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MEMORANDUM FOR (SEE DISTRIBUTION LIST) 

FROM: USTRANSCOM SG 

SUBJECT: Movement of Patients with Acute Coronary Syndromes 

1, Standards of care for patients with acute coronary syndrome (ACS) continue to evolve. 
Acute coronary syndrome covers the spectrum of clinical conditions ranging from unstable 
angina to non-Q-wave myocardial infarction and Q-wave myocardial infarction. 

2. Timelines for movement of ACS patients stated in the 10 Jun 2005 USTRANSCOM SG 
Movement 0/ Patients with Cardiac Diagnoses policy letter and in AFT 41-307 Aeromedical 
Evacuation Pa/ienr Consideratio,lS and Standards of Care are no longer applicable, as we are 
now rapidly transporting ACS patients for percutaneous coronary intervention (PCI) and other 
treatment modalities. 

3. Consultation between the referring physician and the validating flight surgeon is the 
foundation for developing a safe movement and care plan for all patients. We no longer require 
waiting 3 to 5 days post cardiac event to begin patient movement. When continuous cardiac 
monitoring or other critical care treatment modalities are required, the validating flight surgeon, 
in consultation with the referring physician, shaH determine if a CCA IT, physician, or ACLS 
trained nurse will accompany the patient. 

4. The referring physician and validating flight surgeon should continue to work together to 
determine the appropriate aeromedical evacuation timeframe and clinical support requirements 
for ACS patients. The final decision for determining these requirements rests with the 
validating flight surgeon. Thc attached "AE Cardiac Toor' provides guidance for determining 
patient movement attendant and monitoring requirements. 

5. This policy will remain in cffect until AFI 41-307, Aeromedical Evacuation Patient 
Considerations and Standards of Care, is updated, or an interim change is issued. My point of 
contact is the TRANSCOM Validating Flight Surgeon at DS~ 229-5298. 
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Approach to the Cardiac Patient and AE 
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Created by Dr. Lawrence Steinkraus (CENTCOM Validating Flight Surgeon May-Sep 2007), and Army Cardiologists Dr Larry Eckart and Dr, Todd Villines 


