Prearrival activation of the cath lab correlates with PCl center meeting sixty minute door to balloon time
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Goal: The goal of this study was to determine the correlation of
INt rod UCtiOn the prearrival activation of the cath lab with the PCI center Resu |tS
meeting the 60 minute goal door to device time.

Lower mortality due to STEMI is tightly and directly
correlated with reduced time to reperfusion. The current

national guidelines recommend 90 minutes from first f;g:i‘lt;';;f:f:;‘;’e
medical contact to reperfusion. Given geographic

constraints with proximity of a STEMI patient to a PCI
center, the prehospital component of STEMI care is
limited to scene time. As EMS identifies a STEMI and
begins moving the patient towards PCl, preactivation of
the cath lab can initiate a parallel process of readying the
laboratory to reduce the time to device after arrival at the
hospital. Fiduciary concerns make Prearrival activation of
the cath lab controversial.

During the two year period studied, the region included
795 heart alerts, of which 502 were determined to be true
Met or failed to activations. There were also 219 false activations, and 38
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Of the true activations, 181 (59%) had prearrival activation,
and 197 (64%) had D2B within 60 minutes. Of the pre
arrival activation group, 135 (75%) met the 60 minute goal
time, and of the notification after arrival group (n=112)
only 53 (44%) met the 60 minute goal time. Overall there
was 70% congruence with 75% of the congruent pairs
assigned to the prearrival-met goal group.
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This was a retrospective review of prospectively
collected regional cardiac systems committee process
improvement data. All “Heart Alerts” from 2012 and
2013 were included. A true Heart Alert activation, for
the purposes of this analysis, was prehospital
notification and deployment of a device or reperfusion.

Conclusions
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There was a high agreement with prearrival notification of
the PCl laboratory with the meeting of the 60 minute goal
D2B time. All organized STEMI systems of care should
develop a mechanism where the EMS systems can initiate
parallel process of transporting patient to the PCl center
and the readying of the PCl laboratory and personnel.
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committee of a Heart Alert. The prehospital data set
. . | . y Non -Congruent
is then matched to the hospital electronic medical Congruent 70% R
record t.o |dent|fy PCl outcome. Th.e.actl.vatlor.] delta Pre- Post- o Heart Alert Criteria
was defined as time of cath lab notification minus activation | Activation True Activation - e
patlent arrlval at the PCI Center (i.e. Cath Iab Met Goal | 135 (75%) 61 (49%) 198 EMS activated the Heart Alert and patient had a stentable lesion 1 {P;ggl;zsi with Signs and Ssymptoms of an Acute CDI’GHET}' S‘_',r‘l"ldI'DI'I"IE
activated before arrival the time delta is negative). Missed Activation Without Intervention NG
The door to device is defined as EMS arrival at the Goal 46 63 107 EMS activated the Heart Alert, there was sufficient evidence of a
STEMI(i.e. Heart Alert criteria were met), but there was no verified i i i
emergency department to deployment. D2B data Total 181 124 305 ncor ( ) 2. ST segment Elevation of 1mm or more in 2 contiguous leads
are presented as the time delta with respect to 60 The two-tailed P value equals 0.0003 False Activation your patent does ol et Creria 1 AND 2. consul shouid be done with h receving ED physicr
minute goal time (i.e. a 50 minute D2B time is EMS activated the Heart Alert, the Heart Alert criteria were not met,
: : : and the patient did not have a stentable lesion
negative 10 minutes). Congruence was defined as Off Hours On Hours Micced Activat?on NS St ks ot b et gt s bk s, e kbt s
: : : - Pre- Post- Pre- Post- "Heart Alert Criteria are regionally chinical and analytical findings which resultin early activation of Interventional Ca services The
both the cath lab activation time delta and meeting activation | Activation | Tota! activation | Activation | 'O EMS did not activate the Heart Alert, the initial 12-lead at the PCI e ey 4 s el o oo paserts who benes o Dz e Senibe Tesimrt. Thecrie o ot ey, o s o
of the 60 minute goal time both negative or both et Gonl | 53 - s ||metcoal| &2 | 12 center indicated STEMI
positive. Non-congruent was defined as one of the Y Missed
: " : Goal 38 18 56 Goal 16 25 4l Ver. 02-11-2010
time deltas positive and one negative.
Total 91 48 139 Total 98 68 166

The two-tailed P value equals 0.7 The two-tailed P value equals 0.003
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