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D2B “STEMI Alert” Checklist

Goal:  D2B Time of < 90 minutes 
for non-transfer STEMI patients

	Goal
	Process Interval
	Steps in Interval

	5 min
	First patient contact to STEMI confirmed


	If patient arrives by ambulance, 

· ECG obtained and rapid assessment conducted by EMS in ambulance

· ECG transmitted from ambulance to ED (if available)

· EMS sent ECG and physical assessment findings to ED to confirm STEMI
If patient arrives at hospital in personal car and/or ambulance without ECG,
· Triage nurse performed rapid assessment, brief history, and obtained ECG for patients with typical complaints of chest pain and less typical signs of MI (e.g., in women and diabetics)
· ECG and physical assessment findings communicated to ED physician to confirm STEMI

For all patients,

· 2L Oxygen administered per nasal cannula

· ASA 81 mg x 4 tablets chewed (preferred) administered in ambulance unless already taken unless contraindicated
· Consider morphine sulfate administered for pain

· Intravenous Fluids started at KVO
· Lab work drawn:  cardiac markers, CBC with platelets, INR, basic metabolic panel, and lipid profile

	5 min
	STEMI diagnosis to activating Cardiac Cath Lab Team


	· ED Physician notified hospital operator to send group page to Interventional Cardiologist and Cardiac Cath Lab Team

· Interventional Cardiologist responded to page within 5 minutes 

· Cardiac Cath Lab Team responded to page within 5 minutes

· ED Physician verified with hospital operator that pages confirmed


	30 min
	Activation of Cardiac Cath Lab Team to arrival


	· ED Physician explained diagnosis, coronary angiography, and PCI to patient and family before Interventional Cardiologist arrival
· Informed consent obtained for diagnostic cath and PCI from patient (if not given narcotics) or from next of kin

· Appropriate data collected, including vital signs, height and weight, pulmonary assessment, cardiac auscultation, peripheral pulse assessment, time of symptom onset, allergies, prior cardiac procedure history, time last ate, description of chest discomfort, and family members present

· Heparin administered in ED

· GP IIb/IIIa inhibitors administered in ED

· Beta Blockers administered in ED unless contraindicated
· Admitting team notified of impending need for critical care and/or step down bed
· Staff prepare catheterization site (femoral, brachial, or radial), if cath lab not yet ready
· ED and Cardiac Cath Lab Team shared responsibility – staff communicate among the team with the first available staff transporting the patient when the cath lab is “ready”

	35 min
	Cardiac Cath Lab Team arrival to intervention


	· Interventional Cardiologist confirmed “ready to go” within 30 minutes of page

· Cardiac Cath Lab Team confirmed “ready to go” within 30 minutes of page
· Cardiac Cath Lab “On Call Lab” left in a “ready state” for emergencies with supplies, trays, catheters, pumps, etc. fully stocked in case of a STEMI
· Pre-mixed medications readily accessible to cardiac cath lab (e.g., dopamine, dobutamine, nitroglycerin, heparin)
· ED and Cardiac Cath Lab Team shared responsibility – staff communicate among the team with the first available staff transporting the patient when the cath lab is “ready”

· ED nurse and cath nurse completed nursing hand-off
· Patient family sent to waiting area and pastoral care notified by ED nurse

· Patient documentation accompanied patient to the cath lab

· Patient lab results called to cath lab as soon as completed
· Interventional Cardiologist scrubbed-in while patient positioned on table

· Nurse and Technical Staff positioned patient on table, connected monitors, prepped and draped patient, and provided ongoing assessment of patient during procedure

· Angiography of infarct related artery (IRA) performed first to allow selection and preparation of interventional equipment while non-IRA imaged

· Guide catheter and interventional guidewire prepped and ready for decision to proceed with PCI (passing of guidewire may re-establish blood flow)

· Angioplasty balloon and/or coronary stents prepped and ready
· Heparin administered to keep ACT

	0 min
	Immediate post-Intervention


	· Completed post-intervention documentation to include: IRA, type of intervention performed, total contrast dose, procedure results, etc.
· Family notified

· Patient transported to appropriate unit and nursing hand-off completed


Adapted from Sinclair N and Wharton, Jr. TP.  (2006) Critical Pathways for Primary Percutaneous Coronary Intervention in Acute Myocardial Infarction at Community Hospitals Without Cardiac Surgery.  In Cannon C (ed) Critical Pathways in Cardiology.  In press.


[image: image1.jpg]
June 1, 2016                           © 2016 American College of Cardiology.  All rights reserved

[image: image2.jpg]BALLOON

TO-

=7
Q
Q
A

Quality

An Alliance for



