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Welcome to Mission: Lifeline® 101

PRESENTERS:

Gray Ellrodt, MD

* Chair, Mission: Lifeline Advisory
Working Group

* Chief of Medicine, Berkshires Medical
Center, Pittsfield, MA

* Disclosures:

Chris Bjerke, BSN, MBA
 Mission: Lifeline, National Director

» Disclosures: MlSS|ON
LIFELINE.
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Outline

Mission: Lifeline Background
— What is Mission: Lifeline
— Statistics
— Program History
— Addition of Cardiac Resuscitation
— Quality Improvement

peort.. | LIFELINE]

Getting Involved with Mission: Lifeline
— Participation
— Recognition
— Accreditation

Upcoming Webinars
— EMS Recognition — June 18", 1pm CDT

SODOALOT
Questions and Answers OF OTHER THINGS.
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What is Mission: Lifeline?

Mission: Lifeline is the American Heart
Association’s national initiative to advance the
systems of care|for patients with ST-segment
elevation myocardial infarction (STEMI) and Out-
of-Hospital Cardiac Arrest.

The overarching goal of the initiative is to reduce
mortality and morbidity for STEMI and Out of
Hospital Cardiac Arrest patients and to improve
their overall quality of care

©2013, American Heart Association
http://www.heart.org/missionlifeline
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Mission: Lifeline Goals

* Promote the ideal STEMI and Cardiac

Resuscitation systems of care

 Help STEMI and Cardiac Arrest
patients get the life-saving care they

need Iin time

» Bring together healthcare resources

into an efficient, synergistic system

* Improve overall quality of care

©2013, American Heart Association 5
http://www.heart.org/missionlifeline
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Acute Myocardial Infarction (AMI) Statistics

« This year, =635,000 Americans will have an AMI and =280,000 will have a recurrent
attack. It is estimated that an additional 150,000 silent MIs occur each year.
TOTAL: 1,065,000

« Over 340,000 of those are STEMIs
« 1 of 6 deaths (>400,000 per year) is from coronary disease
« Coronary heart disease is the single largest killer

« Itis estimated that the combination of direct and indirect health care costs of coronary

heart disease reached over $195.2 billion (2009)

Statistics Committee and Stroke Statistics Subcommittee. Heart disease and stroke statistics— 2013 update: a report from
the American Heart Association. Circulation. 2013;127:e6-e245.

©2013, American Heart Association
http://www.heart.org/missionlifeline
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ST Elevation Myocardial Infarction (STEM| [

» Early diagnosis and rapid reperfusion therapy for
ST-segment myocardial infarction (STEMI) limits
infarct size and improves survival

e Door-to-balloon is <90 minutes in 95% of cases
(non-transfer) in ACTION Registry®- Get With The
Guidelines™

» Current guidelines recommend reperfusion
therapy within 90 minutes of first medical contact
and within 120 minutes for hospital transfers

« Delay in symptom onset to treatment increases
mortality

2013 ACCF/AHA guideline for the management of ST-elevation
myocardial infarction. Circulation. 2013;127:
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History 2004-2006

MAY 2004 JUNE 2005 MARCH 2006

AHA recruited an Advisory Price Waterhouse Coopers AWG Consensus Statement
Working Group (AWG) presents its market research appears in Circulation
to AWG

Stakeholders called to action

Circulation AWG develops a set of guiding

SOURRAL OF THIE AMDECARN HEART ASSDCIATION pri nCi ples
AHA Consensus Statement AHA held a conference of
multidisciplinary groups involved
Recommendation to Develop Strategies to Increase the in STEMI patient care
Number of ST-Segment-Elevation Myocardial Infarction °
Patients With Timely Access to Primary Percutaneous .‘
Coronary Intervention °
The American Heart Association’s Acute Myocardial Infarction (AMI) .’
Advisory Working Group ‘ PS
° °
Alice K. Jacobs, MD, FAHA, Chair; Ellott M. Anmtman, MD, FAHA; Gra®@Ellrodi, MD: ®
David P. Faxon, MD, FAHA: Tammy Gregory; George A. Mensah, MD, FAHA®; ﬂic‘\ln_\ur. MD: ° ®
Joseph Ornato, MD, FAHA: Enc D. Peterson, MD, FAHA; Lasry Sadwan: Sxiecy C. Smith, .\‘)‘.»\H.‘\ ° ®
®e o000 ® °o® ©2013, American Heart Association

http://www.heart.org/missionlifeline
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History 2007-2008

EARLY 2007 APRIL 2007 MAY 2007 JULY 2008

Drafts of STEMI Systems A cross-functional team Eleven manuscripts are Affiliate Staff Kick-Off
of Care manuscripts are was recruited to spearhead published in Circulation . was held
finalized Mission: Lifeline . e °
Mission: Lifeline was °
Action items for the AHA formally launched °.
begin to take shape 0.

