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Aim

To improve adherence towards full acute coronary syndrome (ACS) treatment as per European Society of Cardiology (ESC) guideline within 15 minutes of diagnosis by 20% over 6-month among all non-ST segment elevated acute coronary

syndrome (NSTE-ACS) patients presented to or brought in to emergency department (ED) of Gloucestershire Hospitals NHS Foundation Trust.
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Figure 2. Plan, Do, Study, Act (PDSA) cycle and the changes implemented.

corner’

CMEs, a clear hospital protocol and easier prescription are effective in improving full ACS treatment adherence.
However, more tests might be needed to result in more robust outcome especially for timeliness of treatment.
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