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What's that structure right there?



Novant)HearH Objectives

Remarkable People. Remarkable Medicine.

* |dentify key elements in building a strategy for
productive communication with Medical Staff

» Learn techniques for long term cooperation and
partnership with Medical Staff in Quality Initiatives

» Discuss examples of tools that help support
Medical Staff in quality efforts and methods to
influence “more challenging” Medical Staff
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Remarkable People. Remarkable Medicine.

Multi-region Organization

* 9 acute care hospitals
~ 24,500 employees

~ 100,000 discharges
~ 100,500 procedures
~ 380,000 ED visits

~ 3,000 active medical staff

« 1,060 Novant physicians
« 361 physician practices

* 91 MedQuest imaging centers
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Remarkable People. Remarkable Medicine.

What are the issues or barriers that are
preventing you from gaining physician
support today?

 |s there an issue with pracitioner support?
* Is there an element of “us and them”?

 Is it widespread, specialty specific, or........
a few outliers?

* Do you have the support of senior leaders?
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Remarkable People. Remarkable Medicine.

Engaging Physicial

Physicians...
 Feel embattled and less valued

« May believe that the hospital has a focus on
the bottom line...not on quality

« Have a strong bond from the rite of
passage...they listen to each other

* Physician to physician communication is an
essential component

 |tis essential that physicians understand the
clinical indication for change...it needs to
“make sense”
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Remarkable People. Remarkable Medicine.

Mission
Novant Health exists to improve the health of communities,
one person at a time

Vision
We, the employees of Novant and our physician partners, will deliver

the most Remarkable Patient Experience,
in every dimension, every time

Values

°* Compassion * Diversity
* Personal Excellence * Teamwork
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“Because T'wearjone of these, Bt
Ty patient is my patient.”

We, the emplovees of Novant and
our physician pareners, will deliver the
most remarkable patient experience,
in cvery dimension, every time.,
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Remarkable People. Remarkable Medicine.

The most important common factor is that the
patient is at the center of every decision,
every effort, every program...

* When physicians are genuinely involved in
the process and their input is valued, they will
partner for best patient care

* Best care yields best outcomes

« “Demonstrate publicly the excellent care you
are delivering”
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Remarkable People. Remarkable Medicine.

“I’'m different because...”

* Physicians have a strong desire to provide
quality patient care

* Physicians don’t want to be outliers...unless it
IS because they are the best!

» “Best practice” can be a turn-off
« Just seeing the information can impact change
 “How can we help you be the best?”

* Provide factual information from recognized
clinical resources
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Remarkable People. Remarkable Medicine.

Provide Clinical Reso
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Perioperative Beta-Blocker Therapy and Mortality after Major Noncardiac Surgery
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Provide Clinical Reso

CHEST

Supplement

ANTITHROMBOTIC AND THROMECLYTEC THERAPY 6THEC: ACCF GUIDELIMES

Executive Summary*

American College of Chest Physicians
Evidence-Basad Clinical Practice Guidelines

{5th Edition)

jﬂl.-k Hizsh, MDD, FCOP, Chadr; Cordon Cugatt, MDD, FOCT;
Cregory W, Afhers, MDD Hﬂfﬂm.‘Hﬂnt?gm. MDD FOCF
and Holger [ Sokimemann, MD, FRD, FOCOF

(CHEST 2005 135715 1038)

Koy words: pridelnes; recommman daloms

Abbrevisdore: ACCF = American Colkps of Chest Physiclans;
ACS =aome  cormomary syndromes;  AF = aeral fitrrllsedon;
ALS = amerial ischemle skroke; APTT = acdvated mmdal throm-
bophi=in  dme; CARG = coronary  amery  bypars  grafeing
Crol = cresemnine  cleatancs:  CSVT = carabml  sovenous
thmombeosis, CTFH = chronle dhmomboembclic pulmenamy hy-
ston; WL = central venous Hne; OVT = deep vein ilirom
i i:i:s-gm'llnﬂl compreslon seockings; GF = gl-.'m-
Fr:tﬂu HIT = hepamindnduced  thrombocwopenla; [PC =
AMTHONE POAUMAH: compmesian (MR = iwsrnadonal nor-
mallzed mlo; LDUH =low-doe  unfricdonasd  heparn;
LMWH = Iuw-muhnull.r-umﬁl. h : MVFE = mikral walve
prolapie; METE = nob-5T-ogment dlavalon; POl = peronanis
cobary  dmsrranton; FE = pulmotary mhd'l-m PMBEY =
percuanea s whl vahew badlnon valvormmy; FTS —]:mu.hmbudc
:-.'ndn:n:li PNT = ptmmucmmmbmls 50 = spboulnsons;
= spimal comd wjury; TEE = immsesophapel echocardogm-

v P4 = e plasml n acilvanor UAC = umbdbical ansry
%ﬁﬂf TUFH —unfn:m:ﬁ:d hepari; VFF = enois b jallivad