. . . o
Development of Systenws of Care for ST-Elevation

Development of Systems of Coare for ST-Elevation ®
Development of Systems of Care for ST-Elevation o
Developamend of Systenes of Care Tor ST-Flevation [ J
Development of Systems of Care for ST-Elevation )
Develaprent of Systenes of Care for ST-Flevarion °
Development of Systems of Core for ST-Elevation P
Development of Systems of Care for ST-Elevation

Development of Sysicoes of Care for ST-Elevation o
Development of Systems of Care for 5T Ehevativn ®

Development of Systems of Care for ST-Elevation PY
Myocardial Infarction Patients ®
Exe

tive Summary Y

Jacobs, MD. FAHA, Chaur: Ellioa M. Antman, MD, FANA: David P. Faxon, MD. FAHA
Temany Geogory; Penclope Sole, JD

©2013, American Heart Association 9
http://www.heart.org/missionlifeline
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History 2009-2011

SPRING 2009 FALL 2009 2010 2011

Completion of a national Accreditation requirements Hospital recognition AHA collaborates with @ o
EMS Assessment for for STEMI Systems, program and reports are SCPC and hospital °
STEMI Systems hospitals and EMS released accreditation program ',
represents 91% of US Agencies are released released L
population '.
o
o
[ )
[ )
[ }
[ )
[ ]
[ )

American Heart Association ®
ACCREDITATION °®
Meets standards for o

A Heart Attack Receiving Center M I S S I O N . ®

. ®
v American Heart Association LI F E LI N E A/\» P o®
ACCREDITATION
Meets standards for
® Heart Attack Referring Center

©2013, American Heart Association
http://www.heart.org/missionlifeline
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2012 — 2013 Present

WINTER 2012 APRIL 2012 FALL /WINTER 2012 MID 2013

Mission: Lifeline Task Mission: Lifeline Mission: Lifeline EMS EMS recognition program
Forces compose “ideal” announces the addition of Task Force defines EMS is developed and initial
components of cardiac Cardiac Resuscitation recognition program Iaunch communications
resuscitation systems of systems of care to the requirements begin
([
care to support program program . EMS recognition
development . o ° L
Mission: Lifeline launches e apphC_atlons can be
new user-friendly website '. submitted starting Jan 1
° 2014 for data collected in
; ° the 2013 calendar year.
4/ ESTABLISHING STEMI AND CARDIAC [
pesppialabbicgls idebloses Somon : Data will be self-reported
; (@
[
. gy,

: 9 Soop,

©2013, American Heart Association
http://www.heart.org/missionlifeline
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Why Add Cardiac Resuscitation to Mission: Lifeline STEMI ?

STATISTICS

« 382,000 individuals with out of hospital cardiac arrest assessed by EMS annually
— Roger Circulation 2012

« About 50% of cardiac arrest victims have acute occlusion on coronary angiography
— Nichol Circulation 2010

* 11.4% of those treated by EMS for cardiac arrest survive to discharge
— Roger Circulation 2012

* 41% received bystander CPR
— Roger Circulation 2012

« 2.1% had an AED applied by lay persons before EMS arrival
—  Weisfeldt JACC 2010

©2013, American Heart Association
http://www.heart.org/missionlifeline
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Why Add Cardiac Resuscitation to Mission: Lifeline STEMI ?

OPPORTUNITIES
* Increase community response and action

Bystander CPR
Public access to AEDs

« Improve coordination by First Responder Professionals, EMS, Emergency
Departments and Hospital providers

Effective and Continuous CPR
Induction of Therapeutic Hypothermia

Prompt PCI when indicated
Multidisciplinary Approach throughout the continuum of care

« Develop and implement regional system of care for patients resuscitated from
OHCA

* Increase in continuous monitoring and reporting of OHCA incidence, process
variables and outcomes

©2013, American Heart Association 13
http://www.heart.org/missionlifeline
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STEMI & CARDIAC RESUSCITATION
MISSION:

Q=L | MERY.  IDEAL SYSTEM

Cardiac Arrest Community EMS ON-SCENE

# Urnresponsive # Hands Only CPR | Bystander CPR ® Minimize interuptions of CFR

#* Mot breathing normally #® Early activation of 911 ® Encourage 12-lead ECG after ROSC
* Apply AED before EMS arrival ® (Consider Destination Protocol

- lbieh

" EMS Triage Plan

Receiving Hospital - Referral Hospital

PCl-capable Interhospital non PCl-capable
( pable) plakbiviri ( pable)

# Initiate hypothermia <6 hrs from onset of arrest # Initiate hypothermia <6 hrs

® Consider early PCI from onset of arest

® Defer Prognosis assessment for 3 days ® Congzider trasfer to resuscitation

» Consider need for ICD before discharge ﬂ ] ﬂ receiving center if unconscious
4 +H and hemodynamically stable

©2013, American Heart Association
http://www.heart.org/missionlifeline
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Community

for Cardinc Fesuscitation

= Commurity has & multidiscplinary
group io monitor, provide feedhack
and improve Cardinc Resuscitation
care process and oulcome.

= Lises multiple straiegies fo inorease
shills and owoneness of CPH,
induding but not limited to CPA in
schocls, Hands-Only CPA, pulblic
OWareness Campaign, credemtialed
CPR oourses, with a goal of
achieving =5(1% bystander CPR

= Implements and maintains public
aooess defibrilation program
induding training, regular maine-
narce and usage tracking

= External cartification not
seif-designation s part of carding
resuscitation system of care

Cardiac
Resusitation

System (all 5 required)

= Must maest idsal STEMI Syetemn requirements
= Register wih Mizson: Lifsine.

= Conduct on-gong muSidscplinary team mesings
that includes Community, BMS, Cardiao Resusciation
Refermal Canters, and Cardiao Resuscitation Reocsning
Canter repressntatrses or staff fo monior and improwve
Cardiac Aesusciation cams prosees and cuinomes.

