5" .
(LN STEP 1 (Extension Map Used [ ] # )

ACUTE MI CARE MAP

(clarify bloodwork)

Assessment Parameters
Assessment g4h from admission
+ head to toe @ start of shift, focal assessment thereafter; include substance use assessment
+ with thrombolytic therapy: neurological assessment at baseline and 1 hour post administration, VS q15
minutes during administration for minimum of one hour
Oxygen for 6 hours from admission to maintain SpO, > 92%
Discontinue O, 6 hrs post admission if room air SpO, > 92% and no cardiac ischemia

Date

Date of Admission

Time of Admission

« Vital Signs q1h until stable then g4h x 24 hours: BP, heart rate, respiratory rate O, sat. Initial
« Temperature BID. e
« Continuous cardiac and ST segment monitoring Multidisciplinary Data Base Completed
« Screen pulse q1h x 24 hrs
* Mount and analyze rhythm strip on admission, in 12 hrs and prn with arrhythmias, rhythm change or chest pain | Height cm Weight kg
TIME
Angina Pain (0-10 scale)
Temperature
160 160
150 150
140 140
KEY 130 130
Systolic V| 120 120
Diastolic N 110 110
Mean * | 100 100
P Screen @
Y Radial © | oo %
aala
s K 80 80
e Apical A 70 70
60 60
50 50
40 40
Blood Pressure S/D
Rhythm
Ectopy
Heart Rate
ST Monitoring/Lead
O, Delivery
Respiratory Rate
O, Saturation (SpO,)
Initials
OTHERS L.V. SOLUTIONS
TIME [\ \% \% \% \% COLLOID ORAL TF OTHER URINE | NG EMESIS NO. TIME TYPE |AMOUNT| SITE | INITIAL
2400
0100
0200
0300
0400
0500
0600
0700
TOTALS
8 HOUR INTAKE OUTPUT
TIME v [\ v v [\ COLLOID ORAL TF OTHER URINE NG EMESIS
0800
0900
1000 KEY:
1100 Volume Expanders (ml) (Colloid)
Blood = W.B.
1200 Packed Cells = P.C. ......
Human Serum Albumin = H.S.A.
1300 Fresh Frozen Plasma = F.F.P. ...
1400 I.V. Fluids (Crystalloid)
5% Dextrose Injection
1500 5% Dextrose and 0.9% Sodium Chloride
0.9% Sodium Chloride ...
TOTALS 5% Dextrose and 0.45% Sodium Chloride ...
10% Dextrose Injection .....
8 HOUR INTAKE OUTPUT Lactated Ringers Injection .
TIME v v v \Y \Y COLLOID | ORAL TF OTHER URNE | NG EMESIS 5% Dextrose Lactated Ringers .
0.45% Sodium Chloride . ... aNS
1600 3.3% Dextrose and 0.3% Sodium Chloride ...........cccccoveenes 2/3-1/3
1700 Oral fluids (ml)
Aladdin Mug ... 200
1800 Aladdin Tumbler ............. ... 250
Aladdin Soup Bowl! ... 175
1900 Aladdin Juice Cup .......... ... 125
Aladdin Juice Tumbler .. e ————— 180
2000 Styrofoam Cup #107 ...... ... 150
Soft Drink Glass .............. ... 150
2100 Pre-portioned JUICE ........ccociiiiiiiiiiiiiiceeeeeee s 114
2200 Pre-portioned Milk . . . 120
Ice Cream Dixie ............. ... 100
2300 Sherbet ... .. 100
Jello .... . 100
TOTALS Creamer ....... ... 10
8 HOUR INTAKE OUTPUT
24 HOUR FLUID BALANCE 24 HOUR BALANCE *
TOTAL INTAKE I> TOTAL OUTPUT |> CUMULATIVE BALANCE + REV July 11, 2007 7102-5695-2




