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What is Mission: Lifelin€EMS Recognition?

Mission: Lifeline® Emergency Medical System (EMS) Recognition is the newest platform added to the Mission: Lifeline STEMI
recognition program. Itseekstoacknowledgethe work, training and commitment by EMS agencies and Medical First Res ponders
(MFRs) to improve overall quality of care for the STEMI patient, by directly influencingthe STEMI System of Care.

What role does the Emergency Medical System team play in Mission: Lifeline?

Emergency Medical System providers are vital to the overall success of Mission: Lifeline STEMI Systems of Care. MFRs and EMS
agencies witheducation inthe assessmentand earlyidentification of the STEMI patient, early access to 12 lead ECG machines with
implemented protocols derived from ACC/AHA STEMI Guidelines, are agents thataredriving significantimprovements in the care of
STEMI patients. The correct tools and training allow pre-hospital providers to rapidly identifythe STEMI, promptly notify the
destination center andtrigger anearly response from the awaiting hospital personnel. Communicationandcollaborationamong pre-
hospital and hospital providers is the essence of Mission: Lifeline.

What are the recognitionlevels that can be awarded and the volume requirements for each?

A BRONZRtleast 1 calendar quarterachieving a minimum of 75% compliance for each required measure. 0
Volume:There must batleast 2 STEMI patients in one calendar quarter meetingachievement
criteriaandatleast4 STEMI patientsinthecalendar year..
A SILVERAggregated annual score achieving a minimum of 75% compliance for eachrequired measure. 0
Volume:atleast 8 patientsinthe 2015 calendaryear.
A GOLD2 consecutive calendaryears achieving a Silver award 0 Volume:atleast 8 STEMI patientsin
2015 calendaryear+SILVER achievementin 2015.

What are the Mission: Lifeline EMS recognition measures that will be reviewed for compliance?

1. Percentageof patients withnon-traumaticchest pain >35 years old, treated and transported by EMS who received a
prehospital 12 |ead ECG

2. Percentage of STEMI patients transported to a STEMI Receiving Center, with pre-hospital First Medical Contact (FMC) to
Device (PCl) <90 Minutes

3. Percentage of STEMI patients transported to a STEMI Referring Center, with Arrival (to Referring Center) to Fibrinolytic
Therapy administered in <30 Minutes (Doorto Needle)

Agencies are required to submit their data based on transport destinationigsd below:

Agencies with STEMI patients transported to STEMI Receiving Reporting Measures #1 and #2 required
Centers only

Agencies with STEMI patients transported to STEMI Referring Reporting Measures #1 and #3 required
Centers only
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Agencies with STEMI patients transported to both STEMI Reporting Measures #1, #2, and #3 required
Receiving Centers and STEMI Referring Centers

Mission: Lifeline EMS measures explained

Measure 1: Percent of netraumatic chest pain patients, treated and transported by EMS that are 35 years of age and over that
receive a prehospital 12 Lead ECG

The pathway to early recognition of a STEMI begins with 12 Lead ECG acquisition. This measure looks at the total number of patients
treated AND transported AND with a complaint of non-traumatic chest pain, who received a 12 lead ECG in thefield.
early suspicion - early acquisition - earlyidentification—> early notification > earlyintervention.

Inclusion Criteria: Patients with non-traumatic chest pain, 35 years of age or over, andtransported
Denominatok Total number of patients that meet the above inclusion criteria
Numeratoe Total number of patients in the denominator thatreceived a pre-hospital 12 lead ECG

<90 Minutes

First Medical Contact (FMC) Clarified
This Mission: Lifeline EMS recognition measure utilizes the time of pre-hospital “First Medical Contact”. First Medical
Contact (FMC)is broadly defined as the time of eye to eye contact between STEMI patient and caregiver. For the
purposes of Mission: Lifeline EMS Recognition - First Medical Contact (FMC) is the time of eye to eye contact between
STEMI patient and the firstcaregiver. (Medical First Responder, Physician ata clinic, or EMS personnel). When the
Medical First Responder or physician ataclinic is the first caregiver atthe patient’s side, and their time of initial
contact with the patient is known, the eye to eye contacttime between the patient and that first caregiveris preferred

InclusionCriteria: Patients 18 years of age or over, with a STEMI noted on pre-hospital ECG, transported to a STEMI Receiving Center
AND PrimaryPCl was performed

Denominatok Total number of patients that meet the above inclusion criteria

Numeratoe Total number of patients in the denominator where the total time from FMC to Device Activation/Primary PCl was
achievedin 90 minutes or less

Outlier Volume Total number of patients included inthe denominator volume, where the total time from FMC to Device
Activation/Primary PCl was GREATER than 90 minutes. This volumeis not used inanyof the achievement percentage calculations,
butis included intheapplicationso applicants may consider any possible acceptable exclusions that may be applied to this
population.
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ExclusionsOf the patients reported in the Outlier Volume, can one or more of the following allowable exclusions be appliedto the
patient(s)?