VLA = viamiin K msgonie VIE = venoms chnonbosmbalsm

T]us exmeutive summary accompanies the publica-
tion of Sth edition of “Antithmmbobe and
Thrombolytic Therapy: American College of Chest
Fhysicians { ACCF) Evidence-Based Clinical Prmctics
Cuidelines.” These puidelines provide an extengve

critical review of the literature related bo manage-
ment of throm boermbolic discrders.

In each chapter, the clinical question under consid-
emticm, the clinical tdals evaluating the edidenos, and
the recommendations are ]Ln]oewfh-' a oumbering
scheme commion to thess thres jtems. The moommen-
dations are included at the beginning of the chapters
u.nd are pu-_-nenl:ai in this execubive summmarny:

systemn in the Sth edibion of the ACCP

gul.del.l.nu neﬁecﬂ the setem sdopted for all ACCP
gmdell.nun.ndu_-:.mﬂnrm the CEADE syesterm. which
is bexin wﬂelvn.duphadbvmn‘nvgudelmegmupﬁ The
strength of any recommendation ds on byo fac-
tors: the todeood b etwesn benebits, rig=, burden_ and
cost, and the kevel of comfidencs in estimabes of thoss
bensfits ond risks. I benefits do ar do not mm'h:lgh
rizkz, buarden, mnd costs, a strong moommendabion is
desiznated as Crade 1. If ther is less cortainty about
the magnitude of the benefits and risks, burden. and
costs, n weaker Crade 2 recommendation is made.
for thess meommendations may come from

h ality, modera uali by, cr vality evidenos,
hﬁ :E.P-e\:tweh:ef_ E. nﬂdlaw-%:e éhmse “m
rcommend” is used for stroog recommendations
iCmde 14, 1B, 1C) and “we sugpest™ for weaker
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Remarkable People. Remarkable Medicine.

Changes in practice are challenging

« “Different is not necessarily better”
 Influenced by having “real” data

+ “Regulatory requirements” can be a red flag

* Physicians are less persuaded by the need for
operational changes - length of stay or
iImproving reimbursement, but they do
understand the current issues
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Remarkable People. Remarkable Medicine.

|
Hospital Costs ($) | Reimbursement Profit (%)
No complications $10,978 $14,266 $3,288 (23)
With $21,156 $21,911 | $755(3.4)
complications
Increase in $7,645 (54)

reimbursement

» Hospitals and payors both suffer financial consequences from
complications, but the greater burden falls on health care payors

» Conclusion: “Strong incentives exist for health-care payors to
become more involved in supporting quality improvement

activities”

Dimick JB, et al., J Am Coll Surg 2006; 202: 933-7
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Remarkable People. Remarkable Medicine.

“Something is wrong with your data...”
« Understand their reservations about the data
« Work with physicians to get the “right” data

 Make sure that your data is correct and can
be authenticated

« Start with global data before going to
individual physicians

» Work closely with Physician champion or
Medical Staff chair/leader as a start
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Physicians and Repo

“That’s the hospital’s problem...”

« “Patients can not differentiate the hospital
from the physicians when it comes to
outcomes!”

« “If you want to work in a hospital with great
outcomes, you have to help make it that way”

* Physicians are attracted to facilities with a
reputation for excellence

* Physicians will gain by working at a hospital
known for excellence

 Work on improving clinical processes can
add efficiency
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Remarkable People. Remarkable Medicine.

Current outcomes and performance
measures are just the beginning

* The current infrastructure will support
reporting at the practitioner level

 lItis only a matter of time until physician
outcomes and results will be publicly
available

« (Good preparation for physicians is to get
Involved, understand the process and
support improvements now
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Remarkable People. Remarkable Medicine.

* Physician Executive Leadership
* Physician Champion partners
o In the specific discipline

o Advocates for improvement and has a
reputation for excellence

o Will genuinely partner with team members
to achieve necessary improvements

o Is willing to commit the time — consider
compensation for documented work

o WIill have the critical conversations
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Remarkable People. Remarkable Medicine.

