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Benefits of Collecting Data

The QI process

Why?

• Comply with local/state protocols/system requirements
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Are we providing good care?

Are we meeting National 

Standards/Best Practices?
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Using the QI process to Develop 

Systems of Care
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Pittsburgh EMS 2014

• No QI Program for ACS, NSTEMI or STEMI

• Extremely variable performance of key care 

metrics

• Out of compliance with national benchmarks

• Missed STEMI/NSTEMI
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Pittsburgh EMS: 2015 AHA Mission Lifeline Compliance

90 Minute FMC 2D < 90 minutes in 75% of cases 
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Cardiac Care

Identified Issues

• Inconsistency of care

• Atypical Chest Pain

• EKG Acquisition 

• EKG Interpretation 

• STEMI Alert Activation

• Documentation

• Medical Command Issues

• Hospital Issues – off hour activations

Pittsburgh EMS
Chest Pain & Acute Coronary Syndrome

Quality Improvement Project

2015



7

Cardiac Care Bundles

ACS Bundle: Critical Clinical indicators

• Titrated supplemental O2: SpO2 94-99% < 5 minutes

• 324 mg ASA po < 10 minutes

• Obtain & Transmit 12 Lead EKG < 10 minutes

• Initiate STEMI Alert < 10 minutes

• 1st NTG SL < 10 minutes

• IV access < 15 minutes

• Command Consult < 15 minutes

• Fentanyl if indicated < 20 minutes

• Initiate transport if STEMI in 20 minutes

DOCUMENT IN TREATMENT LOG!!!
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12 Lead EKG: PCR Documentation

• 12 Lead EKG Transmission:

– Add Action

– Cardiac

– Action

– 12-Lead EKG-Transmission

• Can add comments that it was reviewed by the MD 

who agrees/disagrees
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Best Practices for Obtaining 

12 Lead EKG’s

No STEMI Alert
D2D = 72
FMC 2D = 98

EKG Interpretation
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EKG Interpretation – QI Cardiac Focus 

Team

Serial EKG’s

• Keep all lead attached to patient & monitor

• Repeat the 12 lead with changes in status or 

changes seen on the monitor
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STEMI Alert/Notification

• If the EKG Reads ***Acute MI*** and you 
agree :
– Contact command on Dispatch 2

– Unit identification

– Advise them you have a STEMI Alert and you have 
transmitted the EKG

– Destination Hospital and ETA

– If you want to consult now or if you will get back to them

• Document time STEMI Alert Initiated in PCR
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QI Cardiac Focus Team Field Training

• Care Bundles

• Time Standards

• EKG interpretation 

• STEMI Alert process

QI Feedback – Case Audits
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2015: System Improvement
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2015: System Improvement

QI leading to new initiatives
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Ongoing Initiatives

Validate Cardiac Alert Pathway

NSTEMI Identification

Ischemic/High Risk EKG Patterns

Off Hour Activations
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Questions?

Mark E Pinchalk, MS, EMT-P

Division Chief

City of Pittsburgh EMS

Mark.pinchalk@pittsburghpa.gov

412-622-6930


