PMcardio
Detect Occlusion Myocardial Infarction —
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Individuals presenting with NEW onset symptoms
suspicious for acute coronary syndrome including:

IVES

» chest pain, pressure, tightness, burning
» shortness of breath (dyspnea)

* epigastric pain

» any new perceived anginal equivalent

Follow
these steps:
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In doubt?
Perform serial ECGs

5. Follow
recommendation
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4. Verify ECG
patterns

2. Scan
12-lead ECG

1. Identify chest
pain patient

3. Get Al ECG
interpretation
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Benign Early Repolarization Pericarditis Hyperkalemia Stress Cardiomyopathy Left Ventricular Hypertrophy
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Scan to access more information Get in touch with us at omi@powerfulmedical.com

about OMI and to download PMcardio.

Learn more at www.powerfulmedical.com




