Criterion-based clinical audit for initial management of Acute Myocardial Infarction (AMI)

KnuHuyeckun ayauT paHHero nevyeHus octporo nHd¢gapkra mmokappa (OUM)

Instructions:

Ql. Facility Name: Q3: Enumerator number:

B1. HaseaHue yupexgeHus: B3: Homep nHtepsbloepa:

Q2. Facility number: Q4: Date of Audit (Day/month/year)

B2. Homep yupexaeHua: B4. [ata nposeaerua ayauta (deHb/mecau/roa)

Pull 10 files of patients who have been admitted for AMI in the past 6 months cannot be pulled use past 12 month as recall period). Indicate:

YES (for all criterion that have been met) 1
No (if the criteria has not been met) 0
NA (not applicable) 999
NR (if the criteria is not recorded) 555

NHcTpyKuun: M3yunte 10 nctopuin 6onesHn naumeHToB, KOTopble Obinn NpUHATLI Ans paHHero nedveHna OUM 3a nocnegHue 6
mMecsaue? Ecrnn ykazaHHOE KOnM4YecTBO He HabupaeTcs, U3yynTe 3a nocrnegHue 12 mecsues.

Ykaxute

[ (na) onsa Bcex KputepmeB, KOTOpble Oblnv BbIMOSTHEHDI 1

H (HeT), ecnv KkpuTepun He BbINN BbIMOSHEHbI 0
H/TT (He npumMeHUMO) 999

H/3 (He 3anucaHo) 555
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# Phase of Intervention Treatment g 10 Bcero
®a3a emewamenbcmea JleyeHue
Q1 B1 INITIAL EVALUATION lNMepBoHavanbHasa oLeHKa
Ql.1 Date of admission
B1.1 [aTa npnema
Ql.2 Time of admission
B1.2 Bpems npuema
Q1.3 Temperature
B1.3 TemnepaTypa
Ql.4 Blood Pressure
B1.4 | ApTepunarnbHoe gaBneHune
Ql.5 Pulse
B1.5 Mynbc
Q1.6 Respirations
Bl1.6 [bixaHne
Ql.7 The patient has difficulties in breathing HET, nepexogute Kk B1.9
B1.7 Y naupmeHTa 3aTpyAHEHHOE AblXxaHue
Q1.8 Ensures airway protection and breathing
B1.8 ObecneymBaeT 3aLLMTY AbIXaTe/IbHbIX
nyTen u AblxaHWA
Ql.9 Electrocardiogram done and interpreted | A 12-lead ECG must be
B1.9 JNneKTpoKapaMorpaMma CHATO U obtained with target
pe3ynTaTbl 3aNUCcaHHbl B UCTOPUM delay of <10 min.
60ne3Hu 12-KkaHanbHbI KT
[OJIKeH bbITb
MCMNO/Ib30BaH B NepBble
10 muH.
Q1.10 | History recorded
B1.10 | Uctopusi GonesHn 3aBegeHa
Q.11 History recorded and describes risk
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B1.11 | behaviors (smoking, hypertension, Smoking

alcohol intake, etc.) KypeHue

UcTopus 6onesHn 3anncaHa u oTmedeHbl | Alcohol

baKTOpbI pUCKA (KypeHUe, rTMNepToHMS, YnoTtpebnexue

ynoTtpebneHue ankorona u ap.) ankorons
Hypertension
MMnepToHMyecKas
6onesHb
Other

Mpouve 3aboneBaHUA

Q1.12 | General physical exam recorded
B1.12 | O6wWwmin oCcMOTp Bpaya MNPUEMHOrO
oTAeneHnsa 3anncaH B UICTOpUn

BonesHn
Q1.13 | Lab exams complete blood count
B1.13 MpoBeaeHHble JTabopaTopHble 06LWMI aHaNn3 KPoBMm
nccnenoBaHuA liver and kidney
function
bYHKUMM NeYveHn 1
novek
cholesterol
YPOBEHb X0N1eCTEPUHA
blood chemistry
BMOXMMUYECKUNT
aHa/n3 KPOBU
Q1l1.14 | Measurement of biomarkers of cardiac Measurement of
B1.14 | damage troponin OnpegeneHve

