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Decision-making and
organisation of reperfusion =
strategies within first 12 hours
of medical contact
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If cardiogenic shock, immediate transfer to PCI centre where possible
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Note: Adapted from Chew et al.

Abbreviations: EMS, emergency medical service; FMC, first medical contact; PCl, percutaneous coronary intervention; STEMI,
ST-segment elevation myocardial infarction.
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