Grey Bruce
Health Network

ACUTE CORONARY SYNDROMES
CLINICAL PATHWAY
ACUTE STAGE
HANOVER AND DISTRICT HOSPITAL FANIENT 1D

INCLUSION CRITERIA

Patients who present with chest pain that is subsequently diagnosed as Acute Coronary Syndrome
(Myocardial Infarction or Unstable Angina)

Unstable Angina - Day 3

Patient discharge criteria should be met by: i )
Myocardial Infarction - Day 5

HOW TO USE THE CLINICAL PATHWAY

1. This is a proactive tool to avoid delays in treatment and discharge.
These are not orders, only a guide to usual orders.

2. Place the Clinical Pathway in the nurses clinical area of the chart. All
health care professionals should fill in the master signature sheet at
the front of the Pathway. Addressograph/sticker each page of the
Pathway, except for the Variance Record.

3. PHYSICIANS: Add or delete tasks according to individual patient
complexity, and initial all changes.

4. HEALTH CARE PROFESSIONALS: Initial tasks as completed.
Place N/A and initial any box where the task is not applicable to the
patient. Additional tasks due to patient individualily can be added to
the pathway in “OTHER” boxes and/or Progress Notes.

. Please indicate any variances to Indicators on the Variance Record.

()}

POSITION
NAME u
(Please Print) INITIAL SIGNATURE z g o
2 El52 |2 OTHER
S HHERE (Specify)
&Déwfﬁne oune : M%@ Q?W"{ « ll:‘l/ a{a] a |
‘J, 7 7 p 7 ) ;C:/ d -
Marsarct ji/mm I ?/W ’?%’/j‘fu/j/v%:yf /Qéa ~ |Malal a |a
= N/ ; A0 g
Jes  Bakeer | [ Ao éwim& @olo| o o
- 7 v
© 2003-2006 Grey Bruce Health Network 1

Approved (June, 2006) Annual Review (June, 2007)



POSITION

S (Hany S:;Oc"arﬁ

NAME
E w
(Please Print) INITIAL SIGNATUR z g .

El52]e OTHER
mla<l]s i

N EH E (Specify)

Ben Johnson ﬁlf/ ém%m«/\
}%5/ /g,&ﬂ«é/&fva

Phacmac.s/

N\

A oan Roest

All Cooper

oo ;oo oo e oo 000000000000
o0 0|00 0 |00 |0|0|0|0|0|0[0|0|0|0|& |0 |0

000000000 |0|0|0|0|[0|0|0|0|0|0|0|0|0 |0 | |NuRsE

[
C

CDDDDDDDDDBDDDDDDDDD%DDD
(NI | I U O | U | A N N | D | N | N | M |

All rights reserved. No part of this document may be reproduced or transmitted, in any form
or by any means, without the prior permission of the copyright owner.

Approved (June, 2006)

© 2003-2006 Grey Bruce Health Network

2

Annual Review (June, 2007)



Grey Bruce
Health Network

ACUTE CORONARY SYNDROMES

CLINICAL PATHWAY
ACUTE STAGE
HANOVER AND DISTRICT HOSPITAL PATIENT 1
COMORBID CONDITIONS: CoOoPD . diahetes
— DATE
ADMISSION DAY - FIRST TWO HOURS U.fq 7 Tog
PROCESS UNSTABLE ANGINA - UNTIL DAY 3
MYOCARDIAL INFARCTION - UNTIL DAY 5
THROMBOLYTICS WITHIN 30 MIN OF ENTERING HOSPITAL 1}
PERFORMANCE 1 M‘{ F;fcm :;AsetM:;
INDICATORS * CHEWABLE ASA GIVEN WITHIN FIRST 2 HOURS OF ENTERING | /|  Variance Record
2 HOSPITAL /;,{1/‘;’[
CERNER ORDER  |ACUTE CORONARY SYNDROMES CLINICAL PATHWAY fﬂy Lo/
IV ACCESS AND SITE[#1 T U H3 4 /3 y,@j/izsfé\/