Physician and Clinical/Analyst team
members work closely

* Prompt response to questions/concerns
* Regular communication

* Review everything ahead of time

« Collaborative preparation for meetings

* Physician to lead the meeting

» Develop a professional relationship for
change
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Remarkable Peaple. Remarkable Medicine.

“Help me be successful...”

 Prompts and reminders

* Protocols and order sets

* Care plans that support improvement
* Concurrent review if possible

« Prompt (if not immmediate) feedback

« Recognition for successes

» Physicians like recognition too!
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Remarkable People. Remarkable Medicine.

November 6, 2008

John Feelgood, MD
Hospital Boulevard
Our Town, NC

Dear Dr. Feelgood,

Thank you for doing a great job in promoting the best care for your patients. As you
know Presbyterian Healthcare is aggressively promoting good hand hygiene to prevent
the spread of infection in healthcare facilities, offices and public places. You were
observed to consistently use proper hand hygiene technique at Presbyterian Hospital
Charlotte on November 2, 2008.

Studies have demonstrated that when physicians practice good hand hygiene, nursing
and other support staff will follow their example. We appreciate your support in making
the hospital environment safer for our patients by your example and leadership in
practicing good hand hygiene.

Thank you again for your support in this very important initiative.

Sincerely,

MW‘

Stephen Wallenhaupt, MD

Novant)HeatH
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Remarkable Peaple. Remarkable Medicine.

“You would be amazed by what can be
achieved when you are not concerned
about who gets the credit.”

Wayne Corpening
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Remarkable People. Remarkable Medicine.

It's everyone’s responsibility to succeed!
* Physician champion on point

« Educate medical staff often

» Design for success

 Involve coders for details/advice

« Concurrent review is significant

* Provide prompts and reminders

* Frequent communication for best results

* Prompt feedback and education on misses

» Work first on solutions and support, then
work on the outliers
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Cardiac Measures:
Acute M| and Heart Failure
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Remarkable People. Remarkable Medicine.

AMI Core Measures
v ASA & Beta Blocker at Arrival (within 24 hrs)*
v ASA & Beta Blocker at Discharge*
v Documentation to stop Smoking
v ACEI at discharge for low EF*
CHF
v Documentation of Diet, Wt., Activity, Worsening
Symptoms, & Rx Instruction at Discharge*
v Documentation to stop Smoking
v ACEI at discharge for low EF*

*Or documented reason for not implementing

Pocket Card

Core Measure:
Aspirin
Acute Coronary
Syndrome Patients

Dose or Document!

ED Poster

Attention Physicians, PA's & NP's

SAG
4 >
\/ <

g

Reminder:
AMI and CHF patients
will NOT be allowed to be discharged
without the
ACS or CHF Discharge Instruction
Sheet
being filled out completely.

You will be called to address any
incomplete areas.

Thank you for your help in meeting core measures

Discharge Poster




N@HEALTH' ACS/AMI Admit C

Remarkable People. Remarkable Medicine.

Oral anti-platelet therapies
R Aspirin must start day of admission. If hot ordered, MD please document contraindication in progress

notes

¢« Aspirin, Chewable 324 mg PO STAT (unless allergic)

e  Aspinn 325 mg PO daily

O Clopidogrel (Plavix):
O Clopidogrel 300 mg PO STAT x1 {(unless already taking daily clopidogrel)
3 Clopidogrel 600 mg PO STAT x1 (unless already taking daily clopidogrel)
J Maintenance dose: Clopidogrel 75 mg PO daily

Beta Blockers
i Must start day of admission. If not ordered, MD please document contraindication in progress notes.

O Beta blocker contraindicated due to:

« Do not administer beta blockers if SBP < 100 mm Hg, heart rate < 55, active CHF, or active wheezing

o Metoprolol tartrate (Lopressor) 5 mg IV gbmin x 3 doses (DO NOT GIVE if already administered in ED. If patient
admitted to 4C, must be administered by 4C stepdown RN)

Metoprolol tartrate (Lopressor) 25 mg PO gBh, start 15 minutes after the last IV metoprolol dose given (do not
enter if alternate beta blocker ordered)

O Metoprolol tartrate (Lopressaor) mg po q hours
O Atenolol (Tenormin) mg po daily
O Other:

Angiotensin Converting Enzyme Inhibitor (ACEI

R If patient has Left Ventricular Systolic Dysfunction (LVSD) and ACEI not ordered, MD please document
contraindication in progress notes