Delay caused by patient or family providing consent for treatment and/ortransport (prehospital/in hospital)

Delay caused by patient experiencing cardiac arrestand/orthe need for intubation (prehospital/inhospital)

Delay caused by difficulty in accessing femoral or radialartery (inthe cath lab)

Delay caused by difficulty in crossing the coronary lesion (in the cath lab)

Exclusion Tips
In reporting exclusions, onlyreport one exclusion per patient, not the total number of exclusions applied to the patient if they
have morethan one exclusion.
Exclusions must be documented inthe patientrecord.
Exclusion event may have occurred at any time between FMC and device activation.
Communicationandfollow up with the receiving center mustbe madein order to identifyif anallowable exclusion occurred
inthecathlab.

Applying the exclusions:
When a volume of patients experiencingone or more of theallowable exclusions is reported, that exclusion volumeis subtracted
fromthe originaldenominator. The adjusted denominator will automatically be used in the achievement percentage calculation.

Achievement % = Numerator X100
Adjusted Denominator

Measure 3: Percentage of STEMI patients transported to a STEMI Referring Center, with Arrival (to STEMI Referring Center) to
Fibrinolytic Administration inc30 minutes.

The pathway to early reperfusion of the STEMI patient begins with early 12 Lead ECG acquisition. This measure looks at the STEMI
patients transported by the EMS agencyto the STEMI referring center and the percentage of those of who received lytictherapy
within the recommended time of 30 minutes or less. Pre-hospital providers directly impact achieving this goal. Earlysuspicion of
a possible STEMI patient—> early acquisition of the 12 lead ECG—> early notificationto thereferring center >
timely lyticadministration.

InclusionCriteria: Patients 18 years of age or over, with a STEMI noted on pre-hospital ECG, transported to a STEMI Referral Center
AND Fibrinolytic Therapy was administered

Denominatok Total number of patients that meet the above inclusion criteria

Numeratoke Total number of patients in the denominator where the total time from arrival to the STEMI Referring Center and the
time of Fibrinolytic Therapy Administration was achievedin 30 minutes or less

Outlier Volume=Total number of patients included inthe denominatorvolume, where the total time from arrival to the STEMI
Referral Center and the time of Fibrinolytic Therapy Administration was GREATER than 30 minutes. This volumeis not used inanyof
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the achievement percentage calculations, butisincluded inthe applicationsoapplicants mayconsider any possible acceptable
exclusions that maybeappliedto this population.

Exclusion®Of the patients reported in the Outlier Volume, can one or more of the following allowable exclusions be appliedto the
patient(s)?

Delay caused by patient or family providing consent for treatment and/ortransport (prehospital/in hospital)

Delay caused by patient experiencing cardiac arrestand/orthe need for intubation (prehospital/in hospital)

Exclusion Tips
In reporting exclusions, onlyreport one exclusion per patient, not the number of exclusions applied to the patient if thereare
morethan one.
Exclusions must be documented inthe patientrecord.
Exclusion event may have occurred atany time between FMC and Arrival to the Referral Center

*Applying the exclusions
When a volume of patients experiencingone or more of the allowable exclusions is reported, that exclusion volumeis subtracted
fromthe originaldenominator. The adjusted denominator will automatically be used in the achievement percentage calculation.

Achievement % = Numerator X100
Adjusted Denominator

Optionalreporting measures for 2016

Theseareadditional measures whichare notrequiredfor EMS recognition 2016, but which the Mission Lifeline team will begin to
collectdataon. Reporting of these measures is optional. Agencies are askedto report on these measuresiftheinformationis
available. If data is only available on one or two of these measures, agencies are encouragedto report whatthey areableto.These
measures are:
1 What percentage of your 12 lead ECGs are performed on patients withnon-t r aumati ¢ chest pain O 3¢
minutes of First Medical Contact (FMC)?
f Withinwhattimeframeare 75% of hospital notifications performed after 15 positive 12 lead ECG? (75% fractile)