= Hag prooess for pre-hoepital identfication and
acivaton of STEMI in pabents reeuscitated from
CHCA, destinadion protoccle to Candac Resuscitaton
Racsining Cantas

= Hae procees for tranefer of approprate patients who
armive at Cardac Resuacitation Rsfamal Centsme to

Resuecitation Rsfsmal Cenem, and Cardiac Reeusci-
taton Recsiing Canters) mests orfiena leted above

STEMI & CARDIAC RESUSCITATION

IDEAL SYSTEM

EMS

* Must mest criteria for ideal STEMI EMS
= Medical direcior ectively participates in
multidisciplinary team including but not
lirnited to EMS, emengancy medicing,
nursing, cardiclogy, neurolegy and oritical
care parsonnsl, refiermsl center staff and
recaiving cemer staff to montor, prowvides
feedback and improve Cardiac Resusci-
fetion care processes and outcomes
= Implemenits end maintsins destinations
protocols for triage of patients to
hospitaks able to care for Cardisc
Resuscitation patients
= Emengency medical dispatchers provide
ers PR instruction
* Provides audit and feedback of cardiac
amest process and outcome to provider
and EMS
= Ambulances dispatched to suspecied
Cardiac Resuscitation hawve 12-lead ECG
and manual dafibrilator equipment whears
permitted by lew and trensport highest
priority to approprate receiving center
* Fiald triage of patients with return of
circulation efter amest to Cardiac
Resusciation Receiving Cemnter, when
fieasible (iIncluding transport time < 45
minutes longer than nesrest hospial)
= Able to communicate ECG results to the
Cardisc Resusciation Recsiving Center
wien possible
= Send patient to the closast, most
of Recaiing Canter
= External carification not
s=if-designation a= part of candiac
resuscitation system of care
= Showld inclede at least compression-
only CPA tremning for &l employess.

Referral Center
(no PCI)

* Must mest criteria for ideal STEMI
Referal Center

+ Designatad hospital champion for
Cardiac Aesuscitetion

= Actively participates in multidisci-
plinary team mestingsa to monitor,
provide fesdback and improve
Gardiac Assuscitation cane process
and outcome

* Implements and maintains
stendard triage and tregtmernt
protocols for Cardisc Resuscitation
patient consistent with ACC/AHA
guidelines

* Implements and maintains a plan
with EMS to ensure inter-hoapital
transfers receiva priorty response
+ [nitiates hypothermiz as soon as
posaible, when indicated

* Mot capabla of PPCIL

+ Transports early patients
resusciteted from OHCA to Cardiac
Resuscitation Receiving Center to
allow angiography of cath
eligible/eppropriate petients as
s00n &3 possible, fo achieve goal of
first door to device within 120
minutes

* Implements and maintains ability
to trest re-arrest including mechani-
cal CPR ANDVOR pharmacologicel
suppart if indicated

* Prowides GPR training for
community, with goal of achisving
tystander CPA rates » 50%

* Prowides CPR and ACLS training
for eppropriate staff

+ External certification not
seff-designation as part of cardiac
resuscitation system of care

+ Should include at least
compression-only CPA training for
all emiployeas.

Receiving Center
(PCl-capable)

* hust mest all requirements of a STEMI

Recaiving Canter

* Designated hospital champion for

Cardiac Aesusciation

= Actively participates in mulidisciplinary group to
monitor, providie fesdback and improve Cardiac
Resusciation process and outcome

= [mplements and maintsins standard triage and
treatment protocols for Cardiec Resuscitation
patient consistent with AHA guidelines

* Works with EMS. miedical direction and cardiac
nesiscitation nefiaral center to dewslop Candiac
Resusciation treatment plan

= [nitiates hypothesmia as soon &5 possible

when indicated

= [nitiates cardiclogy consult &5 s0on as possible

= iniversal 24/7 acceptance of Cerdiac Resuscis-
tion patients regerdiess of diversion status of ED

= Has plan to treat simultansous Cardiac Resuscits-
tion patients

= Has plan for and shilty to treat re-amast, including
mechanical CPR AMDVOR pharmacological support
= Capable of assessment of need for ICD placemant
and providing eppropriate follow up

* Diafers assessment of prognostication and
withdrewel of care for at least 72 hours afier
Cardiac Resuscitaton.

= Participates in regional or national quality
improvement program for to monitor and improve
Cardiac Resuscitation cars and outcome
= [ntegrate plans for retumn of the patient to the local
community for follow-up care foliowing dischange
from the Cardiac Resuscitstion Recaiving hoapital
on & routine basis

* Provides CPR traning for communiy, with goal

of echieving bystendsr CPA rates = 50%

* Provides CPR, ACLS and PALS training for
sppropnate staff

= External cartfication not seif-designation &3 part
of cardiec resuscitation system of cane

= Should include at lesst compression-only CPR
training for all employess.
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Mission: Lifeline STEMI Systems Coverage

) American
As of 11/29/2012 (656 Systems; 65.0% Population Coverage)
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STEMI + Cardiac Resuscitation System Coverage

As of D4/26/2013 P .
(665 STEMI Systems - 65.24% Population Coverage) " Heart HFIELﬁllh?gd
(37 Cardiac Resuscitation Systems - 4. 76% Population Coverage) Association. | LIFELINEJ, |

All system data, Including coverage area, |s selt-reported data. S

SOUrCE:
Ceniers for Disease Comirol and Prevention, Mational Cenber for Health Statistics.
Compressed Mortalty Flle 1929-2005. CDC Wonder Online Catabase. 1CDAD 121-122. P HL =

Mota:
CmMmﬂﬂmmﬁlmﬂammmﬂraﬂﬁHlmlﬂm. .

