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Purpose

* To share Gundersen Lutheran’s journey to
consistent high quality care for our Acute
Myocardial Infarction (AMI) patients
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Background History

* 1994 Gundersen Lutheran’s AMI mortality
was not where we wanted it to be

= “Why are people dying?”
m Retrospective review of all AMI deaths
s Conclusion: “sick people die” — no pattern
* ACC/AHA published guideline for AMI care
(150 pages!)

= “Are we doing what is best for our patients?”
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Background History

* New Purpose: Improve each phase of care for
our AMI patients and provide AMI guideline care
In a standardized manner

s Flowcharted current process for
+ Pre — Hospitalization
¢+ Emergency Room
+ Cath Lab

¢ Coronary Care Unit
+ 6West - Telemetry/Discharge

s Flowcharted the ideal process with the ACC/AHA
guideline as our “guide”
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Background History
(cont)

* Utilized a multidisciplinary team
* Developed a culture of ownership

* Used a system approach, reporting
aggregate data—never reporting individual
provider data
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Changes Made

* Pre Hospitalization
= Developed Check List

+ Begin screening and documentation

+ Allergies, IV, O2, screening questions, candidate for
thrombolytics

* Emergency Department
s Developed Standing Orders that empowered the
nurse in ER to initiate care immediately

+ Stat EKG, 02, IV’s
+ EKG done in less than 5 minutes
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Changes Made

e Cath Lab

s Reviewed Cath Lab process and eliminated
extra, unnecessary steps

s Cath Lab RN assist in ER as needed with
medications and transport
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Cath Lab Flowchart
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Changes Made

* Coronary Care Unit (CCU)

= Pre-Printed admission orders that follow the
guideline for M| patients.

m Triggers for the provider to follow the standard
of care

s Empowered RNs
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Changes Made

* 6 West - Telemetry/Discharge
» Standardized our teaching materials

» Developed binders of information for our
patients

= Information is multidisciplinary

s Standardized where to document our
Instructions
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Cardiac Rehab - Day 3-6
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Results

* AMI Care Path is embedded in our
Standing Orders

* Incorporated concurrent review with
Immediate feedback to providers

* Developed education plan that is part of
our resident program

* Review all outliers on a monthly basis
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Results

* 99+% compliance consistently

* We have embedded the process into the
daily care of our AMI patients

* Our mortality rate from 1994 for AMI
patients has decreased
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Beta Blocker within 24 Hrs of Arrival

100 100 100 100 100 100 100 100

100 - 96 97 100 100
80
I=
o 60
o
S 4. ——GL AllMHA
o
20
0 T T T T T T T T

Q12004 Q22004 Q32004 Q42004 Q12005 Q22005 Q32005 Q42005 Q12006 Q22006 Q32006 42006

Numerator/Denominator per quarter
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Gundersen Lutheran
Beta Blocker Prescribed at Discharge
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2004 2004 2004 2004 2005 2005 2005 2005 2006 2006 2006 2006

Numerator/Denominator per quarter
Q104-84/84 Q105-81/81 Q106-101/101
Q204 110/111 Q205-71/71  Q106-80/80
Q304-87/87 Q305-76/76 Q106-81/81
Q404-96/96 Q405- 94/94 Q106 - 104/ 104
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ACEI for LVSD(EF < 40) Prescribed at Discharge
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MHA - Maryland Hospital Association

Numerator/Denominator per quarter

Q104 13/13

Q105 9/9

Q204 17/17  Q20512/12
Q304 20/23 Q30522/22
Q404 27/29 Q405-15/15

Q106-15/15
Q106-11/11
Q106-15/15
Q106-18/19
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Numerator/Denominator per quarter

Q104 35/36 Q105-30/30 Q106-29/29
Q204 39/39 Q205-20/20 Q106-20/20
Q304 27/28 Q305-2121 Q106-31/31
Q404-2122 Q405-25/25 Q106- 30/30
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Median Time to PCI

— GL Median All MHA Median
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Gundersen Lutheran