CRITERIA L ] ] ] ] EVENTS / INTERVENTIONS
Central Nervous System
States angina pain is “0” on pain scale *
(Describe other pain)
Alert & oriented x 3 spheres
Appropriate in general conversation
Moves all limbs
No loss of sensation
5 Follows commands
é § Cardiovascular
§ % _5 Color (no pallor, no cyanosis, no redness) *
E g “é’ Skin warm & dry *
x z % No edema *
> £ 'g Peripheral pulses palpable (+2) *
g é S Capillary refill < 3 sec
B E, g Respiratory
§ § § No shortness of breath
< a 2 | Chest clear
:.;- '§ 8 | Breath sounds normal, equal bilaterally
"'EJ 2 g Regular, rhythmic
§ ;5 ; No use of accessory muscles
3 ::‘2 € | Gastro Intestinal
(=]
z 5 é Bowel movement *
§ % "—' Abdomen not distended
§ ‘S' %‘ Abdomen soft / non tender
< £ 5 | Bowel Sounds x 4 quadrants
E % E Genitourinary
§ g § Urine output > 240ml per 8 hr
wo £ Urine clear, amber
23 | No pain / burning with voiding
:E No discharge
Psychosocial
Patient expressing feelings related to cardiac
event
Patient states spiritual needs
Substance Use (determine appropriate risk category)
Smoking Withdrawal *
STEP 1
INTERVENTIONS/OUTCOMES NI D|E INTERVENTIONS/OUTCOMES N|D]|E
B CKq8hrx3 Times: [ | [ | [ | » Give Patient Patient/Family Care Guide & Heart Attack
(Troponin g8h x 3 or until first positive result) .........cccccocoeees [ eveeees | ceveei [ e and Back BOOK .......ouuvvinsiennnnnscsisissssnnnscnnninsnnnsceens Lo [ |
B INR/PTT: (based on ACS IV Heparin nomogram) .......c.c.. | veceeei| oveces | evene. * Review Care Guide for Step 1 ... fo [ s
B Lipid Profile (HDL, LDL, Total cholesterol, Triglyceride, * Review with patient/family: diagnosis & length of stay,
» ratio, ALT, AST (add to admission sample from ED)) .....ccueveeeeereenne | cvvens | vovvnes [ cevnns pr_ocedures, initial explanatlop of medications, use of
® |W 12 Lead EKG Nitro, next 24 hours of care, importance of reporting
E - Fibrinolytic Therapy Patients: 12 lead ECG at ) cardiac ischemia, not to strain during bowel movement ... |.....|......|.......
1 hr O and 8 hrs 0 post infusion ........oeveeeveeveeeeeecrens L eoeeees | e[ e £ |+ Teach deep breathing and leg/foot EXErciSes ............cccoowws | v | corveee | e
* 12 lead EKG if ischemic chest pain not resolved with 3 2
NItFO dOSES ...eeiiiiiiiiiiiie et seeesneees | eveees | eeeens | ceneees =
» Intake and output x 48 hours from admission ..........cccccccce. | eveeii | veeees| e ) . .
,9 § * Treatments (e.g. wound dressing/sheaths/central lines/dialysis, €tc.) ... |.cccoee| ceveurn| cennnn. *  Patient demonstrates unqer§tandln.g of importance to
z2% report symptoms of cardiac ischemia ...........ccccooevviiiininis [ [ e | e
E %fé + Patient demonstrates understanding of the use of Nitro .... [.......[.......| ...
E%E . . + Patient demopstrates understanding of deep breathing &
23" | Vital signs stable ... || | e 1€g/fO0t EXEICISES .....cuvieviiiiiiiiieiii e [ eveens [ evveens [ e
* O, saturation (SpO5) 2 92% ....coevvevevieeeiieeeeieeenieeeniceenne |l L Spiritual Care
> | B IV NS infusing < 35MINT X 48 hrS ....ovceeceeeeeemmnmnnnsssssssss | cossen | crveeee| coreee * Assess emotional and spirital GONCEMS .oovvvvvevereveeeseeeecees | v [
ﬁ * Check IV sites and rate gTh ... | e [ e [ e - Opportunity to express concems provided ... | |
= |- |V site patent, not reddened and infusing at ordered rate . |.......[.......| ...c... \3‘ + Emotional and spiritual needs addressed ...........cccccevcieeneee | [ | e
-
= | M Modified fat, 100 mmol sodium and/or §§
8 O Controlled carbohydrate ] e ::T_: g
@ |0 Controlled carbohydrate with hs snack | |......].... oo .
E % % | Nursing
z e Tolerates oral intake ..........cccoeeeeeiiiiiiiiiiiiiiiieeeeeeeeeeeeiieeeeees | eeeeeee | | e & . Assess patient and family’s coping With illNESS .....vvevvveeees | covees | eevres [ e
+  Orientation to unit & routing Care ............cocccveeuricenivcnivcns | ceeees [ eovees | ceeene Consult as needed:
_5 |+ Call system within reach & side rails up PRN ........ccooovvuens [ eorvvne o [ o U Social Work
E E |+ Bedrest, stand/sit to void, COMMOE ....o..cccoocerrscerriins [ oo oo | LI Other
u, 5 » Self care or .assist with hygient.a ................ e RCCITTRR O TR ERCEEsn) posees . Assess home situation for diScharge CONCEMNS .........cooovves | veovrrs | covveee | eeveens
v < |+ Deep breathing, leg/foot exercises g4h while awake ......... | .......| oo | e ) © Consult:
+ Patient safety maintained ............ccccocoveveveeeeeeeeeeeees | eeeeens | eereen | e g g O Home Care
o
Smoking Assessment | ESTABLISH SMOKING STATUS | g é
NEVER SMOKER | | CURREN‘II SMOKER | | FORMER SMOP;ER |