Cardiac Rasusc Mation Coveraga fraa Misslon: LTalns o " 2= Cardars 2 Fation SYel that ot 31 fat PR T

Bl =1 eruovarage srea with an active STEMI sysm.g i = =
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. . . . i ional ional
Mission: Lifeline Data e I -
(Premier and Limited) 2010 2012

Overall Mission: 94.5% 95.4% +0.9%
ifeline Composite

Score

Time to PPCI <=90 91.5% 95.1% +3.6%
Mission: Lifeline FMC 5.6 99g 67.9% +11.0%
Reperfusion Therapy 93 ) O% 9 1 ) 6% _ 1 .4%
ASAat Arrival 99.1% 99.3% +0.2%
ASA at Discharge 98.5% 99.0% +0.5%
Beta Blockerat 97.2% 98.2% +1.0%
Statin at Discharge 98.5% 99.0% +0.5%
ACE-l or ARB for LVSD 89 7% 91 3% +1 6%
at Discharge ) ’ :

A omoNnE 98.6% 98.8%  +0.2%
Cessation Advice ©2013, American Heart Association 18

http://www.heart.org/missionlifeline

Mission: Lifeline Receiving Center National Report Qrt 1 2010, Qrt 4 2012
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Use of Reperfusion Therapy for STEMI émm MISSION:
(Premier Only)

STEMI
N = 40,478

_ Not Eligible for Reperfusion
Reperfusion Therapy Contraindication Listed

N = 34,224 (85%) \ N = 6,065 (15%)

No Reperfusion - No
Contraindication Listed
N = 189

99% of e|i9ible\ , Primary PCI - 93% *
patients reperfuy Fibrinolytics - 5% *
Both PCI + Lytics - 2% *

* Among patients receiving reperfusion

ACTION Registry-GWTG DATA: July 01, 2011 — June 30, 2012

ACTION Registry-GW TG v e orgmimontaine 19



In-Hospital Outcomes - STEMI

‘ MISSION:

Variable STEMI
Death* 6.0%
Re-infarction 0.8%
HF 5.8%
Cardiogenic Shock 6.9%
Stroke 0.7%
RBC Transfusion** 4.4%
Suspected Bleeding Event** 3.6%

ACTION Registry-GWTG DATA: July 1, 2010 — Dec 31, 2012

ACTION Registry-GWTG = Ambng non-CABG



American MISSION:

Heart .| LIFELINE

Mission: Lifeline
Program Participation
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Mission: Lifeline Levels of Involvement

PARTICIPATION RECOGNITION ACCREDITATION

Mission: Lifeline System
Registration

Mission: Lifeline Hospital
Registration

Quality Improvement/Data Analysis

Join our Facebook site:
https://www.facebook.com/AHA
MissionLifeline

Join the Mission: Lifeline Network:
http://MLNetwork.heart.org

Mission: Lifeline Reports

Access to Mission: Lifeline Tools
and Regional Staff

2012
MISSION:
LIFELINE

2012

MISSION:
LIFELINE

2012

MISSION:
LIFELINE

In a cardiac
emergency,
you won’t have
time to find

American Heart Association
ACCREDITATION

your hospital — —

on our list. Meets standards for

Heart Attack Receiving Center

3 BEST
HUSPTALS

American Heart Association
ACCREDITATION

‘effective care for heart attack

patients. Leam more about this. J
‘and other programs that help
hospitals deliver ever-better

‘care at heart.org/missioniifeline.

\ ]
6:‘.’.& N \

Moets standards for

Heart Attack Referring Center

©2013, American Heart Association 29
http://www.heart.org/missionlifeline
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Mission: Lifeline Participation €t | pussion

PARTI C I PAT I O N MEMORANDUM OF UNDERSTANDING

THIS MEMORANDUM OF UNDERSTANDING (this “Agreement”) is made by and
among the American Heart Association ("AHA™) and each of the Emergency Medical Service

MlSSlon Llfellne HOSplta| agencies (“EMS agencies”) and hospitals (“Hospital”) participating in Mission: Lifeline

executing a signature page hereto, and is effective as of the date set forth on the signature page

Registration below.

BACKGROUND
M ISSIOn . Llfel | ne System Reg |Strat|on In 2004, the American Heart Association (AHA) recruited an Advisory Working Group

(AWG) to evaluate the quality of care forall acute myocardial infarction patients and to explore
the issue of increasing the number of ST-elevation Myocardial Infarction (STEMI) patients with
H timelv access to primary percutaneous coronary intervention (PCI). As a result, a market
M emoran d um Of U n de rStan d In g research study was conducted in order to understand cardiac services for these patients. The
market research suggested that there was a recognized need to improve the systems of care for
STEMI patients and that the American Heart Association should plav a leading role in bringing
|| I mprovemen D An I | together all of the constituents involved in the care of these patients. This research resulted in an
Q ua ty p ove € t/ ata a yS S AHA AWG Consensus Statement published in Circulation in 2006 and a stakeholder “Call to
Action™. The AWG developed a set of Guiding Principles (below) to lead the initiative.

Mission: Lifeline Reports

REGISTER YOUR
SYSTEM OF CARE.

