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OBJECTIVES 

1.  Door to Balloon Time 

2.  Regional Systems of Care for STEMI 

3.  Case Illustrations 



CASE 1 

53 year old man with CAD, HTN and dyslipidemia 
was fixing his car in the garage after work and 
developed chest pressure. 
 
Pain is not relieved with 2 SL nitroglycerines. 
Wife calls 911 
HFD arrives 
 



CASE 1 
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CASE 1 RUN SHEET 

5:10	  pm	  pa)ent	  develops	  chest	  pain	  a5er	  work	  
5:29	  pm	  Wife	  calls	  911	  
5:39	  pm	  EMS	  arrives	  
5:42	  pm	  ECG,	  transmiEed	  to	  Cardiologist	  and	  ED	  
5:48	  pm	  Heart	  Beep	  Goes	  off	  and	  ac)vates	  team	  
6:10	  pm	  Arrives	  at	  Hospital	  
6:12	  pm	  Arrives	  at	  Cardiac	  Cath	  lab	  
6:19	  pm	  Primary	  PCI	  

	  
Meness	  et	  al,	  NEJM	  2013	  

	  

Door To Balloon Time:    9 
minutes 
Recommended Goal:     90 
minutes 
National Median D2B:    67 
minutes*  
 
1st Medical Contact to Balloon:  40 minutes 
Total Ischemic Time:      69 
minutes 
 
 



Meness, NEJM 2013 
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STEMI TIME GOALS 

Bates and Jacobs, NEJM, 2013 



ISCHEMIC TIME 

Denktas, JACC Interventions 2011 
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STEMI SYSTEMS OF CARE 

In the ideal STEMI system of care: 
 
all stake holders in the treatment of STEMI patients - from EMS 
providers to cardiologists, from hospital administrators to 
policymakers and from third-party payers to the public - share a 
common belief that quality and timely patient care is the top 
priority.  
There is a mutual respect for the critical role of each player in the 
STEMI system. Individual parties are not out to promote their own 
self-serving interests. Rather, everyone works together to build a 
consensus on what the ideal STEMI system looks like for their 
region, considering its unique challenges. 

AHA 2007 



STEMI SYSTEMS OF CARE 

Although attention to certain performance 
metrics, such as D2B, door-to-needle, and door-
in–door-out times, have catalyzed important 
institutional quality improvement efforts, broader 
initiatives at a systems level are required to 
reduce total ischemic time, the principal 
determinant of outcome. 



Mission: Lifeline helps  
STEMI-receiving centers  
leverage the capabilities of  
emergency medical services  
(EMS) and non-PCI hospitals  
for optimum treatment of  
STEMI patients. By working  
together under a shared set  
of guidelines and closing  
communication gaps about  
patient outcomes, the  
professionals within a STEMI  
system of care can save lives  
and improve the health of the  
communities they serve. 



STEMI SYSTEM 

 

 



CASE 2 

39 year old man with no significant PMH, very 
active and athletic, who had been complaining of 
Left Shoulder Pain for 5 days. 
 
He had was seen in an urgent care clinic and 
given NSAIDs and was scheduled for an MRI of 
his left shoulder 
 



CASE 2 

On the night of presentation, he woke up with 
nausea, vomiting and worsening left shoulder 
pain. 
He presented to a free standing ER at 10:30 pm, 
was evaluated and transferred to TMH for 
admission – gastritis, possible sepsis 
ECG (not available) – “early repolarization” 
 



Arrived at TMH at 12:35 am 
Upon triage he also complained of chest pain. 
 
ECG was repeated 
 



CASE 2 ECG 









D2B Time    
 33  min 

First Door to Balloon Time  150 min 
Total Ischemic Time 

  ??? 
 





CASE 2, 1 YEAR LATER 