How soon after waking do you have your first cigarette?
I More than 1 hour = low nicotine dependence

6 - 59 minutes = moderate nicotine dependence
[ Less than 6 minutes = high nicotine dependence

Discuss options with MD

How many cigarettes, on average, do you smoke each day?
[ 15 or less = low nicotine dependence
16 - 30 = moderate nicotine dependence
[0 31 or more = high nicotine dependence
Discuss options with MD

« with moderate or high dependency scores on either of the above questions

* note that patients who report smoking 15 or less cigarettes a day may have high nicotine dependency, especially if they have just recently
cut down, are temporarily smoking less due to acute iliness, or are under reporting

« note that the form of Nicotine Replacement Therapy is based on an individual’s preference

PLAN
REVIEWED

Plan Reviewed (Interventions completed, outcomes in
shaded areas met)

Move to Step2 [lYes
If no, place on extension map




ACUTE MI CARE MAP

STEP 2

(Extension Map Used [ #

= St-Boniface (clarify bloodwork)
Assessment Parameters Date
« Assessment g4h x 24 hours from admission, q6h thereafter
* head to toe @ start of shift, focal assessment thereafter
* VS g4h x 24 hours from admission, then q6h (BP, heart rate, SpO,, resp rate) Weight kg (if on diuretic)
« Temperature BID
« Screen pulse q1h x 24 hours from admission
» Continuous cardiac and ST segment monitoring
* Mount and analyze rhythm strip prn with arrhythmias, rhythm change or chest pain
* O, therapy for SpO, < 92% and/or with cardiac ischemia
TIME
Angina Pain (0 -10 scale)
Temperature
160 160
150 150
140 140
KEY 130 130
Systolic V| 120 120
Diastolic N 110 110
Mean | 100 100
P Screen @
Y Radial o | o %
aala
s K 80 80
e Apical A 70 70
60 60
50 50
40 40
Blood Pressure S/D
Rhythm
Ectopy
Heart Rate
ST Monitoring/Lead
O, Delivery
Respiratory Rate
O, Saturation (SpO,)
Initials
OTHERS L.V. SOLUTIONS
TIME \% \% \% \% \Y COLLOID ORAL TF OTHER URINE | NG EMESIS NO. TIME TYPE |AMOUNT| SITE | INITIAL
2400
0100
0200
0300
0400
0500
0600
0700
TOTALS
8 HOUR INTAKE OUTPUT
TIME v v v [\ \ COLLOID ORAL TF OTHER URINE NG EMESIS
0800
0900
1000 KEY:
1100 Volume Expanders (ml) (Colloid)
Blood = W.B. ..
1200 Packed Cells = P.C. ..........
Human Serum Albumin = H.S.A.
1300 Fresh Frozen Plasma = F.F.P. ...
1400 LV. Fluids (Crystalloid)
5% Dextrose Injection 5-D/W
1500 5% Dextrose and 0.9% Sodium ChIofde .............ccccccccccccoe.e. 5-D/S
0.9% Sodium Chloride ..... .N/S
TOTALS 5% Dextrose and 0.45% Sodium Chloride ..........c.cccceeveenene 5-D-2S
10% Dextrose Injection 10-D/W
8 HOUR INTAKE OUTPUT Lactated Ringers INJECHON .........c.ccooiiiiiiiiiniiiecceeeece RL
TIME Y v v Y IV | colob | ORAL T OTHER | URNE | NGEMESIS 5% Dextrose Lactated RINGErS ........c...cooiovsiesssscs 5-DRL
0.45% Sodium Chloride ... VNS
1600 3.3% Dextrose and 0.3% Sodium Chloride ...........cccceernnne 2/3-1/13
1700 Oral Fluids (ml)
Aladdin Mug .. 200
1800 Aladdin Tumbler . 250
Aladdin Soup Bowl .... 175
1900 Aladdin Juice Cup .125
Aladdin Juice Tumbler ..... . 180
2000 Styrofoam Cup #107 ........ . 150
Soft Drink Glass . . 150
2100 Pre-portioned Juice ....... 114
2200 Pre-portioned Milk ............. . 120
Ice Cream Dixie . . 100
2300 Sherbet .......... 100
Jello . 100
TOTALS Creamer ......... .10
8 HOUR INTAKE OUTPUT
24 HOUR FLUID BALANCE 24 HOUR BALANCE +
TOTAL INTAKE I> TOTAL OUTPUT I> CUMULATIVE BALANCE + REV July 11, 2007 7102-5696-9




