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\daavialafivih Percutaneous Coronary
Intervention(PCI)

Benefit of Post PCI Medical Checklist to
Improve Adhering with Best Practice
Guidelines in the Patients with Coronary
artery disease undergoing Percutaneous
Coronary Intervention (PCI)




® Percutaneous Coronary Intervention
(PCI) is standard of care for patients

with significant CAD
°At Siriraj hospital we performed over

1,200 PCI annually



Post PCI care is as important as operation

According to ACC/AHA recommendation
- Aspirin/Clopidogrel
- B-Blocker

- Angiotensin-Converting Enzyme (ACE) Inhibitor or
Angiotensin II Receptor Blocker (ARB)

- Statin

- Health education : Exercise , Smoking cessation
,Dietary control
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Clinical Tracer Acute MI

Care team round

Aspirin 100%
Statin 85%
ACE Inhibitor or ARB 76%

B-Blocker 60%




® Siriraj hospital is tertiary hospital was a lot
of patient load

* As medical school, frequency rotate of
resident/staft

* Communication failure with between staff
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@ - Alan M Wolff, Sally A Taylor and Janette F McCabe.

Using checklists and reminders in clinical pathways to
improve hospital inpatient care. The Medical Journal of
Australia 2004 www.mja.com.au ISSN: 0025-729X

- Smit Vasaiwala, et al. A quality guarantee in acute

coronary syndromes: The American College of Cardiology’s
Guidelines Applied in Practice program taken real-time. Am
Heart | 2007; 153:16-21

e Standardized work (Checklist)



* Meeting team and discussion : Cardiologist
Research team Head nurse

® Create checklist
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Apply checklist to practice

* Collaboration
Fellow Resident Nurse
® Training
* Policy
* Audit



Discharge 2.@.4




Objective

To investigate whether an applied medical checklist
which included medications (aspirin, clopidogrel, p-
blocker, statin), health education(smoking cessation,

dietary control and physical activity) as recommended

by ACC/AHA guidelines
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Samplesize

The study consisted of 160 cases

o 79 cases in Control group

o 81 cases in Intervention group




Result



V/Bﬁsﬁ'nfe’aemogrgphics He

Characteristics Control Intervention
n=79 %) n=81 (%) P walue
Sex 0.302
Male 56 (70.8) 55 67.9)
Female 23 29.2) 2632.1)
Age (mean + SD) 62.3+12.3 61.2+13.1 0.492
Underlying Disease, n (%)
Diabetes mellitus 38 48.7) 42 53.9) 0.219
Hypertension 62 (79.5) 5469.2) 0.394
Dyslipidemia 59 (75.6) 5367.9) 0.364
CAD 65 83.3) 67 (85.9) 0.241
Stroke 5®6.4 56.4) 1.000
Smoking 36 46.2) 42 (53.8) 0.477
Previous PCI 36 (46.2) 29 37.2) 0.330
Result CAG 0.849
Single vessel disease 19 (24.1) 17 21.0)
Multiple vessel disease 60 (75.9) 64 (79.0




P<0.001
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Six month follow-up clinical outcome between two groups

Control Intervention p \qlue
(n=79) (n=81)
Unplanned Readmission 11 (14.2) 4 (5.2) 0.05
rﬁIICﬂ n'F ||nn|5nnnd FQQAMICC;I\H
wUUMIW Vi UIIPIGIIIIC\J I GCUUITITITIODIVII
- Congestive Heart Failure 4 (5.3) 11.4)
- Acute Coronary Syndrome 7 8.9) 3 3.8




Key quality of care indicators between the case group and

control group at 6 month follow-up

Control Intervention
p value
n=79 (%) n =281 (%)
Percentage of patients that have LDL < 100 20 (71.4) 34 (72.3) 1.000
Percentage of patients that have HbAlc <7 8 47.1) 16 (72.7) 0.184
Percentage of patients that have
- BP < 140/90 mmHg 35 49.3) 36 (50.7)
0.05
- BP < 130/80 mmHg (patients with DM or CKD) 20 (35.1) 37 64.9)
0.001
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Adhering with Best Pr artlce Gmdelmes in the Patients
with Coronary artery disease undergoing Percutaneous
Coronary Intervention (PCI)

Uzsanee Phed-on BN*,
Sacwanes Naowapanich BN#*, Umapom Poolsawat BIN#,

Akarin Nmmmanmat MD#, Nattawat Wongprapamut MD, FACE FACC, FSCAT#*

* Dinerion gf Cardvalagy, Department of Medicing, Faculty af Medicine, Siriraf Haspital, Bangkak, Thatland

Ohbjectve: To evaluare the ¢ffectiveness gf medical and health educarion checklist according to ACCAHA puideling: for
improving compiiance in the patfents with coronary hear! dizease who wnderwant percuianosus coronary infemantion (FCI),
Marerial and Meshod: This study was a prospeciive cohort study between conmmal group (historical corenary artery diseass
(CAD) cazes wha underwent PCT between Ootober 2008 and May 2002) and a caze group (CAD cazes whom underwent PCT
batween May 2000 and Janwary 2010} at Her Maesty Cardiac Center floor 5% and Cardiac Care Unit, Foculty of Medicine,
Sirirgy Hozpital, Makido! Univerzity. In the control group, basic care procesd. In the caze group, usual cares pivs medical
and health educanonal checklisis proceed ar 24 howrs Post PCT before dizcharge and at & monihs follow-up af PCTciimie.
Resulis: The study consisted aff 100 patients, 7R patients i the conirol group and 81 patients in the caze group. In the cazse
Froup. patient received more frequent use of in-kecpital ACE-I (100% vs. 72%, p = 0.001), B biockers (100% vs. §1.5%, p
= 0,004 ). Ar & month follow-up, the uze gf ACE-T (100% vs. 84.6%, p < 0.001) and B Blockers (100% vs. 52.1%, p = 0.001),
reman igher in the case group. Comparing case group and confrol group, using the appiied post PCT medical checklzt
correlared with more freguent uze of in hospital anglotensin-comvering ensyme inhibitors (100% vo. 71.8%, p <= 0.001), B
blockers (100% vz, 61 5%, p < 0.001 ), When looking ar the guality of care indicators benveen nwo groups ar & monti failow-
um, the patienis with DM CED in the case group have better Bood prezzure control according fo the guidelines (64, 5% vs.
35 1%, p = 0001 ) Si-menth readmizsion rates were higher in conirol group ax compared fo case group (12.7% versus
§.2%, p = 0.005).

Conclusion: We found thar appiied medical and health educational checklisis improve both adhering to the best practice
puideling and clinical outcome in the patients with CAD undermvant PCI

Keywords: Chockiizr, Adhering to guideline, Qualiny of care, Coronary artery disease

T Med Assoc Thaet 2011; 94 (Suppl. 1):
Full texe. e-Jowrnal: hup:vwvwomar or thjournal




QUALITY & SAFETY
in HEALTHCARE
dam 2011

c
o
E
5
.
S
L
o
c
o)
B
=
i
A

Amster




* Currently PCI checklist applied to all

patients admit at Siriraj hospital for PCI

* Current use of ASA Clopidogrel Statin
ACEI/ ARB  Beta-blocker 100%



[essons learnt

* PCI medical checklist for secondary
prevention of atherosclerosis will create a
feedback loop among health care staffs

° opportunity for the patient to get the key
message that adhering to medication, life
style modification could reduce their long-
term event
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*Team work
® Change crisis to opportunity

*Team support
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