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	Steps
	Algorithm of action

	1
	Establish contact with the patient. Use appropriate nonverbal behavior
	Greet the patient and introduce yourself. Ask the patient's full name and age. Use appropriate nonverbal behavior. Building mutual understanding. Engage the patient. Provide nonverbal support.

	2
	Ask about the patient's complaints
	Asked about complaints from a standardized patient (hereinafter referred to as SP):
The SP may show characteristic gestures - Levine's symptom (a clenched fist along the sternum like tightening a tie or noting characteristic pain behind the sternum).
Ask the patient about his/her complaints. If there is a complaint of chest pain, clarify the characteristics of the pain:
· Where does it hurt? (behind the breastbone, in the left half of the chest).
· Does the pain radiate anywhere? (radiation to the left and up);
· What does it hurt like? (nature of pain: burning, pressing, squeezing, etc.);
· What causes the pain? (physical activity, stress);
· How long has the pain been going on or when did it start? Have you had similar conditions before?
· How is it relieved? (It decreases with rest or after taking 2-3 nitroglycerin tablets, but does not go away completely).
What accompanies the pain, what other symptoms? Are you worried? (cold clammy sweat, fear of death, feeling short of breath, sometimes palpitations, etc.); Shortness of breath, weakness, insomnia, sleep disturbances, etc.

	3
	Collecting the patient's anamnesis (history of the disease and life)
	Find out whether the patient has had similar conditions before or is experiencing pain for the first time. Is the patient registered for coronary heart disease, has they had a myocardial infarction or stroke before? Are they taking medications? Have they been hospitalized before?
Other chronic diseases; Bad habits; Allergy history; Heredity; Nature of work, etc.

	4
	Obtain consent for examination and disinfect hands using hygienic methods
	Inform the patient about the need for an examination. Ask if the patient consents to the examination.
After receiving consent for examination: treat your hands in a hygienic manner (with an antiseptic) and put on examination gloves.

	5
	Measure blood pressure

	Explain the measurement procedure to the patient and assure them that you will answer all questions afterwards. Talking during the measurement is not recommended, as it may affect blood pressure. Blood pressure should be measured on both extremities (demonstration, on one side). Measure and state the systolic and diastolic pressure readings aloud.

	6
	Measure the arterial pulse (peripheral)

	Arterial pulse should be measured on both arms.
If the pulse is symmetrical, further measurements are taken on one arm. This includes pulse characteristics such as rhythm, frequency, fullness, tension, and pulse height.

	7
	Relieve acute pain
	Ask the patient if they have taken nitroglycerin on their own and the time of their last dose. If hypotension is absent (<90 mmHg), administer one 0.5 mg Nitroglycerin tablet or 0.4 mg Isoket Spray (1 dose) sublingually every 5-10 minutes while monitoring blood pressure, no more than 3 times due to the development of side effects (low blood pressure, dizziness).

	8
	Perform cardiac auscultation
	Conduct cardiac auscultation, observing the rules and procedure for cardiac auscultation; announce the results of the auscultation

	9
	Conduct comparative auscultation of the lungs
	Conduct comparative auscultation of the lungs, observing the rules and procedure for conducting auscultation of the lungs;
- announce the results of auscultation.

	10
	Prescribe the minimum necessary amount of research

	Order a 12-lead ECG and interpret the results. Determine myocardial damage markers (rapid troponin test).

	11
	Formulate a diagnosis and determine further tactics

	Based on the patient's complaints, anamnesis and physical examination, and the results of the ECG and troponin test, a diagnosis of ACS with or without ST segment elevation (STEMI/NSTEMI) was made.
Explain the next steps for diagnosis and treatment. If necessary, reassure the patient that all necessary measures and medical care will be provided.

	12
	Place the patient in a horizontal position
	Placing the patient in a horizontal position with the head elevated. Elevating the foot is recommended in cases of hypotension or shock.

	13
	Oxygen therapy

	Attach a pulse oximeter to your finger. Based on the pulse oximetry data, if saturation is below 90% (spO2), administer oxygen through a mask, initially at a rate of 4 L/min. Increase the oxygen volume if necessary.

	14
	Installing IV access

	Instruct an assistant (nurse or paramedic) to insert a peripheral catheter.

	15
	Calling an ambulance

	Call 103, introduce yourself and tell the ambulance dispatcher the diagnosis and patient information (name, age, gender, address, etc.)

	16
	Prescribe dual antiplatelet therapy
	1. Aspirin orally at a dose of 100-300 mg (250 mg), chew, wash down with water (do not give if you have already taken it)
2. Clopidogrel 300 mg (1 tablet - 75 mg), per os wash it down with water. All P2Y12 platelet receptor inhibitors should be used with caution in patients with a high risk of bleeding or significant anemia.

	17
	Select a medicine
a drug used to relieve acute coronary syndrome
	If there are no contraindications (severe hypotension, bradycardia (HR <50 bpm), cardiac conduction disorder (AV block stage II-III), bronchial asthma, pulmonary edema (AHF stage III-IV according to Killip))
β-blocker, Metoprolol 1 mg/ml – administered 5 mg over 1-2 minutes at 5-minute intervals. The total dose is 15 mg. Fifteen minutes after the last dose, the beta-blocker metoprolol 50 mg is administered orally

	18
	Relieve pain if the pain has not been relieved
	Ask the SP if heart pain persists. Use morphine only for refractory pain. Morphine 1% 1 ml (10 mg) solution diluted to 10 ml in 0.9% NaCl – IV in divided doses (2-4 mg) until pain subsides or side effects appear (by titration)

	19
	Anticoagulant therapy
	UFH 5000 IU intravenous bolus – diluted to 5-10 ml in 0.9% NaCl (or subcutaneously without dilution);
Or LMWH (enoxaparin, fraxiparin, fondaparinux) subcutaneously in pure form within a radius of 2 cm from the navel

	20
	Determine the next step
patient route
	The patient should be urgently hospitalized with the possibility of PCI (for performing CAG with stenting)
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