T —— sociation 23
onlifeline
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ACTION Reg i stry GWTG NCDR® ACTION Registry®- GWTG™ v2.2

Acute Coronary Treatment and Intervention Outcomes MNetwork Registry

Submit Data via ACTION o e

SSNT: C1SSH MAT Patient 1D Other ID°™:
- ® TM Race: 0 White™™ [ Black/African American™ | 0 Asian™= Hispanic or Latino Ethnicity™ ™ O No O Vs
R e I St r = G WT G icreckalmataey) ) American Indian/Alaskan Native™ [ Native Hawaiian/Pacific Islander™ | Sex™: OMale O Femals
B. ADMISSION
Patient Zip Code™™: O Zip Code N/A!
Means of Transport to First Facility”™: O SatfFamily O Ambulance O Mobile ICU O Air
B B = If Ambulance or Mobile ICU or Air, Pre-Arrival 1st Med. Contact Date/Time '™ 1% O Time E 4%
® E n rOI I I n ACT I O N R eg IStry_ GWTG Transferred from Outside Facility™'™ O Mo O Yes 3 K Ves, Means of Transfer’™: O Ambulance O Mebile ICU O Air
=5 If ez, Arrival at Outside Facility Date/Time™™ ¥1"; [ Time Estimatza®®
= If =5, Transfer from Outside Facility Date/Time® ™= *™; O Time Estimated™™
® C O m p I ete an AC C/A H A D ata R e I e aS e =% If Y25, Name of Transferring Facility/AHA Number®'=* #'5";
. Arrival Date/Time™ = Location of First Evaluation™: O £0 OCathlab  © Other
Consent Form and email to ncdr@acc.org 2 | namission o™ WD, Tranter Out e Tine™
I; :?::Laﬁem:’:]yors: 1 Private }—ea.lth Insurancem. o ..I‘,ie{I:Iic.:rem‘ - 0 Medicaid ™2 sz.‘::-ﬁ\itar,’ Heagl:;f.anezm
; 1 State-Specific Plan (non-Medicaid) O Indian Health Service’ 0 Mon-US Insurance’ O Mone™™

« Data submission = Quarterly e 5

C. CARDIAC STATUS ON FIRST MEDICAL CONTACT

4000, 4001,

« Submission Deadline = 60 days after end of

First ECG Obtained™: © Fra-Hospital (e.g. ambulancs) © After 15t hosp. amival First ECG Date/Time = “=";

the quarter STEMI or STEMI Equivalent

= If Y25, STEMI or STEMI Equivalent First Noted™: OFistzcc o Subsaquent ECG

01 Time Estimated™ [ Time Mot Available*™®

- O MNo O Yes=If Yes, ECG Findings®™ O ST slevation O LEBE inew crpresumeanew) O Isolated posterior MI

5 If Subsequent ECG, Subsequent ECG with STEMI or STEMI Equivalent Date/Time "% 4%%;

STy
= If No, Other ECG Findings™ - © Mew or presumed new ST depression C New or presumed new T-Wave inversion
{d=manstrated within frst 24 hours of medical T - " I
O Transient ST elevation lasting < 20 minutes O Mone
contact)
° - Heart Failure®"™: OMo O Yes HeartRate™™: (bpm) | Cardiac Arrest™™ OMNo  O'Yes
p
] ]
Cardiogenic Shock™™ O Mo 0 Yes |Systolic BP¥'™: (mmHg) = If ez, Pre-Hospital* % OMNo O Yes
° 2 A ri I M a J u n e Cocaine Use*'™™: OMo OYes =% If Ves, Outside Facility™: ONo O ves
p ] yl D. HISTORY AND RISK FACTORS
Heightm: fem) Weightsmn: (kg) Prior Heart Failure (previous Hx = OMo OYes
® Q3_ \] u Iy’ Au g y S e pt Current/Recent Smoker (< 1 year)™% 0 No D es Prior PCIF'™: OMo OYes
L s . .
Hypertension™" O Ne Oes -3 If Yes, Most Recent PCI Date™™
- =y \ . 110 .
L] 4— O t N D Dyslipidemia™ O MNe O'Yes Prior cABG®E: OMo O Yes
Q ct, Nov, Dec o . _
Currently on Dialysis™ : O No OYes =3 If Yes, Most Recent CABG Date™' ' ':
- - = . =
Chronic Lung Disease™ O MNe D Ves Atrial Fibrillation or Flutter (past 2 wks )™ OMNo  ©Yes
Diabetes Mellitus™"": O Mo Qes Cerebrovascular Disease™ ™ OMNo O Yes
. . SOTY_ O Mone ODiet © Oral =
- If ==, Diabetes Therapy™ - - 3 If Yes, Prior Stroke™™: ONe O ves
O Insulin O Other
Prior MI%: O Mo O fes Feripheral Arterial Disease™™ OMo OYes

u - i@ 2007 American College of Cardiology Foundation Z3-Jun-10 Page 1of5
A' :Tl DN Reg |StrY— GW | G ©2013, American Heart Association 24

http://www.heart.org/missionlifeline
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Mission: Lifeline Receiving Center Report
AR-G Hospital ID: 999999
Quarter 2, 2012
*Confidential Information*

