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	  Admission Indicators
	Initials
	Plan/Action Taken

	1)  Notified of patient how

    ( Caremap  ( Troponin list   ( Dr List   ( Other_______


	
	

	2)  Transferred from another ED            ( Yes         ( No


	
	  If ‘yes’ skip to question 6

	3)  Arrival date/time    ____/_____/____-________
	
	

	4)  Aspirin within 24 hours of arrival

      ( Yes   ( No     ( Documented contraindication
	
	

	5)  LVF Assessment   ( Yes    ( No     ( Echo ordered
	
	

	6)  LVSD                     ( Yes    ( No     ( EF _______
	
	( PIN re: ACE/ARB                                                       ( Entered

( PIN re: contraindication to ACE/ARB                         ( Entered                    

	7)  Med rec form on chart                     ( Yes    ( No 


	
	

	8)  Checklist placed on chart                 ( Yes


	
	                                                                                      ( Entered 

	9)  Smoker within last year                  ( Yes    ( No

         
	
	

	10) Smoking status verified                   ( Yes   

      
	
	( Contacted smoking cessation nurse @3175             ( Entered

( Left order for education                                              ( Entered

	11) If yes, counseling provided             ( Yes    ( No

         
	
	

	12) ASA prescribed at discharge   

         ( Yes    ( No       ( Documented contraindication


	
	 ( ASA Education provided     (Nursing Home             ( Entered

 ( Added to MRF                                                           ( Entered

	13)  ß-blocker at discharge

         ( Yes    ( No       ( Documented contraindication


	
	( PIN on MRF                                                              ( Entered

	14)  If LVSD, ACE/ARB at discharge

         ( Yes    ( No       ( Documented contraindication

         ( Non candidate
	
	( PIN on MRF                                                              ( Entered





Patient Sticker





Patient Sticker