Example: 75% of hospital notifications are performed within Xxx minutesof 1%t positive 12 lead ECG.
f Percentage of under-call and percentage of over-call of STEMI activations. (More specific information relating to this
reporting measure w ill be released soon)

What application options are available for 262
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a. Individual Application (Stand Alone)
i. AmbulanceService meets the volumerequirement, acquiresthe 12 Lead ECG ANDprovides transport of
the STEMI patient.
b. Individual Application with Team option

i. Ambulanceserviceisthe “primary applicant”.

ii. The ambulanceservice opts to includeandlistthe Medical Frist Responder (MFR) agencies/departments
thatassist with calls thatinvolve a possible STEMI patient, regardless of the assisting department’s ability
to acquirea 12 Lead ECG, the level of certification or the MFR’s ability to transport.

iii. The ambulance service meets the volume requirement, has the capability to acquirethe 12 Lead ECG
ANDprovides transport of the STEMI patient.

iv. Application asks forthe primary applicant to provide contactinformation for their ambulance service as
well as minimal contactinformation for each Medical First Responder included as a team member. c.

Joint Application

i. Thejointapplicationisforthe pre-hospital providers that provide treatmentandtransport of the STEMI
patientin collaboration witha secondagency. Oneagency mayacquirethe12 Lead ECG and thesecond
agency provides thetransport. There are numerous possibilities for the Joint applicationoption.

ii. The pre-hospital providers meetthe volume requirement with patients that are treated together

iii. Oneofthe two jointapplicants must meet the %ECG criteriaon all patients, 35 years orolder, withnon-
traumaticchest pain

iv. Ifanagency meets thevolume criteria with 2 or more partnering agencies one joint applicationmay be
submitted for each combination when each one meets the volume requirement.

v. Ifanagency meets the volume criteria with a partnering agency AND meets an additional volume criteria
as anindividualapplicant, theagency may applyvia both options. (With respect to volume, a STEMI
patient canonly fallinto one application)

What data should be collected to prepare for the Mission: Lifeline EMS recognition application?

Pre-hospital data and follow up data fromthe destination centersis requiredfor Mission: Lifeline® EMS Recognition application
submission. The following data elements are necessary to be collected by eachagency:

EMS Data

A Number of patients 35 years or over with non-traumatic chest painthat received a 12 |ead ECG AN Dwere transported
A Timeof First Medical Contact (FMC) 0 First Medical Contact (FMC) is broadlydefined as the time of eye to eye contact
between STEMI patientand caregiver. More s pecificallyfor EMS Recognition, FMCis the time of eye to eye contactwith a
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pre-hospital provider whohasaccessto a 12 lead ECG and has the ability to acquirethe 12 lead on the possible STEMI
patient.

A STEMI patients that experience atleast one allowable delay as documented as occurring inthefield

Follow Up withthe Hospitals

A Time of fibrinolytic administration (patients transported to a STEMI Referring Center)

A Timeof deviceactivation/Primary PCl (Patients transported to a STEMI Receiving Center)

A STEMI patients that experience at|east one allowable delay documented as occurring in the Emergency Department or the
cathlab

Suggested Pre-hospital Datato routinelycollectandreview:
Sign and Symptom Onsetto 911 Call
911 Callto Ambulance Dispatch
Ambulance Dispatch —Ambulance en route
Ambulance en route—Ambulancearrival
Ambulancearrival =FMC
FMCto 12 Lead ECG Acquisition
12 Lead ECG Acquisition —Hos pital Notification
Hospital Notification —Hospital Arrival

How does the prehospital provider connect with the destination hospital to collect followp data?

The FMC to Device Activation/Primary P€0 minutesand Arrival at Referring Center to Fibrinolytic Administratic/80 minutes
measures require follow up with the destination hospitals. Many hospitals are collecting robust data s pecific to the STEMI po pulation

and are engaging a multidisciplinary team to i dentify process improvements and successes. More EMS agencies than ever are active

members of the destination centers’ multidisciplinary teams. If there is interest in participating with such a multidisciplinary team,

contactthe hospital’s STEMI and/or outreach coordinatorto |earnhow to becomeinvolved with this effort.

