ACUTE CORONARY SYNDROME DISCHARGE ORDER SET


Date:
_________



DISCHARGE DISPOSITION: 
( HOME
( Transferred to:  

___                ________       ( AMA


FOLLOW-UP WITH DOCTOR: 





ON:









       AT: 












This patient has a diagnosis of Acute Coronary Syndrome for which clinical data strongly support the efficacy of several interventions to prevent a recurrent ischemic event or heart attack. For your convenience doctor, please write the new discharge medication prescriptions and sign this form at the bottom for the patient to take to the pharmacy.

( ACE or ARB especially if CHF or Ejection Fraction <40%

ACE or ARB therapy not indicated due to: _____________________________________________________________

( Antithrombotic agent: ASA and/or clopidogrel if s/p PTCA or coumadin
Antithrombotic therapy contraindicated due to:__________________________________________________________

( Beta-blockers: all  patients except HR<60/min, clinical CHF and COPD

Beta-blocker therapy contraindicated due to:___________________________________________________________

( Lipid Lowering Agent: goal LDL<100 mg/dl

( Smoking cessation
( Nonsmoker 
( Smoking Cessation Counseling by Physician

SPECIAL MEDICATION or Lab Instructions: 


( Coumadin: HFH Anticoagulation Clinic (509) 482-3057









_______________



DIET RESTRICTIONS:


· DIETICIAN to review w/ patient
CARDIAC REHAB:



(    St. Lukes Cardiac Rehab (509) 473-6013 or:

DISCHARGE SUMMARY DICTATED: (YES   (NO
      SUMMARY TO BE DONE BY:





(








     CUT HERE along dotted line 
Name:  






  

Date:  






Doctor,  please check to order medications, and void extra prescription lines and unused agents by crossing out.

1. ( Aspirin 81 or _____mg   (and/or)   ( Clopidogrel 75 mg     1 daily to reduce risk of heart attack #30
NR  Refill  1   2   3  

2. ( Nitroglycerin 0.4mg   ( tablet #30  ( spray #200  one SL q3-5 min, max of 3 in 15 min, PRN Chest Pain 
NR  Refill  1   2   3

3.  








_____________  

NR  Refill  1   2   3

4.  








_____________  

NR  Refill  1   2   3  

5. 








_____________  

NR  Refill  1   2   3  

6. 








_____________  

NR  Refill  1   2   3   

7. 








_____________  

NR  Refill  1   2   3 

8. 








_____________  

NR  Refill  1   2   3  

Doctor:  




 
 Doctor:  






DEA Number
    


(Substitution Permitted)



(Dispense as Written)
	                           Addressograph
	Acute Coronary Syndrome

Discharge/ Prescription Order Set

Holy Family Hospital,       5633 N Lidgerwood, 

Spokane Wa. 99207       (509) 482-0111

White-Patient  Yellow-Chart Pink- Physician



