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	Measure & Interval Data Tracking	Goal 	Recommendation(s)

	Symptom Onset to ED Arrival	Monitor	Public education to call 911 within 5 minutes of S/S of a heart attack.
	Door to ECG (D2ECG)	≤ 10 minutes	National guidelines. Door to ECG time includes physician interpretation. Once the 12 Lead ECG is printed, it is handed directly to the ED physician. The ECG does not touch any surface until it is interpreted by ED physician. ED physician to document date and time of interpretation on the ECG.
	First (+) ECG to STEMI Activation	≤ 5 minutes	National guidelines. STEMI Activation (EMS & PCI) and ECG transmission to occur within 5 minutes of first (+) ECG. 
	EMS Arrival to Departure	≤ 10 minutes	National guidelines. Have patient ready for transport.
	Door In Door Out (DIDO)	≤ 30 minutes	National guidelines. Assigned roles. STEMI Box. 
	Door to Needle (D2N)	≤ 30 minutes	National guidelines. Assigned roles. EMS patient stays on EMS stretcher for treatment.
	First Facility Arrival (NPCI) to PCI Arrival to Balloon (D2D2B)	≤ 120 minutes	National guidelines.
	First Facility Arrival (NPCI) to PCI Arrival to Balloon (D2D2B), Lytics	≤ 120 minutes	National guidelines.







