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ATTENTION: Record 

                                                                                                                                                           Times for Quality Assurance















 



























Patient Arrival


      Record Time





(per protocol)


Monitor V/S 


start O2, ASA, SL NTG PRN, Morphine PRN


Start 2 PIVs 


Initiate request


for old records	





Stat ECG & Cardiac Labs Record ECG Time


	





ECG normal or 


ST depression or


nonspecific changes or uninterpretable





Follow Chest Pain


Protocol orders set delineated below





ST elevation   


No( Yes (         


New LBBB        


No( Yes (





(Record Time Attending evaluates patient)








• Active Bleeding or bleeding diathesis      No ( Yes (


• Hx of  recent CVA	                              No ( Yes ( • Recent surgery or trauma   (2wks)                     No ( Yes (


• Head trauma/spinal or IC AVM / tumor            No ( Yes (


• Uncontrolled HTN                                             No ( Yes (


• Patient or Cardiologist request transfer             No ( Yes (


         for Cath / PCI


























ALL     NO  





ANY  YES  





Physician, Please Check to initiate items of Chest Pain Protocol          		          Nurse initials and time initiated 


(  ASA 325 mg PO now (four soluble 81 mg tablets - if not taken in the past 24 hours)                      ______@___:___


(  Nitroglycerin 0.4 mg tab, 1 SL for uncomplicated chest pain.   May repeat x 3 every 5 min. PRN.______@___:___


(  MS 2-10 mg IV prn chest pain.  If allergic to MS give Demerol 12.5-50 mg IV prn chest pain……..______@___:___ (  IV Nitroglycerin titrated for pain relief maintaining Systolic Blood Pressure > 90 MMHg….………..______@___:___


(  Metoprolol 5 mg IV over 3-5 minutes:  Repeat x ____doses every 5 minutes. (Total of 3 doses)…______@___:___


(  Metoprolol _____ mg (25-50 mg PO) q 6 hours x 48 hours…………………………………………….______@___:___


(  Dalteparin 120 units/kg SQ Q 12 hrs. (Max 10,000 units)………………………………………………______@___:___


(  Heparin bolus 60 Units/kg ______ (max = 4000), then 12 Units/kg/hr _____ (max = 1000 /hr)…... ______@___:___                                                               


(  Clopidogrel _____ mg (75-300 mg) PO now then _____mg daily …………………………………….______@___:___


(  IIb/IIIa __________________see specific order set for infusion……………………………………….______@___:___


(  Atorvastatin (10-80 mg) or ____________ at _____ mg daily ……..….…………………………………….______@___:___


(  Lisinopril (5-40 mg) or ____________ at _____mg .daily……………….…………………………………….______@___:___


Promethazine 12.5-25 mg IV or IM Q 4 hours prn nausea/vomiting, if ineffective may use Dolasetron 12.5mg IV x 1    











	Lipid Lowering Agents:








Identify Patient’s Cardiologist 


_______________

















Give Thrombolytic (see order set)


(goal is  within 30 minutes)


Record Time








Prepare for probable transfer 


Follow Chest Pain Protocol order set delineated below





          Patient Label





Risk Factor Medical History:


• Coronary Artery Disease    Yes (   No (


• Diabetes	               Yes (   No ( • Cerebro-vascular Disease    Yes (   No (


• Hypertension                       Yes (   No (


• Smoking                               Yes (   No ( • Hyperlipidemia                    Yes (   No ( • Sedentary lifestyle               Yes (   No ( • Obesity                                Yes (   No (    • Family History                    Yes (   No (

















Either  Yes








Consider  Fragmin Plavix or IIb/IIIa agent especially if diabetic








Symptom Onset


	TIME______


Patient Arrival


	TIME______


1st 12lead ECG


	TIME______


Attending Evaluation


	TIME______


( Cardiology Consult


Dr. _______________


Recommendations


( Lytic    ( PCI





Treatment Decision


	TIME______


Lytic Given


Type:	


TIME______





Balloon Inflation


  	TIME______


Peak CK _______


If information available











Notification of possible AMI “Cardiac Alert team page”















                                                                          ED M.D. Signature________________________

Original to Chart and NCR Copy of data collection tool to be sent to Performance Improvement Coordinator