CHECKS .
i N/
CONTINUOUS CARDIAC MONITORING ;4?1;)

IE-HEQUEN1 VITALS WITH 0, SATS ) M Ezqu
ASSESSMENT  [RHYTHM STRIPS 7 /@{:} /2;&]
CHEST ASSESSMENT ﬁ/:;J
PAIN ASSESSMENT (0-10) /@’« /21;\/
SEE CODE SHEET IF APPLICABLE A}‘“:, A v
OTHER: )
CONSULTS
CHEST X-RAY ]
DIAGNOSTICS/ BLOOD WORK AS ORDERED fjt ) ]
g 7 J ‘{/ L4
LABORATORY ECG [_0 ¥ W
OTHER: T i
MEDICATIONS SEE MAR SHEET /Ql?r/}g%_j .
0, THERAPY AS ORDERED £
CHEST AUSCULTATION /@L\ /zg/vJ
TREATMENTS/
OLYTIC / GLYCOPROTEIN
INTERVENTIONS MONITOR BLEEDING IF ON THROMBOLYT! g\ fuy
FOLEY f’\/ / 4’
OTHER:

ALL NON-SHADED BOXES TO BE INITIALLED UPON COMPLETION OR MARKED N/A AND INITIALLED
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ADMISSION DAY - FIRST TWO HOURS ‘J’S/?E%g

PROCESS UNSTABLE ANGINA - UNTIL DAY 3
MYOCARDIAL INFARCTION - UNTIL DAY 5

NUTRITION

MOBILITY/ACTIVITY * [BED REST
INFORM FAMILY AND PATIENT OF DIAGNOSIS

PSYCHOSOCIAL  [\npress IMMEDIATE CONCERNS

SUPPORT/
EDUCATION * REVIEW PAIN SCALE
!REV!EW IMPORTANCE OF INFORMING NURSE OF CHEST PAIN
DISCHARGE
PLANNING *

ALL NON-SHADED BOXES TO BE INITIALLED UPON COMPLETION OR MARKED N/A AND INITIALLED
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Grey Bruce
Health Network

e
ACUTE CORONARY SYNDROMES

CLINICAL PATHWAY
ACUTE STAGE
HANOVER AND DISTRICT HOSPITAL PATIENT ID
DATE
ADMISSION DAY > TWO HOURS ::5;-:2; <//old
PROCESS UNSTABLE ANGINA - UNTIL DAY 3 7
MYOCARDIAL INFARCTION - UNTIL DAY 5 =D I /V/
ﬁrEqI;ll:C()ART'WOARNS(:*E 3 LIPID MEASUREMENT DONE IN FIRST 24 HOURS OF ADMISSION Ml} ;::5;%54}3:5:\;
CONTINUOUS CARDIAC MONITORING / TELEMETRY
VITAL SIGNS & 0, SATS Q4H AND PRN (Q2H FOR THROMBOLYTIC PTS) ’{‘Z’
CHEST ASSESSMENT M /
ASSESSM ENTSI PAIN ASSESSMENT (0-10) /Ly'y‘
ISIIOE?ASS[EJR!;IEAI\;I”E?‘JNT S/ |PSSESS FOR SIGNS OF HEART FAILURE //g [
ELIMINATION) ASSESS FOR SIGNS OF BLEEDING Vi
[MoniITOR INTAKE / OUTPUT %%
MENTAL STATUS—ORIENTED TO PERSON/PLACE/TIME /,{ f
OTHER: I
CONSULTS FAMILY PHYSICIAN NOTIFIED W 17
lECG & CARDIAC MARKERS W ),
DIAGNOSTICS/  [ECG WITH PAIN Fif 14
LABORATORY CHEST X-RAY IF NOT DONE IN ER "?’\’/ 4
OTHER:
MEDICATIONS  |SEE MAR SHEET i
0,AT _§5%7 PRONGST@ MASK @~ /ﬁ 1B
TREATMENTS/  |PERIPHERAL IV / SALINE LOCK ‘ /»4% a2l
INTERVENTIONS  |CHEST AUSCULTATION M{/ Geid
OTHER: /
NUTRITION CLEAR FLUIDS @ FULL FLUIDS O HEALTHY HEART DIET AS TOLERATED O /4{77 {i{g&;\i
7

