Two Synerqistic Workshops
lvan Rokos MD & Lee Garvey MD

« EMS Implementation of STEMI Care
— Friday May 29
— How do we set up and sustain a network?
 How to optimize use of the pre-hospital
electrocardiogram (PH-ECG)
— Saturday May 30

— How acquire, interpret, transmit, and activate
based upon the PH-ECG?
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Audience Analysis
Are you Fedex?...or US Postal?

Fed

Express UNITED STATES
POSTAL SERVICE.




STEMI 1s a “Fedex” Condition

Weak and dizzy  “When It absolutely,

Chronic total body positively, needs to
pain with allergy to all ~ be there overnight.”

drugs x Demerol « Airway, Breathing,
Drunk Head-wack Circulation, and Time-

Endless Fever evals, Critical Dx (ischemia)
ie, well child exam  * D2B (two types)

Fed

UNITED STATES Express
POSTAL SERVICE.




12 Tectonic Plates
Shaping the Formation of

Regional STEMI Networks
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Tectonic Plates #1-4

National Trauma Center Systems
— Example of multi-disciplinary collaboration

NRMI Registry
— The Status quo for D2B was slow

Feds and Core Measures
— Mandated Transparency

Institute of Medicine 2006 Report
— Emergency Care at the Breaking Point




Tectonic Plates #5-8

ACC/AHA STEMI Guidelines
— 2004 Benchmark of D2B90 Minutes

ACC D2B Alliance
— Improve INTRA-hospital process for PPCI

wo European Studies
— Prague-2 and Danami-2

Technology
— Automated pre-hospital ECGs and Defibrillators




#9) “Grassroots” Initiative

(Rokos IC, 2006 AHJ,152:661)

Rationale for establishing regional ST-elevation
myocardial infarction receiving center (SRC) networks

Ivan C. Rokos, MD,* David M. Larson, MD.” Timothy D. Henry, MD.© William J. Koenig, MD. Marc Eckstein, MD.,*
william J. French, MD," Christopher B. Granger, MD,* and Matthew T. Roe, MDD, MHS® Los Angeles, CA; Waconia
and Minneapolis, MN; and Durbam, NC

e Multi-Disciplinary
* Influenced by the 8 prior Tectonic Plates
 |nter-hospital transfer & pre-hospital cardiaagre




Rationale for establishing regional ST-elevation
myocardial infarction receiving center (SRC) networks

Ivan C. Rokos, MD,* David M. Larson, MD.” Timothy D. Henry, MD.© William J. Koenig, MD. Marc Eckstein, MD.,*
William J. French, MD," Christopher B. Granger, MD.* and Matthew T. Roe, MD, MIHS* Los Angeles, CA; Waconia
and Minneapolis, MN; and Durbam, NC

“Grassroots” intersects with Big Society

AHA Conference Proceedings

Development of Systems of Care for ST-Elevation
Myocardial Infarction Patients

Executive Summary

Endorsed by Aetna, the American Ambulance Association, the American Association of
Critical-Care Nurses, the American Colle ge of Emergency Physicians, the Emergency Nurses
Association, the National Association of Emergency Medical Technicians, the National Association
aof EMS Physicians, the National Association of State EMS Officials, the National EMS Information
Svstem Project, the National Rural Health Association, the Society for Cardiovascular
Angiography and Interventions, the Society of Chest Pain Centers, and UnitedHealth Networks

Alice K. Jacobs, MD, FAHA, Chair; Elliott M. Antman. MD, FAHA: David P. Faxon. MD, FAHA;
Tammy Gregory:. Penelope Solis, JD

11 Papers, Circulation May 30, 2007




Inter-hospital Transfer in 2007

- MinneapO”S(Henry et al, Circulation 07)
o Mayo ROCheSte(lTing et al, Circulation 07)
 North Carolina RACHEuolis et al, JAMA 07)

Challenge No system has yet achieved a
>50% rate of D1//B2 90 Minutes




Pre-hospital Cardiac Triagel

Regionaldiversion protocol allowing EMS to
transport STEMI directly to PPCI-capable hospitals

Cardiac cath lalccessible24/7/365 regardless of

ED-C
Para
cath

lversion status
lel processing patient transport and cardiac

ab activation occurring simultaneously

Plan A = PCI, Plan B = Fibrinolytics
Regional Quality Improvemematabase




“Clever” Devices need
Networks & Systems




64 In So. Cal



The DATA



JACC CV Interventions, April 2009; 2:339-46



Map of 10 STEMI Networks

(Rokos et al, 2009 JACC Intv., in press)



Demographic Summary for
10-regions

— 72 STEMI Receiving Centers

— Includes ALL consecutive patients






D2B Pooled Analysis

e 8690 D2B £90 Minutes
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Secondary Endpoints:
N=2,053with D2B Time

e 50% 60
e 25% 45

. 8% 30



Fractional Polynomial - Adjusted

Overall
mortality
4.6%
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E2B
EMS-to-Balloon time

e Time Zero
PH-ECG



Tertiary Endpoint
(EMS)-to-Balloon(E2B)

(37%)

—68% rate of E2B 90 minutes



30-30-30 Goal
E2B 90 Conceptual Framework

www.E2Bchallenge.com



Limitations

e NO outcomes data

* EXxperience, Not Experiment

e Bilas issues



Rate (%) of
D2B £90 Min.
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Primary Objective
Systems and Networks

provide your community
with Quality

9-1-1 is A2Q



#10) NCDR Registries

ACC/AHA Collaboration



#11) AHA Mission: Lifeline

community-based

quality outcomes

readiness
response






Tectonic Plate #12



#12)Change....
You Can Believe In

you my

you yours
o “STEMI Activist”

Sustainability



So How does a new
“STEMI Activist” get started?



Show me the $$$$



“The Slope of the Curve”

(Gersh, B 2005 JAMA 293:979)

@ D

**Filet Mignon**

© -Meatloaf--

O



Circulation September 2, 2008



EMS Systemsand
STEMI-careQuality

Provider

consumer
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Fix the System

I
1>



What does the lay public need to
know about STEMI heart attacks?

Call 9-1-1



Can you see the STEMI solution now?

/

Quality System
Time



