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Nottingham University Hospitals (Nottingham City campus) 
PPCI referral pathway for STEMI patients presenting to the 

Queen’s Medical Centre, Newark Hospital and Ilkeston 
Hospital 

 
 
 
 
 
 
 
                                                                  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 

Uncomplicated STEMI 

 

 One of the following ECG features of 
STEMI : 

 

2mm or more ST elevation in 2 or more consecutive 

chest leads 

OR 

 

1mm or more ST elevation in 2 or more limb leads 

 

   OR 

 

Posterior STEMI - ST depression in 2 or more 

consecutive chest leads (V1-4) and 0.5mm or more 

ST elevation in 1 or more posterior leads (V7-9) 

 

 Clinical presentation 

 

Cardiac sounding chest pain for <12 hours 

 

 

  

Complicated STEMI / uncertain STEMI 

diagnosis 

 

 Late presentation STEMI (ie chest pain> 
12 hours, now chest pain free, Q waves) 

 

 Left bundle branch block 
 

 Unclear that the patient’s history is 
definitely a STEMI (ie more suggestive 
of  pericarditis or musculoskeletal etc)  

 

 Unclear that the patient’s ECG is 
definitely a STEMI (ie more suggestive 
of high take off or pericarditis) 

 

 Patients who present without chest pain 
- may be considered for PPCI if they 
present with ST elevation with 
associated symptoms (ie collapse with 
complete heart block or acute SOB with 
associated symptoms ie pale, clammy) 

 

 Patient is unconscious / intubated 
 

 Patient has significant co morbidities. (ie 
severe cognitive impairment, frailty, 
housebound, nursing home care, end of 
life pathway etc) 

 

 

 
 
 

ED (or ward) staff to discuss patient with NCH cardiology SpR on-call (available 24/7) – 

07713097021 If no reply, phone ACU – 56213 or 53117 

ECG’s can be sent via fax 0115 9627688 

24/7 (non-PPCI) cardiology consultant cover at QMC is available for advice 

If accepted for PPCI, NCH cardiology SpR on-call to inform NCH ACU and ED (or ward) 

staff to arrange transfer as instructed below 

 

If not suitable for PPCI NCH cardiology SpR on-call to advise transfer to appropriate  

 

department 

 

Refer directly to NCH ACU as instructed below – 

0115 9934995 
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Uncomplicated STEMI             Complicated STEMI accepted  
                by NCH cardiology SpR on-call 

 
 

 

 

 

NCH ACU co-ordinator instigates PPCI protocol and checks NOTIS for recent bloods, 

clinic letters, previous PCI or CABG details 

Ambulance crew takes patient to TCC ambulance entrance.  Cardiac Nurse to meet 

ambulance crew at entrance to TCC 

 

 

 

If expected transfer delay is over 60 minutes consider thrombolysis AFTER discussion 

with the NCH Cardiologist 

 

 

ED (or ward) staff to inform NCH ACU (0115 9934995) when the patient physically 

leaves referring hospital 

 

Arrange transfer for PPCI 

 

 Telephone Nottingham City Hospital 
ACU (0115 9934995) with patient 
details and ETA. 

 

 Give Aspirin 300mgs orally and 
Prasugrel 60mg orally. OK to give if 
already on antiplatelets/anticoagulants  
(Heparin is not required at this point) 

 

 ED (or ward) staff to activate EMAS – 
dial 999 and book as 

 Time critical transfer – escort if 

 appropriate 

 

 Blue light transfer directly to Trent 
Cardiac Centre CSSU – ground floor 

 

 NCH ACU to liaise with NCH 
anaesthetists if patient intubated / 
ventilated (see p.8) 

 

If patient stable and after cardiology consultant review at TCC, transfer for PPCI felt to 

be clearly inappropriate, then transfer back to referring hospital may be considered 

Minimum transfer data required 

- Name 
- DOB 
- K number 


