CFV Heart and Vascular Center
STEMI Care Best Practices

Data Diving is like Sky Diving
OR...

“Why would you jump out of a perfectly good
airplane?”
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Tools

1200 Feet - High level Data Review — Monthly/Qtr
Process and Outcome Data

1000 Feet — More detailed analysis/reporting of
fallouts

800 Feet — LEAN performance improvement

400 Feet — TAPS — Detailed review of process
fallouts

200 Feet — Weekly/Bi-weekly meetings/case review

Ground Level —Individual bi-directional feedback on
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Door in to Door Out (STEMI): 2011Q2 - 2012Q1
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ANCDR™ ACTION Registry-GWTG

Door in to Door Out (STEMI): 2011Q3 - 2012Q2
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ANCDR™ ACTION Registry-GWTG

Door in to PCI (STEMI): 2011Q2 - 2012Q1
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Door in to PCI (STEMI): 2011Q3 - 2012Q2
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ANCDR™ ACTION Registry-GWTG

Median Time in minutes to primary PCI for STEMI patients
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One PI Project begets another....

and another...

BCCEMS Time is Tissue10”

DOQ
rtQ

Regional Goals: Reduce FMC to Device

IR Admission Delays....
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Cath Lab Activation Data

Inappropriate Activation by Reason
May - October 2011
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Inappropriate Activation rate (%)
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Inappropriate Activation Rate Trend

Inappropriate Cath Lab Activation Rate
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Activation of Cath Lab based on accurate EMS

ECG interpretation

——% of time cath lab act based on accurate EMS ECG Read

71%
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Door to ECG

» Cape Fear Valley Health System - Door to EKG

> 1. Problem: Not meeting the 10 minute door to EKG time for CP patients

» 2. Root Cause:
Not appropriately sorting patient
Not accurately collecting data
Times not synced
Not appropriately identifying who is measured
» 3. What we did:
Not meeting the 10 minute door to EKG time for CP patients
» 4. What we realized:
Baseline originally 1% compliance, by measuring appropriately, compliance increased to 61% for September
Rapid Action Team successful in identifying root causes and implementing actions. Meetings weekly for 30 min.
Front-line nurses, additional training for sorting first, EKG, then secondary triage
Manually sync off cell phones until automated sync is available

Complaint Code (Emstat): EKG upon presentation with CP; Presenting Complaint;Final Diagnosis (coding)
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TAP Summary Q4 ‘11 — Q2 ‘12
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heart.org/missionlifeline
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Next Steps?

«Continue guarterly meeting schedule -Incorporate
other entities - 911/EOC staff

* Determine metrics most valuable to region

* Review metrics at quarterly meetings/receive
facility/agency specific aggregated data

» Foster joint opportunities to share education,
resources and information

'Inter-agency mock codes/drills

»Community outreach — Hands only CPR; CPR
certification classes for school age children
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