
 

 
 

STEMI System Committee Meeting January 17, 2019- MINUTES 

Attendance: 
 
      

Jennifer Garrow, Regional Quality Director, AHA Katie Baca, STEMI Coordinator, TVH 
Stanley Hall, PLN, DRMC Denise Palmatier, Quality Manger, RCH  
Jeremy Fleenor, CARDS manager, LLUMC-M Dan Sitar, Specialty Care Consultant, REMSA  
JeffSeirup, CES Specialist, AMR Kate Laferriere, C.P. Coordinator, JFK 
Sabrina Yamashiro, PLN, RCH         Richard Blumel, CES Specialist, AMR 
Kay Schulz, PLN, RUHS                       Steve Wells, EMS, CFD 
Brett Offutt, EMS, CFP         James Tawney, EMS, CFD          
Henry Olson, EMS Specialist, REMSA                                   Evelyn Pham, Admin Assistant, REMSA 
Dr. Vaezazizi, REMSA Medical Director       Misty Plumley, Senior EMS specialist, REMSA 
Melissa Schmidt, RN, Mercy Air        Shanna Kissel, Nurse Manager, REMSA 

      Holly Anderson, EMS Specialist, Cal Fire            Tom Booth, LM, Riv Co Fire 
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Agenda Item Discussion Action 
1.  Introductions and 

Approval of Minutes 
 There were no objections 

to the October 18, 2018 
meeting minutes. 

2.   Data and Metric sharing Policy changes that went in effect October 1st included 
no mandatory STEMI base contact and ROSC patients 
being transferred to STEMI centers.  CARES preliminary 
data was able to look at the impact these changes 
made to our system.  Fourth quarter transport data and 
outcome data will come shortly after the hospitals have 
completed their entries.   
Total numbers showed, within the 6 STEMI centers, 
centers who had higher volume of STEMI patients saw 
an increase in 2-3x the amount of patients.  However, 
even with the increased numbers, hospitals were not 
overwhelmed by the amount of patients due to low 
volume of STEMI patients overall in the Riverside 
County EMS system.  After the policy changed, we now 
see more patients arriving at STEMI centers vs. non-
STEMI centers.  Just the transport aspect is starting to 
show a change.  How this relates to patient outcomes, 
will be reviewed at the next STEMI meeting, along with 
the annual report if it is ready by April.  

  Discussion. 

3.   Literature Review Reviewed a literature handout regarding CARES 
abstracts – resuscitation science symposium & 
scientific sessions 2018.  This demonstrates on a 
national level, how data sets are interpreted and 
presented.   We should have our 2018 dataset 
audited and shared with the committee sometime 
after 1st quarter 2019, around April.   
 

Discussion. 

4. ACS policy: NTG inferior 
MI 

  Last April a line was in the policy that made NTG 
inferior MI a base hospital physician order.  However, 
we received feedback that there is a belief that base 
hospital physician order is not happening.  Providers 
asked, if it is not granted, why have the language in the 
policy, perhaps the language should be different.  Field 
providers are asking for it, but base hospital physicians 
are saying no. In general, it was explained when 
policies are noted to require base hospital physician 
order it is assumed the skill is dangerous and should 
come from the highest level of authority.  Much older 
studies on nitroglycerin noted 30-50% of patients 
could suffer from severe hypotension.  The studies 
translated to a theory of do not use NTG for inferior 
MI.  Newer studies show if you give NTG to them, they 
can still have the same amount of hypotension no 
matter where the territory is in the heart. However, 
NTG does show improvement in chest pain, but it does 
not show improved outcomes for STEMIs.  The 

Discussion, tabled until 
next meeting 
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committee discussed other ideas if they could change 
the threshold for only giving NTG to systolic of 100 or 
above instead of 90, similar to Los Angeles county.  In 
conclusion, the committee agreed to a consensus of 
removing base contact; since it was not useful.  Due to 
the timing on this change, the policy will most likely go 
into effect for Fall 2019.  The committee will continue 
to discuss considering changing qualifiers or 
eliminating the blood pressure limits etc. in future 
discussions.  The Committee will come to a final 
discussion on NTG at the April STEMI meeting.  If there 
are no drastic changes to NTG, the policy can go 
forward to PMAC in April for approval and 
implemented in the Fall, effective October 1st, 2019.  

5. Collaborative Events • Women’s Heart Health Event on February 28th, 
2019 

• February 14th is the 3rd annual Heart 
Conference 

• Murrieta Fire will have a press event for a 
ROSC patient from an incident at Juice it Up 

• Hospital is moving forward with endovascular 
specialty services  

• February 23rd, 2019 Women’s Event 
• February 14th CPR conferences and lectures 
• AHA is hosting a cardiac workshop in Las Vegas 

in March 
• RUHS is having base station meeting with Cal 

Fire and ED director. 
 

Discussion. 

6.   Education to EMS Tabled to next meeting. Discussion.  
7.  Case review Case review from RCH involving LLM and TVH. 

Adjudicated as a major deviation from policies and 
procedures. A letter will be sent to the appropriate 
facility to notify them of the case review findings.  

Adjudication.  

8.  Identified 
opportunities for 
improvement 

Tabled to next meeting.  
 

Discussion. 

9.   Roundtable and next 
meeting dates for 2019 

   Next meeting: April 18th, 2019 10 a.m. -noon.  

Adjournment   


