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ICSI has updated its guideline template and these changes are reflected in the current 
guideline. 
 
Scope 

 The scope statement was fleshed out to reflect the guideline criteria for diagnosis of 
stable coronary artery disease, rather than referring the reader elsewhere. 
 
Algorithms  
No changes to the numbering of steps in the algorithm were made.  References to ICSI’s 
former stress test supplement were deleted due to its retirement. 
 
Clinical Highlights 

 No changes were made. 
 

Annotations 
* 5. Reference to Lichtman 2008 was added with recommendation that patients with 

stable CAD be routinely screened for and appropriately treated for depression.  
  Reference to Boucher 2008 was added with clarification that as little as 5%-10% 

weight loss has health benefits. 
  Reference to the ACCORD trial and reference to Skyler 2009 was added to 

address the ADA/ACC/AHA position on the ACCORD trial’s implications for SCAD 
patients.  

* 20. Medical therapy was highlighted in its importance relative to interventional 
procedures for revascularization of the stable coronary artery disease patient.  Medical 
interventions were suggested so the practitioner has practical ‘take-aways” from the 
Courage trial’s findings.  

*   21b. A discussion of EPA, DHA, and ALA was expanded, including recommendations 
to counsel patients in proper interpretation of fish oil supplement labels to obtain the 
correct dose, referencing Lee 2008.  Reference to Yokoyama 2007 JELIS trial was added, 
highlighting a 19% reduction in major coronary events after several years’ treatment with 
EPA plus DHA supplement. 

* 21c. The EUROPA (2003) and HOPE (2000) studies were referenced along with Mann 
2008 in an expanded discussion of ACE-inhibitors, noting that an adequate substitute 
would be angiotensin II receptor blockers. 

 
Appendix B, Medication Tables, was reorganized to include a header “As needed – 
nitrates.” 
Appendix D, Omega-3 Fatty Acids, was revised.  
Conclusion grading worksheets were deleted, as they reflect standard of care. 

 
Priority Aims & Suggested Measures / Measurement Specifications 
• Support for Implementation section was reorganized for clarity. 
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• A section for key implementation recommendations was added to the guideline. 
• Aims & Measures.   Priority aims and suggested measures were revised as needed to 

correlate with clinical highlights. 
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This section provides resources, strategies and measurement specifications 
for use in closing the gap between current clinical practice and the 
recommendations set forth in the guideline.

The subdivisions of this section are:

•	 Priority Aims and Suggested Measures

-	 Measurement Specifications

•	 Key Implementation Recommendations

•	 Knowledge Resources

•	 Resources Available
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Priority Aims and Suggested Measures

1.	 Increase the percentage of appropriate patients with an appropriate diagnosis of stable coronary artery 
disease (SCAD), who are prescribed aspirin and antianginal medications. (Annotation #21a)

Possible measure of accomplishing this aim:

a.	 Percentage of patients with stable coronary artery disease who have aspirin (unless contraindicated) 
use documented in the medical record.

b.	 Percentage of patients with SCAD who have antianginal medication use documented in the medical 
record.

2.	 Improve education/understanding around the management of stable coronary artery disease.

Possible measure of accomplishing this aim:

a.	 Percentage of patients with stable coronary artery disease with documentation in the medical record 
indicating they have demonstrated an understanding of how to respond in an acute cardiac event: 

•	 Proper use of nitroglycerin

•	 Consistent use of aspirin (unless contraindicated), or consistent use of clopidogrel as directed 

•	 When to call 911

b.	 Percentage of patients who are able to "teach back" and demonstrate their knowledge of an acute 
cardiac event, to include the following:  proper use of nitroglycerin, consistent use of aspirin (unless 
contraindicated) or clopidogrel as directed, and when to call 9ll.

3.	 Increase the percentage of patients with stable coronary artery disease who receive an intervention for 
modifiable risk factors.

Possible measures of accomplishing this aim:

a.	 Percentage of patients who smoke, with documentation in the medical record that advice to quit 
was provided and/or help to quit was provided.

b.	 Percentage of patients with cardiovascular disease who receive an annual flu shot.

c.	 Percentage of patients with documentation in the medical record of education around the importance 
of exercise and physical activity.

d.	 Percentage of patients with documentation in the medical record of an activity goal and when goal  
was met. 

e.	 Percentage of patients who were screened for depression using the PHQ-9 (see the ICSI Major 
Depression in Adults in Primary Care guideline).

f.	 Percentage of patients with documentation in the medical record that an LDL was obtained within 
the last 12 months.

g.	 Percentage of patients with documentation in the medical record that an LDL was obtained and the 
result was less than 100 mg/dL within the last 12 months.

h.	 Percentage of patients with a body mass index (BMI) documented in the medical record within the 
last 12 months.

i.	 Percentage of patients with a documented blood pressure in the medical record of 130/80 mmHg 
or less.

