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Measurement of the time for first
capable unit to acquire 12-lead EKG on
patients diagnosed with STEMI

Percentage of eligible patients with
suspected STEMI who receive ASA

Percentage of eligible patients who
receive pain reduction

Measure of time from diagnostic EKG to
departure to a PCl center

Measure of percentage of suspected
STEMI patient transports to facilities
capable of PCl/thrombolytic
administration

FMC to Reperfusion

Arrival at non-PCl hospital to
reperfusion

Early 12 lead EKG is
necessary to identify STEMI

ASA may reduce morbidity
and mortality with STEMI

Analgesia may help lesson
discomfort and improve
outcomes

Minimizing scene time may
deliver patient to prepared
hospital and receive PCI
sooner

STEMI outcomes are
improved at specialized
STEMI hospitals

Early reperfusion reduces
mortality and morbidity

Early reperfusion reduces
mortality and morbidity

Goals of Cardiac Catheterization Lab

Will obtain a 12 lead ECG within
10 minutes of FMC

ASA will be administered 95% of all
eligible patients with STEMI

Pain reduction strategy (nitrate or
analgesic) will be administered to
95% of all eligible STEMI patients

Scene time will be < 20 minutes
for 95% of all STEMI patients

Will deliver STEMI patients to
STEMI hospital within 30 minutes
of FMC 85% of the time

FMC to reperfusion will be < 90
minutes on all STEMIs identified in
the field

D2D2B will be <120 minutes

EMS Compass Initiative
AHA Guidelines

EMS Compass Initiative
AHA Guidelines

EMS Compass Initiative
AHA Guidelines

EMS Compass Initiative
AHA Guidelines

EMS Compass Initiative
AHA Guidelines

EMS Compass Initiative
AHA Guidelines

AHA Guidelines




Basic Life Support vs Advanced Life Support

» Basic Life Support Unit
» Staffing
 Emergency Medical Responder (EMR)
 Emergency Medical Technician (EMT)
« Advanced Emergency Medical Technician (AEMT)

« Skills [
» Bandaging and splinting q
« AED and non-visualized airway )
» Advanced Life Support Unit (
. Staffing /
« Paramedics and Critical Care Paramedics ';
 Skills

» All basic life support

» Cardiac interventions

» Advanced airway and rapid sequence airway
* Pain control medications



Paramedic Intercepts

/ epartment
C Intercept Program

ywas i X i

= and Dodge Counties — e % -
. UV with 2 paramedics and ALS ;

. - supplies
« $300 flat charge to responding
department
» Cost savings due to shared service



Interfacility Transfers

West Bend Fire Department

Paramedic Interfacility Transfer

Program

* 421 interfacility transfers in 2017 _

 Emergent and non-emergent
transfers

* Med unit with 3 paramedics

* Response times to St. Joe’s and
transfer to Froedtert meet goals




Emergency Room Bypass Procedures

West Bend Fire Department and New Berlin Fire Department

 STEMI recognition

» Contact medical control

* Determination of transport time from the scene to Froedtert
(greater than 30 minutes for cath lab activation)

* Medical control doctor contacts the access center

e Cath team activated

» Paramedic crew delivers patient directly to the cath lab

« Health care savings of several thousand dollars



ire Dept. 911 call for ACS S/S

WEST BEND
EMS
Transmits EKG

and calls MD at
SJWB ED

911 call
Respond to
patient
Performs 12
Lead EKG

STEMI identified and
requires transfer to
Froedtert

WEST BEND
EMS
Follows agency
protocols

Sending facility
Calls Access Center RN
to activate FMLH Cath

Lab

Obtains ETA from MD
Activates Cath Lab (follow
Cath Lab Activation process)
Conferences sending
provider with Interventional
Cardiologist

Cath Lab
414-805-6419

Paramedic Base
(EMSCOM) .

414-805-4343 ’

FMLH Access Center 3
414-805-4707

Calls Access Center
Makes decision on placing
patient in ED or Cath Lab

Sends page to Cath Team
about expected admission
location

ED Admission

FMLH ED Shift Flow
Coordinator
414-314-1694

Change in Patient condition

If anytime the status of the
Cath Lab availability changes,
Cath Lab RN is to notify Access
Center RN (414-805-4707).
Access Center to then place
patient on FH ED board.

Create triage call
encounter

Place on FMLH ED
board

paramedic Base
(EMSCOM) of
patient
destination

If the status of the patient
changes and is no longer stable
EMS may divert patient to ED.
EMS to notify paramedic base.
EMS Paramedic base to notify
Access center and ED.

EMSCOM

*  Notifies EMS of
patient
destination

ED Admission

o Send STEMI
Alert Page

Draft 0: 2018
Chest Pain Center Committee

Froedtert %‘\1“

WEST BEND
EMS
Transport to
SJWB ED

Cath Lab Activation process- Access Center RN

Weekdays 8AM-5PM Off Hours
Page Group #2265 Page Group #2267

Cath lab team calls back to acknowledge page
414-805-4707

Allow all members 5 minutes to respond to your
page. Use the home or cell listed under profile
to contact any member that does not call back
within that time, and also re-page the individual
who has not responded.

Cath Lab
Admission

Create triage call
encounter

Enter procedure/
direct admit

Cath Lab
Admission

Send out FYI page to ED All
FMLH that STEMI patient
bypassing the ED with direct
admit to Cath Lab

Notifies security for escort

FMLH & MCW Cardiology will accept all
STEMI referrals




oe’s Arrival Procedure

Patient in ED with Non- ACS
Ives into possibl
ACS patient

Page1 |  St.Joseph’s Hospital ED Chest Pain/ACS/STEMI care

Patient
Complains of: ED tech

v
RN/Tech

Patient arrival:
ED walk in

e Chest Pain or
discomfort

Pain in jaw, neck, arms
or upper back

Quick Register Patient
at front desk and calls

charge RN
Rooms patient

1). EKG
2). Vitals
3). Cardiac Monitor

Initiate STEMI activation

Shortness of breath protocol
Diaphoresis
Lightheadedness

ED Provider

e Diagnose & sign EKG

Door to EKG read goal <10 min

e Perform history and
physical exam

A

EMI Diagnosed by
ED attending?

