
 
 
 

 
 

STEMI Coordinators Meeting October 18, 2018- MINUTES 
 

Attendance: 
 

Dan Sitar, Specialty care consultant, REMSA  
Jennifer Garrow, Regional coordinator, AHA 
Susan Veldey, Pre-hospital Liaison, Eisenhower 
Liza Stewart, Cardiovascular Program RN, DRMC 
Molly Leddy, PLN, JFK 
Beckie Vickers, Chest Pain Coordinator, LLUMC-M 
Sabrina Yamashiro, Pre-hospital Liaison, RCH  
Katie Baca, STEMI Coordinator, TVH 
Loreen Gutierrez, Specialty Care Coordinator RN, ICEMA 
Evelyn Pham, Admin Assistant, REMSA 

 
   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Agenda Item Discussion Action 
1. IT Registry update ImageTrend Registry is still in the purchasing phase.  

As soon as any updates are available, hospitals will 
be notified, and the training and hiring of registrars 
will begin.   

Information only. 

2.   State regulation update State regulation title 22 STEMI was approved by 
state mid-September and will proceed forward to 
OAL by first week of December for final review.  
Anticipated initiation date will be April 1st, 2019.  
A more detailed review on improving data 
collection/metrics and gap analysis will be 
reviewed at the next STEMI meeting in January.  

Discussion. 
 
 

3.   Registrar requirements By now, hospitals should have all received their 
letters with the FTE registrar requirements.  A 
generic template for job descriptions is available if 
needed, and hospitals can include their own 
specificity.    

Discussion. 

4. STEMI diversion and 
Reddinet 

STEMI diversion 3rd quarter reviewed, and showed 
a slightly higher spike.  JFK noted that they had 
electrical repairs during 3rd quarter that could have 
increased the total number of minutes. 
EMS specialists, information only, discussed   a 
systematic problem with no real time knowledge 
to view other hospitals availability. However, new 
policy changes should not cause any problems with 
diversion, but it has uncovered some minor issues 
to work out. Coordinators continued discussion on 
different approaches to avoid diversion.   
 
 

Discussion. 

5. Data sharing – Hospital data 2018 quarter 1 and 2 data from six hospitals were 
reviewed for D2B average and cardiologist called 
prior to arrival.  The data showed quite a variability 
between the facilities who called cardiologist prior 
to arrival than those who did not.  Those who did 
had much better D2B times.  Some facilities 
explained they do not call cardiologist prior to 
patient arrival, as they do not depend on field 
EKGs.  The Coordinators deliberated on inserting a 
policy that would allow field paramedics be able to 
send activation for cardiologist/cath labs if they 
see 12-lead EKG as STEMI to improve response 
times.   

Discussion.   

Adjournment Next meeting January 17, 2019.  
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