
 

STEMI - VT 
 

Case created by: Alex Alferis, Sarah Foohey 
 
Case Overview: 
65 year old diabetic man presenting with SOB who is found to have a STEMI.  Patient then 
develops stable VTach.  As learner’s are discussing the management of VTach, the patient will 
become unstable.  Depending on the learner’s progression/proficiency with case - can have 
patient remain unstable requiring cardioversion, or transition to a VT arrest.  
 
Medical Objectives: 

1. ACS symptom recognition (think beyond chest pain) 
2. STEMI: ECG Recognition, Management, Complications 
3. VTach: Recognition 

a. Management of Stable VT 
b. Management of Unstable VT 

4. Cardiac Arrest 
a. Shockable rhythms recognition - prioritization of Defib 

 
CRM Objectives: 

● Voicing change in clinical status with summary statements 
● Role delegation when priorities shift (ex: starting CPR) 

 

 
History from patient: 

● About an hour ago he was gardening when he felt short of breath and nauseous. He began to 
feel retrosternal chest pain shortly after. He sat down for a few minutes to rest but the pain and 
nausea did not improve so he came to the ED. H e has had a history of SOB and some mild 
chest pain when walking his dog but usually when he rests it goes away after a few minutes. 

● ROS: + nauseated, + feels hot 
● PMHx: Hypertension, T2DM 
● Meds: metformin, hydrochlorothiazide, aspirin 
● Social history: Ex-smoker, diagnosed with T2DM at age 40  

 
Physical Exam Findings: 

● Short of breath, diaphoretic/flushed skin, appears unwell.  Se image.  
 
 
 
 
 

Prompt to Provide : 
You are an ED doctor in a community hospital. You are asked to see a 65 year old man that 

has presented with shortness of breath.  



 

Case Progression :   

Patient State Patient Status Learner Actions Triggers 

1. Baseline 
 
Rhythm: Sinus 
tachycardia 
HR: 102 
BP: 175/89 
RR: 22 
O2 sat: 96% 
T: 36.8 
Glucose: 6.9 
GCS: 15 

SOB, diaphoretic, 
clutching chest but alert 
& oriented 

❏ Monitors, full set of vitals 
❏ ABC assessment (no O2 needed; target O2 >95% for ACS) 
❏ IV access x 2 
❏ History, Physical  

❏ Ask pertinent Qs to R/O dissection 
❏ Orders 

❏ STAT ECG 
❏ Cardiac Labs (learners won’t get results back) 
❏ Portable CXR 

❏ Treat Chest Pain 
❏ ASA 160mg PO (after Hx done, confirmed that 

dissection less likely) 

Facilitator prompt:  
Show picture, slide 
4. 
 
Facilitator prompt:  
Show ECG1, Slide 5.  
 
When recognize 
STEMI, move to 
stage 2: 
 
 

2. Recognition of 
STEMI 
 
Same as above 

Same as above.  ❏ Interpret STEMI ECG 
❏ STE >1.5mm V2-V6, I, AVL 

❏ Manage STEMI 
❏ ASA 160mg PO (if not given above) 
❏ Ticagrelor 180mg PO 
❏ Heparin 60U/kg 
❏ Nitro 0.3mg SL q5min x 3 (after ECG done and 

confirmed no RV/inferior involvement) 
❏ Call cath lab for STEMI 

After they have given 
medications for 
STEMI, monitor will 
change, stage 3: 

3. Stable VTach 
HR 163 
BP 130/70 
O2 96% 
Monitor: VT 
 
Facilitator:  
Delete NSR strip 
to show VT. 

