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Results 

• RNs complete education with post-test> 80% 

• 80% utilization of rapid response 

• 80% of EKGs completed and read within 10 minutes 

of symptom onset.
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Sample Size:

• 357-bed Midwest community hospital.

• Inclusion Criteria: Inpatients with new or worsening 

chest pain 

• Exclusion Criteria: Chest pain management 

interventions previously ordered and in place.

Interventions: 

• Update STEMI activation policy 

• Online education with pre-test and post-test

• Interdisciplinary practice flyer 

• Unit rounding with the RN educator team.

• PDSA cycle identified the need for in the moment 

feedback and follow up with the CNS

Analysis Methods:

• Nursing pre and post-test education data

• Retrospective chart review of STEMI and Rapid 

Response data.

• One of three 

inpatient STEMIs 

in the last nine 

months met the 

recommended 

standard D2BT.

• Zero of the three 

met the EKG 

standard. 

Current State 

2013 AHA guidelines:

• Door-to-balloon (D2BT) time of less than 90 minutes 

ST elevated myocardial infarctions (STEMIs). 

• Symptom onset to completion and interpretation of 

EKG to be 10 minutes

** D2BT for inpatients = time from electrocardiogram 

(EKG) to first device crossing. 

Supporting Literature:

• D2BT delays increase mortality and cardiac events.

• Delay in care caused by constraint of resources, 

institutional protocols, lack of awareness of immediate 

treatment, delay in diagnosis and treatment, and 

difficult care collaboration.

• Reduction attributed to use of a standardized algorithm

Outcome MeasuresBackground 

• Education exceeded 80% goal

• Rapid not utilized in all cases < 80% due to RN 

paging MD instead of calling rapid

• 50% of EKGs completed within 10 min, less than 

goal due to RN process of paging physician

• 33% of EKGs interpreted within 10 minutes due 

to physician page response delay

• Replication of findings needed to confirm value 

of algorithm in inpatient setting

Limitations:

• No inpatient STEMIs occurred during PDSA

• Small population size, no randomization

• Four weeks of implementation and data

• Limited baseline data

• Education N size limited due to technology issue

Design 

Baseline Data

D2BT

(mins)

Symptom to 

EKG 

completion 

(mins)

Rapid 

Called

(mins)

130 11 Yes

80 54 No

144 11 Yes

0

25

50

75

100

Case 1 Case 2 Case 3 Case 4 Case 5 Case 6

T
im

e 

EKG Standard Results

Symptom To

Completion
Symptom To

Interpretation

No Rapid

No Rapid
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