Overall Composite Adherence and Data Submission
This document contains confidential material, if User desires to publish, present extemally or atherwise distribute or use, in whole or in part, any aggregate data or MISSION: Site 999999 - i
reports provided by Mission- Lifeline, or produced in connection with or derived from Mission: Lifeline reports, with the exception of strictly internal use within LIFELINEL u Duke Clinical Research Institute
User's organization, User must first obtain the prior express written consent of American Heart Association. To the extent User is permitted to publish aggregate _,.A'\. Mission: ine Receiving Center Report: Q1/10
dala,‘suchbzligg:ega(e data and any related published or in with it must be reviewed and approved by American Heart Association * Confidential Information *
prior to publication.
To request such permission, please contact the Mission: Lifeline Program Coordinator, Katherine Kuban, at 214-706-1825 or katherine kuban@heart.org Measure Care Site Adherence | State Adherence | Nation Adherence Distribution of Site Gl Scores
Data provided by Prepared by: Metric’ Opportunities” Score® Score Score .
i 2 3 Il Duke Clinical Research Institute Overail Mission Lieine P
ACTION Reglstry GWTG ‘J e et 876 92% 95% 89% i e
Time o Primary PCI
% 2 Primary | 876 2% 95% 89%
First Medical Contact to Primary PCI < 90 Minutes
Time to Primary PCI 2009Q1 — 200004
(First Medical Contact) 876 92% 95% 89% es—
<90 Minutes e s = ey e
Repariusion Therapy 876 92% 95% 89% ot S
Critical Process Timelines: Mon-Transfer In Patients 876 92% 95% 89% i =T
M|55|0N- e Aspirin at Arrival g
Heart | |IFELINEL N ) D o R e Bt
Assoclstion, Mission: Lifeline Receiving Center Report: Q2112 Aspitin at Discharge 876 92% 95% 89% 2
* Confidential Information *
o
Beta Blocker at
1oy e 876 2% 95% 89% ol )
0oz = xesoe o
Mrsken (o) Statin at Discharge 876 92% 95% 89% T e ne m s
ACE Inhibitor / ARB at
Discharge in LVSD 876 92% 95% 89%
Naflon (YR) 128 Number of Records: Hospital 12 Months - 250
Adult Smoking
(Cessation Counseling 876 92% 95% 89%
AR-G Mission: Lifeline receiving center patients have 8 Achievement measures for which they may be eligible.
0 10 20 30 4 50 e 70 80 0 100 10 120 130 ? Number of total guideline opporiunifies among eligible patients within fne reporting timeframe
Miuiss (Medians) *Number of fimes care matches guideline ions | Number of guideli i
— Onsst to FMC == ECB to ED Arival —— ED T Out to Cath Lsb Arr
—— FMC o ECG == ED Avrivel o ED Tx Out == Caifh Lab A, 1o Dev. Actvalion
ECG after Arrival (Arrival by EMS)
Minutes (Medlars)
Natlon (YR) 1%
O 10 20 30 40 B0 80 70 60 S0 100 110 120 130 140
Minutes (Madians)
) Oneet to FMC =3 Arrival h ED 10 ECG C——1 ED Tx Out o Cath Lab Arr
== FNC to Anhval = ECG to ED Tx Oul === Calh Lab Arr. to Dev. Activalon
| Number of Records: Hospltal (YR) - 0 Hosplal (QTR) - 0 INation (OTR) - 7387 i o
©2013, American Heart Association
TEars are not dsplayed when there are no eligible patients in the tme frame.  Adaionall, specic fime imarvals wih median of 0 are net plofied. L . 25
PMC = Frst Meciedl Caniact, OSH = Outsice Haspital N http://www.heart.org/missionlifeline
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Mission: Lifeline Regional Hospital Report

Quarter 1, 2012
*Confidential Information*

Primary PCI H.ﬂ't
i FELINE
N B N System First Medical Contact to PCI <= 80 Minutes
This document contains confidential material, if User desires to publish, present extemally or otherwise distribute or use, in whole or in part, any aggregate data or miar | Lastizme | State Nation
reports provided by Mission: Lifeline, or produced in connection with or derived from Mission: Lifeline reports, with the exception of strictly internal use within —— 6%
User's organization, User must first abtain the prior express written consent of American Heart Association. To the extent User is permitted to publish aggregate - .
data, such aggregate data and any related i pubiished or in with it must be reviewed and approved by American Heart Association Median Time from Arrival to Cath =
pror 1 publicaton. Lab Arrival {mins) s =
Direct Presentation . 36.5 41.0 41.0 40.0 2
To request such permission, please contact the Mission: Lifeline Program Coordinator, Katherine Kuban, at 214-706-1825 or katherine kuban@heart org. Arrived by EMS 320 36.5 365 33.0 g %
Arrived by POV 455 51.0 51.0 49.0
Data provided by: Prepared by Transfers In 3
. e s s - From Arrival at First Facility - 9380 103.0 106.0 99.0 b
ACTION Regﬁtry-GWTG ul Duke Clinical Research Institute From Arrival at Receiving Facility .|  13.0 125 16.0 100 E
5%
Median Time from Arrival to Primary -
PCI (mins) ™
Direct Presentation 56 5 59.0 58.0 57 | —— [ o N
Arrived by EMS 47.0 54.0 525 51.0 Oversll Transfers In Direct Presentation
Arrived by POV PR 66.0 68.0 68.5 68.0
Transfers In Arrival to PCI <= 30 Minutes
From Arrival at First Facility .. - 110.0 110.0 111.0 107.0 o o o
From Arrival at Receiving Facw\ny » 270 245 250 270 L S—
Median Time from First Medical Contact g o
N iy ! Ametcan | MISSION: to Primary PCI (mins)' | 810 850 840 830 g
Eligible Patients Not Receiving Reperfusion Heart uFEuNE -! %
Aumocetons | LIFELINEQ, Median Time from Cath Lab Arrival 2
to First Device Activation (mins) .......... 210 220 210 220 g o
am
Reasons Reperfusion Not Indicated .
No ST elevation/LBEB 0% 0% 0% 2% bl
0% ] ST elevation resolved 5% 2% 1% 8%
MI Diagnosis Unclear 2% 3% 3% 5% ox:
MI Symptoms Onset > 12 hrs 0% 3% 3% 13% Sy Meten Sy Naten Sy Neten
Chest pain resolved 0% 0% 0% 8% e " et g ron (T ot Adeal
No chest pain 5% 2% 2% 2% Pk Hospital
7% % Other . 36% 35% 30% 36%  |FOOTNOTES:
Among direct presenters arriving via EMS
18% |
1% 13% 15
2 q
% 12% "%
o
5 10% .
§ * One time low cost based on
8%
8 "
o ber of icipating hospital
+ Available as Blinded or Identified
4% 3%
* Requires second Data Release
0% 0% 0%
C t form
SYS B D E F H | J K L M N 4] O n S e n O r . P
(332) 30) 5 (1] @9 81) 2) (24 15 (4 10 (14 12) 2013[ American Heart Association 26
TS Tabels and the comesponding number of palients elgble for the paricular measure are Gsplayed on e r-ars http://www.heart.org/missionlifeline