Facilitator prompt:  
“The patient says that he 
is feeling his heart 
racing” 
 

❏ Recognize wide complex tachy - likely VTach 
❏ Pulse check 
❏ Apply pads 

❏ Identify this as stable wide complex tachycardia.  
❏ Asks about: chest pain, findings of shock, findings of 

CHF, mental status 
❏ Recognize: normal BP 

❏ Options: 
❏ Medications (can attempt since stable) 

❏ Adenosine 6mg IV then 12mg IV (can use 
since regular & monomorphic) 

❏ Amiodarone 150mg IV over 10min 
❏ Procainamide 20mg/min infusion IV 

❏ Cardioversion (move to step 5) 

Medications will not 
be effective if used.  
 
If attempt 
medications, 
transition to stage 4 
(unstable).  
 
If go directly to CV, 
go to stage 5.  
 
 

4. Unstable 
VTach 
 
HR 163 
BP 90/60 
O2 93% 
Monitor: VT 

Facilitator prompt:  
“The patient says that he 
is feeling very dizzy and 
he appears pale” 

❏ Recognize transition from stable to unstable VT with pulse 
❏ Prepare to cardiovert 

❏ Call for help: RT, 2nd MD 
❏ Sedation (Ketamine) 
❏ Pads on patient 
❏ Verbalize need to cardiovert (sync) 

 

OPTION 1: UNSTABLE VT - CARDIOVERSION, THEN CASE RESOLUTION 

5. Cardioversion  ❏ Cardioversion 
❏ Walk through steps of how to use machine 

After CV complete: 
Proceed to stage 6.  
Facilitator:  
Change rhythm from 
VT to NSR in two 
places: delete VT 
strip in Defib monitor 
and on first page. 

6. Post 
Cardioversion 
HR 110 
BP 120/80 
O2 98% 
RR 20 

Facilitator prompt:  
“The patient states that 
his dizziness and racing 
heart feel better, still 
some chest pain” 

❏ Call Cardiology for help 
❏ Antiarrhythmics needed now (if not given above) 
❏ Post CV ECG (state: pending) 

❏ Cardiology arrives: Summary of Case 

Cardiology arrives to 
bring patient to cath 
lab then CCU 



 

 

OPTION 2: UNSTABLE VT - VT ARREST 

3. Pulseless VT 
HR 160 
BP -- 
RR -- 
O2 -- 

Facilitator prompt:  
“The patient has stopped 
responding and isn’t 
moving” 
 
 

❏ Check pulse (no pulse) 
❏ Begin CPR (Facilitators: Reveal CPR box in bottom L) 

❏ Drag hands onto chest to “begin CPR” 
❏ Verbalize/Type components of high quality CPR 

❏ Rate: 100-120/min 
❏ Comp:Vent: 30:2 (since no advanced) 
❏ Depth: 5cm 

❏ Place BVM over patient’s face 
❏ Verbalize: Backboard, Stool 

❏ Early Defib (Facilitators: prompt to go to Defib Slide) 
❏ Confirm pad placement 
❏ Turn monitor to “Defib” (Facilitator: delete bottom black 

box to reveal “Defib __J”) 
❏ Type 200J 
❏ State: Charge - All clear - Shock 

❏ Plan Ahead 
❏ Switch Compressors q2min 
❏ Epi 1mg IV q3-5min after 1 round of CPR 
❏ Amiodarone 300mg after 2 rounds of CPR 
❏ Consider Intubation 

After Defib complete: 
Proceed to stage 4.  
 
 
Facilitator:  
Change rhythm from 
VT to NSR in two 
places - delete VT 
strip in Defib monitor 
and on first page.  
 

4. Disposition 
Sinus HR 110 
BP 100/80 
RR18 
O2 94% 
GCS 14 
(eyes closed) 

Patient has a pulse. 
Drowsy but responds to 
voice (“what 
happened?”) 
E3 - open to speech 
V4 - confused 
M6 - obeys commands 

❏ Check pulse (has pulse) 
❏ Re-assesses GCS  
❏ Do full set of vitals 
❏ Post-arrest ECG 
❏ Handover care to cardiology/ICU - summarize case 

Cardiology arrives to 
bring patient to cath 
lab then CCU 