 Stable Coronary Artery Disease	
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4.	 Improve the assessment of patients with a diagnosis of stable coronary artery disease who present with 
angina symptoms.

Possible measure of accomplishing this aim:

a.	 Percentage of patients with documentation in the medical record of angina symptoms within the 
last 12 months.

b.  Percentage of patients with accelerated symptoms of angina, symptoms or peripheral vascular 
disease, or symptoms indicating left ventricular function (LVF) dysfunction who were referred to 
a cardiologist (unless precluded by other medical condiditons).

5.	 Increase the use of angiotensin-converting enzyme (ACE) inhibitors or angiotensin II receptor blockers 
(ARBs) in patients with coronary artery disease, including those patients with a diagnosis of diabetes, 
chronic kidney disease and hypertension.

Possible measure of accomplishing this aim:

a.	 Percentage of patients who are prescribed an ACE inhibitor or ARB.

b.	 Percentage of patients with a diagnosis of SCAD as well as diabetes who are prescribed an ACE 
inhibitor or ARB.

c.	 Percentage of patients with a diagnosis of SCAD along with chronic kidney disease who are 
prescribed an ACE inhibitor or ARB.

d.	 Percentage of patients with a diagnosis of SCAD along with hypertension who are prescribed an 
ACE inhibitor or ARB.

6.	 Increase the percentage of patients with a diagnosis of stable coronary artery disease who receive educa-
tion around nutritional supplement therapy.

Possible measure for accomplishing this aim:

a.	 Percentage of patients with documentation in the medical record indicating that education was 
provided  around the benefits of omega-3, and recommended daily amount of omega-3 fatty acids 
in patients with SCAD.

7.	 Increase prognostic testing for patients whose risk determination remains unclear.

Possible measure for accomplishing this aim:

a.	 Percentage of patients with documentation in the medical record of prognostic testing preceding or 
following a course of pharmologic therapy.
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Measurement Specifications

Possible Success Measure #1a
Percentage of patients with stable coronary artery disease who have aspirin use documented in the medical 
record.

Population Definition
All patients age 18 and over with stable coronary artery disease.

Data of Interest
# patient records containing documentation of aspirin use

Total # records reviewed for stable coronary artery disease patients

Numerator/ Denominator Definitions
Numerator:	 Aspirin documentation should be treated as any medication and assessed at every visit.  Any 

mention or documentation of regular aspirin intake found on the Medications List or in the 
progress notes should be counted as a "yes" for this measure.

	 For the purpose of this measure, the medical record should be reviewed for care provided during 
the previous two years.  Documentation of regular aspirin use and/or contraindication to use 
should be found within this time span of current care.

	 Contraindications to aspirin use are not defined in the guideline (Algorithm box #12), but left 
to the provider's discretion.  Some commonly found contraindications are allergy to the drug 
and history of bleeding ulcer or gastric hemorrhage.  When contraindications are present, they 
need to be noted in the patient's record.

Denominator:  	 Patients with documented contraindications to aspirin are included in this measure as it is written.  
Patients with documented contraindications to aspirin may be excluded from the denominator 
of this measure at the discretion of the individual medical group.

Method/Source of Data Collection
The population for this measure is a subset of the population used for the Lipid Management in Adults 
measure.  When a patient with a diagnosis of stable coronary artery disease is identified while doing the 
Lipid Management in Adults data collection, that patient's record will also be assessed for evidence that the 
patient is using low-dose aspirin on a regular basis.  Data needs to be collected for at least 10 patients.  If the 
sample for Lipid Management in Adults does not produce enough patients, other patients may be identified 
using the procedure that follows.

If not collecting data for the Lipid Management in Adults guideline or when it is necessary to identify more 
patients with coronary artery disease, use a computer run to select patients with the suggested ICD-9 codes or 
the ICD-9 codes you determine your providers use to describe the type of patients included in the guideline.  
The medical records of these patients are reviewed for evidence that the patient is using low-dose aspirin 
on a regular basis.  Data needs to be collected for at least 10 patients.

 Stable Coronary Artery Disease	
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Count as patients in the denominator all patients whose records verify the stable coronary artery disease 
diagnosis.  Count in the numerator all patients whose records contain documentation of regular use of low-
dose aspirin.

Medical groups have the option to exclude patients with a documented contraindication to aspirin from this 
measure.  It will be each medical group's determination whether the cost of doing this more specific measure 
is worth the benefit of the more precise result.

Time Frame Pertaining to Data Collection
Data may be collected monthly.

Notes
This measure may be done in conjunction with the data collection for the Lipid Management in Adults 
guideline.  The evidence for low-dose aspirin regular use is Grade A.  It is estimated that over 95% of the 
population would not have any contraindication to aspirin use.

