Discharge Summary

¢ Diagnoses (elaborate)
MI — location, complications (heart failure,
arrhythmias, hematomas, and potential EF%)

e Comorbidities — diabetes mellitus, lipids,
hypertension, renal disease
e Medications
— Core measures (reason not prescribed)
— ACE/ARB
— ASA
— Beta-blockers
— Statin
— Medication RECONCILIATION
— SL NTG:
— Plavix: how long? (review literature)
— Titration of appropriate medications
e Procedures
— Type of stent (metal versus drug-eluting),
location
— Complications (hematoma, transfusion)
— If echo
m Type
mEF%
m copy of his/her ECG

¢ Follow-up appointment
— PCP
— Cardiologist
— Appropriate other consultants — cardiac
rehabilitation
e Follow-up testing
—ETT
m Type
m Time frame
— Echo — if indicated after NSTEMI and
STEMI
— Pertinent lab work (hemoglobin, INR, LFT
if on statin at 4 weeks, creatinine)
e Code status
e Activity
e Diet
e Wound care
— Groin wound
e Treatment course
— Include patient’s cognitive level
— Discharge LDL
— Discharge creatinine
— If on coumadin, INR
— If on statin, LFTs
e [CC to all providers, including home health
care]
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