[image: C:\Users\su001508\Desktop\New logos Swansea Bay\Abertawe_Swansea NHS Health Board.jpg] Bwrdd Iechyd Prifysgol Bae Abertawe
Swansea Bay University Health Board
Gwasanaethau Corfforaethol | Corporate Services
Un Porthfa Talbot | One Talbot Gateway
Parc Ynni, Baglan | Baglan Energy Park
Port Talbot SA12 7BR
Ffôn Phone: 01639 684 363

	
Cais Rhyddid Gwybodaeth / Freedom of Information request
Ein Cyf / Our Ref: 25-E-049





You asked:
[bookmark: _Hlk201133587]I request the following information regarding Morriston Hospital’s protocols for managing acute chest pain and life-threatening cardiac/vascular emergencies during nighttime hours (8 PM–8 AM):
1. Chest Pain & Suspected Heart Attack (STEMI/NSTEMI)
The official written protocol for inpatients with acute chest pain, including:
· Immediate nursing and clinician actions (e.g., ECG, troponin blood tests, monitoring).
· Criteria for declaring a STEMI (e.g., ECG changes, clinical symptoms).
· Timeframes for:
ECG completion and cardiologist review.
Transfer to cath lab for Percutaneous Coronary Intervention (PCI) (if STEMI confirmed).
Administering thrombolysis (if PCI is delayed/unavailable).
· Escalation pathway (e.g., when the on-call cardiologist must be notified).

Please see attachments;

CID2572 Assessment and Management of Patients Present with Chest Pain
CID4532 STEMI SOP
CID2572 Assessment of Management of Patients Presenting with Chest Pain
CID4108 Cardiology LocSSIP STEMI Pathway
2. Multi-Patient Emergencies
· The protocol when >1 patient requires urgent cardiac intervention (e.g., PCI for STEMI, thrombolysis for PE) simultaneously, including:
· How priority is determined (e.g., "sickest first" or time of arrival).
· Contingency plans (e.g., diverting patients to nearby PCI centres like Cardiff).
There is no departmental protocol for the management of multiple cardiac emergencies presenting simultaneously.  In hours (Monday to Friday 9am to 5pm) we have three catheter labs and a pacing room functioning.  Usually, one catheter lab is designated to be a “Hot Lab” where unscheduled emergencies are managed.  If two emergencies present simultaneously, our catheter lab manager would plan to stop elective activity in a second lab to deliver timely emergency treatment.

Out of hours, our on-call team is only able to run a single catheter lab.  Emergency procedures are consultant delivered and in the setting of more than one emergency requiring a procedure presenting simultaneously, the prioritisation of cases would be made by the on call interventional cardiology consultant based on the clinical scenarios.  

Treatment options available would include thrombolysis followed by rescue/facilitated PCI if predicted delay in offering primary PCI was more than 150 minutes.  
3. Respiratory Rate Thresholds
The respiratory rate (e.g., >25, >30) at which the protocol mandates:
· Emergency senior review.
· Escalation to ICU/critical care.
The respiratory rate threshold would follow the NEWS scoring protocol, unless clinical colleagues have advised otherwise.
4. Pulmonary Embolism (PE) & Aortic Dissection
The written protocol for suspected:
· PE (e.g., CTPA access, thrombolysis criteria).
· Aortic dissection (e.g., CT aortogram, surgical referral).
Please see attachments;
CID726 Guidance for the Management of Suspected PE
CID5086 Standard Pathway for Type A Aortic Dissection
Overnight imaging availability:
· Is a CT scanner and radiologist available 24/7?
Yes

· Who authorises emergency thrombolysis/surgery?
The on-call interventional cardiology consultant
5. Cardiothoracic Surgery Escalation
The process for contacting a cardiothoracic surgeon overnight (e.g., on-call roster, transfer agreements with Cardiff).
The on-call registrar contacts the on-call consultant either directly or via switchboard. Consultants are allocated on an on-call roster.
Please provide copies of all relevant policies, guidelines, and escalation flowcharts.
Please see attachments. 
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