*Bars are not displayed when there are fewer than 10 eligible patients in the ime frame
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Mission: Lifeline Recognition

COLLECT AND REPORT
YOUR DATA.

MISSION:
LIFELINE

EARN RECOGNITION.
GET ACCREDITED.
ﬁﬂSSII\cl) N v ;Z::el;;;tlon
FELI EAA,\» & Certification

©2013, American Heart Association
http://www.heart.org/missionlifeline
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Mission: Lifeline Recognition Award Requirements
(for Recelving and Referral)

1 calendar quarter - 4 calendar quarters - 8 consecutive quarters -
90 consecutive days 12 consecutive months 24+ consecutive months
.
g J
MISSION: MISSION:
LIFELINE LIFELINE

Must meet 85% or greater composite score with no single measure
below 75% for specified periods of time. Bronze must show
progression in number of quarters achieved year to year.

©2013, American Heart Association
http://www.heart.org/missionlifeline
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In a cardiac
emergency,
you won’t have
time to find
your hospital
onh our list.

The hospitals on our list got there by demonstrating exiraordinary performance in Mission: Lifeline®,
a program created by the American Heart Association to foster prompt, effective care for heart attack

patients. Learn more about this and
N 2 American | MISSION:
AN T Q@ et | LIFELINE).
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Mission: Lifeline
o 2010 2011 2012 2013
Recognition -----

Hlstory Receiving
Bronze
« 77 Total Mission: Lifeline Receiving 4 35 44 ?
Recognized Hospitals 2010 Silver
« 131 Total Mission: Lifeline Receiving 0 2 25 ?
Recognized Hospitals 2011 Gold
?
« 226 Total Mission: Lifeline Referral 0 3 3 .
Bronze
Recognized Hospitals 2012
Referral 0 0 5 ?
Silver
Approx. 300 Total Mission: Lifeline
_ _ Referral 0 0 0 ?
Recognized Hospitals 2013 Gold

©2013, American Heart Association 30
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MISSION:

OCU e S req u I re O r Intemal AHA use only:
NCDR Numbar:
p t . d I t . t .
g g Am;numn{’ MISSION:
Association -
seomantie, | LIFELINE,.,
Mission: Lifeline® Hospital Registration Form
AHA MISSION LIFELINE DATA RELEASE CONSENT FORM AHA MISSION LIFELI P 9
FIRST ADDENDUM TO THE AMERICAN COLLEGE OF CARDIOLOGY FOUNDATION Agreement shall control. Tn all respects Register your hospital with Mission: Lifelinel We are encouraging all hospitals to register in
NATIONAL CARDIOVASCULAR DATA ISTRY Agreement is hereby ratified, approved, order to receive updated information and Mission: Lifeline Reports*.
AGREEMENT BY AND BETWE THE AMERICAN COLLEGE OF CARDIOLOGY
FOUNDATION
Please complete this form and fax to: 214-706-5256 OR email completed forms to Mission:
AND Lifeline
I SENT FORM IN WITNESS WHEREOF, each *The Mission: Lifeline Reports are only available to hospitals who are currently participating in ACTION Registry® -
AUTHORIZING AND DI A ICAN COLLEGE OF CARDIOLOGY as of the day of GWTE™.
FOUNDATION TO TRANSMIT DATA FINDINGS TO DUKE UNIVERSITY )
Our facility is a (check one):
(“Participant”) and the American College of Cardiology PARTICIPANT - .. N
Foundation ("ACCF") acknowledge and agree as follows: 1 STEMI- Receiving Center [ STEMI Referral Center
Participant #: ] " . N : "
1. Participant has entered into an agreement with ACCF to provide patient row level data to ¥es, we do measure patient outeomes at our hospital and parficipate in ACTION Registry- GWTG.
ACCF's National Cardiovascular Data Registry (“NCDR”) ACTION Registry-GWTG ™ and to Signature: [es, we do measure patient outcomes at our hospital and do not participate in ACTION Registry- GWTG.
receive certain comparative reports from ACCF (the “Agreement”). The data provided by .
Participant to ACCF under the A greement includes facility, physician, and patient level data. Title: Mo, we do not measure patient outcomes at our hospital
Such data shall be referred to herein as the “ACTION Registry Dataset.” Date:
- Hospital Name:.
2. Participant acknowledges that it has been informed that ACCF and AHA have entered or will FE-mail Address: [Pleazs Print)
enter into an agreement; the purposes of such agreement are to provide the ACTION Registry . . Hospital Address:,
Dataset on the behalf of Participant for the American Heart Association’s ("AHA™) Mission Phone: i
Lifeline (“M:L") program. STEMI System Name (if appli )
3.Participant acknowledges that it has been informed that ACCF and Duke University (“Duke™) Please remit thi
have entered or will enter into an agreement; the purposes of such agreement is to provide data to The e P T e
Duke acting as AHA s subcontractor on the behalf of Participant for AHA Mission Lifeline PO Hl[::'m
(“M:L") program. Such data shall be used to produce M:L reports and to conduct cardiovascular Or sef
research using a Limited Dataset as permitted by the Business Associate Agreement and Farmtal REprensmatve Slomatune Datz
consistent with the limitations imposed.
4. Participant has registered with the AHA for participation in the M: L program and such P A
registration contemplates the transmission of the ACTION Registry Dataset by ACCF (on behalf B N
of Participant) to Duke a subcontractor of AHA for MiL. To leam more about how your hospital can be recognized by Mission: Lifeline, go to
hitp:/iwww.americanheart.org/missionlifeline
5. Participant authorizes and directs ACCF to transmit the ACTION Registry Dataset to Duke
University for the purposes described above.
6. This Addendum shall be effective for the duration of M:L or the Agreement, whichever is
shorter. This Addendum may be terminated by Participant or ACCF upon written notice at any
time. Termination of this Addendum shall not constitute a termination of the Agreement, unless
otherwise provided by Participant or ACCF.
7. As amended by this Addendum, the Agreement is in all respects ratified and confirmed, and
the Agreement and this Addendum shall be read, taken, and construed as one and the same
instrument. To the extent any inconsistency exists between the Business Associate A greement
which is attached to the Agreement and this Addendum, the terms of such Business Associate
Comracs it Ieparmer Contraces Adminstrtion Tk parame s
N S N S
Wi B Woakiogio, DC 81 ©2013, American Heart Association 31
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Mission: Lifeline Accreditation

