Who

AMI

National Hospital Quality Measures
Documentation Protocols

Please do NOT chart by exception for EBM measures. Chart the results of your assessment every time!!

What to Document

Where to
Document

within 120 min

ED physician document accurate

*Special Situations

Be sure EKG machine in-sync with one

Prompt PCI shown to reduce
mortality

Provider |of Arrival arrival time. clock
_ Within 24 hrs  |[ER nurse note meds given. irin withi hrs: 239
g Nurse of arrival Document accurate time. As_p|r!n within 24 hrs: 2:_3/0 i
© = reduction in short term mortality with
D = early use of ASA.
m < Order ASA and BB if not Documentation of ASA 24 hrs prior to Beta Blockers within 24 hrs: early
r 'g g contraindicated (ASA: allergy, arrival is also acceptable. Ifthereisa |use reduces short term mortality from
C 0 activetive bleeding, reason to withhold RX of ASA or BB, 4.3%to0 3.7%
c E warfarin/coumadin, other reason*. note "not prescribing ASA or BB, due to
= % BB: allergy, bradycardia, 2-3rd X,Y,Z reason" in your DC summary.
% = Within 24 hrs  [degree heart block, systolic BP < Must indicate that ASA and BB were
<C 0 |Provider |of arrival 90, other reason*) considered.
Tobacco use within last 12 If unable to counsel pt on admission,
months then follow up later in stay and Pts who smoke have a mortality rate
Y,N document in Daily Nursing Assessment | that is 1.33 to 2.55 times higher than
c Do you want Help Quitting in Education Topic "Tobacco" or pts who quit. Smoking cessation after
.g Nurse On Admission |Y,N, Refused "Smoking Counseling" AMI decreases mortality rate.
g Cigarette smoking accounts for 1 out
R 8 Determine if pt is a smoker by of 5 deaths in the Unlte_d States_. Pts
@) CC” uc On Admission_|reviewing nursing notes who .recelvg even brief :.smoklnlg
o= cessation advice from their provider
= g are more likely to quit than those who
—‘é c receive no counseling (Public Health
€3 Utilize Service, 2000)
) O |Provider |On Admission |or provide counseling to patient
If there is a reason to withhold RX of i f .
- g g) Note pt dlis;:.harged ogg\iA .lslmd BB ASé—\BordBB, nc;eY"r;Ot presc:i.bing ASS\C :SSXIrrtlarc]ijéezl3:2:;%?;32;:5&
2 % = or (_:ont_ram |cat|_ons ¢ : allergy, or BB, due to X, /,Z reason” in your 13% and nonfatal Ml by 31%,
< 5 _&'CU act|vet'|ve bleedlr?g, summary. Mulst indicate that ASA and nonfatal stroke by 42%
g o 8 warfarln/coumadln, oth_er reason*. BB were considered. If using the Beta Blockers at Discharge: Long
= @ o= BB: allergy, bradycardia, 2-3rd Discharge Ordersheet always term BB use reduces mortality b
2= 0 degree heart block, systolic BP < document contraindications if meds not y
n o . . ) 23%
<{ M @ |Provider |Discharge 90, other reason*) prescribed.
Note ARBs are not supported in
5 literature as first line therapy. Renal
; failure is not a hard fast
[a)) contraindication according to the
@ literature. If there is a reason to ACEI reduce mortality by 20% to
e S withhold RX of ACEI, note “not 27% in pts with impaired LVSF.
& K% prescribing ACEI, due to X,Y,Z reason"”
' | [a] in your DC summary. Must indicate
\\&/ " T Note pt discharged on ACEI or that ACEI was considered. If using the
) ] (@) contraindications (allergy, Discharge Ordersheet always
O g moderate/severe aortic stenosis, document contraindications if meds not
< _1 |Provider |Discharge other reason*) prescribed.
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