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If you don't measure it, you can't improve it!



Evidence, Practice, and Accountability:  
Medical Care in a Period of Rapid Transition

• US medicine is changing rapidly…
– Growth of clinical trials and guidelines
– Exploding health care costs
– Electronic data revolution, ‘flattening medicine’

• Leading to more accountability/external control…
– Increasing public profiling and reporting 
– CMS “Pay for Performance” initiative 
– Physician and hospital interest in QI



The Cycle of Clinical Therapeutics

Adapted from Califf RM, et al. J Am Coll Cardiol. 2002;40:1895-901
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A Framework for MI QI
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Use of Reperfusion Therapy for STEMI

STEMISTEMI
N = 20,998N = 20,998

ReperfusionReperfusion
N = 16,374 (78%)N = 16,374 (78%)

No Reperfusion No Reperfusion ––
No Contraindication ListedNo Contraindication Listed

N = 1163 (6%)N = 1163 (6%)

Not Eligible for Not Eligible for 
Reperfusion Therapy Reperfusion Therapy 
Contraindication Listed Contraindication Listed 

N= 3,011 (14%)N= 3,011 (14%)

Primary PCI Primary PCI –– 86%*86%*
Fibrinolytics Fibrinolytics –– 13%*13%*

Both PCI + Lytics Both PCI + Lytics –– 1%*1%*

* Among patients receiving reperfusion

ACTION Registry-GWTG DATA: January 1 – December 31, 2008ACTION Registry-GWTG DATA: January 1 – December 31, 2008



STEMI Door-to-Balloon Times –
Median Times for Transfer In and Non-Transfer In Pat ients

Transfer in DTB Times Non-Transfer in DTB Times

102

130

182

53

70

88

Q1 08

97

123

165

52

67

84

Q2 08

96

120

157

51

66

Q3 08

94

117

150

50

64

79

Q4 08

T
im

e 
(m

in
)

50

220
210

60
70
80
90

110
100

120
130
140
150
160
170

200

180
190

240
230

82

40
30
20

250

10
0



ACTION Door-to-Balloon Times –
Median Times for Transfer In and Non-Transfer In Pa tients

Transfer in DTB Times Non-Transfer in DTB Times
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Door In-Door Out



Essential Elements  for QM/QI Programs

• Standardize data elements and performance 
indicators

• Develop efficient data collection tools
• Develop means of assuring data accuracy
• Establish effective feedback mechanisms
• Transcend from ‘scorecards’ to learning why 

adverse events occurred and how they can be 
prevented



Role of registries in QI?
• Quarterly site feedback

– Benchmarking care versus peers

• National, regional, and local meetings
– Share treatment results and successful quality 

improvement strategies

• Clearinghouse for successful site QI solutions
• QI Materials:  Algorithms, order sets, etc
• Publications:  Updates, Focus on QI 
• “Care Consults” by leadership

– Site results teleconferences



Quality Improvement Support in ACTION 
Registry - GWTG

• Institutional feedback reports
• Ready data availability

for rapid cycle measurement
• NCDR/ACC resources on 

Cardiosouce.com
• AHA resources at 

americanheart.org
• Monthly Webcasts
• National/regional group 

meetings



Performance Measures and Quality Metrics

• Performance Measures (subset of quality metrics)

– Strongest Evidence
– Developed with public comment and peer review
– Suitable for public reporting and comparisons

• Often with collaboration with Joint Commission, NQF, CMS  

• Quality Metrics (quality measure, test measure, QI measure)

– Guideline-based recommended processes care
– Adequate strength of evidence
– Not following may represent lower quality care

• Tools for hospitals to evaluate their care

Bonow, JACC 2008



Acute/In-hospital Measures (first 24 hours) (2006 Performance Measure)
Aspirin 
STEMI - Any reperfusion (PCI or Lytic) 
STEMI- Lytic -Door to Needle (Median Time and % <30min) 
STEMI - PCI - Door to Balloon (Median Time and % <90min for non transfer)

Discharge Measures (among eligible) (2006 Performance Measure)
Aspirin 
B-blocker 
ACE or ARB (EF <40%) 
Lipid lowering therapy if LDL � 100mg/dL 
Smoking cessation (among smokers) 

ACTION Metrics (New from 2007 Guidelines)
Door to EKG (Median Time and % at goal <10 min)  
LDL assessment (in-hospital) 
Initial UFH Dosing (>60 U/kg bolus, >12 U/kg/min infusion, exclude cath lab initiation) 
Initial LMWH Dosing (10 mg over either 1mg/kg/24 hours if CrCl <30cc/min or >2mg/kg/24 

hours) 
Initial GP IIb/IIIa Dosing (Tirofiban and Eptifibatide) 
NSTEMI Antiplatelet–clopidogrel or GP 2b3a inhibitor (first 24 hours)
NSTEMI Antithrombin- either UFH, enoxaparin, bivalarudin or fondaparinux (first 24 hours)
STEMI – Transfer PCI - Door to Balloon (Median Time and % <120min for transfer)
Discharge ACE or ARB (EF <40%, HTN or DM), Statin, Clopidogrel
Cardiac rehabilitation

Performance Measures and Quality Metrics



Acute Medications - STEMI vs NSTEMI 
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STEMI NSTEMI ACTION Registry-GWTG DATA: January 1 – December 31, 2008ACTION Registry-GWTG DATA: January 1 – December 31, 2008



Discharge Medications - STEMI vs NSTEMI 
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Local, Regional, National 
Provider Led QI Works!

• Participation in provider-led quality 
improvement efforts can improve 
ACS care! 
– CHAMP
– ACC-GAP
– NRMI
– AHA GWTG
– CRUSADE



JAMA Nov. 2007

Reperfusion of Acute MI in North Carolina Reperfusion of Acute MI in North Carolina 
Emergency Departments (RACE)Emergency Departments (RACE)



Goals of the ACTION Registry-GWTG

• The nation’s Acute MI surveillance system
– Assess characteristics, treatments, and outcomes of  

patients hospitalized with STEMI and NSTEMI

• Optimize the care and outcomes of all Acute MI pati ents
– Implement ALL evidence-based guideline recommendati ons 

in clinical practice
– Assure that the right things are done right (safe a nd timely). 

• Facilitate efforts to improve Acute MI care, qualit y, & safety via 
novel QI improvement methods