CRITERIA | | | |

EVENTS / INTERVENTIONS

Central Nervous System

States angina pain is “0” on pain scale *
(Describe other pain)

Alert & oriented x 3 spheres *

Appropriate in general conversation

Moves all limbs

No loss of sensation

Follows commands

Cardiovascular

Color (no pallor, no cyanosis, no redness)

Skin warm & dry

No edema

Peripheral pulses palpable (+2)

Capillary refill < 3 sec

Respiratory

No shortness of breath *

Chest clear

Breath sounds normal, equal bilaterally

Focal assessment (marked with *) thereafter

Regular, rhythmic

No use of accessory muscles

Gastro Intestinal

Bowel movement *

Abdomen not distended

Abdomen soft / non tender

Bowel Sounds x 4 quadrants

Genitourinary

Urine output > 240ml per 8 hr

Urine clear, amber

If normal, initial only. If abnormal, describe in events/interventions section.

No pain / burning with voiding

Head to toe assessment at start of shift

No discharge

Psychosocial

ASSESSMENT / ASSESSMENT OUTCOMES: To be completed g4h x 24 hours from admission then q6h.

Patient expressing feelings related to cardiac
event

Patient states spiritual needs

Smoking Withdrawal *

STEP 2

INTERVENTIONS/OUTCOMES

INTERVENTIONS/OUTCOMES

Carry over interventions/outcomes from Step 1

Nursing
* Progression of activity: dangle at bedside — up in chair

— ambulate to bathroom .........cccoeeeiiiiiiiiiiie e,

» Selfcare seated at [sink [bedside

e Tolerates oral intake ............ccoeeiiiiiiiiiiiiiieeeeeeeeee e,

If no, place on extension map

..................... >
..................... '§ * No symptoms of cardiac ischemia with mobilization .......... |.......| ... | e
..................... §
""""""""""" E Physiotherapy
W During a.m. rounds determine appropriate risk woe Smtbulates within roomRHR EHR
stratification. In conjunction with the Attending Physician, 5, Dl?nadrc]eC?eMSsistan e Needed/Aids
book test for the morning of day 4 for rural patients and pendent LIASSIStance NeeAed/AINS [ foreeee feeeene
within 5 working days post-discharge for patients living in +  Tolerates Step 2 @CHVItIES .......ocovovvueveeeeeeeceeeereeeeeeeneeees | eenes [ eeens | e
the city or as clinically indicated and determined by M.D. ... |.......| oo oo - Activity outcomes met but experienced the following:
B CK g8 h x 3 from admission then OD in a.m. .......ccceeveees | emene [ voveees | eeenis
® B Troponin with CK until 1st positive result ........ccccooevveeeeeis | ceveene ||| | —o— | e
