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D2B Team Roles and Responsibilities

Purpose of this Document
The purpose of this document is to delineate the expected roles and responsibilities for all individuals involved in the door-to-balloon time process.  Whether this has a generic title as “Door to Balloon Time”, or a catchy phrase like “STEMI Alert” (used in this section), the concept is the same.  This is to minimize arterial occlusion time by creating the most efficient process for patients to go from presentation in the emergency department to the catheterization laboratory.  Each hospital should have its own policies in place to ensure that individuals understand the expectations of their position.  This document is not intended to replace existing policies, but should encourage discussion within teams to establish specific practices in writing that suit a hospital’s unique environment and that are consistent with other practices in the hospital.

Oversight Committee
Essential to this process is the establishment of an Oversight Committee.  This should be a multidisciplinary team created as a separate entity.  Each team member is responsible for integrating the specific quality care program for their discipline.  Members should include a Project Leader or “Champion” who will be the individual essential for driving this process forward.  This person is most often a physician and must have the authority and financial support from administration to ensure the success of this project.  Additionally, a Project Facilitator must be identified to ensure proper data acquisition and reporting.  A “Physician Champion” and “Nurse Project Leader” should also be included.  Finally, appropriate input from all levels should be included to ensure the technical, nursing, and administrative perspective is represented for both suggestions and reinforcement of job completion.
The importance of Oversight Committee involvement is not just during the initial organization.  This group is essential for both assessing the effectiveness of the established program as well as implementing change, if needed.  For instance, if the cardiology staff is consistently delayed in reaching the hospital, an in-hospital call may be required.  If the laboratory is consistently late in obtaining the needed blood work, then immediate point-of-care testing equipment will be required.  All layers of the health care system need to work together initially and throughout the process to create a successful program.

Scope of this Document
In writing a process to encompass all practice situations, the challenge is to avoid written redundancies and personnel omissions for unique practice situations.  The work assignments described here are intended to generally apply to small and large hospitals, teaching and non-teaching environments, and single and multiple cardiology group practice situations.  It is assumed that appropriate considerations will be required for individual practice environments.

Several important responsibilities are not listed.  Primary and back-up call schedules must be established for both physicians and technical personnel.  This may require significant interaction since multiple practice groups are involved.  These schedules must be appropriately distributed so that the persons activating the specific protocol for door-to-balloon time or the “STEMI Alert” paging system, and the persons being paged have the same expectations.  Specific responsibilities within an individual hospital may require discussions among administration and staff regarding their roles and responsibilities (e.g., ECG, phlebotomy, transport, primary patient care in the ED, procedural consenting).

D2B Team
1. Pre-hospital Staff: EMS

2. Registration Personnel: Clerk or Triage Nurse

3. Initial Patient Care Provider: EMT, Primary ED Nurse, ED Charge Nurse

4. Emergency Medicine Physician

5. Activator of “STEMI Alert” Page: ED Switchboard or Hospital Operator 

6. Primary, Non-physician, Patient Care Provider

· Primary ED Nurse

· Specific STEMI Alert Nurse, Charge Nurse, or NP/PA

7. Initial Cardiology Care Provider: Cardiology on Call Physician, Cardiology Fellow, Cardiology Nurse Practitioner/Physician’s Assistant 

8. Support Staff 

· Phlebotomist

· Radiology Technologist

· Daytime Catheterization laboratory charge person

· Cardiology research personnel

· Hospital admitting

· Other-transport, pharmacy, perfusionist, etc.

9. Interventional Cardiologist

10. Cardiac Catheterization Laboratory Staff

The D2B Team should also include performance improvement or quality improvement staff, as well as representatives from hospital leadership as a link to senior management.

Description of Roles and Responsibilities
1. Pre-hospital Staff: EMS

· Notify ED of possible STEMI Alert patient

· Transmit or provide interpretation of ECG as appropriate

· Provide pre-hospital therapy per protocol or medical command as indicated

2. Registration Personnel: Clerk or Triage Nurse

· Assure timely registration and room assignment for all patients with suspected acute cardiac presentation

· Identify patient as a possible STEMI Alert.

