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Summary of the Event

A.B. is a 65 year-old veteran who suffered mild chest pain and was seen at the emergency room in his small town (on 6/9/02).  Tests for possible MI (heart attack) were inconclusive, his pain diminished, and his vital signs were stable.  It was decided that it was safe to move him 30 miles to the nearest VA Hospital via contract ambulance.

Previous to this patient transport, the Emergency Medical Technicians (EMTs) were being shown several functions of a heart monitor by a company representative.  They had only used basic functions for the month they had the heart monitor device, since the company rep had canceled two previous presentations.

EMTs placed A.B. into their transport vehicle with a heart monitor that displays heart rate, EKG waveform, and blood pressure.  He was also receiving oxygen by nasal canula and had an IV in his arm.  Half-way through the trip, the patient complained of some abdominal pain, like cramps, and the junior EMT thought the patient looked tired from his vantage point.  The monitor showed no change from the very good vital signs of BP=125/80 and HR=75.  The junior EMT told his senior about the fatigue, but the senior EMT did not seem to hear him.  Ten minutes later, the patient said his lips were numb and the heart monitor showed no changes in vital signs.  
The junior EMT encouraged the senior EMT at the head of the patient to manually take vital signs.  Upon doing so, the senior EMT was shocked to find a BP=190/110 and a HR=130 with some skipped beats.  As they called in to the VA for advice, they were actually arriving at the VA.  The emergency department team met them at the door and took over the case.  The monitor used by the EMTs was disconnected and new monitor used.

A.B. was diagnosed as having unstable angina and possible MI.  He was taken for emergency cardiac evaluation and eventually had a cardiac bypass graft operation.  Patient was monitored for 10 days after the bypass operation, before the patient was able to return home for more cardiac rehabilitation.

Other Useful Data:
1) Senior EMT has been working for 20 years, the junior EMT for less than one year

2) The heart monitor and pulse oximeter were found to have no malfunctioning parts

3) The transport EMT group is not involved in medical device selection  

4) Event has occurred before most recently on 2/2/02.  Corrective actions at that time included:  more in-service training for EMTs on the monitor; warning sheets posted in the paramedic coffee room
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