
Chest Pain AMI Quality CareMap 

(OP-1, 2, 3, 4, and 5) 

This concurrent audit form should be a part of each ED admission packet. The flowchart will assist the care team in 

tracking quality measures in the ED for patients presenting with chest pain. 

Patient Name: ___________________________DOB: __________MR #: _________________ 

ED Arrival Time: __________________Seen by Physician: _____________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

Is patient 

experiencing chest 

pain? 

 

 
*STOP* 

Give Aspirin! 
Time: ______ 

Obtain EKG! 

Is EKG + 

for 

STEMI? 

Yes 

Fibrinolytic Infused 

Date: ______  

Time: ______ 

Yes 

If Fibrinolytic Infusion is greater than 30 minutes 

past the time presented in ED (noted above). 

Please document reason for delay below: 

This form is protected as part of the hospital’s quality committee. This form is not part of the 

patient’s medical record and should be forwarded to the quality department upon completion. 

Patient Transferred to Higher Level of Care  

D/C Date: _________ Time: ________ 

Onset of 

Chest Pain 

Date: 

Time: 

 

Name of Person Completing Form: _____________________________________Date: ________________ 


