Supplementary Figures and Tables

Supplementary Table 1. Pre-discharge checklist

Yes

No

N/A

Pre-Discharge Checklist

Confirm that loading dose aspirin and/or P2Y+,i has been administered (if no

contraindication)

Confirm echocardiogram

Confirm lipid profile has been done

Confirm HbA1c test has been done

Confirm prescription for aspirin

Confirm prescription of P2Y4,inhibitor (if no contraindication)

Confirm prescription for high-intensity statin (if no contraindication)

Confirm optimal medication adjustment of anti-platelets by

cardiologist

Confirm optimal medication adjustment of lipids by cardiologist

Confirm optimal medication adjustment of blood pressure

management by cardiologist

Confirm optimal medication adjustment of blood glucose

management by cardiologist

Confirm influenza vaccine advise

Confirm referral to cardiac rehabilitation and smoking cessation (if possible)

Confirm that patient has adequate caregiver support

(Name and contact of caregiver for follow-up purpose, in case

patient cannot be reached)

Confirm the assigned healthcare provider (HCP) has provided patient and care




giver education and counselling

(Name of designated HCP responsible for patient’s follow-up)

Confirm plan on calling patient the day after discharge.

Confirm the assigned HCP has provided patient with an emergency number to call

Confirm assigned HCP has scheduled a follow-up appointment

Notes (if any):

Data source: Rao et al. 2021" and Thai Heart Association 2020.2




Supplementary Table 2. Post-discharge checklist

Yes No N/A Post-ACS Follow-up Checklist

Mandatory

Confirm and collect if any signs and symptoms of another CVD

event occurred after discharge until this current visit

Confirm lipid profile has been done

Confirm HbA1c test has been done

Educate patient and caregiver (if applicable) on medication
plan and lifestyle modification (include smoking cessation,

sexual activity)

Check and confirm compliance of prescribed medication

Confirm optimal medication adjustment of anti-platelets by

cardiologist

Confirm optimal medication adjustment of lipids by

cardiologist

Confirm optimal medication adjustment of blood pressure

management by cardiologist

Confirm optimal medication adjustment of blood glucose

management by cardiologist

Confirm next schedule visit/ follow-up appointment with




patient/caregiver (if applicable)

Optional

Confirm electrocardiogram or chest x-ray has been done

Confirm echocardiogram has been done (if applicable)

Check compliance for cardiac rehabilitation and smoking cessation

Confirm the patient continues to have adequate caregiver support

Confirm if the patient or caregiver continue to be able to reach emergency

call (if necessary)

(Name of designated healthcare provider responsible for

patient’s follow-up)

Plans on calling patient for schedule visit/ follow-up appointment

Notes (if any):




Supplementary Table 3. Expected average LDL-C reduction from various lipid-lowering monotherapy

or combination therapy

Lipid lowering agent Average LDL-C reduction (%)
Statin (moderate intensity) 30
Statin (high intensity) 50
Statin (high intensity) + ezetimibe 65
PCSK9 inhibitor 60
PCSK9 inhibitor + statin (high intensity) 75
PCSK9 inhibitor + statin (high intensity) + ezetimibe 85

LDL: low-density lipoprotein; PCSK9: proprotein convertase subtilisin/kexin type 9; Statins: inhibitors

of 3-hydroxy-3-methylglutaryl-coenzyme A reductase.

Data source: Visseren et al. 2021.3



Supplementary table 4. Blood pressure targets according to age and comorbidities

Target Systolic BP (mmHg)

Target Diastolic BP (mmHg)

Ages T2DM or CV disease or
Hypertension CKD All patients
TIA
18 - 64 years 120-130
70-79
265 years 130-139

BP: blood pressure; CKD: chronic kidney disease; CV: cardiovascular; T2DM: type 2 diabetes

mellitus; TIA: transient ischemic attack

Data source: Thai Hypertension Society 2019.*




Supplementary Figure 1. A: Survey respondent demographics. B: Guidelines preferred by
respondents in clinical practice. C: Use of pre-discharge checklist in clinical practice. D: Barriers to
the achievement of LDL goals, suggestions for addressing the barriers, and educational tools

currently used by respondents for patient education.

(A)

Type of Practice or Institution Workplace Medical Specialty

e’

Result Result Result
» Public Hospital 36 » Bangkok 38 + Cardiologist 30
» Academic/University 24 » Upcountry 22 « Interventional cardiologist 30
(B)
Others: STEMINSTEMI ESC
29 guideline

83%
50%

European Society of
. Cardiology (ESC) Guidelines
Thai Acute Coronary on cardiovascular disease

Syndrome Guideline prevention in clinical practice
2020 2021

American College of
Cardiology Guideline on
the Management of
Blood Cholesterol 2018

50%

(€)



Reasons

* Depends on each HCP practice
* Not convenience to use checklist
* Depends on patient’s

Reasons

+ Patient safety and ensure proper
treatment given to get better result

* Prevent readmission

complication * Reduce complication and medical
error
« Ensure patient’s quality of life
(D)
4 Y 4 )
Barrier Suggestion
Top 5 answers Top 3 answers
_—_ 1. Develop patient educational 1. Appointment card for next
. Limited resources (53%) - (8%‘5/)0) follow up (47%)
i ¢ i 9 1 3, H
@ FatieiisMesyieidoa) 2. Implement the post discharge 2. D°f and Don'ts checklist
3. Patient’s lack of education checklist (75%) (35%)
(38%) 3. Collaborate with primary 3. Point of contact in case of
4. Lost follow up (35%) care/public health volunteer to emergency (30%)
5. Lack of patient compliance to help follow up with patients 4. Discharge summary plan
medication (33%) (70%) (25%)
5. Educational brochure
(20%)
L J \. J

ACS = acute coronary syndrome; HCP = healthcare provider.



Supplementary Figure 2. Information for patients on how to optimize their ‘heart’ health

How can | improve heart health after a heart attack?

DON’T SMOKE

If you are currently smoking, discuss
with your doctor or nurse how they can
support you to stop.

EAT HEALTHY

Try to eat a balanced diet with lots of
fruit and vegetables and consume
minimal amount of processed foods.

AVOID ALCOHOL

Not drinking is the best! If you do drink,
discuss with your doctor or nurse how
they can support you to cut down.

MANAGE YOUR STRESS

If you are feeling stress, discuss with
your doctor how you can try to manage
this.

Data source: Byrne et al. 2023.°

SEE YOUR DOCTOR

Make sure to see your doctor for
regular check-up.

TAKE YOUR MEDICATION
Take your medications as prescribed.
If you have any concerns, speak to
your doctor or pharmacist.

GET YOUR FLU VACCINE

Make sure to get your flu vaccine each
year.

KNOW YOUR NUMBERS

Know your BMI, cholesterol level, and
blood pressure level. Discuss with
your doctor or nurse how to reach your
goal.
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