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Case Summary

Intubated, started
67y/o M cardiac amio drip, transported Cardiology Cardiology d/c IV
arrest at outside ER to DH ICU consult heparin

‘ | I | I | -
15 min ACLS, Post-arrest ECG: ICU team started Cath lab: heparin

ROSC achieved new RBBB, LAFB, ASA, statin, BB, IV  bolus, Plavix load,
no ST elevations heparin stent x5




Case Summary

e Patientdid not receive day 2 of Plavix - what happened?



Cardiology progress

note more clear. “Plavix
No documentation on Day 2: 2/4 residents |paded yesterday, order Day 3: Senior

ICU team unsure if Day 1 about Plavix off, another intern 75 mg daily starting racident noticed

Plavix load done moving forward picked up patient today” SRd ordorediPlaviz

| - T
L S B

Cardiologist -> RN -> Inte.rn assumed Different Plavix was not
senior resident -> cardlology would cardiologist saw  ordered by either
intern: Got Plavix load, ~order Plavix (meds patient team that day

will need reqular dose  related to cath lab
on Day 2 process)




Multiple factors led to the near miss

Ambiguous initial
documentation (who,

what, when) Important info (Plavix

load) buried in notes

some info lost in translation

Chaotic constantly
changing environment
inherent to ICUs : 5
\ Verbal chain of communication -

Workload vs resident O0PS
staffing on weekend days >

\ Many different physicians seeing
the same patient - “cooks in the
T kitchen”

Intern 2 less familiar

: ; New intern still learning how
with the patient

Intern 1 making assumptions different teams function together

(and then not scheduling dose to
start the following




Communication

Verbal
translation
Suboptimal
documentation

Inherently
chaotic ICU
environment
Weekend
workloads

Environment

' |
Organizational

Discontinuity
of providers
Novice team
members

Ambiguous
initial
documentation
Amount of info
in notes /
organization g

Documentation

Epic automatic
order options

Decreased
checks and
balances:
oversight

Supervision

Plavix
regularly

givenon
day 2




Del d Endo

- 7 Fibrin/Platelet Deposition

- 4NO Altered Endothelial Phenotype
- ¢ PAI1

Stent Malapposition Hypersensitivity to Polym
Under-expansion - { Eosinophils

Polymer Coating Stent Penetration
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ticagrelor tablets ) BAYER.
ASPIRIN (NSAID) PAIN RELIEVER
Z Efflent LOW DOSE
(orasugrel) tablets
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Plavix

(clopidogrel bisulfate) 75mg tablets




2016 ACC/AHA
Guidelines Update



https://www.ahajournals.org/doi/10.1161/cir.0000000000000404
https://www.ahajournals.org/doi/10.1161/cir.0000000000000404

Action Plan: System Changes

Create order set for post-cath lab care, ordered by cardiologist performing cath
Automatically pull up Plavix as loading dose followed by daily doses by default
in one order with both options selected by default

Verbally communicate what orders had been put in with the primary team
Primary team places orders for any recommendations given by specialist if not
already ordered at the time of note review

Include doses and frequency of medications in all notes (primary team +
specialists)

Oncoming physician (for every team) reviews all orders on the first day on
service, even if only covering for one day
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