O ACE inhibitor contraindicated due to:
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Top10%All | Avg Al
Presbyterian Hospital Charlofte Jan08 | Febos | Maros | Apros | mayos | uneos | suiyos | Augos | septos | octos | Nov-os | pec.os || Fospiels | Hospitals
Quality Measures Reporting in | Reporting in
us us
Acute Myocardial Infarction (AMI)
AMI-1 Aspirin w/in 24hrs of hospital arrival 00% 00% 00% 00% 00% 00% 00% 00% 00% 00% 00% 00% 100% 94%
AMI-2 Aspirin at discharge 00% 00% 00% 00% 00% 00% 00% 00% 00% 00% 00% 00% 100% 91%
AMI-3 ACE/ARB at discharge for LVSD 00% 00% 00% 00% 00% 00% 00% 00% 00% 00% 00% 00% 100% 88%
AMI-4 Smoking Cessation Advice/Counseling 00% 00% 00% 00% 00% 00% 00% 00% 00% 00% 00% 00% 100% 92%
AMI-5 Beta Blocker at discharge 00% 00% 00% 00% 00% 00% 00% 00% 00% 00% 00% 00% 100% 92%
AMI- 6 Beta Blocker w/in 24hrs of hospital arrival 00% 00% 00% 95% 00% 00% 00% 00% 00% 00% 00% 00% 100% 89%
AMI-8 Median Time to Primary PCI 61" 66" 57" 58" 64" 49" 64" 28" 37" 46" 44" 38" N/A N/A
AMI-8a Primary PCI received within 90" hospital arrival 00% 00% 85% 89% 00% 00% 00% 00% 00% 89% 00% 00% 92% 67%
AMI-9 Inpatient Mortality @ 0% 0% 3% 4% 5% 4% 0% 3% 5% 0% 4% 0% N/A N/A
AMI- ACM Appropriate Care Measure % 99% 99% 100% 99% Pending Pending
Heart Failure (HF)
HF-1 Discharge Instructions 9%4% 98% 96% 97% 69%
HF- 2 Left Ventricular Function Evaluation 100% 100% 100% 100% 100% 87%
HF-3 ACE/ARB at discharge for LVSD 100% 100% 100% 100% 100% 87%
HF-4 Smoking Cessation Counseling 100% 100% 100% 100% 100% 89%
HF- ACM Appropriate Care Measure Pending Pending
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Remarkable People. Remarkable Medicine.

Discharge Aspirin, Beta Blocker and ACE/ARB

——ASA —EB—-BB

ACE/ARB

r\\i\/n AT A T A - AT

s

?

Concurrent Coder & |

Reviewer

Call to Action MI/HF Task Force

Final Cardiac D/C Form

FE L ES TSI F LS E S LS *"”fﬁf@"f@
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Remarkable People. Remarkable Medicine.

Elevated BNP level generates alert that prints
on appropriate unit, placed in chart

 Nurse Manager receives email with all
elevated BNP values on unit

* List monitored by analysts and reviewers
Easily recognized by physicians

ATTEMTION PHYSICIANS! J ,_J' 1
Possible CHF DISCHARGE —+—+" <~
Patient or caregiver received written discharge instruction: EHLD_I_S_C_HBR_G_E_
O Activity leweal O What to do if symptoms worsan _ DRHHN AT
O Diet O Discharge Madications
O Weight monitoring O Follow-up appointment ;Eg??a ) QQS%DE ?gfgg/eg
ACE inhibitor or ARB prescribed at discharge for EF <407 RESULT: 1830

ACE-lOYaes 0O No, reason:

RB BYer o s DLEASE PLACE CHF DISCHARGE
Smoking cessation counsaling provided during hospital stay S_U_C_KEE_UH "n pROGRESS NUTES

if smoked within tha last 12 months? O Yes O Mo

**Remember to address EF / LVSD in chart™

Signature Date
S01087 RS2005
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Remarkable People. Remarkable Medicine.