ALL NON-SHADED BOXES TO BE INITIALLED UPON COMPLETION OR MARKED N/A AND INITIALLED
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DAT
-
ADMISSION DAY > TWO HOURS July -
PROCESS UNSTABLE ANGINA - UNTIL DAY 3 3
MYOCARDIAL INFARCTION - UNTIL DAY 5 2 = /\j
e
BED REST /Qy’ %
BED SIDE COMMODE PRIVILEGE IF STABLE /{,/(/ )
ACTIVITY LEVEL 1 —
AS TOLERATED ~ |FEED SELF M[,q i\}rﬁ%
(M1 & ANGINA A SSISTED BA e
, [PATiENTS): ISTED BATH M /’4 N
MOBILITY/ACTIVITY ANKLE / FOOT EXERCISES Yl N
DEEP BREATHING / COUGHING / CALF PUMPING /N’ U’ 14
ACTIVITY LEVEL 2 o
P N (Tl MEALS
AS TOLERATED SIT UP 20 MIN (TID / )
(ANGINA PATIENTS
ONLY): BATHROOM PRIVILEGES -
ORIENTATION TO UNIT AND PROGEDURES
INTRODUCE PATIENT PATHWAY
PSYCHOSOClAL IBEG!N TEACHING CHECKLIST
SUPPORT/
EDUCATION * lENCOURAGE QUESTIONS
IREVIEW PAIN SCALE AND NEED TO REPORT PAIN TO NURSE
!REVIEW VISITING GUIDELINES
DISCHARGE
PLANNING *

ALIL NON-SHADED BOXES TO BE INITIALLED UPON COMPLETION OR MARKED N/A AND INITIALLED

Activity Levels (1-4) adapted from the Guelph General Hospital AMI Activity Level Guideline
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Grey Bruce
Health Network

ACUTE CORONARY SYNDROMES

CLINICAL PATHWAY
ACUTE STAGE
HANOVER AND DISTRICT HOSPITAL PATIENTID
DATE
DAY 1 ‘t’;‘{,g(i; gja :
PROCESS UNSTABLE ANGINA - UNTIL DAY 3 7 i
MYOCARDIAL INFARCTION - UNTIL DAY 5 DIl A}
CONTINUOUS CARDIAC MONITORING / TELEMETRY 104 Hyedl iz
VITALS WITH O, SATS Q4H AND PRN ﬂ,} ﬂ‘%ﬂﬁ '
CHEST ASSESSMENT Dg Ly
PAIN ASSESSMENT (0-10) NMKE 2V
ASSESSMENT ASSESS FOR SIGNS OF HEART FAILURE 2y 2
(OBSERVATIONS/ ASSESS FOR SIGNS OF BLEEDING My ey
MEASUREMENTS/ |2 = Lr 1y )l b
ELIMINATION) OR INTAKE / OUTPUT 2 #;I/;/,g, 8.4
ASSESS BOWEL ROUTINE TN &Yy
PERIPHERAL EDEMA ‘ ,Qf%l/,é;v’
MENTAL STATUS—ORIENTED TO PERSON/PLACE/TIME 4l i‘/%#; 2o
OTHER: v !
ECHOCARDIOGRAM i M /‘/ﬂ
STRESS TEST 200N 7
DISCHARGE PLANNING PRN o Mig W)
CONSULTS e el A
KINESIOLOGIST / PHYSIOTHERAPIST IF ORDERED , anz
[PHARMACIST IF ORDERED Bley Al
JEss Vul vil i
DIAGNOSTICS/  [ECG FOR RECURRENT CHEST PAIN WA Nia Wi
LABORATORY  [BLOOD WORK AS ORDERED eV Vi Wi
OTHER: ‘
MEDICATIONS  [SEE MAR SHEET RNl 504
0, — DISCONTINUE 24 HOURS POST PAIN FREE o P /@/
TREATMENTS/ 0, PRN WITH PAIN A A//‘}‘ ﬂ//,q
INTERVENTIONS IV / SALINE LOCK Myéﬁq /)igi’il/
OTHER: K a7

