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

Previously existing MUSC Strategy

1. ED physician activates the Cath Lab



Not

implemented 

(unnecessary for MUSC)

2. Having attending cardiologist always on site



Newly adopted Strategies

3. Pre hospital EKG to activate STEMI alert while patient is in route 

4. Single call to activate the Cath Lab

5. Cath Lab operational within 30 minutes of activation

6. Real time data feedback for case review 

(within 7 days of patient 

arrival; concurrently entered D2B data accessible at all times)

The Six Strategies Recommended by D2B Alliance 

to Reduce Door-to-Balloon Time


The Medical University of South Carolina (MUSC), located in Charleston, continually strives to provide excellent patient care.   When D2B: An Alliance for Quality recommended the six evidence-based strategies to help lower door-to-balloon times, MUSC examined their existing strategies and which D2B recommendations they still needed to implement.  
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After extensive review of their system, the team at MUSC developed a new comprehensive process that included the Cath Lab, ED, and EMS as well as the Department of Quality.
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ED Process

1- ED physician interprets the field EKG

a. If STEMI, STEMI alert activated

b. If unclear, repeat EKG within 10’

of arrival to ED

2- In-hospital Cardiology fellow 

reviews EKG and awaits pt. arrival to ED

3- Cath Lab readies for pt. arrival 

4- Interventional Cardiologist ready for PCI

within 30’ of STEMI alert 

5- Patient transferred to Cath Lab ASAP

following arrival to ED

6- Following transfer to Cath Lab, 

ED D2B times data entered into

database 

EMS Process

1- EKG faxed from the field

Cath Lab Process

1- Interventional Cardiology attending, 

fellow and nursing staff ready for PCI

upon patient arrival to the Cath Lab

2- PCI is performed

3- D2B times in Cath Lab data entered 

in database

Dept. of Quality Process

1- Maintenance of shared database

2- Analysis of concurrent data

3- Creation of monthly/quarterly reports

4- Prompt feedback to the D2B Team   

MUSC D2B Time Initiative- Process


Since implementation of this new process, MUSC has achieved consistently lower door-to-balloon times.  The MUSC team also adopted the D2B Alliance goal of reliably achieving a door-to-balloon time of less than 90 minutes for STEMI patients.  At the end of last year, MUSC had an average door-to-balloon time of 94 minutes.  The team has spent this year working hard to continuously examine processes and identify opportunities for quality improvement.  Their efforts have paid off as they now have an average door-to-balloon time of 61 minutes.

[image: image3.emf]Center for Clinical Effectiveness and Patient Safety

Door-to-Balloon Time in STEMI admitted through ED

2005Q3 through 2007Q3
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Process fully implemented

Note: D2B time goals were 120’ until Q2’06 and 90’ starting Q3’06 

All PCI cases 

done within 90’

Implementation Process initiated
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(July ‘05 to September ‘07)

Goal (‘05Q3 - ’06Q2): within 120 min.

Goal (’06Q3 - ‘07Q3): within 90 min.

Note: The standard deviation depicted in the table is not represented in the box plot

Median


The successful implementation of this new process was not without its obstacles.  The team identified four main barriers to improving their door-to-balloon times – attitudes of team members, communication between different departments, execution and assessment and feedback.   
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Attitudes

1. Compartmentalized view of the D2B 

time process

2. ‘Blame others’ approach to explain D2B

times missing PCI time goal

3. Resistance to change due to low

expectations for improvement 

Communication

1. Dysfunctional interaction among ED,

Cath Lab, and Quality Dept.

2. EMS, Cath Lab and Cardiology not

included in STEMI alert

Execution

1. EKGs not faxed by EMS from the field

2. STEMI patients in ED longer than 

expected 

3. On-call cath lab team organization

Assessment & Feedback

1. Retrospective and untimely D2B time

data collection

2. Discordant D2B times recorded in ED 

and Cath Lab

3. No data feedback reports on D2B

time processes

Barriers to Improving D2B Times at MUSC


After identifying the main obstacles within each barrier, the team set out to address each.
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Assessment & Feedback

1. Created a shared database for concurrent

D2B time data collection and instructed 

the ED and Cath Lab staff on data entry 

2. Created a comprehensive D2B time 

feedback report 

Execution

1. Collected baseline D2B time process data

2. Approximated our D2B time process

to that recommended by 

Bradley EH et al,

NEJM 355(22):2308, 2006 

(Nov. 30)

3. Atomic clock synchronization for accurate

D2B times collection across MUSC

4. Reorganized cath lab team call schedule

Communication

1. Created the Quality Steering Committee

2. Consolidated all D2B Team members

(EMS, ED, Cath Lab, and Quality Dept.)

3. Included EMS, Cath Lab and Cardiology  

in the STEMI alert

4. Educated staff on CMS’ latest data 

definitions and documentation rules

Attitudes

1. Identified a physician champion 

2. Presented the D2B Team members with

an actionable plan for 100% compliance

with D2B Times within goal

3. Encouraged staff to shift from the ‘blame 

others’ to a ‘self-assessment’ approach 

to the D2B Time process

MUSC D2B Initiative- Addressing the Barriers


The team at MUSC continues to use data as one of the main motivators to continuously achieve lower door-to-balloon time.  The data in itself tells a great success story and continues to inspire those at MUSC to provide all patients with the very best care.
Thank you to the team at the Medical University of South Carolina, especially to Drs. Eric Powers and Natalia Corica, for sharing their impressive success story and providing others with a look at their data.  To view a complete presentation of MUSC’s process and data, as well as learn how to reduce door-to-balloon times, please visit www.d2balliance.org. 
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Goal (‘05Q3 - ’06Q2): within 120 min.



 Goal (’06Q3 - ‘07Q3): within 90 min.

MUSC Door-to-Balloon Time in STEMI Patients 

(July ‘05 to September ‘07)



Note: The standard deviation depicted in the table is not represented in the box plot  

Median



NOTE: Box plot ovals denote outliers; not extreme cases.  Extreme cases were removed from analysis.



NOTE: Results should be cautiously interpreted given the small volume (<25 cases). They may not accurately reflect a true population.



NOTE: Thick black line represents Median (50th Percentile).  Mean is not represented in box plot.  
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