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October 31, 2014 

Tools and Strategies Webinar

At the end of this webinar you will…

1. Understand how to use the Surviving MI 

Assessment to identify which of 8 success 

metrics are opportunities for improvement

2. Understand how the Surviving MI Toolkit is 

organized and the relationship of the tools to 

the 8 success metrics

3. Understand how to adopt tools from the 

Surviving MI Toolkit to improve
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How this webinar is organized…

Time Topic

11:30am ET Welcome and Introductions

11:32am ET Surviving MI Initiative Overview

11:35m ET Assessment Overview

11:45am ET Toolkit Overview and Highlights

12:00pm ET Question-and-Answer

12:15pm ET Next Steps and Closing

Speaker Bio

Richard Kovacs, MD, FACC

Surviving MI Steering Committee Member

Dr. Richard Kovacs is the Q.E. and Sally Russell 

Professor of Cardiology at the Indiana University 

School of Medicine and Clinical Director of the 

Krannert Institute of Cardiology.  He leads the 

multi-disciplinary Acute MI Performance 

Improvement Team for the IU Health Academic 

Medical Center. He is a Trustee of the American 

College of Cardiology, a member of the National 

Cardiovascular Data Registries Management 

Board, and a member of the joint AHA/ACC 

Taskforce on Practice Guidelines.
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Speaker Bio

Eva Kline-Rogers, NP, AACC

Chair, Surviving MI Implementation Work Group

Eva Kline-Rogers, MS, RN, NP is a Cardiovascular 

Nurse Practitioner and manager for MCORRP 

(Michigan Cardiovascular Outcomes Research 

and Reporting Program) at the University of 

Michigan.  She is a project manager for several 

on-going state-wide and international registries, 

including the Michigan Anticoagulation Quality 

Improvement Initiative (MAQI2).  She is an active 

member of the American College of Cardiology, 

serving on the Best Practice and Quality 

Improvement (BPQI) Subcommittee,  Quality 

Portfolio Management (QPM) Subcommittee.

The goal of Surviving MI, ACC’s newest quality initiative 

for hospitals, is to increase the adoption of evidence-

based strategies associated with lower 30-day risk 

standardized mortality rates (RSMR) for patients 

hospitalized with acute myocardial infarction  (AMI) 

through the creation of a hospital learning network.

Goal
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Focus is on Changing Culture

Leadership, culture and communication all 

linked with lower 30-day AMI mortality.

The program is evidence based.  Recent studies 

show that leadership, culture, and 

communication are associated with lower 30-

day mortality for patients hospitalized with AMI.

Lower 30-Day Mortality Rates with these Seven Strategies

Key strategies affect the whole hospital and different 

members of the care team including physicians, nurses, 

pharmacists and hospital administrators. 
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How it all connects…

Success Metric
•Cardiologist presence around 

the clock

Assessment

•What type of cardiology 
expertise is available onsite 
24/7 at your hospital?

Tool
•Strategies for Ensuring 24/7 

Cardiology Expertise, Ideally 
On-Site

• Helps hospitals 

prioritize QI efforts

• Identify tools for 

improvement

• Enables hospital to 

monitor progress 

quarterly

• Compares hospitals 

that have 

completed the 

assessment

Assessment 
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Questions Aligned with Metrics

What type of cardiology 

expertise is available onsite 

24/7 at your hospital?

Select all that apply.

a. Interventional Cardiologist 

b. Critical care physician

c. Intensivist

d. General Cardiologist

e. In-house cardiology fellow 

f. Cardiac RN

g. No cardiology expertise

Success Metric 5 Assessment Question

Metrics Aligned with Tools

• What does the evidence say?

• What are common scenarios?
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Metrics Aligned with Tools

• What does the evidence say?

• What are common scenarios?

Toolkit 

• For every success metric there is at least one tool

• Post a question/comment on listserv

• To contribute a “tool” email SurvivingMI@ACC.org



8

Create a Problem Solving Culture

Assessment Question:

Is there a process in place for staff to submit complaints 

or suggestions without fear of negative consequences?

Cardiology Expertise 24/7

Assessment Question:

What type of cardiology expertise is available onsite 4 

out of 7 days a week at your hospital? 
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Pharmacists Involved with AMI Care

Assessment Question:

What is the role of a pharmacist in the management of 

AMI care at your hospital?  Select all that apply…

Specialized Nurses in Cath Lab

Assessment Question:

Does your hospital have specialized nurses for cardiac 

catheterization laboratory, not shared with other 

departments?
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Your Next Steps

1. Activate with the ACC Quality Improvement 

for Institutions program to get access to 

Assessment and Toolkit online

2. One person at your hospital completes the 

Assessment for the team

3. Use the Assessment results to identify one or 

more success metrics to improve

4. Adopt the tools for that success metric and 

post to listserv your comments and questions

Thank You

SurvivingMI@acc.org

CVQuality.acc.org/SurvivingMI 

Please submit your questions for the 

moderated question and answer session.
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The Quality Improvement for Institutions program combines 

the ACC’s NCDR data registries with toolkits and proven 

hospital-based quality improvement initiatives like 

Hospital to Home, the D2B Alliance and Surviving MI.  

Release the power of your data at CVQuality.ACC.org.


