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Diagnose quicklyDiagnose quickly

Reperfuse quicklyReperfuse quickly

Goals of a STEMI Trauma System



Golden hour
What would trauma do?

• Accept patient regardless of bed 
availability

• Dummy registration
• Code trauma

– Priority
– Everyone knows their role
– Single trauma physician on call
– Single phone call activation

• EMS transport priority
• 24/7 hospital capabilities
• Regionalized system



RACE

• OBJECTIVES

• Regional approach to overcoming systematic 

barriers

1) Increase reperfusion rate

2) Increase speed of reperfusion
Organize
regions

Baseline
data

Intervention Post
data

CQI…

2 years



RACE Process

2) Establish REGIONAL PCI CENTERS
(primary, lytic ineligible, rescue)
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3) HOSPITAL by hospital 
establishment of STEMI plan 
(review, consensus, training)

4) EMS by EMS
establishment of STEMI plan
(review, consensus, training)

5) Improve system
DATA DATA DATA!

1) Develop leadership, 
funding, data structure



Leadership

• Central

• Physician and nurse 

directors

• Regional Steering 

Committees

• PCI System 

Leadership

• Statewide

• Highly motivated 

leaders from every 

field throughout 

North Carolina

– Hospitals, EMS, Govt. 



Leadership
Regional Coordinators

• Organize PCI hospitals and assist 

collaboration

• Hospital by hospital review of reperfusion 

plan

• Data collection

• The most important and critical part of 

the entire system… basically the drivers 

of change



Funding
Every source possible

• Unrestricted grants or educational grants
– avoid appearance of marketing / conflict



Funding
Every source possible

• Unrestricted grants or educational grants
– avoid appearance of marketing / conflict

• Payors
• Hospitals
• State government

– Trauma / EMS systems / Dept. of Health
• American Heart Association affiliate
• Other foundations
• Time of professionals already involved in STEMI care

– Enlist a few thousand volunteers

• Borrow cars, planes, conference rooms
• Academics / medical school faculty and facilities
• Piggyback on existing meetings / organizations



Funding
Every source possible

• Borrow cars, planes, conference rooms
• Academics / medical school faculty and facilities
• Piggyback on existing meetings / organizations
• Enlist the few thousand people in the state who focus on 

STEMI care as a profession



Data Plan
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– PCI hospitals

– Supplement with EMS data
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– Telephone centers, cath. lab logs, 

EMS
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Data Plan

• Limited Data Set
• Data Use Agreement

(HIPAA template)

• Between hospital and 
RACE Central

• Standard data pertaining to 
STEMI reperfusion

• Matching EMS run data 
from DHHS

• Hospital specific data will 
not be released

http://www.hhs.gov/ocr/hipaa/guidelines/research.pdf



Establish a plan



Reperfusion Strategy State Map

PPCI

Transfer for PPCI
Lytics

Mixed



Simple Reperfusion Regimens

RACE-ER.org
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Improve System Through Data Feedback



Data feedback

Each individual Patient to non-PCI ED or EMS agency



Data feedback

D2B < 90 Minutes

“Blinded Transparency” for all pPCI centers



Conclusions

• Healthcare professionals across the spectrum are uniformly 

dedicated to the best patient care.

• Systems that extend beyond traditional hospital, physician, 

and EMS structures are needed to achieve the best care 

for acute illnesses requiring rapid diagnosis and 

intervention.

• Such systems are driven by broad leadership, targeted 

funding, and data measurement and feedback.

• The success of RACE points to the need for national 

models of acute medical care. 


