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Good Samaritan Hospital, located in Dayton, Ohio, has served the local community for more than 75 years. Today, it’s improving the quality of care it delivers to Dayton residents by dramatically reducing door-to-balloon times. The team attributes its success to prompt data feedback and a team-based approach.

In 2007, Good Samaritan realized it needed to improve door-to-balloon times and compliance with regional protocols. The protocols, in place since 2004, dictate that when a STEMI is called in by EMS, the ED physician calls a cardiac alert. This alert activates both the cath lab team and the interventionalist. But Good Samaritan’s cardiologists did not want to be called until the patient was actually reviewed by the ED physician. The team realized that in order to reduce its door-to-balloon times, adherence to the cardiac alert protocol was critical.

Developing support for the protocol meant providing prompt data feedback. The GSH team conducted a statistical analysis comparing their door-to-balloon times with those of other local centers. The analysis showed the delay at GSH was in the time it took to get an interventionalist to conduct the procedure. 
In July 2007, the Cardiac CNS met with the medical directors of both cardiology and emergency services and the VP of Medical Affairs, to discuss the results of the analysis.  The team decided that a cardiac alert would now include calling an interventionalist. All cardiologists and emergency physicians were made aware of the change, and call schedules were created for all cardiology groups to identify the interventional cardiologist on call.  The ED physician would contact an interventional cardiologist directly in the event of a cardiac alert. 
This new process was in full force by September resulting in a door-to-balloon time of 90 minutes or less for 83.3 percent of all patients in September and October.   In previous months, GSH met target D2B times for only 42.8 percent of patients.  
The transition was not without its obstacles: Good Samaritan cardiologists were initially uncomfortable allowing the ED to activate the cath lab based on the results of a 12-lead ECG done in the field. But once again, strong data proved persuasive. Analysis showed that other hospitals that were following the protocol using EMS results had significantly lower door-to-balloon times. The EMS coordinator also offered data showing there were very few false positive cardiac alert calls. The team made a commitment to a significant change in process to benefit patients.

The team at GSH continues to depend on data to drive consistently lower door-to-balloon times. The numbers now tell a success story, which is inspiring the team to aim even higher. 

Thank you to Melissa Hodges, R.N., M.S., and the team at Good Samaritan Hospital for sharing their impressive success story.  To learn more about how to reduce door- to- balloon times, please visit www.d2balliance.org.  
