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Coronary Artery Disease (CAD) 
 

CAD Diagnosis Confirmed 
___ Yes 
___ No (If NO, STOP ABSTRACTION) 
 
Blood Pressure  
___ Yes, BP was obtained during the last office visit 
___ No, BP was not obtained during the last office visit 
 
Antiplatelet Therapy (prescribed aspirin or clopidogrel) 
___ Yes 
___ No 
       If no, please select reason: 
 ___ Not prescribed-medical reasons 
 ___ Prescribed ticlopidine or dipyridamole 
 ___ Not prescribed-patient reasons 
 ___ Not prescribed-no reason documented 
 
Anticoagulant Therapy 
___ Yes 
___ No 
 
Lipid Profile 
___ Yes 
___ No 
 
Drug Therapy for Lowering LDL Cholesterol 
___ Yes 
___ No 
       If no, please select reason: 
 ___ Not prescribed- lipid-lowering therapy not indicated (LDL-C <100) 
 ___ Not prescribed-other medical reasons 
 ___ Not prescribed-patient reasons 
 ___ Not prescribed-no reason documented 
 

Myocardial Infarction (Documented history of MI) 
___ Yes 
___ No (skip to Diabetes element) 
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Beta-blocker Therapy 
___ Yes 
___ No 
       If no, please select reason: 
 ___ Not prescribed-medical reasons 
 ___ Not prescribed-patient reasons 
 ___ Not prescribed-no reason documented 
 
Diabetes (determine if patient has diabetes) 
___ Yes (skip to ACE Inhibitor or ARB Therapy) 
___ No (go to Left Ventricular Systolic Dysfunction) 
 
Left Ventricular Systolic Dysfunction (use most recent result) 
___ Yes (go to ACE Inhibitor or ARB Therapy) 
___ No (go to Symptom and Activity Assessment) 
 
ACE Inhibitor or Angiotensin Receptor Blocker (ARB) Therapy 
___ Yes 
___ No  
If no, please select reason: 
 ___ Not prescribed-medical reasons (for not prescribing ACE inhibitor therapy and for not prescribing ARB 

therapy) 
 ___ Not prescribed-patient reasons (for not prescribing ACE inhibitor therapy and for not prescribing ARB 

therapy) 
 ___ Not prescribed-no reason documented 
  
Symptom and Activity Assessment (includes both level of activity and anginal symptoms) 
___ Yes 
___ No 
 
Smoking Cessation (includes only cigarette smokers) 
___ Yes, patient was queried about cigarette smoking 
 ___ Patient smokes cigarettes 
  ___ Received cessation intervention 
  ___ Did not receive cessation intervention 
 ___ Patient does not smoke cigarettes 
___ No, patient was not queried about cigarette smoking 
 
 