 Stable Coronary Artery Disease	
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Key Implementation Recommendations
The following system changes were identified by the guideline work group as key strategies for health care 
systems to incorporate in support of the implementation of this guideline:

1. 	 Develop systems for providing patient education around:

•	 Proper use of nitroglycerin 

•	 Consistent use of aspirin (unless contraindicated) or consistent use of clopidogrel as directed 

•	 When to call 911

Education should also provide for patient to "teach back" in order to demonstrate their understanding 
of what they should do in an acute cardiac event.

2.	 Develop/provide patients education materials around use of aspirin (unless contraindicated), interven-
tions around modifiable risk factors.

3.	 Provide  patient education around the use and benefits of angiotensin-converting enzymes (ACE inhibi-
tors) and/or angiotensin II receptor blockers (ARBs).

Knowledge Resources

Criteria for Selecting Resources
The following resources were selected by the Stable Coronary Artery Disease guideline work group as 
additional resources for providers and/or patients.  The following criteria were considered in selecting these 
resources.

•	 The site contains information specific to the topic of the guideline.

•	 The content is supported by evidence-based research.

•	 The content includes the source/author and contact information.

•	 The content clearly states revision dates or the date the information was published.

•	 The content is clear about potential biases, noting conflict of interest and/or disclaimers as 
appropriate.

Resources Available to ICSI Members Only
ICSI has a wide variety of knowledge resources that are only available to ICSI members (these are indicated 
with an asterisk in far left-hand column of the Resources Available table).  In addition to the resources listed 
in the table, ICSI members have access to a broad range of materials including tool kits on CQI processes 
and Rapid Cycling that can be helpful.  To obtain copies of these or other Knowledge Resources, go to 
http://www.icsi.org/improvement_resources.  To access these materials on the Web site, you must be logged 
in as an ICSI member.

The resources in the table on the next page that are not reserved for ICSI members are available to the 
public free-of-charge.
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* Author/Organization Title/Description Audience Web sites/Order Information
AMA Foundation Health information translation: provides 

a number of medical conditions trans-
lated in a variety of languages.

Patients and 
Families; 
Health Care 
Professionals

http://www.healthinfotransla-
tions.com

American College of 
Cardiology

The American College of Cardiology is 
a trusted source of up-to-date clinical 
cardiovascular and health policy infor-
mation.

Health Care 
Professionals

http://www.acc.org/media/ 
media.htm

American Diabetes 
Association

The American Diabetes Association is 
leading the fight against the deadly con-
sequences of diabetes and fighting for 
those affected by diabetes. The 
association funds research to prevent, 
cure and manage diabetes; delivers 
services to hundreds of communities; 
provides objective and credible informa-
tion; and gives voice to those denied 
their rights because of diabetes.

Patients and 
Families

http://www.diabetes.org

American Heart 
Association

The American Heart Association is a 
national voluntary health agency whose 
mission is "building healthier lives, free 
of cardiovascular diseases and stroke."

Patients and 
Families

http://my.americanheart.org/
portal/professional/ourmission

National Heart, Lung 
and Blood Institute

The institute plans, conducts, fosters 
and supports an integrated and coordi-
nated program of basic research, clinical 
investigations and trials, observational 
studies, and demonstration and educa-
tion projects.

Patients and 
Families; 
Health Care 
Professionals

http://www.nhlbi.nih.gov/

National Institutes of 
Health

Helping to lead the way toward impor-
tant medical discoveries that improve 
people’s health and save lives, NIH 
scientists investigate ways to prevent 
disease as well as the causes, treatments 
and even cures for common and rare 
diseases.

Patients and 
Families; 
Health Care 
Professionals

http://www.nih.gov/

Park Nicollet Health 
Services

Understanding Lipids (Brochure) Health Care 
Professionals

http://www.icsi.org/guidelines_
and_more/patient_education_re-
sources/cardiovascular_8490/

Park Nicollet Health 
Services

Understanding Hypertension (Brochure) Health Care 
Professionals

http://www.icsi.org/guidelines_
and_more/patient_education_re-
sources/cardiovascular_8490/

* Available to ICSI members only.
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* Author/Organization Title/Description Audience Web sites/Order Information
Park Nicollet Health 
Services

Coronary Artery Disease: Steps to Stay 
Healthy (brochure)

Health Care 
Professionals

http://www.icsi.org/guidelines_
and_more/patient_education_re-
sources/cardiovascular_8490/

U.S. Food and Drug 
Administration

What You Need to Know About Mercury 
in Fish and Shellfish (trifold brochure)

Health Care 
Professionals

http://www.fda.gov

* Available to ICSI members only.
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