Questions for facilities that are not PPCI capable to expedite STEMI reperfusion therapy



Your Facility:
 Have you implemented a “Cardiac Alert” protocol to facilitate your evaluation and initial treatment of potential ACS patients by maximizing your available resources?

 What percentage of your chest pain (and chest pain equivalent) patients have an ECG performed and evaluated within 10 minutes of arrival? How can this be improved?

 Have you established a minimum default treatment recipe for all ACS patients with a customizable preprinted order set with prompts to ensure that all pertinent issues are addressed?

Transfer System Issues:
 What is the probable minimum time from arrival to departure at your facility for a STEMI patient? Do you monitor this? What delays can be identified and avoided?

 What ACLS providers provide cardiac transportation for your patients and how long does it take to assemble a team and for their arrival at your door?

 What is the minimum transfer time to each potential cardiac catheterization capable receiving facility by ground and/ or by air?

 What is the likely minimum total time from arrival at your facility to arrival at the receiving facility; a composite of your time spent in diagnosis and stabilization, waiting for departure and in transport to the referral hospital?
 Referring Cardiology Centers:
 To whom do you refer acute coronary syndrome STEMI patients? Which physicians and what institutions? How meaningful and timely is the feedback received on cases transferred?

 How is the referral made? Whom do you call and how many calls are required? How can the referral / transfer process be streamlined and simplified?

 What is the expected cath lab arrival to balloon inflation time for your transferred patients? What is their average time currently and what are the percentages under 90 & 120 minutes? How does it change by time of day, day of week, and practitioner?

Patient Characteristics for choosing initial reperfusion strategy:
 How much time has elapsed since the onset of symptoms to presentation for care?

 What is the ECG suggested infarct location?

 What is the patient’s age?

 What is the patient’s coronary and renal history? 

 Does the patient have contraindications to thrombolytic therapy?

The minimum reliable time to transfer and PPCI performance given the current transfer conditions will suggest a preferred initial reperfusion strategy (immediate thrombolytic or PPCI )  for patients with different clinical characteristics (time since onset of symptoms, infarct location, age, contraindications).