ACCREDITATION

American Heart Association
ACCREDITATION

Meets standards for

Heart Attack Receiving Center

PARTICIPATION
REGENG

2013

201 2013

MISSION: MISSION:
LIFELINE| LIFELINE’

American Heart Association

REGISTER YOUR
ACCREDITATION

SYSTEM OF CARE.

MISSION:
LIFELINE

Meets standards for

Heart Attack Referring Center

MISSION:
. | LIFELINE),

frnen | MISSION:
Mot v, | LIFELINEY

9o

\\a A i X .-,4= i A ‘
L % " y
s q% ‘ B s y : R
;; A 3
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Mission: Lifeline Accreditation

» Offered in collaboration with Society of Cardiovascular Patient Care

(formerly Society of Chest Pain Centers)

Available for both STEMI Receiving and STEMI Referring Hospitals

 ONLY hospitals with a current Mission: Lifeline recognition award (Bronze, Silver or Gold)

may apply for accreditation. Eligibly for accreditation lasts 1 year.

Received Award in 2013
May 1, 2013 - May, 2014

American Heart Association
ACCREDITATION

American Heart Association
ACCREDITATION

Meets standards for

Heart Attack Receiving Center

Meets standards for

Heart Attack Referring Center

©2013, American Heart Association 33
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Why Achieve Mission: Lifeline Accreditation?

« IMPROVE CARDIAC CARE by providing a standardized, team approach to the treatment of STEMI

patients.
« NATURAL PROGRESSION for Mission: Lifeline recognized hospitals to achieve accreditation status.

« FORWARD THE MISSION of both organizations with a combined goal to improve the consistency of

cardiac care.

« STRENGTHENS COMMUNITY CONFIDENCE in the quality and safety of care, treatment and services
by the distinguished recognition of the AHA brand.

»  Hospitals will be able to use the AHA'S ACCREDITATION HEART CHECK MARK to promote their

accomplishment.

HEART-TO-HEART W@ JNEassiic:;

Learn more at heart.org/accred@itatiofnericin Heart Association
©2012 American Heart Association  http://www.heal}.org/missionlifeline
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Application Process w

« Determine which American Heart Association's Mission: Lifeline® Accreditation

tracks you will be applying for:

— Track 1. STEMI Referring Center — for those facilities that transfer their
STEMI patients to a PClI STEMI Receiving Center

— Track 2: STEMI Receiving Center — for facilities that perform onsite primary
PCI for STEMI patients 24/7

 Purchase the American Heart Association's Mission: Lifeline® Accreditation
Manual provided by the Society of Cardiovascular Patient Care at

WWW.SCPCP.Oorg.

 Complete all application documents and mail to the Society of Cardiovascular

©2013, American Heart Association
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Upcoming Webinar — Mark Your Calendars!

Mission: Lifeline® EMS Recognition

Tuesday, June 18th, 2013 1:00 pm CDT (60 min)

Mission: Lifeline® is adding EMS Recognition to its existing hospital recognition program. This
new program will award its first class of EMS agencies in the spring of 2014 based on 2013
calendar year data. Join us to learn more about the criteria and achievement measures for
EMS Recognition, data collection requirements, and what to expect as we launch this new

opportunity for EMS agencies and providers. Time will be reserved for Q&A at the end of the

presentation.

Pre-registration will be required. Please check the “Hot Topics” section of our website

(www.heart.org/missionlifeline) or the upcoming May Focus on Quality E-Newsletter.

©2013, American Heart Association 36
http://www.heart.org/missionlifeline



http://www.heart.org/missionlifeline
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LIFELINE\..

Association.

From the American Heart Association, Mission: Lifeline® Team:

Thank you for attending the Mission: Lifeline 101 Webinar

If you would like further information on Mission: Lifeline or how
to get started, email us at:

Missionlifeline@heart.org

MISSION: 4
UIFELINEL, N

©2013, American Heart Association
http://www.heart.org/missionlifeline
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