Physician Education

e Physician documentation in the progress notes and D/C summary about the
primary diagnosis is crucial. Clear and unambiguous chart information is
extremely helpful for the coders. The coders depend upon this information in
deciding whether CHF is an appropriate diagnosis. The coders can not infer a
CHF diagnosis from Chest Xray reports, BNP levels, the administration of Lasix
in the ED, or other secondary sources.

e |t is very important to specify, whenever possible, the cause of a fluid overload
in order to guide the coders about the presence or absence of CHF. For
example, if a patient is admitted with pulmonary edema, please specify whether
it is non-cardiogenic. Or, for a patient with anasarca, please specify the reason
such as ESRD, cirrhosis, etc.

e The order in which the discharge diagnoses are listed on the discharge
summary does not necessarily influence the priority of order for coding
purposes. However, if you write or dictate, “Primary diagnosis is
exacerbation of COPD,” that will be regarded as such in the coding. For a
patient with a history of CHF admitted for some other reason such as a COPD
exacerbation, please specify that the primary diagnosis is COPD. This is
especially important when the CHF is compensated and incidental to the
admission.

e Patients receiving biventricular pacemakers are coded as heart failure even if
they are stable due to the indication for implantation of these devices.
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Remarkable People. Remarkable Medicine.

Immediate feedback to practitioners
Involved in missed measures

* Physician committees or MEC to address
standards and expectations related to
specific CMS measures

* Peer review committees from reactive to
proactive to address ongoing behaviors
resulting in CMS measure deficiencies

 Demonstrate willingness to work
cooperatively with physicians for best
clinical care
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Remarkable People. Remarkable Medicine.

Physicians Suppc

Pre-operative Prophylactic Antibiotic Regimens for Selected Procedures — ADULTS

Approved by the SPR OR Committee and the SPR Medical Board

Pacemakers / AICDs:

NO B-lactam allergy - choose 1 of the 2 options provided
Cefazolin
Vancomycin®: significant MRSA risk

If B-lactam allergzy - choose 1 of the 2 options provided
Vancomycin
Clindamycin®

Cardiothoracic Procedures:

NO B-lactam allergy - choose 1 of the 2 options provided
Cefazolin
Vancomycin1: significant MRSA risk

If B-lactam allergzy - choose 1 of the 2 options provided
Vancomycin
Clindamycin®

Gastrointestinal:

Laparoscopic appendectomy

NO B-lactam allergy - choose 1 of the 3 options provided If B-lactam allergy - choose 1 of the 4 options provided
Ampicillin/sulbactam Clindamycin PLUS Gentamicin
Cefoxitin Clindamycin PLUS Ciprofloxacin
Cefazolin PLUS Metronidazole Metronidazole PLUS Gentamicin
Metronidazole PLUS Ciprofloxacin

Laparoscopic cholecystectomy - Required if age = 70 years; at surgeon’s discretion if age < 70 years

NO B-lactam allergy: choose 1 of the 2 options provided If B-lactam allergy: choose 1 of the 2 options provided

Cefazolin Clindamycin (Cleocin) PLUS Gentamicin
Cefoxitin Clindamycin (Cleocin) PLUS Ciprofloxacin
Colon -

NO B-lactam allergy: choose 1 of the 3 options provided If B-lactam allergy: choose 1 of the 5 options provided
Cefoxitin Clindamycin (Cleocin) PLUS Gentamicin
Ampicillin/sulbactam Clindamycin (Cleocin) PLUS Ciprofloxacin
Ertapenem Clindamycin (Cleocin) PLUS Aztreonam

Metronidazole (Flagyl) PLUS Gentamicin
Metronidazole (Flagyl) PLUS Ciprofloxacin

PEG placement

NO B-lactam allergy - choose 1 of the 3 options provided If B-lactam allergy - choose 1 of the 4 options provided
Cefazolin Clindamycin PLUS Gentamicin
Vancomycin' (significant MRSA risk) PLUS Gentamicin Clindamycin PLUS Ciprofloxacin
Vancomycin1 (significant MRSA risk) PLUS Ciprofloxacin Vancomycin PLUS Gentamicin

Vancomycin PLUS Ciprofloxacin




Current daily warfarin dose

—— IHR. Walue |
6

Novant)HEALTH®

Remarkable People. Remarkable Medicine.

06222008 0623720086 06242008 06252008 065262008 06272008 06:28:2008 06:29/2008

06222008 | 06232008 (06242008 |06/25/2008 | 06262008 | 06272008 | 06282008 (06292008

S u p po rt fo r Dose Give (mg) 5 5 5 5 5 5 5 Hone

IHR. Value 1.96 2.21 211 2.3 2.75 2,77 2.93

SCIP measures

PHARMACY:

Warfarin Dose PO Frequency at 1700 Starting Date

mg | 3 Daily 3 X 1 Dose O Today 3 Other:

OR

Alternating Warfarin Dose PO Daily at 1700 | Mon | Tue | Wed | Thur | Fri | Sat | Sun

__mg ) a ) d a d ad
mg ) ) ) d m]) d d
DISCHARGE warfarin
dose
Date
Dose____ _mg
Labs:
MD: Date: Time:

Phone / Verbal Order:

e A rma T~~~ T T




Novant)HeALTH® CMS Public RGPO L

Remarkable People. Remarkable Medicine.

