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.
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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.