Patient

Complains of:
Chest Pain or
Patient arrival: dlﬁco.mfon
EMS / > Pain in jaw, neck, arms

e or upper back
Shortness of breath
Diaphoresis
Lightheadedness

ED tech/HUC RN/Tech
e Patient Roomed 1). EKG
e Admitting to quick 2). Vitals
Register Patient 3). Cardiac Monitor

ED Provider
TEMI Diagnosed by
ED attending? EMS to transport

to SIHED

ED Provider

If patient is stable divert
to FMLH and follow — -

STEMI diversion f the physi jenti 7 the patien. St A Backus, B, & Kelder, L (L) Chest pan  the emergancy roor: Vahi of the
protocol fos Aate

01.2018 CPC committee




. Joe’s Arrival Procedure

ED Provider ED Provider ED Provider ED Provider ED Provider ED Provider
i St. Joseph'’s Hospital
Enter ED STEMI Give report to Contln.ue care
until pt.
transported to
FMLH

Calls access | ;
center to irirmediately 5 . z
2 Assess order set Notify Family accepting
activate Cath A ~Follow medication s
Lab Patient oo FMLH physician
MEDICATION PROTOCOL
ASA- 324 mg
Brilinta (ticagrelor) 180mg
Heparin bolus - 50 units/kg

FMLH & MCW Cardiology will accept all STEMI patients Nitroglycerin

ED Provider

_

Patient Moved
Provide Cath Lab RN with Report:
" Patient Allergies
Establish IV y :
s dbds Imp!ement Bedside report to Patient transferred to FMLH e Medications Given Discharge patient out of computer
and draw Provider EMs o Brief pertinent history immediately
Labs orders CATH LAB 414-805-6419

Assess
Patient

i
o
o
=
fro]
&
[=]
m
=
7]

: o Complete patient " | Calls West Bend FD
Assist RN with: belonging list 335-5000 to set up

glallen;fisre Send belongings f ACLS transport
ace > with patient unless W (if not available call

Drawing Labs h ; ife 335-291
given to family I Lifestar 335-2911)

01.2018 CPC committee




Case Study #1 - Interfacility Transfer

 St. Joseph’s Hospital - West Bend on 12/03/2017

« 72 year old male

» Chest pain, left arm numbness, nausea, shortness of breath

« EKG, STEMI activation, heparin, asprin, brilinta, chest x-ray

* West Bend Fire Department paramedic transfer

* En route to Froedtert in 23 minutes from patient’s time of arrival at ED
» Angioplasty with thrombectomy to 100% lesions in proximal and mid LAD
 Discharged home 2 days later
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Date: 12/03/2017 Portal of entry: SJH

72M with chest pain, left arm numb, nausea, SOB
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SJWB ED

EKG, STEMI activation, heparin, asa, brilinta, CXR

Cath Lab

Angioplasty with thrombectomy to 100% lesions in proximal and mid LAD

Discharge Disposition

DC home 12/05 16:53

Tiffany Voss BSN, RN

Chest Pain Coordinator, Heart and Vascular Services
Phone: (262)257-3479

Email: Tiffany.Voss@froedtert.com

The docvmart 15§ confdental peereview docment thal recards e nvispanans, nquines. priceedngs and evalsators of Froectet Hossa mvd Medical Coliepe of
Wisconsm Uedica Saf for e jursose of mviewing or matuatig the qualty of heath cave aed services Jrovided by Froncte Haipas and Mesical Catiege of
Wiscansia Uedica Stafl This focument ruy prowdet m Sechan 46 3K
snhooed Bscisures e 0o

MEeDICAL
OLLEGE of
VISCONSIN

Froedtert g

e
Stclot 183904 olthe

Wisconsn Subtes
CONFRENTIAL NOT T0 BE SHARED OUTSIDE OF FAMCW




Case Study #2 - Paramedic Intercept

« Kewaskum Fire Department and Boltonville Fire Department (12/09/2016 17:39)
* 53 year old male

 Substernal chest pain rated 10 on a 0 to 10 scale

» Took aspirin prior to arrival of EMS

« KFD - 12 lead (unable to transmit), capped IV, 0.4 mg nitro sublingual

« WBFD (Called at 18:02) - 150 mcg fentanyl

» Contact medical control to bypass St. Joe’s

e Additional nitro, additional 50 mcg Fentanyl, 5 mg metoprolol x 2

* 62 minutes from contact to arrival at Froedtert (77 minutes from call)



t coronary artery

////
w-? the left coronary artery as well

aa.féam, c1 ircumflex



luxdhrl“};;!{:\ FROEDTERT HOSPITAL STEMI REVIEW

Arrival Date: 12/09/2016 Portal of entry: Kewaskum FD intercept with WBFD Sex: M

53 yo M CP x 20 minutes
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EMS Care
A Fib, unable to fax EKG, Bypass SJWB, Nitro x4, Fentanyl, ASA PTA
ED Care
Zofran, Brilinta, Heparin, Morphine
Cath Lab Care
A drug-eluting stent was performed on the 100 % lesion in the proximal RCA. Due to persistent mild ST elevation
in lateral leads we decided to proceed with intervention to the LCx as well. A drug-eluting stent was performed on
the 80 % lesion in the proximal circumfiex.

Discharge Disposition
12/12/2016 15:29 dc to home
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