OnpegeneHvne 6nomapkepoB Ha

- TPOMNOHWHA B
NnoBpeXaeHne cepaueyHolr MbILLbI

CbIBOPOTKE
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other serum biomarkers
of cardiac damage
OnpegeneHune gpyrmux
61MoMapKepoB Ha
NoBpENXKAEHME KNETOK
cepaeyHoM MbiLLLbl

Q1.15 | Imaging Echocardiogram,
B1.15 | BusyanbHble MeToabl UCCneoBaHUSa | angiography or other
pertinent imaging
OXxoKapAnorpamma,
aHrnorpadua nam
apyrne
COOTBETCTBYHOLWME
nccnefoBaHuA

Q2 RELIEF OF PAIN, BREATHLESSNESS AND ANXIETY
O6Ge3bonuBaHue, NneYeHne oAbILLKN U TPEBOXXHOIO COCTOSHUA

Q2.1 Patients with: hypoxia
B2.1 ITamuenT, MMeIOIINIA: FMNOKCUIO

breathlessness
O/bILLIKY

acute heart failure
HeA0CTaToOYHOCTb

Q2.2 Oxygen
B2.2 OKcureHauma obecneveHa

Q2.3 Titrated IV opioids
BHyTpuBeHHOe BBegeHME
TUTPUPOBAHHbIX ONMONA0B

Q2.4 Other analgesia/anxiolytics As indicated by
Opyrve aHanbretukn un patient’s condition
TpaHKBMNM3ATOPbI Mo cocTosHuIo

naumneHTa
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Q3 CARDIAC ARREST MANAGEMENT
B3 OKasaHue NOMOLLM NPU OCTAaHOBKeE cepaua
Q3.1 Cardiac arrest indicated in the history If No skip to Q 3.3.
B3.1 form Ecnan HET, nepexoagure
OcTaHOBKa cepALa ykaszaHa B UCTopuu K B. 3.3.
60ne3Hu
Q3.2 Cardiopulmonary resuscitation initiated Intubation,
B3.2 HauaTta neroyHo-cepaeyHas NHTYBauus
peaHnmaumn cardiac massage
Maccax cepaua
defibrillation
aednbpunnsums
Q3.3 ECG monitoring on 12-lead ECG Continuously
B3.3 3K MOHUTOPUHT Ha 12-kaHanbHom JKI- | interpreted and
annapare decisions made based
on findings
PelweHuns NpuHATbI HA
OCHOBE MoKa3aTesnen
3Kr




Criterion-based clinical audit for initial management of Acute Myocardial Infarction (AMI)

KnuHuyeckun ayauT paHHero nevyeHus octporo nHd¢gapkra mmokappa (OUM)

Q3.4 Immediate angiography done in patients | Patient should bypass

B3.4 whose ECG shows ST Elevation emergency department
HemepneHHasa aHrmnorpacdusa, ecnu and go straight to
OKI nokasbiBaeT nogbem ST cardiac catheterization

laboratory if available
MwuHys oToeneHve
HEOTIOXHOMN
NnomMoLM, NaLneHT
JOIMKEeH ObITb
nepeBeqeH
HEeNnoCpeaCTBEHHO B
nabopaToputo
KkaTteTepusaumm
cepaua, ecnu
nmeetcs

