SPECTRUM HEALTH?

Core Measures Check Sheet

Congestive Heart failure

e Use ED cardiac UM Power plan
e Aspirin 325 mg on arrival; document
contraindication if not given

Use ED cardiac UM Power plan

Children’s Asthma Care

e Use ED pneumonia UM Power plan
e Obtain blood cultures before administering
first antibiotic

Use ED respiratory and/or pediatric UM
Power plan

Document at home bronchodilator usage,
“reliever” and “controller”

Stroke Care

e |f expectant surgical intervention, have IV
crystalloid running and hydrate with fluid
bolus
e Consent for surgery completed before
patient leaves for OR (not ED doc
responsibility)
e Pre-procedure checklist completed in I-
View (not ED doc responsibility)
e Pre-op antibiotics ordered and hung at
bedside to be started in OR unless
o Vancomycin or Fluoroquinolone is
ordered which may be started

0 2 hours prior to incision time

0 Assess patients medications profile for
beta blocker

O Beta blocker must have been taken
within in 24 hours prior to start of
surgery or documentation for
contraindication for not administering
medication

Use ED stroke, acute ischemic UM Power
plan

CT or MRI ordered?

Last well known date/time of patient been
documented

Date/time of start of symptoms been
documented?

NIH stroke scale done?

Assess documentation med profile if on
cholesterol reducing med
Assess/document all home medications
Dysphasia screen done?

Document ambulatory status on admission
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