45 minutes from onset of pain, chest pain is present, Notify M.D. 

If pain persists continue treatment with IV Morphine and  
If ordered Increase IV Nitroglycerine if BP ≥ 90 mmHg  

After pain is relieved, Measure SaO2 and D/C oxygen if SaO2 >95.  If SaO2 is < 95 use Oxygen titration protocol 
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