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Objectives: 

ÅDiscuss the Medtronic Foundation: 

Heart Rescue Project and the NC 

RACE CARS Project 

ÅReview NC Statistics 

ÅDiscuss how to use data to improve 

care of cardiac arrest patients 
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History STEMI Systems in NC: 

RACE Pilot 

1st STEMI  

System 

RACE 

65 hospitals/ 

Multiple EMS Agencies 

RACE - ER 

Entire State 

2003 2006 2007 2008 2009 2005 

 

Mission Lifeline  

RACECARS 

 

2010 2011 - 2015 

ñNorth Carolinaôs RACE 

program cuts door-in door-

out times for STEMI 

patientsò 

Jun 28, 2011 Reed Miller 

ñRACE moved beyond the cath lab and PCI 

hospitals to focus on EDs, EMS, hospital 

networks, and associated communication and 

transport systems.ò Heart.org 

ñRACE:  A Herculean attempt to 

improve STEMI careò 
Nov 12, 2007 Lisa Nainggolan 

ñRacing Against the Clock: A North 

Carolina-based project becomes a 

model for discovery-to-balloonò 
Richard R. Rogoski  2008 

ñAHAôs Mission: Lifeline ï A Call to Arms 

for Emergency Medicineò ACEP News 

Jan 2009 

RACE CARS Goal: 

Improve OOHCA  

survival by 50% by 2015 



RACE CARS 

If we canôt 

save them,  
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Variation in survival VF arrest 
Resuscitations Outcomes Consortium 

Nichol JAMA. 2008;300(12):1423-1431 

Survival to discharge 







HeartRescue Flagship 
Premier Partner Program: 

1st Chain:  Community Response 

i. Early SCA Recognition  

ii. Early 911 

iii. Early and effective bystander CPR or CCC 

iv. Early Public Access to AED 

2nd Chain:  Pre-Hospital Response 

i. Enhanced dispatch 

ii. Enhanced/high performance CPR or CCC 

iii. Defibrillation care (e.g. one shock therapy for VF patients) 

iv. Pre-hospital hypothermia  

v. Drug delivery (e.g. Intra-osseous drug delivery) 

3rd Chain: Hospital Response  

i. Patient triage to Resuscitation Center of Excellence 

ii. Hypothermia as indicated by local protocol 

iii. 24/7 Cath Lab 

iv. Patient indicated therapies provided (e.g. ICD, PTCA, stent, CABG) 

v. Post survival patient and family education and support  12 
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