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Improving care 1or the transferred STEMI patient
& DY reducing transfer to balloon time

Melissa Baker, LPN, ACC Nancy Arena-Gogal, RN, BSN ME TGS i . . :
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increase the ability to receive early notification Physician, staff and quality improvement staff 42 minutes. In comparison to other hospitals 1200 Old York Road, Abington, PA, USA
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After success with our in house Door to Balloon [D2B] times, our hospital wanted to improve our to rgceive EKG transmission from the Iocgl EMS as possible reduced our time to 110 minutes which is

. . . . services. We have also hosted an educational B Monthlv PCI Meetinas 7 minutes less than the national average of _
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Collaborative team that includes: EMS liaison,

purchased and becarr.le part of o.ur heal’.ch care system. In our.regular PCI infarct meetin?s it was recognize a STEMI EKG. chair, Dept. of Medicine, ER physician and in the process, and by goordinating efforts. Melissa Baker — mbaker@amh.org
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patient being transferred to our primary PCl center out team worked to engage the emergency room enabled to activate the transfer system as soon Lansdale ER manager, ACC data manager,

physicians, staff and managers, as well as the cardiologists at Lansdale Hospital. as a STEMI patient was identified at their facility. gz:g esspe/;ceenizf/le chief of staff, Critical Care STAFF WORKSHEET DATA COLLECTION TOOL

B Create a ONE CALL transfer process
The staff worksheet is used to help collect time intervals This is a sample of the data collection tool that is e-mailed

[ Created a process that
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¥ To improve longterm outcomes of the STEMI WHAT IS STEMI? o N E e visit. This allows any questions about the times to addressed
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