EMR Tutorial Acute Coronary Syndrome

How to find the Acute Coronary Syndrome
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e When the Template button is clicked you will be presented with the preference list.

o Ifthe Acute Coronary Syndrome template is listed as one of your preferences, select it.

o Ifitis not one of your preferences, select the All radio button and scroll down until you
find it in the list. Then you may select the template by either double-clicking on the name
or single click on the name (so that it is highlighted in blue) and then click the OK button.

NOTE: For more on how to set up your preferences, Click Here

Page 2 of 26


http://jameslhollymd.com/epm-tools/tutorial-preferences

One of the most difficult and one of the most important differential diagnoses which confront
physicians in the outpatient setting is the distinguishing between chronic stable angina and the
acute coronary syndrome. The former is a relatively benign condition which can be safely and
successfully treated in the outpatient setting. The latter is a potentially fatal condition which
requires immediate intervention to decrease the mortality risk of the patient.

This suite of templates in conjunction with the Angina Suite of Templates has been developed in
order to aid the healthcare provider in making that distinction accurately and quickly.

The Acute Coronary Syndrome Suite of Templates consists of the following templates:

e Master Acute Coronary Syndrome

e (Q-Wave

e Evaluation

o Differential Dx

o NESTMI/Unstable Angina Treatment
e Q-Wave MI Treatment

Acute Coronary Syndrome Patisrtt | Gren |[Test Jr |
Do not think of chest pain as "rule out MI," but think "rule S8 e l:l
out acute coronary syndrome" (Ml and Unstable Angina). Latest Lab Resulte Check for Mew Labs ! | Home
Goals Definition HGB I QMave
Vital Signs Risk Factors HCT I Evalustion
i WWEIC i
Temp F v Disketes Ditferertial Dz
Height E300 in IV Dyslipidemis h=CRP T
it T00.01 s [~ Family Hx of Premature CAD Homaoeysteine i Treatment
EIMIg (under 55 for males, 65 females) Sed Rate I MESTMIURztable Angins
Body Fat 30 o | | Hiztory of Ca, Cholesterol 3000 | 045052009 CLave M ]
PDI % I History of PVD HOL 140 | 04572008
Llse ; Seiibintntlete
™ History af MI e T Documnent
Blood Pressure IV Hypertension B il T
i mmHy | OverweightiObese r?g s
[ Sedertary lifestyle Trig/HDL
[¥ Smoking Fasting Glucose I
Insulin | I
Framinchaim 10-Yr CYD Risk % HOMA-IF
Eratminabum 10-Yr Stroke Risk o Ca [ [
Hubbard Probahilty Severe Coronary Disease o g ._I i
TIMI Risk Score % Eallon e
Global Cardiovascular Risk 234 Ul e Sl ”
W= Strip
Creatisbumin I
CPH I
Troponin I
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The Master Acute Coronary Syndrome Template Content:

The following statement begins the suite, “Do not think of chest pain as ‘rule out MI,” but
think ‘rule out acute coronary syndrome’ (MI and Unstable Angina).”

The first button is entitled Goals. It contains six goals of the evaluation of the patient for ACS.
They are:

Dm Acs Goals
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The second button is entitled Definition. It states:

[ |
|
[

Dm Acs Definition

X
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040852009

In the first column of the Master Acute Coronary Syndrome template, the following then
appears:

Vital signs

Framingham 10-yr CVD Risk

Framingham 10-Yr Stroke Risk

Hubbard Probability Severe Coronary Disease
TIMI Risk Score

Global Cardiovascular Risk
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In the second column, 10 Risk Factors are listed which increase the probability that the patient
could be having the ACS.
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In the third column, 22 lab tests are displayed which are relevant to the evaluation of the patient
potentially with the ACS. There is a button entitled Check For New Labs which allows you to
import the latest lab values for the evaluation.
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In the fourth column are the navigation buttons followed by the button entitled Document,
which when depressed creates a document for this suite of templates.
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Q-Wave Template

The full name of this template is “Comparison of Q wave and non-Q wave ML.” Nine
characteristics of a Q-Wave MI and 10 Characteristics of a Non-Q Wave MI are displayed.
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Evaluation Template
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The full name of this template is, “Key Diagnostic Items to be Elicited for Assessing
Significant CAD in Patients with Chest Pain Suggestive of Acute Coronary Syndrome.”

Key Diagnostic ltems to be Elicited for Assessing Significant CAD

in Patients with Chest Pain Suggestive of Acute Coronary Syndrome

Time of Onset of
Pain

Duration and
Persistence of Pain

Character of Pain

Associated
Symptoms

History of AMI or
Invasive
Procedures

Age and Gender

Critical for determining whether the patiert should receive
thromhbolytic agents if an &Ml is present .

Sensitivity and specificity of cardiac markers are time
dependent.

Onset

Date | 7/
Tirme: J

Helpful in the classificstion of chest pain.

Features suggestive of noncardiac chest pain inchude
conztant pain lasting days o fleeting pain lasting a few
seconds or less.

