These core measures are providing a standard of care for treatment of an acute MI patient and their continuation of care upon discharge. It is important that evidence based research is being used to provide the best treatment for these and every patient. These are the recommendations for proper care and implementation must be seen. Without proper implementation of these core measures, then the standards are not being provided. There are times when there must be changes made to the core measures due to patient specific cases. If a patient is allergic to a medication on the core measure list, it cannot be given. Sometimes substitutions can be made, sometimes not. Proper measurements must also be enforced of the actually situation. If proper measurements of the patient is not completed, then improper treatment might not be seen. Proper evaluation by nurses, medics, doctors all must be done. If the patient presents with chest pain, and AMI is suspected, other testing must be completed. It could be other diagnosis's besides an AMI. Non-life threatening angina must be excluded as does acid reflux. One does not want to receive treatment that is not needed. 
 An important role for a primary/preventative care nurse to reduce risk factors of the development of ACS is education. It is important to educate the public on what ACS is and how to slow or prevent it from starting. Unfortunately it is difficult to force anyone to do anything. Through proper education and perhaps hands on experiences, patients can understand the real risks of ACS. Changing someone’s behavior is extremely difficult, but the public consists of all ages. Trying to educate a person in the geriatric community change their routine, is nearly impossible. When a task has been completed for so many years, it is hard to alter it. Added a medication to a simple routine is easier than taking away from it. It could be easier to educate children and younger adults in proper eating, limiting stress, and proper exercise. This way, before ACS is even a thought, they have already prevented it. Healthy living can prevent a lot of diseases and nurses have a strong influence in educating the public on that. 
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