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Goals of a STEMI System

Diagnose quickly

Reperfuse quickly
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Session Objectives

n Discuss the various roles of Advanced
Practice Nurses and the unigue perspective
APNs have when assessing STEMI systems

n 2. Describe how APNs can influence change
In complex systems

n 3. Give two examples of how APNs have

acted as change agents in influencing STEMI
systems




What is Unigue About
Advanced Practice Nurses?

» Patient Advocates

Organizational/Advanced Assessment Skills

o Patients
e Systems

Change Agents
Communication

Information Synthesis
e Making complex information understandable
e Linking treatment to data
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Atherothrombosis
A Generalized and Progressive Process

Unstable
angina
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Ischemic
stroke/TIA
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Evolution of Percutaneous Coronary
Intervention

Technology Advantage Restenosis Rates
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van der Hoeven, BL., et al., International Journal of Cardiology = 2005; 99:9-17.




Adult Obesity in America

Obesity Rates (% of adult population) From "F as in Fat: How Obesity Policies Are Failing in

America - 2006," released in August 2006 by Trust for
10-15 m America's Health and funded by RWJF.
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How Big a Role Should Each of the Following Have In
Helping to Fight the Obesity Problem in the U.S.?
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Aging and Arterial Stiffness
Pathophysiology

Young elastic vessels Old inelastic vessels
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Adapted from: 1zzo JL. J Am Geriatr Soc 1981;29:520-24.
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Updated Guidelines
Weighing the Evidence

» 1994 version was starting point; literature searche added more current
reports

»  Weight of evidence grades:

= Data from many large, randomized trials

Data from fewer, smaller randomized trials, cdrahalyses
of non-randomized studies, observational registries

Expert consensus




Updated Guidelines

Classes of Recommendations
| lla llb Il

Intervention 1S useful and effective

Evidence conflicts/opinions differ but
leans towards efficacy

Evidence conflicts/opinions differ but
leans against efficacy

may be harmful

Braunwald E, et al. 2002. http://www.acc.org/clinic  al/guidelines/unstable/unstable.pdf .




Six Aims for Improvement

. Safe

. Effective

. Timely*

. Patient Centered
. Efficient*

. Equitable




STEMI Guidelines

TIME Recommendations

n 1999 RECS: Class 1A
e Door to Needle 30 min

 Door to Balloon <90 min+/-
30min

n 2004 RECS Class 1A
e Door to Needle 30 min

e Door to Balloon < 90 min

Antman, et al JACC 2004:44:671-719







Atule Guwande: Author, Surgeon,
WHO QI leader for Surgery

Average American will have 9 surgeries
during lifetime: 3 inpt, 3 outpt, 3 non-
Invasive

One out of 7 people have surgery in US
yearly

The number of surgeries worldwide has
outpaced childbirth

Large variation in outcomes




How do the best hospitals
do It?
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Surgical Checklist

www.safesurg.org

n 90 second OR checklist

n Includes basics: pulse ox, antibiotics, 2 large
bore needles, etc.

n Also includeantroducing team members
by name, team reviewing plans for recovery
at end of case, anesthesia and RN review
concerns




Surgery Checklist Pilot

8 hospitals around the world
e« 2 US, Canada, New Zealand, 2 India, Kenya

Pre-study: large variability in outcomes,
unable to distinguish between hospitals in
developing vs non-developing countries

Major error rate decrease by 50%

Next countries: UK, Ireland, Jordan,
Phillipines, Tanzania




IHI: Challenges for Health
Care Systems

n IOM: the average US hospital must report
on over 1,500 measures annually

n Approx 100 processes account for 98% of
care provided in hospitals

» What If we perfected these 100 processes?




Other IHI Pearls

LEAN: Old way vs New Way

Site visits with teams/quarterly data/focus on
meaning, not just measure

CEO: monthly breakfast meetings with staff wha
were inpatients “Tell me what rules you had to
break to get good care”.

John Kitzhaber MD: Focus has been on access
care — we need to fundamentally change how w
deliver care.