"Most importantly, a willingness by
administration to dialogue with the medical staff
about some of the requirements of the CMS
measures. If based on applicable medical
literature and sound clinical judgment, the most
appropriate care for an individual patient is out
of compliance with a specific CMS indicator,
administration supports the clinical staff in its
decision, even if it means not meeting the CMS
requirement. This demonstrates to the medical
staff a level of cooperation by administration
that helps garner support from the medical staff
around CMS indicators.”



Novant)HeatTH’ Care Plan Support

Remarkable People. Remarkable Medicine.

Nursing Care and Treatment:

¢ Telemetry

¢ Ozsat now; ABG if less than 91%

+ Intake and output g shift

+ \Weigh on admission and daily

o Foley catheter

« Vital signs per unit routine

+ BRP with assistance

+ Head of bed greater than 45 degrees as tolerated

« QOB to chair and increase activity as tolerated

+ Assess and document date of last pneumococcal vaccine and influenza vaccine. Document in
physician progress notes

¢ Document smoking cessation education

¢« Activate/ document Heart Failure Patient Education

+ Place Cardiac Discharge Instruction sheet on chart

+ Review and distribute Living with Heart Failure Book

+ Weigh at discharge and place weight on discharge form

« Fax copy of discharge instructions to follow-up physician’s office

PhoneNerbal RN MD

Transcribed by Time Verified by Time Orders Processed Shift

Dame 3 ~F 7



Date:

DIAGNOSIS: [ HF (Heart Failure)

I ACS (Acute Coronary Syndrome) L] Hypertensive Heart Disease

2 MI (Myocardial Infarction or “Heart Attack”) [ Irregular Heartbeat

[ CAD (Coronary Artery Disease) [] Other:

PROCEDURES [ Diagnostic Cath [ Coronary Intervention []ICD/Pacemaker [ Other

EJECTION FRACTION (Mi / HF Core) % or [1 EF < 40% (Moderate to Severe Dysfunction)
DISCHARGE MEDICATIONS Dose / Frequency Does not apply because:

[ List of medications to be taken after discharge was reviewed with patient/ family. Copy of list given to patient.

DO NOT stop taking Plavix or Aspirin without discussing it with your HEART doctor first!

Aspirin (Ml Core) L] Allergic O] Other

Plavix [J Allergic [ Other

ACE Inhibitor: (Ml / HF Core if EF < 40%) L1 Allergic [0 Low BP [ Cough
[1 Renal (] Other

ARB: (MI / HF Core it EF < 40%) L1 Allergic U] Low BP
[1 Renal (] Other

Beta Blocker: (M Core) [1 Low pulse L[] Lung disease

[] Low BP L] Other

Lipid Lowering: [1 Allergic [1 Will start as outpatient

Aldosterone Antagonist (Aldactone)

Anticoagulant:

Diuretic:

Nitrate:

Potassium:




Excelient?

| ) Code STEMI — 35 minutes
Remarkable People. Remarkable Medicine. wednesday Mﬂr‘:h 7 @ 0857 _ By EMS

Novant)HEALTH®

Dz Dr. Nelson
Cardiologist: Dr. Johnson

Cath Tecami: maria Schenoni. Chip Connor. Barry
Horsey and Cary Huckaby

Arrival: Wednesday 3/7 @ 0S4 MEDIC

Door to ECCG: O min

ECC to Code STEMI: O min. Activated FPrior to Patient
Arrival

Cath Team Pesponse: Cath Team Here

Door to DepartfbD: O min (coal 30 min): Fast Track to
Cath Lab DProcess Used

Depart D to Lesion Treatment: 392 min (coal 30 min)
Note: Time includes enroliment into the Horizons Trial

Total Door to Lesion Treatment: 32 min (coal €O min)



Novant)HEALTH®

Remarkable People. Remarkable Medicine.

It's everyone’s responsibility to succeed!

« Partner with physicians for improvement
 ldentify key physicians as champions

* Provide useful and reliable data

« Educate medical staff often

« Communicate results at every opportunity

* Prompt feedback and education for misses

« Support results with protocols and order sets
« Understand physicians’ time constraints

* Help physicians to be successful






mailto:slwallenhaupt@novanthealth.org
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