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Wentworth Area
Health Service Please affix Patient Label

NEPEAN HOSPITAL CARDIAC SERVICES

ACUTE CORONARY SYNDROME MANAGEMENT PLAN UAP/NON-STEMI

STEP 1 Management plan completed by ED Pres Date/Time| | |/| | |/| | | | || | || | |-

Print name Emergency MO signature Cardiology MO signature

Staff seniority
StaffSpeciaIistD EDReg [ | RMO [ | |Med/CardREG [_] CardRMOD
Date completed . _ ____________ |||/|||/||||| |||/|||/|||||
Time _________________ |:|:||:|:| |:|:||:|:|
STEP 2 Problem List ED Plan Medical/Cardiology Registrar
1 ACSticklikley diagnosis TnTresults  TnTtime Please document findings on page 4
O sTem ERENEEIEE st
[ High Risk
[ Intermediate
[ Transferred from pathway 3
2
3
4
5
6

Glucometer >7.8 mmol |:| No |:| Yes H complete step 3
Is the patient taking Metformin? [ ]NO [ ] YES  Discontinue Metformin for 48 hours

STEP 3 Recommended management for Hyperglycaemia and Diabetic Patients

Monitor Blood Glucose 1/2hr AC and 2hr PC for 48 hours for diabetes only
less than 7.8mmol/ D ( AC=before meals PC= after meals)

7.8to0 16mmol/l |:| Monitor blood glucose 1/2hr AC and 2hr PC for 48 hours

>16mmol/l |:| Insulin Infusion

50 units of Actrapid in 50 mis of N/saline for injectomat

Comence Insulin infusion at 5 units /hr.

Add dextrose infusion when BSL is <15mmol/l. and the patient is not eating
Monitor BSL hourly

For Type 1 diabetes, insulin infusion is never turned off before SC insulin is given.

abhwdNBE

NB For more detail refer to WAHS diabetes manual.
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' 4155597084 Management of Non-STEMI ACS Patients: ‘

Complete additional risk assessment at Step 4

Sign pathyology forms

Chart medication using the algorithm stapled to drug chart
Document medication prescribed in Step 5

STEP 4 TIMI Risk Score Provisional At Medical Review
Age >65 years |:| No I:' Yes |:| No |:| Yes
3 or more risk factors present |:| No |:| Yes |:| No I:' Yes
Prior CAD: MI, PTCA, CABG or stenosis >50% [JNno ] ves [JNo [ Yes
Taking aspirin prior to event |:| No |:| Yes |:| No I:' Yes
2 or more episodes of rest angina in less than 24 hours |:| No |:| Yes I:' No I:' Yes
ECG change > 0.5mm ST depression or elevation |:| No |:| Yes |:| No |:| Yes
Positive cardiac markers TnT > 0.10 []No [ ves [ ]No [[] Yes
Maximum?7  Sum of all "Yes" Maximum?7 Sum of all "Yes"

Step 5 Monitoring Status:

ECG Monitoring Observations
Hourly BP, HR and Sa02

Continuous for 24 hours ]
4hourly when stable or pain free

Stop if 8 hourly troponin is negative,and Fluid Balance

arrhythmias not present
yihmi P Recored all input and output
Step 6 What medication was prescribed ?

It is important to document reasons for variation from the Pathway recommendation
Chart according to algorithm attached to treatment sheet
Aspirin

-|:| Yes |:| SelfAdministered |:| Givenby Ambulance |:| Contraindicated |:| No

Betablocker

-D Yes |:| No |:| Contraindicated

Antithrombotic

-|:| IV Heparin |:| LMW Heparin |:| Contraindicated |:| Warfarin |:| No

Antiplatelet
-|:| IV Tirofiban |:| Clopidogrel |:| Tirofiban plus Clopidogrel |:| Contraindicated |:| Nil

STEP 7 Incipient Shock or Pulmonary Oedema

Is there any evidence of pulmonary oedema (Killip Class > Il or Incipient shock ?

|:| NO YOU HAVE FINISHED

[ ] Yes Please go to next step

Progress notes

Signature
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' 6955597084 N

Departrrent of Cardidogy Nepean Hospital
Wentwo v"rl'\ JA\ vea Heal’rl'\ Semvice Please affix Patient Label

