
 

 
 

STEMI System Committee Meeting April 18, 2019- MINUTES 

Attendance: 
 
      

Jennifer Garrow, Regional Quality Director, AHA Katie Baca, STEMI Coordinator, TVH 
Stanley Hall, PLN, DRMC Denise Palmatier, Quality Manger, RCH  
Tanya McAdam, QI Analyst, TVH Dan Sitar, Specialty Care Consultant, REMSA  
JeffSeirup, CES Specialist, AMR Veronica Hernandez, PLN, EMC 
Sabrina Yamashiro, PLN, RCH          Richard Blumel, CES Specialist, AMR 
Kay Schulz, PLN, RUHS                        Beckie Vickers, RN CPC, LLUMC-M 
Jen Antonucci, EMS Coordinator, Murrieta Fire       Dr. Reuben Butler, Cath Lab Director, RUHS        
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         Lisa Madrid, EMS Specialist, REMSA 

      Holly Anderson, EMS Specialist, Cal Fire             Tom Booth, LM, Riv Co Fire 
      Evelin Millsap, PLN, JFK        
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Agenda Item Discussion Action 
1.  Approval of minutes  There were no objections 

to the January 17, 2019 
meeting minutes. 

2.   Old business 
a. Loop closure: January 
    17th case 

A letter was formally sent out to the facility involved, 
notifying them of the adjudication and 
recommendations from the January 17th case that was 
presented at the last STEMI meeting.    
 

  Discussion. 

b. ACS policy: NTG in 
inferior MI 

The committee picked up discussion from the last 
meeting regarding NTG in inferior MI and the need for 
base hospital physician order (BHPO).  Since a full 
consensus was not received, a recommendation was 
brought up to remove the line from the policy that 
requires BHPO and to change the threshold of 
administration for NTG to systolic of less than 100.  
Before the change will take effect for Fall in October 
2019, extensive QI will be assessed for those cases 
leading up to the policy change for review. Data will 
continue to be tracked following the change. After 
considerable debate, the committee agreed to move 
forward with this proposal.    
 

The committee agreed to 
remove the line in the 
policy that requires 
BHPO and change 
systolic threshold to less 
than 100.   

3. New Business 
a. Data and metric 

sharing 

  CARES data unfortunately is unavailable until end of 
April, as they are doing their annual review for 2018.  
Once the review is done, we will have the 2018 wrap 
up data presented at the next meeting.   

 
  Fourth quarter 2018 STEMI data was reviewed.  
Additional discussion was brought up on cath lab 
activation before EMS arrival, also referred to as 
cardiologist called time.  The percentage of cardiologist 
called prior to arrival was lower than expected and the 
group discussed strategies on how to improve that 
number.  Conversation continued with EKG 
transmissions as a major factor in the importance of 
activating the cath lab prior to arrival.  Prehospital 
members mentioned technology could sometimes also 
be the limiting factor in EKG transmitting in a timely 
manner due to the internet service they get out in the 
field at more remote locations.  A recommendation to 
start a QI project auditing EKG failure and to take a 
more comprehensive look into the values to ensure all 
data is valid before we distribute data to share.  The 
committee also reviewed scene time, how scene time 
is documented and collected, along with the validity if 
shorter scene time correlates with more positive 
outcomes for patients.  Review of the data showed 
opportunities for improvements in data collection 
methods and unifying data definitions.   

Discussion.   
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  REMSA will be sending individual hospitals their 
specific reports for the team to analyze and to verify all 
data reported match and are correct.   

 
  Additional system wide data can be found on 
REMSA.US under the SCOPE page.   

b. Literature review New England Journal of Medicine literature on 
coronary angiography after cardiac arrest without ST-
segment elevation was reviewed.  Patients who 
present with a STEMI on EKG, administering PCI is 
valuable.  What remains unclear is the value of 
immediate coronary angiography and PCI with a non-
STEMI on the EKG.  The study revolved around patients 
who had no indication of a STEMI receiving PCI right 
away, versus receiving after neurologic recovery.  The 
study concluded that patients who had no signs of 
STEMI  given immediate angiography was not found to 
be better than a strategy of delayed angiography with 
respect to overall survival at 90 days.   

Discussion. 

c. Collaborative events Desert Regional Medical Center is hosting a 12-lead 
class on April 30th from 1:00 – 3:00 p.m., please email 
Stan Hall if you would like to attend so they can ensure 
ample space for participants. 
 
Temecula Valley Hospital is hosting a cardiovascular 
symposium on June 22nd at Wilson Winery from 8:00 
a.m. to 3:00 p.m. 
 
American Heart Association has their Regional Summit 
which includes cardiac, stroke and resuscitation in 
Seattle from September 26th to 27th. 
 
Riverside Community Hospital has their hands only 
CPR class on May 18th at their hospital. 

Informational.  

d. Identified 
opportunities for 
improvement 

Opportunities for improvement in better data 
collection, IT Patient Registry and unifying data 
definitions. 

Discussion.  

4.  Case reviews: TVH, 
Eisenhower 

Case review from TVH and Eisenhower.  Both 
cases concluded with no adjudication due to 
lack of communication between all parties 
involved before the case was presented.   

No adjudication. 

5.   Roundtable and next 
meeting dates for 2019 

   Next meeting: July 18th, 2019.  

Adjournment   


