
Introduction 
Acute myocardial infarction (AMI) remains a prominent cause of morbidity 
and mortality worldwide. The concept that seeks to address this issue is 
the AMI Care Bundle. A care bundle has been defined by the Institute for 
Healthcare Improvement, as a structure of improving the process of care 
and patient outcomes. Netcare St Augustine’s Hospital implemented the  
seven step AMI Care Bundle in March 2010, with a view to provide optimal 
care and improve patient outcomes. The nursing influence on the primary and 
secondary prevention strategies, namely aspirin administration on arrival 
and smoking advice on discharge, is evaluated here.

Aim 
To evaluate the effectiveness of the AMI Care Bundle to ensure that every 
patient who are hospitalised suffering from AMI will receive the right care,  
at the right time, every time.
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Results continued

Results
The results illustrate the primary and secondary prevention strategies 
that nursing can control and influence. The rate of compliance of aspirin 
administration intervention is detailed within the specific time frame of  
30 minutes. Aspirin is administered to all patients who present with  
chest pain. From October 2012 to March 2013, the average compliance 
was 51.25%. A plan-do-study-act (PDSA) was implemented. The PDSA had 
a positive influence on our quality improvement (QI) work. In June 2013 
we reached 92% and in July 2013 100%. The smoking advice on discharge 
has been managed extremely well. We have a standardised patient leaflet  
in place. This is distributed and smoking cessation is discussed with patients 
during their discharge process. 

Method
In March 2010 Netcare St Augustine’s Hospital implemented the AMI Care 
Bundle. The bundle was characterised by primary and secondary prevention.
Primary Prevention:
•	 Administering	aspirin	within	30min	of	arrival	at	the	hospital
•	 Non	 ST	 Elevation	 Hospital	 Compliance	 of	 getting	 patient	 to	 cath	 lab 
  within 48hrs
•	 ST	Elevation	Hospital	Compliance	of	administering	thrombolytic	[30	min] 
		 or	getting	patient	to	cath	lab	[90	min]
Secondary Prevention:
•	 Aspirin	prescribed	per	patients	discharged
•	 ACEI	or	ARB	for	LVSD	prescribed	on	discharge
•	 Beta	blocker	prescribed	per	patients	discharged
•	 Statin	prescribed	per	patients	discharged
•	 Smoking	counseling	given	per	patients	discharged	

a An AMI team was created, responsibilities defined and standard operating 
  procedure (SOP) engendered which outlined the objectives of the group
a Communication: group email through the various channels i.e. ICU, trauma,  
 case management and cath lab 
a In-service with Netcare 911 paramedics re-administration of aspirin  
 on scene
a PDSA 1 – Locum services at the trauma department was referring patient  
 to the wrong discipline therefore resulting in a delay in management.  
 A Rapid Access Chest Pain Referral Grid was implemented in trauma to 
 prevent misdiagnosis 
a PDSA 2 – Netcare 911 taking patients to non-cath lab facilities
a PDSA 3 – Aspirin compliance on admission 

Conclusion
Individual components were analysed to identify where QIs are required. 
Creating awareness around international standards in the management of 
AMI is pivotal. Netcare St Augustine’s Hospital is committed to providing  
excellent, quality service reflecting evidence based best practice and being 
able to demonstrate outcomes. It is our intention to measure our outcomes 
against international benchmarks and is therefore necessary to work with 
clinicians to achieve our goal.

Recommendation
•	 Regular	 in-services	 on	 the	 AMI	 Care	 Bundle,	 dissemination	 of	 data	 to	 
 CG and PAB etc.
•	 AMI	culture	awareness	–	to	include	all	nursing	departments	to	ensure	that	 
 early recognition and implementation of the AMI Care Bundle
•	 Transparency	 –	 AMI	 data	must	 be	made	 available	 thus	 illustrating	 the 
  reality of the work that has been done. 
•	 Incorporate	 Netcare	 911	 and	 other	 ambulance	 services	 in	 AMI	 Care 
  Bundle – Time is Muscle Approach
•	 Wisdom	Day	–	a	designated	day	in	the	week	to	discuss	QI	work.	

Lessons learned
•	 A	multidisciplinary	team	approach	is	essential
•	 Data	 management	 will	 not	 guarantee	 quality	 outcomes,	 however	 
 continued focus and awareness will.
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Figure 1.1 Aspirin Administration on Admission – rate of compliance

Figure 1.2 Smoking Advice on Discharge – rate of compliance at the right time, every time.
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