Creating a System for M| Care

Create common goals based on evidence-national
guidelines, e.g. D2B

Design care tools that emphasize goals

Create methods to measure performance (registries
Create a method to feedback results (registries)
Reformulate the aims

Sustain the Gain
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The STEMI ALERT Packet

n A carefully designed STEMI
ALERT Packet is the key to
success.

All the required information
for success is instantly at your
fingertips.

n GOT STEMI? Open packet!

Courtesy of David Burt, MD




AHA Mission Lifeline In
Michigan

n Face-to-face meetings with EMS,
transferring hospital staff, receiving
hospital staff

n Regular conference calls with EMS state
reps, non-PClI hospital staff, PCI hospital
staff

n State-wide meeting with receiving
hospitals
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Why Nurses are Great Choice for
Leading STEMI Systems of Care

Patient Advocate

Disease state experts
Liaisons for multidisciplinary teams

Coordinate Care Pathways &
Protocol development

Quality Improvement Specialists

Educators




Reaching the Checkered Flag

n Place thdPatient at the center of all your
decisions in STEMI Systems

n This IS about Public Health, not revenues
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How do we achieve the results we
do?

>>>Your teams and YOU!!



Importance of Team Approach

Patient Advocate
Liaisons for multidisciplinary teams
Disease state experts

Coordinate Care Pathways &
Protocol development

Quality Improvement Specialists

Educators




Advanced Practice Nursing Roles
Education & Quality
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Quality:
Science: can do
Guidelines: should do

Registries: actually are doing

/7% participating in data
collection

e 11% ARG
e 12% local
e 349% All

Quality Positions:
o Abstractors

e Data entry

e Analysts




Data:

» Databases
« ACTION
e Quality Measures

» Quality of Data
« Abstractors trained well
 Seek completed data fields

» Useful for Process Improvement
« Canned reports
 Know data base capabilities




Role iIn STEMI Systems of Care:

Educator:

Current guidelines ACC/AHA Guidelines
Anatomy and physiology

Process — RACE ops manual
Resources — flash drives
Data

On line training




Nursing/ EMS Training

n Critical to success of STEMI Systems
of care Is adequate Nursing and EMS
Training

Formal training at launch time (1/2 full
day programs) “Time Matters”

Monthly/quarterly STEMI Case review
ECG lunches in the ED
On-Line ECG Training Tools




WWW.race-er.org




ECG Training

http://www.elephantshoe.biz/ecg/course2Edits/index.nhtml
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Grass-Roots Teams




Your Role In
STEMI Systems of Care
Saves Livesl!!







Other Nursing and
Administration Issues

Quality

Money and Resource Allocation
Nursing/EMS Training

Odds & Ends




Money and Resource
Allocation

» Current reimbursement structure
« Adequate penalties and rewards

« How do we achieve realignment of financial
Incentives?

» What is acceptable resource allocation for
STEMI systems?

 FTE for STEMI System outreach/education

« Danger of exhausting existing manpower
resources

Measuring false activations of cardiac cath
labs/teams




Alignment of Financial Incentives




A Question YOU MUST Answer When
Setting up a STEMI System of Care

What would happen if everyone with STEMI was
redirected to a primary PCI center? Potential

“System Overload”




RACE

Primary PCI Center™
24/7 PCI capability within 30 minutes

Single number activation (immediate)
Accept patients regardless of bed availability

Ongoing data monitoring and feedback (ACTION-
GWTG, “cath lab activation” registry)

STEMI Team with strong administrative support and
dedicated STEMI coordinator

Improve STEMI care for all hospitals in region regjass
of affiliation




You all have turned on your “Vacancy” sign at yolenter
Please answer for me how you currently strategiaed?even 3
STEMIs coming in at a time, how Is this differemt mghts and
Holidays when one crew carries on call pager?

If you could have your “perfect world” how mightbe different?




We have a seriouseed for Local,
State, and “National” Policy

Change

In typical RACE and our greater STEMI
Family our motto is “get er done”