B | 12 Lead EKG N @M. cooiiiiiiccneeenseieeneseeenennen [ eeeees [ v [ Nursing
= | W Fasting bloodwork - CBC, platelets, electrolytes, urea, Cr, * Review Patient/Family Care Guide Step 2 ......cccevvevveeveee | | oo
glucose, TCO, iN @.M. ..oeeiiiiiiiiiieeiieeeeee e eeee e | eeeeees [ eeveees | e * Reinforce warning signs of cardiac ischemia ...........ccccc.c... ||| e
B CXRinam. (if not donein ED onday 1) ..ccccoevvvvnnvnncns oo [ e [ e « Complete the Risk Factor profile with patient (“Heart
B PTT based on ACS IV Heparin Nomogram .......cccccoceveeneenee | eveveis [ ceeees [ e Attack and Back” book page 36 - 37). If a smoker, review
* 12 Lead EKG if ischemic pain not resolved with 3 nitro . _srmoklngbceﬁs%tlon ]Slptl;)ns ERt37 """""""""""""""""""""
[0 [017= T U UP VPR UPTUPOUPTOPPURTOUPTRVRTOUPTPIN ST UUTORS DR o ranscribe lipid profiie from O PAGE O oo i e s
(If using extension, evaluate need to repeat tests) % » Patient has understanding of the risk factors and smoking
<<'t> cessation program (if applicable) ........cccocooeviiiiininiiinin e [ e e
* Intake and output x 48 hours from admission ..........ccccceeees | cveeee | vvees | ceneen =
v |° Treatments (e.g. wound dressing/sheaths/central lines/dialysis, etc.) ... |....cc. | eeees | cerne Physiotherapy Education
z %’g + Heart Attack and Back Book pages 11 - 17..........cccooooiii | o [ e [ e
s §E - Angina - Action Plan
Bes - Heart Attack - Differences between Heart Attack & Angina
wod
S |. vital SIgNS Stable ..o | e | e [ « Patient has understanding of:
* 0, Saturation (Sp0y) = 92% w..ceveveeveeeeeeenemsenssssnmasssssssssessees | oo eoveens | cereee - Angina - Action Plan
- Heart Attack - Differences between Heart Attack & Angina |  |.......|..cc...
> B |V NS infusing < 35ml/hr x 48 hrs from admission ............. | .......[.......| ... (u; o |+ Discuss with Attending Physician re: telemetry or ward
g e Check IVsitesand rate q1h ... | s | veeees [ eeeeen ¥ Z L(F=1 11 1= SRR I ISR
g £
» |V site patent, not reddened and infusing at ordered rate . |.......| ....... | ... @
o
B Modified fat, 100 mmol sodium and . . .
z . u a | * Plan Reviewed (Interventions completed, outcomes in
O | O Controlled carbohydrate ..........cccceeveenirineenieenieiieenieeeies [ eveens [ e [ e a shaded areas met)
= : >4 | shaded areas met) ... ||| e
E O Controlled Carbohydrate With hs snack .......ccoooovvveeeiiiiiiiiis [ e e j E . Carry over interventions/outcomes met [1Yes [INo .| |  |......
2 > |e MovetoStep3 [Yes [INO .ocoooovvvccccvcccccceeeea | | e
o