EMS agencies request/accomplish receiving follow up on the STEMI patients at three different periods once the patientis delivered
to the destination center.
Immediate feedback—The ED physician and/or cardiologist may be able to provide immediate feedback to the ambulance
crew upon arrival after reviewing the pre-hospital 12 lead ECG andseeing the patient
24/48 hours feedback —The ACC/AHA Guidelines suggest the destination hospital provide feedbackto EMS agencies within
24-48 hours of the patient’s arrival to the facility.
Monthly/Quarterly —Another form of feedback is participationin monthly/quarterly multidisciplinary STEMI review
committee meetings.

The Mission: Lifeline Hospital Recognition Programrelies on data collected from STEMI Receiving and Referring Centers through
their participation inthelargest national AMI data registry, ACTION Registry®-GWTG™.

Organizing the Data Summary for Mission: Lifeline EMS Recogritigplication Submission
EMS agencies areadvised to collectand organize data priorto beginning the online recognition application. Each agencyshould

become familiar with the data elements that pertainto the Mission: Lifeline EMS recognitioncriteria and develop a system to
engagethemedicalfirstresponders, anyco-applicants and the destination hospitals infollow up. The American Heart Association
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has tools availableto aidindata collection and inthe follow up process with the destination hospitals. These tools will helpagencies
preparefor theactualweb-based application submission.

The tools are will be available via the fol lowing link: www.heart.org/emsrecognition
A EMS/HospitaData Workshees
A Pre-Application Workbook-PDF versions of the actual online applica

A Mission: Lifeline EMS Recognition Criteria Documefvailable
A Mission: Lifeline EMS Recognition Glossary (attached at the end of this documértjilable

Completing the Mission: Lifeline EMS Recognition Application
A The data submission periodis JANUARY 1,2016—MARCH 31,2016
A Data is submitted by completing the online Mission: Lifeline EMS Recognition Application

Mission: Lifeline EMS Recognition Announcement

Ambulance agencies achieving 2015 Mission: Lifeline EMS Recognition will be notified of the achievement no later thanJune 1 2016.
The notifications will be made directly by AHA staff and made to the point of contact forthe EMS agency(ies)identified inthe
application. (EMS agencies that complete the team option willberesponsible for notifying allteam member medi calfirst responding
agencies/departments thatareincluded inthe application.)

For More Informatiomabout Mission: Lifeline, please visit the www.heart.org/missionlifeline.
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E mail Missionlifeline@heart.org ordavid.travis@heart.orgfor questions.
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BECAUSE TIME MATTERS.

Mission: Lifeline EMS Recognition Glossary of Terms

American

Heart
Associatione

MISSION:
LIFELINE

TERM PAGE
ACTION Registry®-GWTG™ 12
Ambulance Agency
Application Submission Deadline
Application Submission Period
ArrestIntubation (Delay) 12
Arrival (to Referral Center) to Fibrinolytic Administration 11
Arrival (to referral center) to Fibrinolytic Administration <30 Minutes 11
Denominator
Arrival (to referral center) to Fibrinolytic Administration <30 Minutes 11
Numerator
Consent (Delay) 12
Data/Application Review Period 10
Data Summary/EMSRecognition Application Submission
Denominator
Destination Hospital 9
Device ActivationTime 10
Difficult Access (Delay) 12
Difficult Lesion (Delay) 12
EMS Agency ID 9
ExclusionCriteria 9
Fibrinolysis 10
Fibrinolytic 10
Fibrinolytic Administration Time 11
First Medical Contact(FMC)to Device Activation/PrimaryPClI 11
FMC (First Medical Contact) 11
FMC to Device Activation/Primary PCl <90 Minutes Numerator 11
FMC to Device Activation/Primary PCl <90 Minutes Denominator 11
Healthcare Process Improvement 8
Healthcare Quality Improvement 8
InclusionCriteria 9
Mission: Lifeline® 8
Multidisciplinary Team 8
Numerator 8
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PCI (Percutaneous CoronaryIntervention) 10
Percent Patients >35yo Who Receive ECG Denominator 11
Percent Patients >35yo Who Receive ECG Numerator 12
Pre-Hospital 12 Lead ECG 10
Quality 8
Reperfusion 10
STEMI (ST Elevated Myocardial Infarction) 10

Mission: Lifelin€ -

The American Heart Association's national initiative to advance the systems of care for patients with ST segment
elevation myocardial infarction (STEMI)and Out of Hospital Cardiac Arrest. The overarching goal of the initiative is to
reduce mortality and morbidity for the STEMI and/or Out of Hospital Cardiac Arrest patientsand to improve the overall
quality of care. For more information: www.heart.org/missionlifeline AHA Circulations to support STEMI Systems of
Care

2007 The Emergency Services and Emergency Department Perspective
2007 The Primary PCl Perspective

2009 Focused Update: ACC/AHA STEMI Guideline Update

2012 A Report From the AHA's Mission: Lifeline

2011 ACCF/AHA/SCAI PCl Guidelines

2013 ACC/AHA Guidelines for Management of Patients with STEMI

Quality -

The degree to which health services for individuals and populations increase the likelihood of desired health outcomes
and are consistent with current professional knowledge.

