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Regional Systems of STEMI Care, Reperfusion 

Therapy, and Time-to-Treatment Goals 

All communities should create and maintain a regional system of STEMI 

care that includes assessment and continuous quality improvement of EMS 

and hospital-based activities. Performance can be facilitated by 

participating in programs such as Mission: Lifeline and the D2B Alliance. 

I IIa IIb III

Performance of a 12-lead ECG by EMS personnel at the site of FMC is 

recommended in patients with symptoms consistent with STEMI. 

I IIa IIb III



Audience Response System

True or False:

All EMS providers in the state of Kentucky 

can perform 12-lead EKGs by scope of 

practice?





Regional Systems of STEMI Care, Reperfusion 

Therapy, and Time-to-Treatment Goals 

Reperfusion therapy should be administered to all eligible patients with 

STEMI with symptom onset within the prior 12 hours. 

Primary PCI is the recommended method of reperfusion when it can be 

performed in a timely fashion by experienced operators. 

I IIa IIb III
EMS transport directly to a PCI-capable hospital for primary PCI is the 

recommended triage strategy for patients with STEMI with an ideal 

FMC-to-device time system goal of 90 minutes or less.* 

I IIa IIb III

I IIa IIb III

*The proposed time windows are system goals. For any individual patient, every effort should be made to 

provide reperfusion therapy as rapidly as possible.



Regional Systems of STEMI Care, Reperfusion 

Therapy, and Time-to-Treatment Goals 

Immediate transfer to a PCI-capable hospital for primary PCI is the 

recommended triage strategy for patients with STEMI who initially arrive 

at or are transported to a non–PCI-capable hospital, with an FMC-to-

device time system goal of 120 minutes or less.* 

In the absence of contraindications, fibrinolytic therapy should be 

administered to patients with STEMI at non–PCI-capable hospitals when the 

anticipated FMC-to-device time at a PCI-capable hospital exceeds 120 

minutes because of unavoidable delays. 

I IIa IIb III

*The proposed time windows are system goals. For any individual patient, every effort should be made to 

provide reperfusion therapy as rapidly as possible.

I IIa IIb III



Regional Systems of STEMI Care, Reperfusion 

Therapy, and Time-to-Treatment Goals 

When fibrinolytic therapy is indicated or chosen as the primary reperfusion 

strategy, it should be administered within 30 minutes of hospital arrival.*

Reperfusion therapy is reasonable for patients with STEMI and symptom 

onset within the prior 12 to 24 hours who have clinical and/or ECG 

evidence of ongoing ischemia. Primary PCI is the preferred strategy in this 

population. 

*The proposed time windows are system goals. For any individual patient, every effort should be made to 

provide reperfusion therapy as rapidly as possible.

I IIa IIb III

I IIa IIb III



Reducing Reperfusion Times 

in Rural Communities

 COMMUNICATION is key!

 Time of FMC by EMS, Arrival time at first facility.

 Pt stays on the EMS stretcher until EKG performed to r/o STEMI.

 Provider to provider report:  FMC times and expected transport 
time and delays.

 Encouraging DIDO times 30 minutes or less at first facility for 
transfer STEMI.

 Encouraging lytics at first facility if anticipated transport time 
>60 minutes.

 Feedback to EMS regarding STEMI activations and patient 
outcomes.

 Collaboration between PCI and non-PCI facilities.



Reducing Reperfusion Times 

in Rural Communities

 Evaluate lowering internal goals for door to balloon 

times to 60 minutes.

 12-lead within 10 minutes of FMC 

 EMS empowered to activate the STEMI team pre-

arrival.

 EMS educating patients on importance of going to 

the closest PCI facility.



Questions?



The role of EMS in the STEMI patient



Objectives

 Define challenges for 12 lead transmission

 Discuss potential solutions related to 12 lead 

transmission

 Compare the difference between EMS skill levels



Challenge?



Challenges for 12 lead transmission

 Terrain

 12 lead availability

 Transmission issues

 Interpretation concerns



2010 recommendation



2010 recommendation



Bypass or not bypass



How does delay affect mortality?

A. No increase

B. 24% 

C. 2%

D. 7.5%



Bypass or not bypass

 Every 30 minutes of primary PCI treatment delay is associated with a 7.5% 

relative increase in 1-year mortality.¹

 A longer door-to-balloon time interval is associated with increased in-

hospital mortality. Patients with a door-to-balloon time interval >90 minutes 

were more likely to die (odds ratio, 1.42; 95% CI, 1.24 to 1.62) compared 

with patients who had a door-to-balloon time interval ≤90 minutes.²
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myocardial infarction. J Am Coll Cardiol. 2006; 47: 2180–2186.



Available tools



Potential solutions related to 12 

lead transmission

 More 12 leads on the road

 Better transmission equipment

 Train local paramedics on 12 lead acquisition and 

interpretation

 Strong QI program 



What is the difference between an EMT, 

Paramedic, and ambulance driver?

Compare the difference between EMS skill levels



What is an ambulance driver?



The difference

 EMT

 Paramedic

 CCT endorsed Paramedic



Conclusion

 Overcome transmission/interpretation issues

 Right patient, right place, right time

 Understand the levels of care

 Plan, train, rehearse and train some more