L (Extension Map Used [ # )
i ACUTE MI CARE MAP STEP 3 (clarify bloodwork)
Assessment Parameters Date
« Focal assessment g shift
< VSBID
« Cardiac monitoring until discontinued by physician Weight kg (if on diuretic)
TIME
Angina Pain (0 -10 scale)
Temperature
160 160
150 150
140 140
KEY 130 130
Systolic V| 120 120
Diastolic N 110 110
Mean | 100 100
P Screen @
Y Radial o | o %
adia
s 80 80
e Apical A 70 70
60 60
50 50
40 40
Blood Pressure S/D
Rhythm
Ectopy
Heart Rate
ST Monitoring/Lead
O, Delivery
Respiratory Rate
O, Saturation (SpO,)
Initials
OTHERS L.V. SOLUTIONS
TIME \% \% \% \% \Y COLLOID ORAL OTHER URINE | NG EMESIS NO. TIME TYPE |AMOUNT| SITE | INITIAL
2400
0100
0200
0300
0400
0500
0600
0700
TOTALS
8 HOUR INTAKE OUTPUT
TIME \% \% \% \% \% COLLOID ORAL OTHER URINE | NG EMESIS
0800
0900
1000 KEY:
1100 Volume Expanders (ml) (Colloid)
Blood = W.B. ..
1200 Packed Cells = P.C. ..........
Human Serum Albumin = H.S.A. .
1300 Fresh Frozen Plasma = F.F.P. ......
1400 L.V. Fluids (Crystalloid)
5% Dextrose Injection .
1500 5% Dextrose and 0.9% Sodium Chloride
0.9% Sodium Chloride ..... .
TOTALS 5% Dextrose and 0.45% Sodium Chloride
10% Dextrose Injection .
8 HOUR INTAKE OUTPUT Lactated Ringers Injection .
TIME I\ I\ I\ I\ v COLLOID ORAL OTHER URINE NG EMESIS 5% Dextr0§e Lactateld RINGErS ..o
0.45% Sodium Chloride ... VNS
1600 3.3% Dextrose and 0.3% Sodium Chloride ..........cccccevveenne 2/3-1/3
1700 Oral Eluids (ml)
Aladdin Mug .. . . 200
1800 Aladdin Tumbler . 250
Aladdin Soup Bowl .. . 175
1900 Aladdin Juice Cup ... .125
Aladdin Juice Tumbler ..... .. 180
2000 Styrofoam Cup #107 ....... . 150
Soft Drink Glass 150
2100 Pre-portioned Juice ....... . . ... 114
2200 Pre-portioned Milk ............ . 120
Ice Cream Dixie . 100
2300 Sherbet .......... 100
Jello 100
TOTALS Creamer ......... . .10
8 HOUR INTAKE OUTPUT
24 HOUR FLUID BALANCE 24 HOUR BALANCE +
TOTAL INTAKE TOTAL OUTPUT CUMULATIVE BALANCE + REV July 11, 2007 7102-5697-6




TIME

CRITERIA EVENTS / INTERVENTIONS
Central Nervous System
States angina pain is “0” on pain scale *
(Describe other pain)
Alert & oriented x 3 spheres *
Appropriate in general conversation *
£ | Cardiovascular
.§
@ | Color (no pallor, no cyanosis, no redness) *
s
.. & | Skin warm & dry *
=
S % £ | No edema *
Oocg
E~t
=R
E '*g g Peripheral pulses palpable (+2) *
igs
§ *g 'S | Respiratory
wE 3
7 I
2 E, = | No shortness of breath *
c gt
w $ S| Chestclear *
=0 '®
N ©
nes"
& S 2| Gastro Intestinal
c
5%
£ | Bowel movement *
i=
g Genitourinary
S
<
Psychosocial
Smoking Withdrawal *
INTERVENTIONS/OUTCOMES N|D]|E INTERVENTIONS/OUTCOMES N|D]|E

Carry over interventions/outcomes from Step 2

Nursing
* Review Patient/Family Care Guide Step 3 .........cccceeviienne
Physiotherapy Education

