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Improving AMI care






    During Hospitalisation Audit Tool




The purpose of the AMI admission audit tool is to check that the care delivered complies with the ‘Improving Care for Acute Myocardial Infarction’ intervention.

	Patient Education Component 1: Patient information

	Information has been provided about medication prescribed for ongoing treatment of cardiac disease?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

	Date:
	

	If ‘no’, the reason for not informing patient recorded in patient’s medical record?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

	Date:
	

	Information provided about cardiac symptoms and need for prompt response to chest pain?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

	Date:
	

	If ‘no’, the reason for not informing patient recorded in patient’s medical record?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

	Date:
	

	Other information provided:

	

	

	


	Patient Education Component 2:  Risk prevention counseling

	Does patient smoke tobacco?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

	
	

	Smoking cessation counselling provided?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

	Date:
	

	If ‘no’, the reason for not providing advice is recorded in patient’s medical record?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

	Date:
	

	Nutritional advice provided?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

	Date:
	

	If ‘no’, the reason for not providing advice is recorded in patient’s medical record?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

	Date:
	

	Guidance given about alcohol consumption that takes into account patient’s medications? 
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

	Date:
	

	If ‘no’, the reason for not providing advice is recorded in patient’s medical record?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

	Date:
	

	Physical activity advice provided?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

	Date:
	

	If ‘no’, the reason for not providing advice is recorded in patient’s medical record?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

	Date:
	

	Weight management advice provided?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

	Date:
	

	If ‘no’, the reason for not providing advice is recorded in patient’s medical record?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

	Date:
	


	Notes:
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