
Context 
All patients with chest pain should be treated as acute myocardial infarction 
(AMI) until diagnosed otherwise and all stakeholders in the AMI care pathway 
should be a part of the AMI improvement initiative. 

Problem and analysis of its causes 
Patients admitted with chest pain were not treated as medical emergencies 
and therefore were delayed in receiving initial life-saving treatment. 
Secondly, measurement of compliance to AMI bundles for patients correctly 
diagnosed was too low. Analysis of data revealed poor compliance to 
aspirin and discharge medication. Investigation revealed that staff poorly  
understood medication classification. In addition, patients on chronic 
medication who did not receive a discharge script were often marked  
as a non-compliance even though they were on appropriate medication. 
Further gaps in prescription of essential medication, especially aspirin,  
was discussed in the hospital’s monthly morbidity and mortality (m&m)
meetings. Staff education was identified as a primary gap with an emphasis 
on the following: generics, high staff turnover and training of students.
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Improvement of AMI patient outcomes based
on the AMI bundle of care

Intervention
The need for standard AMI practice protocol was identified as the key 
intervention that would address the correct management of patients with 
chest pain. The protocol would be guided by best evidence-based medicine 
and any gaps in AMI care identified. In addition, the clinical pharmacist 
was to create a medication chart that can be displayed in all departments, 
explaining the different medication groups used in the AMI bundle, as well as 
trade name and generic medication used for that bundle. The second phase 
to complete the medication bundles was the development of a TTO diagram 
and flow chart.

Study design
To achieve the implementation and changes, different plan-do-study-act  
(PDSA)cycles was  tested and then adopted, adapted or abandoned.  
Ideas that were proved to have work would become part of the standard 
operating practice.

Strategy for change
A multidisciplinary improvement approach was tested that involved 
doctors and nurses in various hospital departments. PDSAs on aspirin  
administration led to the writing of a standard operating procedure (SOP) 
for the emergency department (ED). This addressed the issue of treating all 
chest pain cases as AMI until proven otherwise. A presentation was done to 
the unit managers and cardiac M&M, after which the SOP was implemented 
and all ED staff and doctors informed. 

The next series of PDSA cycles focused on the development of a medication 
chart. The displayed information on the medication chart greatly improved 
the reliability and accuracy of the AMI bundle medication data. Training of  
all nursing staff regarding the medication chart was facilitated by unit managers 
and critical care unit (CCU) staff. Training continued as needed. A further  
series of PDSAs resulted in the successful development of a discharge  
medication flow diagram. 

Effects of change
Improvement in compliance with aspirin times on admission as well as  
completion of the medication bundles on discharge. Despite these  
improvements, there are still gaps in our bundles due to not all ED doctors  
following the SOP when prescribing aspirin. Another gap is completing 
the AMI form on discharge. Valuable time is spent tracking patient  
documentation to ensure correct completion.

Lessons learned
Positive outcomes depend on proper reporting and coding of the patient’s 
AMI, coupled with understanding that the battle is only won by constant  
follow-ups, supervision and feedback. Lastly, understand your sphere of 
influence, concentrate on that, and beware of getting sidetracked by things 
that you cannot influence or change.

Message for others
Teamwork goes a long way to understand each role player’s influence  
regarding outcomes in the AMI patient.

Measurement of improvement

There is improvement in data captured onto Medibank regarding aspirin 
administration times and the five bundles on discharge. 
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