Duration/Persistence

Pain wehich is pleuritic, reproduced by movement or
palpation of the chest or arms, or localized with one finger
iz suggestive of noncardiac chest pain but does not
completely exclude the disgnosis of izchemic pain.

Partial

Type of Chest Pain
Clazs of Angina

Helptul in assigning & cardiac diagnosis (a3 they are
anginal equivalents), they include. ..

Sample

[~ I Shortness of breath
[ I Mausea

H B
H N

japhoresis
Light headednes=

Prior Al &= determined by history or ECG findings of &
waves ar a history of invasive procedures for CAD such
&5 CABG or PTCA are the most important indicators of
severe CAD.

Cardiac History

Older age and male gender have been consistently shown
o be predictive of M or USA inthe ED setting.

The management of patients over age B5 continues to he
more complex and demanding than of younger patients.
has alzo been shown that women with chest pain are less
aguressively evaluated.

There are ten parts to this template. They are explained below:

The first two are:

o Time of Onset of Pain — there is a place to document the date and time of onset of the

pain.

Time of Onset of
Pain

Critical for determining wwhether the patient should receive

thrombolvtic agents it an AWl iz present .

Sensitivity and specificity of cardiac markers are time

dependerit.

Onset

Dete | 7/
Time J

Page 13 of 26



o Duration and persistence of Pain — there is a place to document how long the pain has
lasted.

Duration and Helpful in the classification of chest pain. Duration/Persistence
Per=sistence of Pain : : - | J
Features suggestive of noncardiac chest pain include
constant pain lasting days or flesting pain lasting a few
Feconds of less.

The next two are:

e Character of Pain — there are two buttons here which link you to the Angina Suite of
templates for Type of Chest Pain and Class of Angina. For more information on
Angina, Click Here.

Character of Pain Pain which is pleuritic, reproduced by movemert or - ]
! Type of Chest Pain
palpation of the chest or armz, or localized with one finger il
iz suggestive of noncardiac chest pain but does not
completely exclude the diagnosis of izchemic pain.

Clas= of Angina ]

e Associated Symptoms.—four angina equivalents are displayed so that you can note them
if they are present.

As=sociated Helpful in az=signing & cardiac diagnozsis (as they are r:- r S
Symptoms anginal equivalents), they include. . am

H N Diaphoresis

H N Light headedness

The next two are:

History of AMI or Invasive Procedures — there is a link here to the Cardiac History
Age and Gender — these two elements are displayed automatically

History of AMI or Priar AWMl &= determined by history or ECG findings of &
Invasive waves or a histary of invasive procedures for CAD such Cardiac History |
Procedures az CABG or PTCA are the most important indicators of
zevere CAD.

Age and Gender Older age and male gender have been consistently shown S
to be predictive of bl or USA in the ED setting.

The management of patierts over age 63 continues to be Age |
mare camplex and demanding than of younger patientz. it
has alzo been shovwen that women with chest pain are less
agoressively evaluated.
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Associated Risk Factors — there is a place to document the presence of the five major risk
factors for coronary artery disease

Drug Use — if patient’s use or non-use of elicit drugs is automatically noted from the History
template. A link to the List of Elicit Drugs in the patient’s History is present here

Add Social Hx

| |

Cocaine

o o

|

= o

Benzene

|
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Physical Examination — this lists the Physical Findings suggestive of CAD and Signs/cause of
secondary unstable angina.

Next there is:

ECG — there is a link to the ECG Report from the Procedures template in NextGen.
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Differential Diagnosis Template

This is a pop-up which displays other potential causes of the pain which is commonly associated
with the Acute Coronary Syndrome.
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NESTIMI and Unstable Angina Treatment

1A

| D4/08/2003
04m8/2009

|
|
|
|
|

This template begins with the statement, “Once unstable angina or non-SET Segment has been
identified, standard anti-ischemic treatments should be initiated.”

The template then displays 15 standard anti-ischemic treatments which can be initiated. Two of
these Calcium Channel Blockers and Thrombolytic Therapy are not generally used with unstable
angina and/or non-ST-segment elevation MI. All of the treatments which are in blue have links
to documents which give more information about each of these treatments.
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Under the navigation button to the right there are three information documents:
o AHA Antiplatelet Recommendations
e AHA Anticoagulant Recommendations

e Glycoprotein Trials

Q-Wave MI Treatment Template

040872009
|| 04/08/2008

1|
|
J |
|
|
J |

At the top of this template is the statement, “Glycoprotein IIb/Illa therapy is recommended in
moderate to high-risk patients.”

The instruction is then given, “Select one of the following options...

e Is Cath lab treatment planned within 12 hours?
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o Is the patient to receive medical management ONLY or is cath lab treatment
postponed for more than 123 hours?
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At the bottom of this template, there are five links:

e Monitoring and Assessment
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e Medications — this is an electronic PDR for 9 categories of medications which are used
in the treatment of Acute Coronary Syndrome.

|Dm Acs Drugs
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e Complications in Q-Wave IM

Dm Acs Qwavecomp
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e Treatment Recommendations

Dm Acs Treaktrec
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e« EKG Changes
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Document — this generates the summary of the use of this suite of templates.
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I
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