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	Heart Attack

Every year, about one million people suffer a heart attack (acute myocardial infarction or AMI). AMI is among the leading causes of hospital admission for Medicare beneficiaries, age 65 and older.


Scientific evidence indicates that the following process of care measures represent the best practices for the treatment of AMI. Higher scores are better.* 




*from Hospital Compare

	Measure Abbreviation
	Name
	Description*
	Description for patient*
	Common failure modes
	Best-practices

	AMI-1
	Aspirin at Arrival
	Acute myocardial infarction (AMI) patients without aspirin contraindications who received aspirin within 24 hours before or after hospital arrival. 
	Aspirin can help keep blood clots from forming and dissolve blood clots that can cause heart attacks.
	Understand how to determine if  24 hrs before hospital arrival

No documentation of contraindication
	Trigger on admission

	AMI-2
	Aspirin at Discharge
	AMI patients without aspirin contraindications who were prescribed aspirin at hospital discharge.
	Taking aspirin may help prevent further heart attacks.
	No documentation of contraindication
	Preprinted on discharge summary to check if applicable

EHR auto prints ordered meds on discharge summary

	AMI-3
	Angiotensin Converting Enzyme (ACE) Inhibitor or Angiotensin Receptor Blocker (ARB) for Left Ventricular Systolic Dysfunction 


	AMI patients with left ventricular systolic dysfunction (LVSD) and without angiotensin converting enzyme inhibitor (ACE inhibitor) contraindications or angiotensin receptor blocker (ARB) contraindications who are prescribed an ACE inhibitor or an ARB at hospital discharge.
	ACE (angiotensin converting enzyme) inhibitors and ARBs (angiotensin receptor blockers) are medicines used to treat heart attacks, heart failure, or a decreased function of the heart.
	No documentation of contraindications 
or 
document contraindication on only ACE or ARB and have not documented contraindications for both ACE and ARB
	Trigger for MD on preprinted orders 

Clinical pathway  triggers

Tying decision to order to assessment results in some way



	AMI-4
	Smoking Cessation Advice/Counseling
	AMI patients with a history of smoking cigarettes, who are given smoking cessation advice or counseling during a hospital stay.
	Smoking is linked to heart attacks. Quitting may help prevent another heart attack.
	Pt has quit in last year but does not receive counseling

Documentation of smoking status is not detailed enough i.e. if  pt quit, date or #months/yrs not documented 

Information documented is in conflict – what MD documents and nurse documents is different 
	Trigger in EHR, reminders to nurses to make sure they give counseling.

Educate nurses on rationale for recent quitter to be at high risk for starting again.

Preprinted documentation and clear expectations/accountability

Make note that there is conflicting info and clarifying in record 

Understanding which conflicting information would be counted and making sure that actions taken are appropriate.

	AMI-5
	Beta Blocker at Discharge
	AMI patients without beta-blocker contraindications who were prescribed a beta-blocker at hospital discharge.
	Beta blockers are a type of medicine used to lower blood pressure, treat chest pain (angina) and heart failure, and to help prevent a heart attack.
	No documentation of contraindication
	Preprinted on discharge summary to check if applicable

EHR auto prints ordered meds on discharge summary

	AMI-7a
	Fibrinolytic Medication Within 30 Minutes Of Arrival
	AMI patients receiving fibrinolytic therapy during the hospital stay and having a time from hospital arrival to fibrinolysis of 30 minutes or less 
	Blood clots can cause heart attacks. Doctors may give this medicine, or perform a procedure to open the blockage, and in some cases, may do both
	Patient delayed  for system reason i.e. in radiology or waiting on a consult


	Development standard process  to minimize delays in radiology

Clear MD accountability

	AMI-8a
	Percutaneous Coronary Intervention (PCI) Received Within 90 Minutes of Hospital Arrival 


	AMI patients receiving Percutaneous Coronary Intervention (PCI) during the hospital stay with a time from hospital arrival to PCI of 90 minutes or less
	The procedures called Percutaneous Coronary Interventions (PCI) are among those that are the most effective for opening blocked blood vessels that cause heart attacks. Doctors may perform PCI, or give medicine to open the blockage, and in some cases, may do both.
	Any system delays e.g. cath lab not available, waiting on cath lab staff
	Standard process with contingency plans for common system issues that will eliminate delays

	AMI-10
	Statin Prescribed at Discharge
	Not on hospital compare
	No documentation of contraindication
	Preprinted on discharge summary to check if applicable

EHR auto prints ordered meds on discharge summary
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