ALL NON-SHADED BOXES TO BE INITIALLED UPON COMPLETION OR MARKED N/A AND INITIALLED

© 2003-2006 Grey Bruce Health Network 7
Approved (June, 2006) Annual Review (June, 2007)



MOBILITY/ACTIVITY *

SIT UP 20 MIN (TID / MEALS)

DATE -
DAY 1 Tudy i*{’agj
PROCESS UNSTABLE ANGINA - UNTIL DAY 3 7
MYOCARDIAL INFARCTION - UNTIL DAY 5 Dl
NUTRITION @Y HEART DIET PR SPECIAL DIET IF REQUIRED VA - Hadind pin

ACTIVITY LEVEL 3
AS TOLERATED
(ANGINA PATIENTS
ONLY):

ACTIVITY LEVEL 2
[iF PAIN FREE '
o BATHROOM PRIVILEGES 47&"”5{%*’ )
PATIENTS): ASSISTED BATH 4 N

R NI VA

UP INROOMAD LIB

SIT UP FOR MEALS

SHOWER

WALK IN HALL

REINFORCE ACTIVITY LEVELS

leos Vi Wi

PSYCHOSOCIAL  |review PATIENT PATHWAY %gu W ' /
SUPPORT/ Z Mﬂ! ‘“J' NiA
EDUCATION * CONTINUE TEACHING CHECKLIST 2 il WiA
ASSESS FOR TRANSFER TO TELEMETRY il ;
DISCHARGE [FamiLY PHYSICIAN NOTIFIED L MA f’f/\’
PLANNING * Ap4M VI | V1A

IASSESS DISCHARGE CRITERIA DAILY

Pl

ALL NON-SHADED BOXES TO BE INITIALLED UPON COMPLETION OR MARKED N/A AND INITIALLED
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ACUTE CORONARY SYNDROMES
CLINICAL PATHWAY
ACUTE STAGE
HANOVER AND DISTRICT HOSPITAL

Crey Bruce
Health Network

(s
s
mn
e

DAY 2
PROCESS UNSTABLE ANGINA - UNTIL DAY 3
MYOCARDIAL INFARCTION - UNTIL DAY 5 ?) & IU/ .
CONTINUOUS CARDIAC MONITORING (ANGINA PATIENTS SHOULD BE
DISCONTINUED IF APPLICABLE) jéﬂ M 180
VITALS WITH O, SATS Q4H AND PRN ey %/
CHEST ASSESSMENT 50,\ hodhse
4,
ASSESSMENT JPAIN ASSESSMENT (0-10) N" M?@ﬁrﬁéﬁ
(OBSERVATIONS/ ASSESS FOR SIGNS OF HEART FAILURE @ o :Zgi AP
MEASUREMENTS/ |ASSESS FOR SIGNS OF BLEEDING e lied g
ELIMINATION) MONITOR INTAKE / OUTPUT ézi oM i»{iiﬁ i V1160
ASSESS BOWEL ROUTINE ol M
PERIPHERAL EDEMA
G MENTAL STATUS—ORIENTED TO PERSON/PLACE/TIME
e OTHER:
- ~CONSULTS
e B JECG WiTH PAIN NI N/
- DIAGNOSTICS/ CHEST X-RAY IF NOT DONE PREVIOUSLY 7\/}4 pia ik !
-LABORATORY BLOOD WORK AS ORDERED P2 / Mal M
OTHER: %
MEDICATIONS  [SEE MAR SHEET a 9«\1} MYl A
0, PRN v /
INT-]BEERA\-;EVINET'\:;:IS IVZ/ SALINE LOCK (DISCONTINUE IN ANGINA PATIENTS) %;;}}:;Zﬁ f;g:
OTHER: U117V
NUTRITION ﬁEALTHY HEAEI;D/IEFOR SPECIAL DIET IF REQUIRED! U(/;g %) 24 M /"’l /@,

