KERALA ACS REGISTRY

Center Number:

Patient Initial:

Hospital #:


Patient Code Number:


Name:




Age:


Sex:


Occupation:

Height:

Weight:

Waist Circumference: 

Address

House #:

Street:


P.O.:


Telephone:


Email: 


Education:

None:


Years of schooling:  

Socioeconomic Status:

Thatched House:

Tiled House: 


Concrete House:

Resident / NRI:


Symptom:




Chest Pain:


Dyspnea: 


Others:


Date & Time of onset: Date:                                            Time:              :             hrs

                                                      Y               M    
      D     
    
         (24 hr clock)
   


Date & Time of first level contact: Date:                                            Time:              :

       Y               M    
  D     
    
         (24 hr clock)

  

Date & Time of arrival at Enrolling hospital: Date :                                             Time:             :

                Y    
         M               D     
                 (24 hr clock)


Last episode of chest pain:  Date:                                              Time:             :                 

        Y              M      
  D     
    
        (24 hr clock)
Transfer from another hospital: 

Physical Examination:


HR: 


BP: SBP

   DBP
 


Killip Class: 

ECG:


ST elevation:



ST depression: 


LBBB: 




2,3 AVF



2,3 AVF









1 AVL



1 AVL




V1-V6



V1-V6




V1-V4 



V1-V4

History:

Hypertension
:



Diabetes:



Smoking : 


Other Forms of Tobacco:


Prior MI:          


Stroke:




Prior PCI / CABG:

Investigations:

Troponin: 


CKMB: 

CPK:




FBS:



RBS:


Hemoglobin:

    
Creatinine:

  


Lipid Profile:


TC:


LDL:


HDL:


TG:


ECHO: EF:                   %

Diagnosis:

STEMI :


N-STEMI :


Unstable Angina :


Thrombolysis:


Agent:

SK


Dose:                  m Units    

UK



Presentation to Needle Time

:                    minutes             

Reasons for no thrombolysis  

:    _ _ _ _ _ _ _ _ _ _ _ _


Medication

    Previous Medication
   
 In Hospital


At discharge

· Nitrates

· ACE / ARB

· Betablocker








· Aspirin





· Clopidogrel



· Statin







· CCB 





· UFH / LMWH






In Hospital Procedure:

· TPI:


PPI:


IABP:





· PCI:


CABG: 

In Hospital Clinical Event:

· Reinfarction:


Cardiogenic Shock:


· Heart Failure:


Stroke:

· Death: 

30 day Followup:



Event:


