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Baptist Hospital, a 683-bed community hospital, is the largest not-for-profit hospital in Middle Tennessee.  Located in Nashville, Baptist Hospital had an average door-to-balloon time of 126 minutes. The hospital found that despite its desire to meet the 90 minute door-to-balloon time target, it was missing the mark. It was constantly looking at ways to improve it, but it was a root cause analysis of a 30 minute delay from the door to the first EKG with one AMI patient that helped identify there was likely a misunderstanding in the timing and role of each department as part of the 90 minute window.  

The Baptist team wanted to meet the goal of the D2B: Alliance for Quality Campaign and reliably achieve a door-to-balloon time of less than 90 minutes.  They began to dissect their process to determine where and why they were losing crucial time.  They used a rapid cycle improvement process, developed a flow diagram and began to analyze every step of the patient experience, starting from the time a patient entered the door and went to triage, to patient bed and EKGs. Each step of the process was broken down and posted with acceptable times for completion, for the whole group to see.  This helped to keep the team focused.  

They quickly realized their main obstacle was a simple lack of teamwork between departments.  Face-to-face meetings were started in order for all team members to understand the challenges each faced.   These meetings helped to bridge the gap and foster an understanding between not only the Cath Lab and ED but also the cardiologists and the ED physicians.   The Cath Lab was able to learn exactly what the ED faced from the time the patient arrived to the time the patient was transported to the Cath Lab.  From the Cath Lab, the ED was able to learn what actually happened with the patient after departure from the ED to the Cath Lab.  The nurses and physicians all worked together to gain an understanding of expectations and needs.  The nurses were able to offer their perspective on patient arrival and prep. These honest interactions united the members of the team, kept them motivated and pushed them toward their common goal of meeting the standard door-to-balloon time of less than 90 minutes.

Some of the key improvement tactics implemented include:

1. Improved teamwork between the ED staff and Cath Lab with ED nurses transporting patients to the Cath Lab and helping prepare the patient for the procedure. Previously, nurses waited with the patient giving care until the Cath Team arrived. 

2. Direct calls from the ED physician to the interventional cardiologist rather than utilizing the hospital operator and often finding a non-interventional cardiologist as the physician on call for the group.  

3. ED Triage nurses performing the EKG during the initial triage screening and hand walking the EKG to the ED physician to keep the process moving when needed. 

4. EKGs being transmitted to Baptist Hospital’s ED from all Metropolitan Nashville EMS ambulances.  

5. Celebrating success with the staff - the Cath Lab Director inflates a balloon to signify and celebrate every time a STEMI case is performed. 

Baptist Hospital’s ability to provide good outcomes and high quality health care did not leave much room for failure.  They continue to proactively examine their processes and identify opportunities for quality improvement and now have an average door-to-balloon time of 56 minutes.   

Thank you to Stacy Douglas, RN, BSN, Nursing Manager for Emergency Services, and Elizabeth Lemons, as well as Baptist Hospital for its willingness to share this story.  For more information on how to reduce door-to-balloon times, go to www.d2balliance.org.   