Q104-n=10 Q105- n=9 Q106-n=9

Q204 n=16 Q205-n=9 Q206-n=9

Q304-n=10 Q305-n=11 Q306-n=12

Q404-n=9 Q405-n=16 Q4 06-n=7

Qi Project defines an outlier as any data points exceeding 24 hours. Oulier values are excluded from
the aggregatedata of this report. AHA/ACC Guidelines recommend
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Observed Numerator/Denominator per quarter
Q104 8/92 Q105- 7/86 Q106-7/108
Q20410/110 Q2 05-6/71 Q1206-5/81
Q304 5/84 Q305-4/63 Q306-5/84
Q404-5/94 Q405-4/87 Q406- 4/106
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Barriers

* Dealing with “Cookbook Medicine”

* New people are hired and take care of the
patients—requires diligence with ongoing
education



Successful lersen
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Ingredients

Great Physician leader

Flowcharted the current and ideal so we
know where we were and where we
wanted to go

Built the carepath right into the standing
orders

Built in feedback loops at the point of care
Followed basic QPI principles
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Successful
Ingredients

e

* The right multidisciplinary team members
= MDs (Cardiology, Internal Medicine, ER)
= Clinical Nurse Specialist
= Pharmacy
= Social Worker
= Cardiac Educators
» Staff from all departments
= QPI facilitator
= Data support from HIM
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Successful
Ingredients

e

* Ongoing Education
» Cardiologists
m Cardiothoracic Surgeons
= Medical Residents
= Internal Medicine
= RN staff

* Consistent Data Reporting, showing
progress and successes



Where are we now? ( updersen
2007

* Gundersen Lutheran Heart Institute has
developed and implemented a program
that is designed to get ST elevation AMI
patients to the Cardiac Cath Lab as
quickly as possible.



Priority One Heart Attack Program

Heart Instltute

IﬂLiLl SECNe®
erans -




PRIORITY

0“ E|'| s Heart Attack Program

Removing time
barriers to get a
heart attack

patients’ blocked
arteries open as
quickly as possible
Is the goal of the
Priority One Heart
Attack Program

Heart Institute
- b i i
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Priority One’s
goal is to deliver
treatment

(angifaplasty or = |Ill.

stenting) to heart i e g,
attack patients . § 43 W 2.

within 90 minutes 'E

of their

presenting to .
their local

emergency room.

Heart Institute
b i




PRIORITY
Heart Attack Program

Gundersen
Lutheran’s
Priority One
Heart Attack
Program
combines
teamwork and
expertise from:
Community Hospitals

Only

| Heart Institure

RS




PRIORITY
0" E Pu__Heart Attack Program

Area emergency rooms stabilize the patient,
then make ONE CALL to Gundersen
Lutheran to activate the Priority One team...

| Heart Institute

PR




MedLink AIR, or local ground ambulance
crews, quickly transport the patient to Only
Gundersen LUtheran... Heart Institure

Ll
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0“ E.J' s Heart Attack Program

a:
...Where an g .

- T —
expert team is o

waiting to R ‘

provide
treatment that
will open the
blocked artery.
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Heart Institute
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PRIORITY
0" E.J' Pu__Heart Attack Program

The Cardiac Catheterization Lab team
quickly prepares the patient for the
procedure that will open the blocked artery. Only

| Heart Institure

RS




Heart Attack Program

Partnered Hospital Sites:

Winona Health — Community Memorial Hospital, Winona, MN
Black River Memorial Hospital,

Black River Falls, WI
Vernon Memorial Hospital, Viroqua, WI
St. Joseph’s Hospital, Hillsboro, WI
Regional Health Services of Cresco, IA
Gundersen Lutheran Trauma & Emergency Center
Gundersen Lutheran - Onalaska Urgent Care
Prairie du Chien Memorial Hospital,Prairie du Chien, WI
Winneshiek Medical Center — Decorah, |A
Franciscan Skemp Healthcare Mayo Health System — Arcadia, WI
Veterans Memorial Hospital — Waukon, A
Tomah Memorial Hospital — Tomah, WI
Tri-County Memorial Hospital — Whitehall, WI
Franciscan Healthcare — Sparta, WI
Boscobel Hospital — Boscobel, WI
Richland Center Hospital — Richland Center, WI
Palmer Luther Health Center — West Union, IA

Heart Institute

- RS




Priority One Heart Attack Program

Heart Instltute
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Questions?

Free Cat !l!

more details.