Healthcare Quality Improvement

The process of maintaining what is good about the existing health care system while focusing on the areasthat need
improvement. Improving the quality of care and reducing medical errors are top priorities.

Healthcare Process Improvement

A group of healthcare professionals coming together (Multidisciplinary team) to identify a process goal, identify the
steps needed to create change, identify how the team will know when the change becomes an improvement through
implementation of the Plan, Do, Study, Act (PDSA) cycle.

Multidisciplinary Team
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Diverse group of healthcare professionals, such as ED physicians, cardiologists, nurses, cathlab, ED and radiology
leadership, pharmacists, dieticians, health educators, administration and may include EMS leadership, collaborating in
an effort to provide effective and efficient care to patients.

Numerator-

Part of a fraction above the line, it is the number of occurrences (the count) of an item, element or selection that meet
the criteria.

Denominator-
Part of a fraction below theline, it is the total number of treatment opportunities among all eligible patients.

Inclusion Criteria

A set of conditions that must be met in order for the patient record to be incorporated in a specific measure.

Exclusion Criteria

A set of standards used to determine whether a patient recordis not included in a specific measure.

Destination Hospital

The Hospital the patient was transported to. This will either be a STEMI Receiving Center or a STEMI Referral Center.

EMSAgercy-

For EMS recognition, an EMS Agency is defined as personnel who respond to the medical emergencyin an official
capacityas a part of an organized medical response AND are designated to treat and/or transport the patient to the
hospital.

EMS AgenciD-

For Mission: Lifeline EMS Recognition, the EMS AgencyID is the state-assigned provider number for the Emergency

Medical Service responding (transporting)agency. Only ONE recognition application submission per State ID number is
allowed.

Data Summary/ EMS Recognition Application Submission

Official submission for the summary of data based on the Mission: Lifeline EMS Recognition Criteria. This is a web-based
process; no individual patient level data is requested or required.

Application Subnssion Period
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The period of time, beginning January 1, 2016, through the Data Submission Deadline, March 31, 2016, where the data
summary submission form will be open for Ambulance agenciesto submit the data summaries required for MISSION:
LIFELINE EMSRecognition.

Application Submission Deadline

The absolute latest Date/Time the recognition application can occur to be eligible for Mission: Lifeline EMS recognition
review. (23:59.59 EST March 31, 2016 for 2016 awards)

Data/Application Revigv Period-

The period of time after the application submission deadline through May 15, 2015, when the recognition applications
will be reviewed by AHA National Center Mission: Lifeline staff, for recognition achievement.
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STEMI (ST Elevated Myocardial Infarctien)

A Myocardial infarction where a 12 Lead ECG shows ST-segment elevation, usually associated with a recently closed
coronary artery. Patients suffering this type of myocardial infarction are more likely to survive if their coronary arteryis
opened within 12 hours of onset. PreeHospital 12 Lead EGG

A recorded tracing of the electrical activity of the heart using a 12 Lead ECG monitor in the pre-hospital environment.

Reperfusion

The restoration of blood flow to an organor tissue that has had its blood supply cut off, as after a myocardial infarction.

PCI (Percutaneous Coronary Intervention)

A procedure used to open or widen narrowed or blocked blood vessels supplying the heart. Usually, the blood vessels
are accessed through the skin over the leg (femoral) or arm (radial or brachial) arteries. A thin catheter is advanced over
a soft-tipped guide-wire throughthe arterial tree to the base of the heart where the coronary arteriesarise. A smaller
guide-wire is then advancedinto the coronary artery and across the blockage, followed by balloon-dilation catheters,
stents, and other artery opening devices as needed. This includes balloon angioplasty (PTCA), stenting, rotational
athrectomy, or laser intervention.

Device Activation Time

A data element field in the ACTION Registry-GWTG forms. First Device Activation can be documented as
a) Time of first balloon inflation
b) If no balloon was inflated, the documented time the first stent was deployed
¢) The time of the first treatment of lesion (thrombectomy aspiration device, laser, rotational athrectomy).