From the Heart Attack and Back Book pages 48 - 59

* Normal and abnormal response to activities
* Home exercise program

X » Patient understands the normal and abnormal responses
|‘£ B 12 Lead EKG |r\ = 0 1 P T TP to activity, home exercise program, appropriate level and
& | H CBC, platelets, in@a.m. ... e | e e progression of activities .........cccccceceevieiiieviiiiece e | [ e[ e
B B OALT/AST it snenesneennens | evenns | neeeens | rveees
(If using extension, evaluate need to repeat tests)
o | Occupational Therapy
|(2 ] * Treatments (e.g. wound dressing/sheaths/central lines/dialysis, €tc.) ... | ...ccc.|ceeeeee| veeeenn z * Review resuming of activites: driving (page 59), back to
& Eg 5 work (page 59), sexual activity (page 54), home
E 88 z management (page 24) (Heart Attack and Back book) ...... | |.......|.......
2 =
é ; & » Patient has understanding of appropriate level of activities
F2 |+ Vitalsigns stable ..o e | e | e to doat home .......cccceeieiiiiiiiiiieeeesieeieens | e | e
my_ i e e e o »
B |V to saline lok if being transferred to telemetry ...........ccoco. | coeeeee | cevees | coeene. Clinical Nutriton
2 | W Discontinue IV if transferred to medical unit ...........ccccoceeeve | eoveees | cevvene [ oeine +  For patients residing in Winnipeg ... | L
2 |+ CheckIVsiteand rate qTh .......ccocooovivirirnrninieieneniees | ceeeees v [ e, U Refer to cardiac nutrition class
g * For Rqral patients ....... s | [ e
|V site patent, not reddened and infusing at ordered rate . |......|......| ....... 0 Egg:f‘gag:tsr't"l%”ﬂt%l'de“”es (Heart Attack and Back
» IV discontinued @ with catheter intact ......... | .......| oo | s + Review nutritional guidelines related to hyperlipidemia
> B Modified fat, 100 mmol sodium and/or and/or diabetes if appllcable ............................................................
g O Controlled carbohydrate ...........ccoccevoeenienieniieienieeneeneeees [ evee | ceeee [ « Patient aware of heart healthy f00d ChOICES ....vvvvvvvcvercene | | e | e
& | O Controlled carbohydrate with hs snack ..........ccccoooeeeeviiiiis v | v [ e
5 Nursing
Z |+ Tolerates oral intake ..........cccoooeeeoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee | e [ oo [ e + Complete "Coping with a Heart Attack, How are You
- - 2’.' Doing?" checklist with patient ..........ccccoeviiiiiiiciiiiicieee | e,
Nursing/Physiotherapy © |+ Psychological referral criteriamet OYes [ONoO oo | e,
* Ambulates in hall as tolerated ... [ [ [ 3 P ———
+  Self t SINK/DEASIAE ..o | e | e | e o |° Reterralto Liinical Fsychologis
> elf care at sinxibedside 5 [ODeclined [Accepted ....cccoeevveviveccieciievieeieesieeieeeieee | |
'§ *  No symptoms of cardiac ischemia with mobilization .......... |..cc...|ceeee [ ceeeen 5 | If patient is exhibiting acute mental distress (e.g.
e o significant anxiety or depressive symptoms and/or
g Physiotherapy suicidal ideation), medical staff to be informed in order
> |- Ambulates in hall: to initiate an inpatient psychiatric consultation .............. [  |.......
w Distance RHR EHR . . .
L . . a | * Plan Reviewed (Interventions completed, outcomes in
% DIndependent L] Assistance Needed/AIdS ...........ccwweeess | | eeeee| o > E shaded are.as met) T PTSTIITE PR FYPSY ESRY RS
+ Tolerates Step 3 @CHVIIES ........ccocoveveveeveeeeeeceeeeeeeieeeenes | | eeeeeen | e Sw |« Carry overinterventions/outcomes met [1Yes [INo. | | |....
+ Activity outcomes met but experienced the following: > |+« MovetoStep4d [Yes [INO .ocoooovvvcccccecccccceeeea | | e
.............. @ If no, place on extension map




L (Extension Map Used [ # )
- i ACUTE MI CARE MAP STEP 4 (G bloodwork)
Assessment Parameters Date
» Focal assessment q shift
+ Vital signs BID
Weight kg (if on diuretic)
TIME
Angina Pain (0 -10 scale)
Temperature
160 160
150 150
140 140
KEY 130 130
Systolic V| 120 120
Diastolic N 110 110
Mean | 100 100
P S )
! Radal o | o "
adia
s ) 80 80
e Apical A 70 70
60 60
50 50
40 40
Blood Pressure S/D
Rhythm
Ectopy
Heart Rate
ST Monitoring/Lead
O, Delivery
Respiratory Rate
O, Saturation (SpO,)
Initials
REV July 11, 2007 7102-5698-3



TIME

CRITERIA EVENTS / INTERVENTIONS
Central Nervous System
States angina pain is “0” on pain scale *
(Describe other pain)
Alert & oriented x 3 spheres *
Appropriate in general conversation *
5| cvs
g
@ | Color (no pallor, no cyanosis, no redness) *
s
.. & | Skin warm & dry *
g 5
< €
9 o 3 No edema *
= c
32
E § ® | Peripheral pulses palpable (+2) *
£2=<
T
§ % 5 | Respiratory
wE
n -7
% § < | No shortness of breath *
~ EE
21
w § S| Chestclear *
= ¢
[} [
T
% 8 > | Gastro Intestinal
Huwe
< o
£ | Bowel movement *
i=
E Genitourinary
S
<
INTERVENTIONS/OUTCOMES N|D]|E INTERVENTIONS/OUTCOMES N|D]|E

