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D2B Data Collection Form
Patient name
Date of Birth
MR#

	EMERGENCY DEPARTMENT

	Time chest pain started:
______________
Time cath lab called:
______________


Time of ED arrival:
______________
Time cath lab ready:
______________


Time of ECG:
______________

Means of transport to ED:
  Self/Family
       Ambulance

	HISTORY AND RISK FACTORS (ED physician to complete)

	Patient age:
______________

Patient height:
______________cm
Patient weight:
______________kg
Medications:
___________________________

_________________________________________

_________________________________________

Allergies:
___________________________

_________________________________________

BP:________
HR:________
RR:________


	
Yes
No
Date

Renal disease:
(
(
Smoker:
(
(
Hypertension:
(
(
Diabetes:
(
(
Dyslipidemia:
(
(
Previous MI:
(
(
_________
Previous PCI:
(
(
_________
Previous CABG:
(
(
_________
Family history of CAD:
(
(

	Chest pain:
Yes
No
Severe

ECG changes:
Inferior (II, III, AVF)
Anterior (V1-V4)
Lateral (I, AVL, V5-V6)
Posterior
New LBBB

Signs of CHF:
Yes
No
Rales
S3 Gallop
Murmur

	LAB DATA (May be faxed)

	Hgb
	
	Cr
	
	CK-MB
	
	
	

	Platelets
	
	Glucose
	
	INR
	
	
	

	K
	
	Trop T or I
	
	HCG (if app)
	
	
	

	TREATMENT (Nurse to complete)

	Category
	Type / Dose
	Time
	Initial

	Aspirin
	
	
	

	Clopidogrel
	
	
	

	Beta Blocker
	
	
	

	GP IIb/IIIa Inhibitor
	
	
	

	Heparin (loading)
	60 u/kg max 4000 u
	
	

	Heparin (infusion)
	12 u/kg max 1000 u/hr
	
	

	Thrombin Inhibitors
	
	
	

	INTAKE WORKSHEET (ED Nurse or Cath Lab Nurse to complete)

	
Yes
No

Family present:
(
(
Dentures:
(
(
Valuables secured:
(
(
	Translator needed:
Yes
No


        Language:
_______________

Time of last meal:
____________

	CATH LAB DATA (Cath Lab Nurse to complete)

	Arrival time
	
	Culprit artery
	LAD   LCx   RCA   LM   Graft    Unknown

	Procedure start time
	
	Culprit TIMI flow
	   0        1       2        3      

	Time balloon inflated
	
	Post-proc TIMI flow
	   0        1       2        3      


Fax completed form with ECG to cath lab XXX-XXX-XXXX.

Name of sender:
Time sent:
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