NEPEAN HOSPITAL CARDIAC SERVICE

SICTORAW Management of Haemodynamic Complications

Consider Incipient Shock

Systolic BP < 90mmHg or Continue intensive monitoring SBP
Oliguria <20mls/hr. / and Urine Output from step 7

Yes \/ \

Administer 250 mis of N/saline
Insert Bladder Catheter

V

Improving at 15 min review

YES

Consider reducing IV fluids

™~
~

NO

I Call Team Met team notified : Notify Cardiologist on CALL

STEP 8B | or Pulmonary Oedema? Treat according to Killips Class

Killip Class Il Killip Class 11l

Administer frusemide 40mg IV MOBILISE MET TEAM

Consider GTN infusion Administer frusemide 40 mg IV

CPAP I S202 <00% Met team notified D:II:I:I

with or without respiratory distress Prepare GTN infusion

CPAP if Sa02<90%

Ensure intensive monitoring is instituted by with or without respiratory distress

nursing staff

Notify Med Reg needs review within 1 hour Notify Cardiologist on call

Medical Reg notified I:I:I : I:I:I Cardiologist notified

Additional progress notes

Emergency Medical Officers: you have finished thank you Signature
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2400597085

Medication for UAP/ NonSTEMI Pathway 1 or 2 Algorithm

This is also attached to the treatment sheet for your convenience

‘ Patient allocated to Pathway 2 ‘

—

Elderly patient >80yrs
or recent cardiac cath <émnths

NOL

If there is one of the following
TnT positive >0.1
STdepression >2mm
Provisional TIMI risk score > 4 (from Step 3

this Pathway)
NO

Does the patient have a high likelihood

of CAD?
NOL

Does the patient have intermediate or
low likelihood of CAD?

YES

—

YES

YES

YES

—

Discuss with Cardiologists

Likely treatment will be

Aspirin150mg stat then daily
Clopidogrel if allergic to aspirin 300mg
stat then 75mg daily

Metropolol

Clexane

NB if CABG likley in next 5 days no
Clopidogrel

Aspirin 150mg stat then daily
Metoprolol 25 mg BD

Heparin infusion

Consult Cardiologist for Tirofiban
prior to PTCA

Aspirin 150mg stat then daily
Metoprolol 25mg BD
Heparin infusion

Aspirin 150mg stat then daily

Initial Documentation by Medical Registrar:

Step 1 Document findings
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V' 8690597082
Departrent of Cardidogy Nepean Hospitdl

NEPEAN HOSPITAL CARDIAC SERVICE

Recurrent chest pain

[ ]No

PulmonaryOedema |:| No

|:| ST/‘\<_O.5mm
|:| ST/‘\<_O.1mm

Comments

e« [LIT] v [T0T]
o[ [T 1]

STEP 5: Review initial Medication:

1
2

Step 6: Change to Management Plan:

Please affix Patient Label

|:| Yes

Hypotension |:| No |:| Yes
Yes - ECG changes
D g Low Urine Output |:| No |:| Yes
[ ] Yes+ECG changes
STEP 3 : Review of ECG by Cardiac/Medical Registrar
ST change
|:| STJ/E 0.5mm Twave change
|:| T wave flattened
D ST >0.1mm
|:| [ T wave negative

|:| d \\ Twave positive

STEP 4: Review of pathology by Cardiac/Medical Registrar

Cr |:|:|:| If Cr >120umol/L notify Cardiologists

| Initial Documentation by Medical Registrar

STEP 2: Are there any problems that require specific treatment? Indicate specific plan at Step 6:

New Murmur |:| No

OtherProblems |:| No

Rhythm change
|:| Bradycardia <60/min

|:| Tachycardia > 100/min

|:| Atrial fibrilation

Comments

Please check that treatment prescribed for the patient complies with the algorithm on page 4
If the patient condition of TIMI risk score ( page 2) has changed, please ensure that treatment has
been modified according to the algorithm on page 4 document changes below:

|:| Yes
[[]ves

Addtional notes can be added over the page
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