AILL NON-SHADED BOXES TO BE INITIALLED UPON COMPLETION OR MARKED N/A AND INITIALLED
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DAY 2 Tidey 64/

PROCESS UNSTABLE ANGINA - UNTIL DAY 3 -
MYOCARDIAL INFARCTION - UNTIL DAY 5 Nz
O |
ACTIVITY LEVEL 2 |SIT UP 20 MIN (TID / MEALS)
AS TOLERATED
M & ANGINA BATHROOM PRIVILEGES
PATIENTS): ASSISTED BATH
UP IN ROOM AD LIB Y
ACTIVITY LEVEL %Aﬁ /éq’/ﬁé! Nj
3 74 -
_ |rsoLeraten SIT UP FOR MEALS Bien Wey 7
MOBILITY/ACTIVITY * (M1 & ANGINA SHOWER 74 . p
|PATiIENTS): I%ﬁN Wﬂ M

WALK IN HALL [ﬁ;é’ﬁ/‘/ Hé’;ﬁﬁ' Mial

ACTIVITY LEVEL 4 | o117y AS TOLERATED

AS TOLERATED
(ANGINA PATIENTS -
ONLY): STAIRS
|REINFORCE ACTIVITY LEVELS e Hyen /3//'4:
REVIEW PATIENT PATHWAY v 4
PSYCHOSOCIAL CONTINUE TEACHING CHECKLIST (MI PATIENTS ONLY] Z70 Jﬁ%,//\/[,%
SUPPORT/ TEACHING COMPLETE TEACHING CHECKLIST (ANGINA 14 7 ‘
EDUCATION * CHECKLIST: PATIENTS ONLY) !
PATIENT ENCOURAGED TO ASK QUESTIONS Wneiluipl 1t
17 —

ECHO APPOINTMENT ARRANGED
STRESS APPOINTMENT ARRANGED . 4.
ANGINA PATIENTS DISCHARGE PLANS ARRANGED E o 1

DISCHARGE ONLY:
PLANNING * DISCHARGE PLANS DISCUSSED WITH PATIENT/FAMILY-. ~ § E
DISCHARGE ORDER SECURED FOR DAY 3 1
AGSESS DISCHARGE CRITERIA DAILY - ANGINA PATIENTS COULD BE .
|READY FOR DISCHARGE y l

ALL NON-SHADED BOXES 10 BE INITIALLED UPON COMPLETION OR MARKED N/A AND INITIALLED
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ACUTE CORONARY SYNDROMES
CLINICAL PATHWAY
ACUTE STAGE
HANOVER AND DISTRICT HOSPITAL

Grey Bruce
Health Network

PATIENT ID

DAY 3
PROCESS UNSTABLE ANGINA - UNTIL DAY 3
MYOCARDIAL INFARCTION - UNTIL DAY 5
VITALS WITH O, SATS Q8H AND PRN
ASSESSMENT CHEST ASSESSMENT
(OBSERVATIONS/  [PAIN ASSESSMENT (0-10)
MEASUREMENTS/  |pERIPHERAL EDEMA
ELIMINATION) [ STATUS _ORIENTED TO PERSON/PLACE/TIME
OTHER:
CONSULTS
[ece wir AN
DIAGNOSTICS/  |BLOOD WORK AS ORDERED
LABORATORY INR IF ON WARFARIN
OTHER:
MEDICATIONS  |SEE MAR SHEET
TREATMENTS/  [SALNELOCK
INTERVENTIONS  oTHER:
NUTRITION r;H(EALTHY HEART DIET PR SPECIAL DIET IF REQUIRED MA
UP IN ROOM AD LIB 5
SIT UP FOR MEALS % Wﬁ ] /\,f/f,
Z ] A
MOBILITY/ACTIVITY * ACTIVITY LEVEL 3:  |BATHROOM PRIVILEGES ﬁ,ﬂi ,‘14 » /.
SHOWER o Wbl WA
WALK IN HALL Ta /\%@g/ W

