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Date:
Base:

Flight number:

Crewmember 1:

Crewmember 2:

Complete STEPS 1-3. Obtain all of the information below and be prepared to
provide the results to Guardian Flight medical control. If you are unable to make
contact with medical control and the patient is NOT high risk and has NO
contraindications you may proceed with administering TNKase. You must
immediately alert medical control via verbal conversation as soon as you can make
phone contact. Upload checklist to chart and alert Clinical Managers via email
prior to closing chart.

INCLUSION CRITERIA
STEP 1:
Chest pain present for greater than 15 minutes and less than 12 hours? YES | NO
EKG shows STEMI or presumably new LBBB YES | NO
IF you answered YES to both questions complete STEP 2 and 3
STEP 2:
CONTRAINDICATIONS
SBP > 180 — 200mmHg or DBP > 100 — 110mmHg YES | NO
SBP difference > 15mmHg Right vs Left arm YES | NO
Hx of structural CNS disease YES | NO
Significant closed head/facial trauma within 3 months YES | NO
Stroke > 3 hours or < 3 months YES | NO
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Major trauma, surgery (including laser eye surgery), GI/GU bleed within the | YES | NO
previous 4 weeks.

Hx of intracranial hemorrhage YES | NO
Bleeding/clotting problem and/or blood thinner use YES | NO
Pregnant female YES | NO
Serious disease of liver or kidney YES | NO

STEP 3:
HIGH RISK PATIENT

HR > 100 AND SBP <100mmHg YES | NO
Pulmonary edema YES | NO
Signs and symptoms of shock YES | NO
Contraindications present from STEP 2 YES | NO
Required CPR YES | NO
Did you receive authorization to push TNKase? YES | NO

Authorizing MD:

Medication dose:
Administration time: @

NOTES




