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NOTE: At any point, if patient is unresponsive, call the Code Team.
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symptomatic chest pain

1Presenting Symptoms are one of the following:
Cardiovascular: chest discomfort, chest tightness, shoulder pain, radiating pain to jaw,
radiating pain to left arm, crushing/squeezing pain, pleurtic chest pain.
Skin: cyanosis, diaphoresis
Respiratory: dyspnea on exertion, shortness of breath at rest
Vascular: hypotension, dizziness, syncope, palpitations, peripheral edema
Other: abdominal pain, epigastric pain, tumor pain, fatigue, nausea/vomiting,
heartburn/reflux, severe weakness, history of deep vein thrombosis or pulmonary embolism
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