· Request rapid assessment/assistance when uncertain of STEMI Alert status

3. Initial Patient Care Provider: EMT, Primary ED Nurse, ED Charge Nurse

· Respond as “first priority” to patients identified as possible STEMI Alert

· Perform rapid initial assessment with ECG and give to ED physician with the goal of STEMI diagnosed/confirmed within 10 minutes of patient arrival

· Communicate with phlebotomy team or obtain appropriate laboratories
· Initiate from ED physician STEMI Alert orders

· Initiate STEMI Alert Collection Form

· Initiate STEMI Alert Checklist

· Initiate STEMI Alert Checklist Time Entry Form

· Assure adequate staff availability

4. Emergency Medicine Physician

· Respond with “first priority” to potential STEMI Alert ECG with STEMI diagnosed/confirmed within 10 minutes of arrival

· Perform rapid patient assessment to establish patient appropriateness for STEMI Alert status

· Communicate immediately with cardiologist regarding potential delays are to be avoided, if patient assessment uncertain

· Activate STEMI Alert protocol

· Finish patient assessment as appropriate

· Implement STEMI Alert and standard orders

5. Activator of “STEMI Alert” Page: ED Switchboard or Hospital Operator

· Ensure all involved in STEMI Alert program have pager for single-page system, if possible 

· Send specific pages to the Cardiology first call (attending, fellow, NP/PA), Interventional Cardiologist, and Cardiac Catheterization Laboratory Staff

· Notify hospital admissions for bed availability.

· Include patient transport, phlebotomy, radiology, and research nurses, if applicable

· Document all pages and call back times

· Utilize back-up call lists for non-responders after third page or 10 minutes of non-response

· Contact Emergency Medicine Physician if Interventional Physician and back-up are not available

· Contact Interventional Attending if Cardiac Catheterization Laboratory Staff and back-up are not available

6. Primary, Non-physician, Patient Care Provider: Primary ED Nurse, Specific “STEMI Alert” Nurse, Charge Nurse, NP/PA

· Complete STEMI Alert Standard Orders with appropriate medicine administration

· Complete ED portion of STEMI Alert Data Collection Form

· Complete ED portion of STEMI Alert Checklist

· Complete ED portion of STEMI Alert Time Entry Form

· Notify family of STEMI Alert process and contact social services or pastoral services as needed for family support

· Other tasks to be completed as designated among cardiology fellow, specified STEMI Alert NP/PA, or additional nursing support:

· Verify contact of all personnel with page activator

· Obtain patient consents, as appropriate

· Assure medication availability after hours, if needed

· Assist in the completion of above data forms

· Assist with patient assessment and family needs from ED through catheterization laboratory with discussion with physician as appropriate

· Assure transport availability

· Communicate with Cardiac Catheterization Laboratory Staff as needed

· Assure bed availability post-procedure

7. Initial Cardiology Care Provider: Cardiology on Call Physician, Cardiology Fellow, Cardiology Nurse Practitioner/Physician’s Assistant

· Respond to ED for STEMI Alert patients

· Review case with Emergency Medicine Physician and assess patient

· “De-activate” STEMI-Alert if appropriate

· Obtain history, physical examination with attention to prior cardiac history, bypass grafting or stent placement, contrast allergy and vascular access issues

· Obtain laboratory values, chest X-ray, etc.

· Obtain procedure consents

· Discuss case with family as needed

· Arrange for additional support staff if patient care dictates: perfusion staff if need for intra-aortic balloon pump, or other consults as appropriate

· Assure arrival of the Cardiac Catheterization Laboratory Staff and discuss case with interventional attending

8.  Support Staff 

· Phlebotomist

· Work with ED staff to assure appropriate blood work has been obtained and sent to lab as per order sheet

· Radiology Technologist

· Respond for chest x-ray

· Daytime Catheterization laboratory charge person

· Respond to STEMI Alert page

· Assure room availability and contact Emergency Medicine Physician if catheterization laboratory will not to be available within 30 minutes 

· Cardiology research personnel

· As per hospital protocol, if appropriate

· Hospital admissions

· Assure bed availability post procedure

9. Interventional Cardiologist

· Respond to page and arrive within 20-30 minutes

· Discuss case with either the initial cardiology contact person or Emergency Medicine Physician

· Assure patient consents signed and laboratory values appropriate

10. Cardiac Catheterization Laboratory Staff

· Respond to STEMI Alert page and arrive within 20-30 minutes

· Pre-prepare and stock catheterization laboratory for rapid availability

· Contact ED upon arrival

· Set up laboratory

· Discuss with ED or cardiology staff regarding patient information

· Aid in patient transport as needed
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