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Step 1: Use the following table to calculate patient’s
GRACE Risk Score and CRUSADE Bleeding Risk Score

Please File in Medical Record

Step 2: Use the nomograms below to estimate the patient specific risk
and estimated benefit from guideline recommended therapies
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Cardiogenic Shock

+ST deviation= ST elevation or Depression > 1mm
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Step 3: Specific recommendations to consider based on scores

Aspirin

rehabilitation

Signature (Medical):

Fox KAA, Dabbous OH, Goldberg RJ, et al. Prediction of risk of death and myocardial infarction in the six months after presentation with acute coronary syndrome: prospecive multinational observational

studly (GRACE). BMJ, 2006;333:1091-1091

Subherwal , Bach RG, Chen AY. et al.. Baseine Risk of Major Bleeding in Non-ST-Segment-Elevation Myocardial Infarction: The GRUSADE (Gan Rapid risk stratification of Unstable angina patients

Suppress ADverse outcomes with Early the AGC/AH Score, Circulation, 2009;119:1873-1882.
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Step 4: Confirm intended therapies
Please tick (v) intended utilisation for guideline recommendations below

Intended ~ Not Intended ; Contra-indicated( Please state reason)

Commentry

Proportion of Population

Unless contraindicated, allergy, high bleeding risk
Reserve for low risk
Iniiate soon after establishing diagnosis

May consider in Primary PCI for STEMI, and NSTEACS for undergoing PCI

Consider in patients with biomarker elevation and/or dynamic ECG
changes

If Intermediate risk (GRS=89) and no contra-indication to coronary angiography,
consider angiography within 96 hours (NICE guidance)

f very high risk (GRS>140) and no contra-indication to coronary angiography, ,
consider angiography within 24hours of admission

For patients undergoing coronary angiography if at high risk of bleeding
Consider at the time of PCI, but balance against bleeding risk

Al patients unless recently performed

Indicated in Hypertension, Diabetes, LV dysfunction

Indicated in all MI, UA with LV dysfunction

All patients unless not tolerated

Give advice on follow-up, management of cardiovascular risk factors,
concerning their medications, ife style changes

Signature (Nursing):

Role: Date:

Role: Date:

Supplementary Figure 3: Duration of site recruitment among hospitals randomized to
Active (Implementation of GRACE risk scoring) and Control
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