M edicar e Physician Voluntary Reporting Program Work Sheet

Check only one choice per measure. (Emergency Medicine)

Date of Service Physician Patient

For patientswith a diagnosis of Acute Myocardial Infarction
Measure: Aspirin Administration*

___ Patient received aspirin shortly after arrival in the ED G8006

___ Patient did NOT receive aspirin upon arrival G8007

____Physician documented patient is NOT an eligible candidate for aspirin G8008
* Note: The timeframe for this measure includes the entire 24 hour period before
presentation and the 24 hour period from the time of presentation.

For patientswith a diagnosis of Acute Myocardial Infarction
Measur e: Beta Blocker Administration*

____ Patient received a beta blocker shortly after arrival in the ED G8009

____ Patient did NOT receive a beta blocker upon arrival G8010

____Physician documented patient isNOT an eligible candidate for beta blocker G8011
* Note: The timeframe for this measure includes the entire 24 hour period from the time of
presentation.
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