IREINFORCE ACTIVITY LEVELS

o AT}

ALL NON-SHADED BOXES TO BE INITIALLED UPON COMPLETION OR MARKED N/A AND INITIALLED

Approved (June, 2006)
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DAY 3

UNSTABLE ANGINA - UNTIL DAY 3

PROCESS
MYOCARDIAL INFARCTION - UNTIL DAY 5 A /u
Dl
PSYCHOSOCIAL  |ReviEw PATIENT PATHWAY 1o 1
SUPPORT/ = Nl W
EDUCATION * CONTINUE TEACHING CHECKLIST pﬂ/{é/ /J / 4
ASSESS NEED FOR TELEMETRY ,}Jﬁ /1//4 N /ﬁ
DISCHARGE ASSESS FOR TRANSFER TO MEDICAL UNIT A 180 1 i ,,j
PLANNING * ASSESS NEEDS FOR DISCHARGE AC! 1l
ASSESS DISCHARGE CRITERIA DAILY )ﬁ}}@g’ o}/

7
ALL NON-SHADED BOXES TO BE INITIALLED UPON COMPLETION OR MARKED N/4 AND INITIALLED

Approved (June, 2006)
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¢ 1 ey Grey Bruce

ACUTE CORONARY SYNDROMES
CLINICAL PATHWAY
ACUTE STAGE
HANOVER AND DISTRICT HOSPITAL

7 Health Network

MEDICATIONS

SEE MAR SHEET

/D TE. ;
3 D &
PROCESS DAY 4 et
MYOCARDIAL INFARCTION - UNTIL DAY 5 D 5 /{j
D
VITALS WITH O, SATS BID AND PRN Q Uy
ASSESSMENT CHEST ASSESSMENT
(OBSERVATIONS/  [PAIN ASSESSMENT (0-10) % )
MEASUREMENTS/ |pERIPHERAL EDEMA "
ELIMINATION) IMENTAL STATUS—ORIENTED TO PERSON/PLACE/TIME X y
OTHER: U7
CONSULTS FOLLOW UP APPOINTMENTS IF NECESSARY
DIAGNOSTICS/  |ECG WITH PAIN Wi
LABORATORY OTHER:
Y

DISCONTINUE SALINE LOCK M’U U
TREATMENTS/ CONSIDER SHOWER IF STABLE )
INTERVENTIONS
OTHER:
NUTRITION HEALTHY HEART DIET OR SPECIAL DIET IF REQUIRED ;@/?ﬂg/
ACTIVITY AS TOLERATED j
ACTIVITY LEVEL 4:
MOBILITY/ACTIVITY * STAIRS ﬁi ‘4/
REINFORCE ACTIVITY LEVELS ;)
fl
PSYCHOSOCIAL  |REVIEW PATIENT PATHWAY g;w
SUPPORT/ FINISH TEACHING GHECKLIST Pide
EDUCATION * PATIENT ENCOURAGED TO ASK QUESTIONS it/
A
ECHOCARDIOGRAM APPOINTMENT ARRANGED /(}/{4
DISCHARGE STRESS TEST ARRANGED N I}
| U
PLANNING * ASSESS DISCHARGE CRITERIA DAILY % "

SECURE DISCHARGE ORDER FOR DAY 5

,&%‘[l‘

ALL NON-SHADED BOXES TO BE INITIALLED UPON COMPLETION OR MARKED N/4 AND INITIALLED
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