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STEMI SYSTEMS ACCELERATOR Project

Using national level system faculty and local AHA staff to broker
competitive entities to regionalize STEMI care for a community.

Regional Educational Event Day
— CME/CNE event
— Fall 2012

Faculty follow up visit ~ December 2012/January 2013

Centralized database- Recruit all hospitals to join NCDR Action
Registry GWTG to facilitate baseline data collection (hospital
discharges July 1- Sept. 30, 2012, quarterly for 1 year and then post
program data collection (hospital discharged fourth quarter 2013).
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STEMI SYSTEMS ACCELERATOR Project

Presentation of findings at regional and national meetings and in
publication -Spring 2014.

Voluntary.

Quarterly meetings to share best practices, data review across the
region and identify strategies to improve process

Project does not change referral lines.

Augments existing systems — success based on regional local
leadership owning the program and entirely in charge of system.
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Regional System®=

A system that includes all
hospitals within a region,
establishes common hospital and
EMS protocols, and shares

common data
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Elements of an Ideal System

Leadership

Funding

Neutral Coordinator/Coordination
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Data Solutions
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Data
Participation in Regional STEMI Reports

Regional PCl hospitals enroll in
NCDR ACTION-GWTG Registry

PCI hospitals sign up with
Mission: Lifeline

PCI hospitals complete
e ML System DCRF
e Accelerator Project DCRF
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Objectives

e Establish a regional standard of emergency
cardiovascular care that includes every hospital
and EMS agency.

Lower cardiovascular mortality by broadly

improving the timely treatment of ST elevation
myocardial infarction (STEMI) patients.

Create a sustainable system for treating
cardiovascular emergencies including STEMI,
cardiac arrest, stroke and aortic dissection.
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Americos MISSION:

STEMI System of Care Map P e, | LIFELINEY,

Locate Mission: Lifeline® systems of care.

The interactive mapping tool linked below shows the areas of the United States currently served by STEMI and

cardiac systems registered with Mission: Lifeline®. Toview a specific system of care, click on the appropriate
state from the drop-down list below. Your search can be further refined by county, Then choose from the list of
systems for that area.

Mission: Lifeline systems of care mapping tool

Current Mizsion: Lifeline STEMI systems of care coverage area (4/M15/2012):

i Registered STEMI System Coverage A
B =7Ein Coverage Aren

8/16/2012 ©2010, American Heart Association 15



AHA Mission: Lifeline Homepage % amerian | MISSION:

: .. tep 1 nmodiaton. | LIFELINEY,.
americanheart.org/missionlifeline

LOCTAL INFO LANGUAGES CAREERS VOLUNTEER [EuslIliyES
” American = = -
Heart =
Association. B (Yull § How Can We: Help Your Heart7 Q
L i B ] Tite RN '
AT I Ve
GETTING HEALTHY CONDITIONS HEALTHCARE/RESEARCH CAREGIVER EDUCATOR CPR&ECC SHOP CAUSES ADVOCATE GIVING MNEWS
.
Statements / Professional Scientific Learning Library Get With The Get With The The Guideline Mission: Lifeline My Healthcare
Guidelines Membership Sessions, Prof and Research Guidelines - Guidelines - Advantage
Ed & Meetings HF!Stroke Resuscitation

MISSION:
LIFELINE).,,

MISSION: LIFELINE

IMPROVING STEMI AND | THE AMERICAN
CARDIAC RESUSCITATION | HEART ASSOGIATION
SYSTEMS OF CARE | AND YOU \

Learn About Mission: Lifeline £ ecooold

REGISTER | STEMI SYSTEMS OF CARE | STEMI AND CARDIAC RESUSCITATION SYSTEMS OF CARE

LEARN ABOUT GET THE ACCESS TOOLS
MISSION: LIFELINE. LATEST NEWS AND RESOURCES.

M AND HOT TOPICS.

L
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Challenges and Best Practices seccrrs | LIFEUNE,

« HOTRAC STEMI System of Care scheduled to
present at the November GETAC Cardiac Care

Committee meeting.

8/16/2012 ©2010, American Heart Assoc jation 17
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2011 ACCF/AHA/SCAI Guideline for
Percutaneous Coronary Intervention

A Report of the American College of Cardiology Foundation/American Heart Association Task
Force on Practice Guidelines and the Society for Cardiovascular Angiography and Interventions

Writing
Committee
Members*

Glenn N. Levine, MD, FACC, FAHA, Chairt
Eric R. Bates, MD, FACC, FAHA,
Vice Chair*ty
James C. Blankenship, MD, FACC, FSCAI,
Vice Chair*

Steven R. Bailey, MD, FACC, FSCAI*
John A. Bittl, MD, FACC+§

Bojan Cercek, MD, FACC, FAHA+t
Charles E. Chambers, MD, FACC, FSCAI%
Stephen G. Ellis, MD, FACC*}

Robert A. Guyton, MD, FACC|

Steven M. Hollenberg, MD, FACC*}
Umesh N. Khot, MD, FACC*¢

Richard A. Lange, MD, FACC, FAHAS§

Laura Mauri, MD, MSc, FACC, FSCAI*f

Roxana Mehran, MD, FACC, FAHA,
FSCAT*

Issam D. Moussa, MD, FACC, FAHA,
FSCAI+

Debabrata Mukherjee, MD, FACC, FSCAIt

Brahmajee K. Nallamothu, MD, FACCY

Henry H. Ting, MD, FACC, FAHAfY

*Writing committee members are required to recuse themselves from
voting on sections to which their specific relationship with industry and
other entities may apply; sce Appendix 1 for recusal information.
tACCF/AHA Representative. $SCAl Representative. §Joint Revascu-
larization Section Author. JACCF/AHA Task Force on Practice
Guidelines Lizison. §JACCF/AHA Task Force on Performance Mea-
sures Liaison,



PCI in Specific Clinical Situations: STEMI-
Primary PCI of the Infarct Artery
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Primary PCl should be performed in patients with
STEMI presenting to a hospital with PCl capability

within 90 minutes of first medical contact

as a systems goal.

Primary PCI should be performed in patients with
STEMI presenting to a hospital without PCI

capability

within 120 minutes of first medical contact
as a systems goal.
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