Appendix 1. The second part of the questionnaire
1. Under which condition is code 247 activated (in Iran)?
 a) ST elevation on ECG
 b) ST depression on ECG
 c) Positive Troponin
 d)Typical chest pain
 2. How long should primary PCI be performed from the patient’s arrival at the hospital?
a) Less than 25 minutes
b) Less than 60 minutes
c) Less than 90 minutes
d) Less than 120 minutes
3. What is the most effective treatment for acute myocardial infarction?
a) Primary PCI
b) Fibrinolytic therapy
c) Heparin, Plavix, ASA
4. Within how long from the patient’s arrival time to the hospital should fibrinolytic be administered (Door to needle)?
a) Less than 10 minutes
b) Less than 20 minutes
c) Less than 30 minutes
d) Less than 60 minutes
5. Name four common symptoms of myocardial infarction?

6. For Acute Myocardial Infarction, what is the loading dose of ASA?
a) 80mg
b) 150mg
c) 325mg
d)  600mg
7. What is the loading dose of Clopidogrel for patients with Acute Myocardial Infarction requiring Primary PCI?
a) 75mg
b) 150mg
c) 300mg
d) 600mg
8. A patient with acute myocardial infarction is a candidate for Primary PCI. During transmission to the Cath-Lab, you notice a decreased level of consciousness; what are the possible causes and the appropriate course of action?
a) Brain Stroke, Brain CT Scan
b) PTE, Chest CT Angiography
c) VF, DC shock
d) No action is needed. Continue delivering the patient to Cath-Lab
9. Under which condition do you insert nasal O2 for a patient experiencing dyspnea while being transmitted to the Cath-Lab?
a) O2 saturation less than 95%
b) O2 saturation less than 90%
c) O2 saturation less than 88%
d) O2 administration, regardless of the saturation
10. A patient with acute myocardial infarction is admitted to the ED. His blood pressure is 110/70mmHg, and his HR is 90 bpm. He becomes lethargic, and his vitals drop to 70/50mmHg and 70bpm. What is the best intervention?
a) Administration of IV Metoprolol
b) Administration of Norepinephrine
c) Administration of 1mg Atropine
11. A patient in CCU is experiencing chest pain. The monitor shows a T wave inversion.  BP is 190/80mmHg, HR:110bpm, RR:20/min, O2sat:96%; what is the best next step?
a) 12 lead ECG
b) Check cardiac biomarkers
c) No action is needed
d) Administration of streptokinase
12. A 55-year-old patient with myocardial infarction is insisting on being discharged. You advise the patient not to do so because your biggest worry in the first 24 hours is….?
a) Heart failure
b) PTE
c) Ventricular Aneurysm
d) VF
13. What is the most sensitive laboratory marker of MI?
a) CKMB
b) Troponin
c) AST
d) CPK
14. Who is authorized to perform a PCI?
a) General Cardiologist
b) Cardiothoracic surgeon
c) Interventional Cardiologist
d) Cardiology fellowship
15. A patient with chest pain and ST elevation in pericardial leads is visited. What is the best plan?
a) CCU admission, requesting laboratory tests, Drug Administration
b) CCU admission, requesting laboratory tests, transmitting the patient to Cath-Lab after checking for creatinine
c) Emergency transmission to the Cath-Lab
d) Monitoring the patient, serial ECG, and Lab tests

The second part included 15 questions measuring the scientific and executive capabilities of the subjects regarding the diagnosis and management of ST-elevation MI. Each question was given one score, while one had a score of two. After scoring the questionnaires, the empowerment of the participants was categorized as follows: (very poor=0-4, poor=5-8, average=9-12, good=13-16).