Carry over interventions/outcomes from Step 3 Nursing
--------------------- * Review Patient/Family Care Guide Step 4 .........cccceeveeenne
B DO Pharmacy/Nursing
_____________________ « Review medications: reason for each medication,
- potential side effects, administration times, handling of
W Fasting bloodwork - CBC, platelets, electrolytes, BUN, MISSEA AOSE ...eeeceeeeeeceeeeeeeeeeeeeeereeeeeeeneeeeeseseneneeeneeene | oo [ e
2 urea, creatinine, glucose, TCO, iN @M. cocooovvvvcerecceecerceees | [
@ B Risk stratification test if ordered .........ccccoevviivevievcievieeee | [ » Patient has understanding of medication regimen ................ | [ .o ceeenn
(If using extension, evaluate need to repeat tests) g
fQ ;:‘, ¢ Treatments (e.g. wound dressing/sheaths/central lines/dialysis, etc.) ... 3_3
ZED <
wos wi . .
g 8 & F | Physiotherapy Education
x jE Heart Attack and Back Book pages 58 - 59:
Eg | Vital Signs Stable .......cccoeeveveveeieieieeieeeeceeeeeeeseeeeeeeeneen | oo | oo | e * Review benefits of Cardiac Rehabilitation (page 58) .......... | [.eei| ceeene
- B Discontinue IV orior to discharae » Complete the referral form for Cardiac Rehabilitation and
4 . P G e review process with patient .........ccccoovviiviiiie | [
£ |- IVdiscontinued at with catheter intact ........... {.occoo. | ooves | conve. * Inform patient that Cardiac Rehabilitation Program will
telephone them to review cardiac teaching options ........... | |...o.] oo
=z | B Modified fat, 100 mmol sodium and/or
g O Controlled carbohydrate | » Patient aware of community resources available ............... | ||
€ | O Controlled carbohydrate withhs snack | .| + Cardiac rehabilitation form faxed to either Wellness
= Institute or Reh-Fit Centre. If not, explain
Z |+ Tolerates oral intake ........cccccooveveviiiiniiieiiieeiciecsceeeieeene | | e, e,
Nursing Nursing
» Self care at sink/bedside ........cocooeeiiiiiiiiiii e | e [ ] Discharge when outcomes are met (Shaded section on
* Ambulates as tolerated ... [ [ e Step 4 of the Care Map) ....cccccceeevvviieeeiiiceeeeciiieeeeeeeciee | e [ e
* No symptoms of cardiac ischemia with mobilization .......... |.......| ccccoo. | e 2 ’ Re\{lew fOHO.W'UP ap_pomtments W'th. pgtlent R I I
s | Patl_ent recel\(ed a discharge prescription for:
Physiotherapy E | N|tr_oglycer|n ..............
.~ | O Ambulates in hal: 2 W Antiplatelets ... | ]
e Distance RHR EHR o M Beta Blopker . [T R I
E O Independent [ Assistance Needed/AidS .....ccccovvceeecee | | eeveees e, o =ACE Inhibitor, if appllq?ble --------------
2 00 Walks up and down 10 - 12 steps: < L|p|d-|_ower|ng agent, if LDL > 1.8 mr_nol ...... REIRSINSISIRNN (N PUSPPOO) preoees
s RHR EHR (IJ + Completion or arrangement made for risk s.tratlflcatlon .
m O Independent [JAssistance Needed/Aids .......ccccveeveee | oo [ e Q@ (example: stress test) Standard: rural patients to remain
C O Ad ; . o in hospital until done, city patient to have test arranged
< apted stairs due to: e . -
: within five working days post-discharge. .........cccccoevceevceeee | ||l
n Distance RHR EHR Disch d h ied by-
O Independent [ Assistance Needed/AidS ..o | | ecvceee [ e ischarged @ OIS M COIPANICCLYE
+ Tolerates Step 4 activities ... - - -
+  Activity outcomes met but experienced the following: @ |* Plan Reviewed (Interventions completed, outcomes in
""""""""""" Z E shaded areas met) ...........ccccoeiiiiiiiiiiniii e | [ e e
&S |+ Carryoverinterventions/outcomes met [OYes ONo. | | |....
& If not, discharged, extend Step 4




