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Background

« Timely reperfusion improves survival in patients with
ST segment elevation myocardial infarction (STEMI)
yet only half of patients are treated within guideline
goals.

 These delays in treatment are primarily related to
fragmentation of the health system and lack of
coordination among 15,000 EMS agencies and 5,200
acute care hospitals.

 For example only 17% of EMS agencies can pre-
activate cardiac cath. labs in all receiving hospitals.

Am J Emerg Med. 2014 ;32:856-63.






Objective













Patient characteristics

Direct

EMS Self Transfer Overall

Number 11,765 6,502 5,542 23,809

Age (median) 62 59 60 60

Female 32% 26% 27% 29%

No insurance 16% 17% 16% 16%




Patient characteristics

Direct
EMS Self

Transfer Overall

Diabetes 27% 27% AT 27%

Prior Mi 13% 11% 11% 12%

Cardiac arrest 10% 3% 10% 8%

Shock 11% 3% 8% 8%




Patient characteristics

Direct

EMS Self Transfer Overall

Symptom
onset to first
medical
contact
(median)

PCI 90% 90% 89% 90%

Eligible
untreated

6% 6% 6% 6%




Patient characteristics

Direct

EMS Self Transfer Overall

In hospital outcomes

Stroke 0.8% 0.7% 0.9% 0.8%

Shock 9% 6% 8% 8%

Death 8% 3% 6% 6%
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In hospital mortality (rolling 12 months)
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Limitations

e Majority of the intervention time dedicated to
establishing leadership, recruiting hospitals to
participate in a national database, establishing and
training regional protocols.

* Thus, greatest impact toward end of study period and
continuing after measurement period.

* This is an observational study and included the
possibilities of confounded patient selection and
Improvement not related to the intervention.




Conclusions

* Our results highlight the opportunity to shift the focus from
hospital door to first medical contact to improve regional STEMI
care.

 Emergency department time is an important indicator of
coordination of care between paramedics and hospitals and is
associated with improved survival.

* Organizing regional STEMI care results in significant
Improvements in the percent of patients achieving national
reperfusion goals.

 We identified numerically lower mortality among participating
regions compared with national rates, suggesting that regional
STEMI programs can provide important improvements to public
health.



















