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How are STEMI
Systems Currently
Organizing?



Regional Advisory Councils
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Individual Systems/Networks

Hospital A& B

5 miles away
Ground transport for PCl

Hospital C & D

20-30 miles away
Ground transport for PPCI

Hospital E
30-60 miles away
Reperfusion based on
clinical factors, air or
ground transport

In Town EMS

5-20 miles away
Diversion to PCIl Center

Out of Town EMS

20-60 miles away
Diversion ground transport to
PCI center or intercepted for

air transport

Hospital F
> 60 miles away
Fibrinolytics, air transport




How do we assess our progress?

1. Penetration—how many systems? how
involved?

“low hanging fruit”



How do we assess our progress?

2. Outcomes
OPublicly reported data
OACTION-GWTG® data

“If yow donwt measwre it,| 7
yow cowvt improve iL.” Just how big was it?
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Penetration in Texas..~
>k

*Number of PCI hospitals 138
*PCl hospitals in ACTION-GWTG 76 (5%
*Non PClI hospitals (s inacTioN) 445 (1%)
*EMS agencies (48,000 personnel) 485

“First responder organizations 475

Information courtesy of Loni Denne, RN American Heart Association, April 2012



Assessing our
progress...T hrough outcomes
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Heart Antack Mortaliry Rates (per 100.000) 2001-2006 Texas Department of State Health Services Vital Statistics.
Mortality due to Heart Arack (ICD-10 Code 121-122); Age adjusted to the US 2000 census population.
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Variation in STEMI System Coverage
Variation in STEMI mortality

LEGEND STEMI MORTALITY BY COUNTY
- STEMI SYSTEM Class 1162862
COVERAGE AREA g (1a0s 2 (982.127.8)
ms 3 (12789628
416282181
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STEMI Performance Metrics

Arrival by POV

Arrival by EMS

mUS

Transfers B Texas

Use of Air Transfer |

Data from ACTION-
GWTG™, Q4 2011



STEMI Performance Metrics

Time from Sx to EMS FMC

Time from Sx to POV FMC

Median ED LOS (non-transfer) m US

m Texas

Median DIDO

Median Transfer Time

0 20 40 60 80 100 120 140

Data from ACTION-
GWTG™, Q4 2011



Coronary Heart Disease

Association Between Prehospital Time Intervals and
ST-Elevation Myocardial Infarction System Performance

Jonathan R. Studnek, PhD; Lee Garvey, MD; Tom Blackwell, MD;
Steven Vandeventer; Steven R. Ward

(Circulation. 2010;122:1464-1469.)

Original Article

Care Processes Associated With Quicker Door-In-Door-Out
Times for Patients With ST-Elevation-Myocardial Infarction
Requiring Transfer

Results From a Statewide Regionalization Program

Seth W. Glickman, MD, MBA; Barbara L. Lytle, MS; Fang-Shu Ou, MS; Greg Mears, MD;
Sean O’Brien, PhD; Charles B. Cairns, MD; J. Lee Garvey, MD: David J. Bohle, MD;
Eric D. Peterson, MD, MPH; James G. Jollis, MD; Christopher B. Granger, MD

Circ Cardiovasc Qual Outcomes, 2011



STEMI Performance Metrics

Median, FMIC-2b, non
transfer

Median, FMIC-2b, transfer

115 min

o 20 40 60 80 100 120 140 160
B yUs W Texas

Data from ACTION-
GWTG™, Q4 2011



Risk
adjusted
mortality

M US
M Texas

Unadjusted
mortality

Length of
Stay

Data from ACTION-
GWTG™, Q4 2011
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Keys to Success within Regional
Cooperation

\/Strong, committed leadership
\/High stakeholder buy-in
» Multiple hospital & EMS systems “at the table”

v’ Common protocols/order sets
>

»RAC wide data sheet (see example > )
v'Data sharing plans
v ECG transmission

v'STEMI drills: especially among EMS and
non-PCl hospitals (where volume is lower)

v Educational offerings




Areas Requiring Intense Focus

Transfer patients
e Accounts for 1/3 of STEMIs
e Treatment times significantly fall short of goal metrics

Potential Solutions:

1. Focus on DIDO at outlying facility (proven strategies to minimize)

2. Increase/encourage diversion destination protocols (i.e. avoid non-
PCI hospital)

3. Think outside the box in terms of most rapid way to transfer
patients:

Ground over air ?
Mock transfer drills
EMS that brings to non-PCl hospital, also transport to PClI



Areas Requiring Intense Focus

Patient Factors
o 40% still present by private vehicle
e Median presentation time by POV is 118 minutes!

Potential Solutions:
1. Public education and awareness

3. Think outside the box !!



Areas Requiring Intense Focus

ED of PCl Centers
e Median length of stay 38-41 minutes

Potential Solutions:
1. Greater penetration/usage of PH ECG
2. Increase effective communication of findings
3. Streamlined processes and therapies



Areas Requiring Intense Focus

Time to Reperfusion Therapy

e 1/3 patients present to non-PCl centers

e Only 25% of US hospital have 24/7 PCI capabilities
e (31%in TX)

e Patient delay in presentation

Potential Solutions:
1. Patient education
2. Effective and rapid networks of PCl and non-PCl hospitals

3. Desperately need adequately powered/well designed trial of
pharmaco-invasive strategy vs transfer for PCl| !!!




State of the Union...

The Good
“Regional cooperation is happening

*Metrics tracking with national trends
*Overall treatment times improving

The Bad

*Many pockets of “immature” systems
*Wide variation in outcomes

*Lack strong, central leadership/oversight



www.stemitexas2012.com

IN PARTNERSHIP WiTH AHA DALLAS CARUTH INITIATIVE

ADVANCING
STEMI CARE

SUSTAINING THE GAIN

Innovations = Technology Processes
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