NPCI Recommendations
	NPCI RECOMMENDATIONS 
	HOSPITAL ORIENTATION (Acronym Guide below)
	TOPIC	ACTION ITEM(S)	STANDARDIZED CARE AND/ OR BEST PRACTICE
	General Hospital Orientation (GHO)	*Include EHAC education in every hospital orientation. See attached EHAC PP.	Ensures that all clinical and non-clinical employees are educated on EHAC. Consider making EHAC mandatory annual education.
	General Nursing & Physician Orientation	*Education on the  AMI & STEMI guidelines and processes: protocols, policies, procedures, medications. *Review STEMI Box.	Standardized care and/ or best practice.
	ADMINISTRATION
	TOPIC	ACTION ITEM(S)	STANDARDIZED CARE AND/ OR BEST PRACTICE
	Administration Role	*Senior management should commit to optimal STEMI care and demonstrate this commitment through provision of necessary resources to establish a successful system.	A STEMI program cannot be sustained without your Administration buy-in and support for resources to make a program successful.
	EMERGENCY DEPARTMENT ENTRANCE 
	TOPIC	ACTION ITEM(S)	STANDARDIZED CARE AND/ OR BEST PRACTICE
	Patient Arrival	*Policy indicating that the ED front door is the indicated arrival time.	Standardized care and/ or best practice.
	Chest Pain Sign	*Chest pain sign (in English & Spanish) at the ED entrance specifying signs and symptoms of heart attack and to go directly to registration/ triage nurse immediately.	Early diagnosis leads to early treatment.
	REGISTRATION
	TOPIC	ACTION ITEM(S)	STANDARDIZED CARE AND/ OR BEST PRACTICE
	Registration as first POC	*AMI/ STEMI patient registered in similar fashion as trauma patient. *Visual diagram at registration desk specifying signs and symptoms of heart attack. *Annual education on heart attack signs and symptoms. See attached ACS, EHAC, ML ECG Guidelines and Heart Attack Guidelines. 	Emergent matter. Visual reminder for those who are non-clinical. Early recognition leads to early treatment. Continued education.
	Wheelchair Transport	*Minimize patient exertion. *Policy indicating that a possible AMI patient be transported to the ED by wheelchair.	Do NOT exert a patient having a possible heart attack. Exertion may lead to cardiac arrest.
	EMERGENCY DEPARTMENT
	TOPIC	ACTION ITEM(S)	STANDARDIZED CARE AND/ OR BEST PRACTICE
	Protocols and Standing Orders 	*Protocols and standing orders should be in place to identify a AMI/ STEMI patient and present in the ICU/ CCU/ ED.	Standardized care and/ or best practice.
	Primary PCI Pathway (Can achieve ACC/ AHA guideline times)	*Maintain a standardized reperfusion STEMI care pathway that designates primary PCI as the preferred reperfusion strategy if transfer of patients to a primary PCI hospital can be achieved within times consistent with ACC/AHA guidelines. See NPCI Goal Chart and attached 2013 ACC/ AHA guidelines.	Standardized care and/ or best practice.
	Primary PCI Pathway (Cannot achieve ACC/ AHA guideline times)	*Maintain a standardized reperfusion STEMI care pathway that designates fibrinolysis in the ED (for eligible patients) when the system cannot achieve times consistent with ACC/AHA guidelines for primary PCI. See NPCI Goal Chart and attached 2013ACC/ AHA guidelines.	Standardized care and/or best practice.
	Reperfusion Strategy	Conduct meetings to inform Administration, Board Members, ED and hospital staff of STEMI data. Post graphs on bulletin board for visual successes and failures.	Standardized care and/or best practice.
	Reperfusion Strategy	*Reperfusion strategy is for primary PCI transfer, all patients should be transported to the most appropriate STEMI-Receiving Center where the expected first door-to-balloon (first device used) time should be within 120 minutes (consider ground versus air transport, weather, traffic).	Standardized care and/or best practice.
	ED Physicians	*All physicians trained on ECG STEMI recognition. *Physician can initiate fibrinolysis or activate STEMI team at PCI Receiving center using the One Call System. *ACLS certified. *Reiterate STEMI process and STEMI Box.	Standardized care and/or best practice.
	Nurses	*All ED nurses trained on ECG STEMI recognition. *Assigned roles. *ACLS certified. *Reiterate STEMI process and STEMI Box.  	Assigned roles decreases the chances of missing a step, ie: primary care nurse is responsible for ECG and medications. Secondary nurse is responsible for documentation, etc. Keep checklist in STEMI Box.
	Techs/ CNA 	*Education on proper placement of leads for 12 Lead ECG. Review reasons for artifact.	Standardized care and/ or best practice.
	ED Chest Pain Room	*Designate a room to be utilized for AMI/ STEMI patients	Standardized care and/ or best practice.
	STEMI Box 	*Create a STEMI Box containing the following: IV and extension tubing that is compatible with PCI center; medications; communication sheets; protocols; reperfusion checklist, etc. Place box in designated ED Chest Pain room.	Saves time. All tasks completed in one room.
	ECG Guidelines	*Educate all hospital medical staff and Registration personnel annually on Mission Lifeline ECG Guidelines. Post guidelines above ECG machine(s) storage area. See attached ACS and Mission Lifeline ECG Guidelines.	*Continued education. *Inpatient STEMIs follow same guidelines. *(MONA therapy while awaiting ECG acquisition, interpretation and transmission)
	ECG Machines	*ECG machines should be stored in a specific location for prompt access. 	At least one ECG machine should remain in the ED at all times. No other departments should have access to remove ECG machine from the ED department. You should not have to go looking for an ECG machine. Time is Muscle.
	Synchronize ECG Machine Time with Computer Time 	Assign this task daily to a specific staff member. Place a chart on top the ECG to show that the task has been completed, with reminders to change the times for DST. Take this one step further and synchronize ECG machine with EMS monitor.	Universal timing. Some ECG machines lose minutes over a period of time. 
	Continued chest pain without ST elevation	Policy/ protocol indicating serial ECGs every 15- 30 minutes for the first hour.	Repeat ECG will determine over time if patient is actual AMI patient avoiding missed STEMI.
	Activate Code STEMI	Activate EMS and PCI simultaneously. 	Protocol in place with PCI center.
	Mock Code STEMI	Perform monthly mock "Code STEMI" on each shift. 	Document your Mock Code STEMI performances. Have a post discussion on what worked, what didn't work, what to improve on. Follow up with a report for the rest of the staff not present during the code. 
	OTHER
	TOPIC	ACTION ITEM(S)	STANDARDIZED CARE AND/ OR BEST PRACTICE
	Inpatient STEMI	Educate all hospital medical staff on STEMI guidelines and processes. Protocols in place for inpatient Code STEMI. ie: ECG completed, interpreted and signed by physician within 10 minutes of complaints of ACS; activating Code STEMI etc.	There is a higher incidence of missed inpatient STEMIs and higher mortality rate vs patients from the field.
	STEMI TEAM
	TOPIC	ACTION ITEM(S)	STANDARDIZED CARE AND/ OR BEST PRACTICE
	PCI Chest Pain Committee Meetings	Participate with STEMI team composed of emergency department, cardiology, emergency transport, communications, quality assurance, nursing and senior management involved in AMI care. Review and revise system based on data. The STEMI Referring Center should have an ongoing quality improvement process, including data measurement and feedback within 24- 48 hours from PCI center.	Better STEMI Systems of Care.
	Predetermined Protocols	Establish a predetermined, institution specific, written protocol for rapid reperfusion, agreed upon by all cardiology and emergency department physicians and staff. (See Transferring (NPCI) Hospitals in STEMI Manual. Coming soon.)	Better STEMI Systems of Care.
	DATA
	TOPIC	ACTION ITEM(S)	STANDARDIZED CARE AND/ OR BEST PRACTICE
	Share STEMI data 	Conduct meetings to inform Administration, Board Members, ED and hospital staff of STEMI data. Post graphs on bulletin board for visual successes and failures.	"Buy in" from the whole hospital system to improve heart attack care.
	Track STEMI patient outcomes for patients not taken to nearest PCI center	Discuss reasons why going to nearest PCI center is best. 	STEMI same priority level as Trauma. Time is Muscle. Reperfusion is not gauranteed. For every minute wasted, tissue is dying, death, etc.
	DOCUMENTATION
	TOPIC	ACTION ITEM(S)	STANDARDIZED CARE AND/ OR BEST PRACTICE
	Charting Time	Policy indicating to chart all tasks and treatments by computer times only.	Universal timing. Discourage use of atomic and digital wall clocks, wrist watches and cell phone times.
	Mode of Arrival	POV; EMS Ground agency name; EMS Air agency name.	Data abstractors need the name of EMS agency for NCDR ACTION Registry.

	Acronym Guide
	ACC- American College of Cardiologists
	ACS- Acute Coronary Syndrome
	AHA- American Heart Association
	AMI- Acute Myocardial Infarction
	CCU- Coronary Care Unit
	D2ECG- Door to ECG
	DST- Daylight Saving Time
	ED- Emergency Department
	EHAC- Early Heart Attack Care (statewide initiative; Chest Pain Accreditation requirement for PCI centers)
	EMS- Emergency Medical Services
	GHO- General Hospital Orientation
	GNO- General Nursing Orientation
	ICU- Intensive Care Unit
	ML- Mission Lifeline
	MONA- Morphine, Oxygen, Nitroglycerine, Aspirin
	NPCI- Non Primary Coronary Intervention
	PCI- Primary Coronary Intervention
	POC- Point of Contact
	S/S- Signs & Symptoms
	STEMI- ST Elevated Myocardial Infarction
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