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National Implementation of STEMI Systems of

Care
400,000 STEMIs per year in US

Only half get primary PCI within 90 minutes or
lytics within 30 minutes

Less than 14% of transfer patients get primary PCI
within 90 minutes

10-20% get no reperfusion therapy at all

EMS is fragmented, under -resourced, under -
funded

Enormous opportunity to improve care through
systems that integrate EMS, emergency medicine,
cardiology
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57 year old man arrested at home, immediate CPR by
son, EMS arrived 10 minutes later

Cardioverted X 5 from VF/VT, intubated, 12 lead ECG
Inferior STEMI

Taken across county lines past non-PCI centerto Du ke
Physical exam: comatose, HR 90s, BP 90/70,

pulmonary edema, HS distant, no murmur
ASA (325mg) and heparin (4,000u) given
Taken to cath lab, multiple additional arrests

DTB 46 min; Ist ECG to balloon 91 min
Cooled with Arctic Sun X 24 hours
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 |ABP placed prior to PCI
3 BMS (Vision stent) placed — 2.5 mm to 3.0 mm
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6 ronins ago criest pain ai 1L1:30 PM, wife
drove nirnto ED, normal ECG and

olormnarkers, and stress test, sent norme
Laist weelk, criest galn at 11:30 PM, wife
callecd 9171

EMS arrived 20 rminuies afier syrnotor
onset







49 Year-Old Fatner of My Daugnier

Friend
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Analyze existing successiul STEMI regional plans that are pertinerni
to a wide array of geograpnical and political rezlities

Descrine now ACC cnapters and tneir memoers carn taxe leadersnio
oles inimplernentation of STEWMI systerms at ine staie level

Descrine now paricipanis including nurses, pararmedics, nospital
adrninistraiiors, ernergency departrment pnysiclans, and cardiologisis
cen work to irmprove STEMI systermns of care

Compeare and contrast tne current tools for data collection, analysis
and feedback, including ACTION-GWTG

Crezite zn action plan which lists avallaple resources, | FITY]QTS

appropriate straiegies and ailmeline for effeciing cnange in the
current systern of care