Fibrinolysis-

The breakdown of fibrin, usually by the enzymatic action of plasmin. Fibrin is a protein necessary for blood clotting that
forms a web-like mesh thattrapsred blood cells and platelets thus holds clots together. Inthe case of myocardial
infarction, the administration of drugs that facilitate fibrin breakdown is referred to as “fibrinolysis.”

Fibrinolytic- An agent used to facilitate fibrin breakdown.

Fibrinolytic Admnistration Time-

Time the destination hospital administers either the first bolus of a fibrinolytic or the beginning of the thrombolytic
infusion. (May reference Seq3 8023 in ACTION Registry-GWTG Data entry)

FMC (First Medical Contact)
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First Medical Contact (FMC) is broadlydefined as the time of eye to eye contact between STEMI patient and caregiver. More
specificallyfor EMS Recognition, FMCis the time of eye to eye contact with a pre-hospital provider who has accesstoa 12 lead ECG
and hastheability to acquirethe 12 lead on the possible STEMI patient.

FMC (First Medical Contact) to Device Activation/Primary PCI

The time elapsed from the first medical contact including emergency medical service scene arrival or emergency
department registration arrival to the first inflation of the PCl balloon or first device activation.

Arrival (to referringcenter) to Fibrinolytic Administration

The time elapsed from emergency department registration arrival to the initial infusion of fibrinolytic medication.

EMC to PCI Device Activation/Primary PCl equalto or < 90 Minutes Numerator

Of the number of patients identified in the denominator, the number of patients that were transporteddirectly to a
STEMI Receiving Center from the field, and have a documented STEMI via pre-hospital ECG and meet Time of FMC to
reperfusion <90 Minutes, where Primary PCl was performed.

FMC to Device Activation/Primary PCIl equalto or <90 Minutes Denominator

The total number of patients transported directly to the STEMI Receiving Center who had a STEMI noted on a
prehospital 12 lead ECG and had a Primary PCl performed, after allowable exclusions are applied.

Arrival (to referral center) to Fibrinolytic Administration equal to or <30 Minutes Numerator

Of the number of patients identified in the denominator, the number of patients that are transported to a STEMI
Referring Center from the field, and have a documented STEMI via pre-hospital 12 lead ECG and met time of arrivalto
fibrinolytic therapy administration < 30 Minutes.

Arrival (to referringcenter) to Fibrinolytic Administration equal to or <30 Minutes Denominator

The total number of patients transported tothe STEMI Referring Center, and have a STEMI noted on a pre-hospital 12
lead ECG, where Fibrinolytic therapy was administered, after allowable exclusions are applied.

Percent Patients 35 years of age or over who receive 12 Lead ECG Denominator

The total number of (EMS) pre-hospital patients, over 35 yearsof age, witha complaint of non-traumatic chest pain who
are transported.

Percent Patients 35years of age or over who receive 12 Lead ECG Numerator

The number of (EMS) pre-hospital patients over 35 years of age, with a complaint of non-traumatic chest pain who were
transported and had a 12 lead ECG performed.
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Difficult Access (Delay)

Documented in the inpatient medicalrecord, this is a delay due to difficulty in femoral or radial arterial access needed to
perform the PCl procedure.

Consent (Delay)

Documented in the pre-hospital and/or inpatient medical record, this is a delay due to the patient or family not giving
immediate consent for PCl treatment.

Arrest Intubation (Delay)

Documented in the pre-hospital and/or inpatient medical record, this is due to the need for emergent intubation and/or
cardiacarrest care that occurs between the time of FMC and Primary PCI.

Difficult Lesion (Dely)-

Documented in the inpatient medical record, this is a delay that is due to difficulty in crossing the identified lesion.

ACTION Reqistry®@WT G ™

ACTION Registry®-GWTG™ isrisk-adjusted, outcomes-based, quality improvement program that focuses exclusively on
high-risk STEMI/NSTEMI patients. It helps hospitals apply ACC/AHA Clinical Guidelines recommendations in their
facilities, and provides invaluable tools to assist themin achieving their goal of quality improvement. Participating in this
program helps hospitals improve their adherence to ACC/AHA Clinical Guidelines recommendations as they satisfy the
data collection and reporting requirement of regulatory and contracting organizations. The registry’sreal-time quarterly
reports will support efforts to reduce procedural complications, identify areas of excellence and opportunities for
improvement, and document the results of Ql efforts. For more information goto www.NCDR.com.
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