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The Face of Minnesota




Whny We Need Certified Primary PCIl Centers

Do spacialized nrimary PCl cantars do a better
Job?

Is promulgation of low-guality orirnzary PCI
cantars a provlem?

Are thare featyras that can be identifiad that
identity high-quality centars that can e
laveragad to improve quality?

Snhould we, including with ACC and Mission:
Lifeling, usea criteria to astaplish participation,
racognition, cartification of primary PCIl caentars
to Improve cara?



Do specialized primary PC iters do a better

job?

O
(D

Ralationshiv of volumea and outcorne
National haterogeneity in D28

National hataeroganeaity in transfer timas



Relationship of Volume and Qutcome for
Primary PClIn New York State




Relationship of Volume and Qutcome for
Primary PClIn New York State

rlign volume nospitals (>50/yr) nad 42% lower
mortality than low volurna hospitals

rlign volumea ovearators (>10/yr) nhad 34% lower
mortality than low volumea opearators

\Would you rathar go to 2 high volumea nospital,
nign volurna ovarator (3.29% mortality) or 2 low
volumea oparator, low volume center (6.79%
mortality)?



ACCIAFHA 2007 STEMI Focused Update Slide Set

Feperfusion

| lallpdll STEMI pail ems oresenting to e nospital with
[] HFJ lOrlOJJJF/ snould pe treated witn prirmeary PC
witnin 90 rninutes  of first medical contact,
- Modified recommendation
. STEMI pailents Jresent]ng to 2 nospital witnout
o PCl car rlOJJJF v ancd who cannot pe transferred o a
| llallo e R e ,
PCl c,er iter for mwrvermom witnir 90 minutes of
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viic hgrﬁO/ WITHI jO rinutes of nospital
preserntation, unless contraindicated|.

¥ Modified recommendation




Mean (of medians) = 100 + 24 minutes



D2B:
An Alliance for Quality

A Guidelines Applied in Practice (GAP) Program



D2B Alliance



Goal: D2B time 90 minutes >75% of
patients in participating hospitals.



Should Pre-Activation Now Be Standard Best
Practice?
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STEMI — D2B and Door to Needle Times:
Cumulative 12 Month Data

DTB <=90 min - DTB <=90 min - TN <= 30 min - All
Non-Transfer In Transfer In
ACTION DATA: 2008)

DTB = 1st Door to Balloon for Primary PCI
DTN = Door to Needle for Lytics




P Cl hospitals:
Door to device times pre and
Nost Intervention

P<0.001* P<0.001

0
8i 74

108

9




Minnasota in \Winter



Minnasota Convention in May




Minnasota in Juna




s nromulgation of low-quality brimary PCI
enters aproblem?

About 1300 prirary PCIl centars in the US

Distrivution I1s not basad on naad, but rathar on
Onportunity for Vrofit
Minnasota: 14 orirnary PCIl hospitals
North Carolinz: 22 orimary nospitals
Chicago: 22 vrimary PCIl hospitals

41 nospitals in New Yorg; 13 are low volume
(<50/yaar)






Uras that can be identifiad

used to certity high-quality
|

n be leveraged to improve
quality?





















Joint Cornrnisslorn

Cnronic Kidney disease
COPD
rleart failure
Including GWTG pronze or
nigner
Inpatient diapel
Lung volurme reduction surgery
Prirmary strok

Vearntricular assist deavic
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In-nosplial roriality: 7.6 % vs. 9.5 %
R 0.80 (0.66 to 0.93)

One-year rmortality: 10.4% vs. 13.8%
R 0.75 (0.60 t0 0.99)
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CWTG: 1490 nospitals

rlospitals pariicipatiing In GWTG inet dermonsirate nigrn
performernce are 2ligivle to recejve Performarice Awards.
The Bronze Performance Award is conferred on nosplials tnei
nzve acnieved 90 consecutive days of 85 percent adnerence
to performarnce rmeasures,
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The Sllver Performance Award s conferred on nosplials tnait
nzve acnieved 12 consecutlve rmonins of 85 percerii
acnerence to performeance rreasu
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[ne Gold Performance Award is conferred on nospitals tnai
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acnerence to performearice measures,




Whny We Need Certified Primary PCIl Centers

Do spacialized orimary PCI centars do a

pattar johH?

v

S ,Jromulg:uion of low-quality prirzary PCI
antars a vroblem?

;

Are thare featyras that can be identifiad that
identity high-quality centars that can ba
laveragad to imorovea quality?

Should we, including with ACC and Mission:
Lifeling, usea criteria to astablish
participation, racognition, cartification of
orimary PCI cantars to imnprove cara?
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Minnasota in July






| believe In

certification!




