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� Do specialized primary PCI centers do a better 
job?

� Is promulgation of low-quality primary PCI 
centers a problem?

� Are there features that can be identified that 
identify high-quality centers that can be 
leveraged to improve quality?

� Should we, including with ACC and Mission: 
Lifeline, use criteria to establish participation, 
recognition, certification of primary PCI centers 
to improve care?

� Do specialized primary PCI centers do a better 
job?

� Is promulgation of low-quality primary PCI 
centers a problem?

� Are there features that can be identified that 
identify high-quality centers that can be 
leveraged to improve quality?

� Should we, including with ACC and Mission: 
Lifeline, use criteria to establish participation, 
recognition, certification of primary PCI centers 
to improve care?



Do specialized primary PCI centers do a better 
job?

Do specialized primary PCI centers do a better 
job?

� Relationship of volume and outcome

� National heterogeneity in D2B

� National heterogeneity in transfer times

� Relationship of volume and outcome

� National heterogeneity in D2B

� National heterogeneity in transfer times



Relationship of Volume and Outcome for 
Primary PCI in New York State

Relationship of Volume and Outcome for 
Primary PCI in New York State

Srinivas J Am Coll Cardiol 2009;53:574–9



Relationship of Volume and Outcome for 
Primary PCI in New York State

Relationship of Volume and Outcome for 
Primary PCI in New York State

Srinivas J Am Coll Cardiol 2009;53:574–9

� High volume hospitals (>50/yr) had 42% lower 
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high volume operator (3.2% mortality) or a low 
volume operator, low volume center (6.7% 
mortality)?
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ReperfusionReperfusion

•• STEMI patients presenting to a hospital with STEMI patients presenting to a hospital with 
PCI capability should be treated with primary PCI PCI capability should be treated with primary PCI 
within 90 minutes within 90 minutes of first medical contact.of first medical contact.

•• Modified recommendationModified recommendation

•• STEMI patients presenting to a hospital without STEMI patients presenting to a hospital without 
PCI capability and PCI capability and who cannot be transferred to a who cannot be transferred to a 
PCI center for intervention within 90 minutes of PCI center for intervention within 90 minutes of 
first medical contact should be treated with first medical contact should be treated with 
fibrinolytic therapyfibrinolytic therapy within 30 minutes of hospital within 30 minutes of hospital 
presentation, unless contraindicated.presentation, unless contraindicated.

•• Modified recommendationModified recommendation
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Bradley E et al. N Engl J Med 2006;355:2308-2320

Median Door-to-Balloon Times among Study 
Hospitals (n=365)

Mean (of medians) = 100 ± 24 minutesMean (of medians) = 100 ± 24 minutes



D2B:
An Alliance for Quality
A Guidelines Applied in Practice (GAP) Program

JACC 2006;48:1911-12. JACC Intervention Feb 2008



D2B Alliance

� 1022 Participating Hospitals

� 38 Strategic Partners

� 39 ACC Chapter Engaged

� 160 ABIM Attestations Complete

� First analyses show improvement 
overall, especially in D2B hospitals



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

Evidenced-based strategies:
1. ED physician activates the catheterization lab
2. One call activates the catheterization lab 
3. Catheterization team ready in 20 – 30 minutes
4. Prompt data feedback 
5. Senior hospital management commitment
6. Team-based approach
� Optional: Activate based on pre-hospital ECG
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Should Pre-Activation Now Be Standard Best 
Practice?

Should Pre-Activation Now Be Standard Best 
Practice?

Rokos et al, 2009 JACC Intv, 2:339
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� One in ten depend on transmission
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� About 1300 primary PCI centers in the US

� Distribution is not based on need, but rather on 
opportunity for profit
� Minnesota: 14 primary PCI hospitals
� North Carolina: 22 primary hospitals
� Chicago: 22 primary PCI hospitals

� 41 hospitals in New York; 18 are low volume 
(<50/year)
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Are there features that can be identified 
that can be used to certify high-quality 

centers that can be leveraged to improve 
quality?
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Has Certification/Accreditation Been Successful Has Certification/Accreditation Been Successful 
to Improve Quality?to Improve Quality?

�� Joint CommissionJoint Commission
�� Chronic kidney diseaseChronic kidney disease
�� COPDCOPD
�� Heart failureHeart failure

Including GWTG bronze or Including GWTG bronze or 
higherhigher

�� Inpatient diabetesInpatient diabetes
�� Lung volume reduction surgeryLung volume reduction surgery
�� Primary stroke centersPrimary stroke centers
�� Ventricular assist deviceVentricular assist device

�� Trauma centersTrauma centers
�� NHTSA, statesNHTSA, states

�� Chest pain societyChest pain society
�� Chest pain; heart failureChest pain; heart failure



NEJM 2006;354:366-378 

�� InIn--hospital mortality: 7.6 % vs. 9.5hospital mortality: 7.6 % vs. 9.5 %%
RR 0.80 (0.66 to 0.98)RR 0.80 (0.66 to 0.98)

�� OneOne--year mortality: 10.4%year mortality: 10.4% vs. 13.8%vs. 13.8%
RR 0.75 (0.60 to 0.95)RR 0.75 (0.60 to 0.95)





GWTG: 1490 hospitalsGWTG: 1490 hospitals

�� Hospitals participating in GWTG that demonstrate high Hospitals participating in GWTG that demonstrate high 
performance are eligible to receiveperformance are eligible to receive PerformancePerformance AwardsAwards..

�� The The Bronze Performance AwardBronze Performance Award is conferred on hospitals that is conferred on hospitals that 
have achievedhave achieved 90 consecutive days of 85 percent90 consecutive days of 85 percent adherence adherence 
to performance measures.to performance measures.

�� The The Silver Performance AwardSilver Performance Award is conferred on hospitals that is conferred on hospitals that 
have achievedhave achieved 12 consecutive months of 85 percent 12 consecutive months of 85 percent 
adherence to performance measures.adherence to performance measures.

�� The The Gold PerformanceGold Performance AwardAward is conferred on hospitals that is conferred on hospitals that 
have achievedhave achieved 24 or more consecutive months of 85 percent 24 or more consecutive months of 85 percent 
adherence to performance measures.adherence to performance measures.
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� Should we, including with ACC and Mission: 
Lifeline, use criteria to establish 
participation, recognition, certification of 
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I believe in 
certification!


