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Background

2013 AHA guidelines:

* Door-to-balloon (D2BT) time of less than 90 minutes
ST elevated myocardial infarctions (STEMISs).

* 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

Current State
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Design

Sample Size:

» 357-bed Midwest community hospital.

 Inclusion Criteria: Inpatients with new or worsening
chest pain

» EXxclusion 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 Iin 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.

Admitted Patient Develops Acute Coronary Artery (ACS) Symptoms to include New or

worsening chest pain - without existing orders for chest pan intervention*

:

1. Care gving RN immediately contacts Rapid Response 51600

2. Obtain 12 Lead EXG -{RRT protocol orders) RRT

y
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RNs Continue assessment and monitor
patient for changing status. Ensure
working IV (avoud -right radeal site),

patient in hospital gown

1. Rapid Response to facilitate provider read of 12-lead ECG within 10 minutes
2. Escalates 12-lead ECG review to Intensivist if not read by a provder within 10 minutes

3. Escalates to TH-GR leadership per Escalation policy if not read by a provider within 15 minutes
4. If STEMI unclear, reading provider to contact interventional cardiologist to review

S. Updates attending provider
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(Classic ACS
' Symptoms

Abrupt onset of
chest pain or
discomfort
Quality of pain
described as!
Severe, crushing,
neavy,
“bandhike.” or
pressure
Commaonly
radiates to arms
(typically left),
back, neck, or
jaw

May be
accompanied by
nausea,
VOMeting,
VOmIting,
lightheadedness,
shortness of
breath
Prolonged and is
unaffected by

breathing,
POSItion or rest

Hypotension
Extreme fatigue
Confusion,
changes in LOC
Cyanosis, cool
clammy skin
Tachycardia
Decreased urine
output

Sense of
«mpending’ doom
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STEMI Decision made

No
for patient to go to PCI?

Yes
4

Ropid Response RN communicates
with CRC for STEMI Activation

CRC: Coordinates the STEMI
1. Activates: GRSM Cath Iab/STEMI device group using Connexall *STEM|
activation for inpatient room# Interventionalist name, CALL CRC 685- 5454

2. If no response within 5 minutes, uses Intelfiweb to call GR CATH LAB CALL TEAM
3. Cancels STEMI activation as needed

4 Coordinates IP bed placement post STEMI as needed

Is Cath Lab team
In House?

MNo

Yes

Y

Cath Lab RN reports to Inpatient Room &
To administer any required medications orders by

Has CRC received
call from cath lab
they are here?

Continue with
treatment plan per
npatient medical
prowvider

Hold Patient in Inpatient
No unti

Team arrves

Y

*Cath Lab Team arrival
Within 30 minutes if not

Already in building
First person to arrive in iab:

I
cardiologist, patient prep, place patient on monitor

and handoff begins between RNs

-

Cath Lab RN and Unit RN/CN

or Rapsd RN escort patient to cath
lab

1. Turns on lights/equipment
2. First Nurse to amrive goes

immediately to
inpatient unit, Room #
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Outcome Measures

RNs complete education with post-test> 80%

80% utilization of rapid response

80% of EKGs completed and read within 10 minutes
of symptom onset.

Results

Nursing Education Scores

pre-Test | 7

10

7

Post-Test | 5/
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Discussion
» 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
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