Saint Joseph Regional Medical Center, located in South Bend, Indiana, has a history of over 125 years and serves more than one million people in the areas of North Central Indiana and Southwest Michigan.  In 2004 the hospital recognized that while it provided excellent patient care, it still could improve in areas such as reducing door-to-balloon (D2B) times. The hospital was only achieving the guideline recommended D2B time of 90 minutes or less in 26 percent of cases. 

The hospital set a course for improvement by establishing a Cardiac Action Team, a multidisciplinary team created to review its internal system and identify areas for D2B time improvement.  One of the primary areas identified for improvement was the catheterization lab activation system, which lacked efficiency and simplicity.  A Code STEMI “913” paging system, similar to the 911/912 Trauma Activation system, was established.  As part of the system, the hospital installed electronic chips in the pagers of the cath lab staff, including the director; nursing and ED supervisors; and the STEMI facilitator.  A hot button was installed on the phone of the ED unit secretary to provide one-call activation.  Streamlining the system to notify the staff of a STEMI case helped to save precious minutes.

In addition to streamlining the lab activation system, the Cardiac Action Team recognized that, because multiple cardiology groups have privileges to practice at Saint Joseph, it was difficult to identify the interventionalists on call for a particular day. To solve the problem – which is common to many hospitals – the team developed a system whereby the interventionalists are now known and properly paged when a STEMI patient arrives.

A final problem identified by the team was the reluctance of some cardiologists to support ED physician activation of the cath lab based on interpretation of a pre-hospital electrocardiogram (ECG).  In order to convince these cardiologists of the benefit of ED physician activation, the STEMI facilitator for the hospital began monitoring all pre-hospital ECGs and their interpretations.  Under this system, the hospital’s ED physicians in 98 percent of all cases in 2005 correctly diagnosed STEMI patients and properly activated the cath lab based on pre-hospital ECGs. The powerful data was convincing and, in 2006, Saint Joseph’s ED physicians were formally empowered to activate the cath lab based on a pre-hospital ECG.

The hard work by the staff at Saint Joseph Regional is paying dividends for its patients.  The percentage of STEMI patients achieving D2B times within 90 minutes increased to 72 percent in 2006 and 84 percent for 2007 with the average time of 73 minutes.  Saint Joseph Regional clearly has achieved the goal set forth by ACC’s “D2B: An Alliance for Quality” initiative – 75 percent of all STEMI patients receiving treatment within 90 minutes – and is looking forward to more improvements as it continues to monitor its progress.

Thank you to Suzanne Fritz-Farrell, RN, BSN, Keely Paston, RN, BSN, and the entire team at Saint Joseph Regional Medical Center for sharing their impressive story.  For more information on Saint Joseph’s experience, please contact Suzanne Fritz-Farrell at fritzs@sjrmc.com, or Keely Paston at pastonk@sjrmc.com.  