Q4 PRIMARY PCI AND/OR FIBRINOLYTIC THERAPY
B4 MNEPBMYHOE YPE3 KOXXHOE KOPOHAPHOE CTEHTUPOBAHUE
NN ®UPUHONIUTUYECKAA TEPANUA
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Q4.1 Reperfusion therapy initiated Stenting for primary
B4.1 (pharmacological reperfusion, PCI; If not available at
percutaneous coronary intervention, this facility patient must
acute surgical perfusion) be appropriately
HadaTo BoccTaHOBMEHNE KPOBOTOKA monitored while
(bapmakonorudeckas nepdysus, awaiting transfer
4ype3 KOXXHOE KOpOoHapHoe CTeHTI/IpOBaHI/Ie
BMeLlaTenbCTBO, CPOYHOE nyTemMm nepBUYHOIo
XUpyprunyeckoe BOCCTaHOBMNEHWE 4ype3 KOXXHOro
KPOBOTOKA) KOPOHaPHOro
BMeLLaTeNbCTBa
(YKB). Mpn
OTCYTCTBUU B JAHHOM
yupexaeHuu,
naumeHT B OXXugaHum
nepesoga B Apyroe
yupexaeHue,
OOJIHKeH HaxoouTbeA
Nno COOTBETCTBYHOLLUM
HabnogeHneMm.
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Q4.2 Fibrinolytic therapy within 30 minutes of | Note fibrin specific

B4.2 arrival in emergency department if agent used: tPA (tissue
primary PCl cannot be performed within | plasminogen activator)
120 min to break down blood
dnbprnHonNUTUYecKkas Tepanusi B clots.
nepsble 30 MUHYT Nocre YKaxute
nocTtynneHna B otaerneHne NUCMNO/Ib30BaHHbIN
HEOTNOXHOM NOMOLLMX, eCNu cneumbuyeckuin
nepsuyHoe YKB He MoxeT BbITb UHIMBUTOP dUBPUHa

BblNonHeHo B onwxanwme 120 MuH ANA aKTUBALMM

TKaHeBOro
NAa3MUHOreHa C LUebto
CHUXKeHuA
TpomboobpasoBaHus:
TEeHeKTennasa,
alteplase

anbTennasa,

reteplase

peTtennasa

Q4.3 Oral aspirin administered

B4.3 AcnupuH (NnepopanbHo)

Q4.4 Clopidogrel (oral anti-platelet drug) Specify oral anti-

B4.4 indicated in addition to aspirin platelet drug used
Knonuaorpens (opanbHblit YTouHUTE
NpPOTUBOTPOMbBOTMYECKMIA Npenapar), WUCNONb30BaHHbIM
yKa3aH B AOMNO/IHEHME K aCMUPUHY opanbHbIii

NpPOTUBOTPOMBOTUYECK

Wi npenapart
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Q4.5 Transfer to PCl-capable center
B4.5
lNepeBoa B LleHTp, umetoLmm
BO3MOXXHOCTb AJ151 MEPBUYHOIO Ypes
KO>XHOro KOpOHapHOro
BMeLlaTeNIbCcTBa
Q5 TREATMENT GOALS
B5 Llenn neyeHun
Q5.1 First medical contact (FMC) to ECG and <10 min
B5.1 diagnosis <10 muH
MepBbli MeANUMHCKUA KOHTAKT ana Kl
M YCTaHOBNIEHWA AMArHO3a
Q5.2 FMLC to fibrinolysis <30 min
B5.2 MNepBblt MEOULIMHCKUIA KOHTaKT Afis <30 MHH
GHMOPMHONNTNYECKON TEpanuu
Q5.3 FMC to primary percutaneous coronary <60 min
B5.3 intervention (PCl) < 60 MUH
lMNepBbI MEOULIMHCKUIN KOHTAKT AJ1s
HUOPUHONNTNYECKON TEpanun
Q5.4 Acceptable for primary PCl rather than <120 min (290 min if
B5.4 fibrinolysis early presenter with
lMpyMeHeHWe NepBUYHOIO Ypes3 large area at risk)
KOXXHOr0 KOpOHapHOro <120 MyH (< 90 MUH,
BMeLLaTensLcTsa, a He ubpuHonusa | ecnu paHee
ycTaHoBneHa
Oonbluas 30Ha pucka
Q5.5 Successful fibrinolysis to angiography 3-24 hours
B5.5 YcnewHbin ubpruHOnmM3 no gaHHbIM | 3-24 yaca

aHruorpagum




