STOP STEMI®: A Novel Medical Application to Improve the Coordination of STEMI Care:
A Brief Report on Door-to-Balloon Times (D2B) After Initiating the Application.
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Background

The objective of our Study was to evaluate the effect of the STOP STEMI®
medical application on door-to-balloon tme [D28) In patients arriving to
our emengency department with acute ST Elevation Myocardial Infarction
[STEMI). STOP STEMI® I5 3 nowel medical application developed by physicans
to Imiprove the coordination and communication tasks essential 1o rapld
assessment and care of patients suffering from a STEMI,

Methods

We conducted a retrospective review of the Good Shepbend Health Syitem
STEMI quality assuranceimp ment dishboard b Newember 2012
and September 2013 (4 manths prior to 6 months after STOP STERI®
application institution). The data was collected wiing o standard data
collection form and entered on the dathboard By o STEMI coardinator
blinded to study objectives. We caloulated the average D2B times before
and after initlation of the STOP STEMI® application at well a5 Improvement
In the benchmarks of DZB <50 min and D2B<G0 minutes. A sub group
analysis of Center for Medicare and Medicald services [CMS) report-

able cases was conducted to evaluate these benchmarks in the subset of

patients meeting criteria for CMS reporting at our facility.

Results

During the study period we received 155 STEMI patients, an overage of
0.5 patients per day. One hundred and twelve underwent percutanecus
coronary intervention (PCT), 37 pre-STOP STEMI® and 75 post-5TOP STEMIE.
Of the 112 PCI cases, 7 were excleded leaving 105 cases for analysis 36
pre-application and 63 post-application. We found a 22% decreaie In
average doot-to-balloon time (028) after implementing the STOP STEMI®
application (91-71 minutes) respectively (P 0.05), In the analyiks of CMS
reportable cases (Me 54 canes) we obderved 2 22% reduction in mverage D28
(58-53 min) (P= 0,03} Further, we saw impeovement in “D28 time < 90
ménutes” from TE% to 95% and D28 tme < 60 min® from 55%-60%. We
alo observed the absolute reduction of 10% in PCIresource utilization after
deploying the application,

= B

e ADD COO 3

Summary

155 patients arrived with diagnosis of STEMI during study period
0.5 patients per day average

112 cates had PCI during the study period- 7 were excluded leaving 105
cases For anabysls - 36 pre app and 69 post app

Decrease in door 1o balleon dme for all cases 91-71 ménutes a 22%
Improvement Afver STOP STEMI®

CMS cazes (W= 64) D28 tmes decreased 22% 68-53 minutes after the app

17% imprevement in <50 ménute benchmark
4% impe ir1 <&l benchemark

10 % reduction in PCI resounce utilization after the app
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