
 

 
 

STEMI System Committee Meeting July 18, 2019- MINUTES 

Attendance: 
 
      

Jennifer Garrow, Regional Quality Director, AHA Katie Baca, STEMI Coordinator, TVH 
Stanley Hall, PLN, DRMC Denise Palmatier, Quality Manger, RCH  
Beckie Vickers, RN, LLUMC-M Dan Sitar, Specialty Care Consultant, REMSA            
Jeff Seirup, CES Specialist, AMR Veronica Hernandez, PLN, EMC 
Sabrina Yamashiro, PLN, RCH          Patrice Shepherd, Research Specialist, REMSA 
Kay Schulz, PLN, RUHS                        Sudha Mahesh, Research Specialist, REMSA 
Jen Antonucci, EMS Coordinator, Murrieta Fire       Henry Olson, EMS Specialist, REMSA       
Denise Perez, NP, DRMC                                            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 
      Terilee Povall, Clinical Manager, JFK                
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Agenda Item Discussion Action 
1.  Approval of minutes  There were no 

objections to the April 
18, 2019 meeting 
minutes. 

2.   Old business 
a. Program managers 

meeting update 
 

REMSA Patient Registry training will begin end of July for the 
hospitals and registrars.  The go live date will be immediately 
after the trainings on August 2nd.  Data input will backdate to 
July 1st, 2019 data and forward.   
 
It was emphasized to field providers the importance of 
accuracy in documentation and timeliness of completion for 
PCRs since the Patient Registry will link up EMS data through 
Elite.    

  Informational. 

b. NTG in inferior MI October 1st, 2019 fall policy change will remove Base 
Hospital Physician Order (BHPO) for nitrates in inferior MI.   
 
After discussion the committee agreed that changing the 
systolic threshold to less than 100 in the fall policy change 
would not be feasible and pushed the systolic change to 
Spring 2020.   

 
In review of the data from the last 6 months for nitro 
administration, there were 1782 cases; and nitrates in the 
field with systolic of less than or equal to 90 was 7.5% of 
that, which was 134 cases.  A random look at the PCRs from 
those cases showed the timing of nitro given was 
inconsistent.  The question to answer is, are paramedics 
aggressively using nitro and making patients hypotensive?  
Even looking at the worse case scenario, it is only occurring 
7.5% of the time.  We will continue to monitor and track the 
administration of nitro, 1 year from the October 1st, 2019 
implementation date and look for any changes.  A focused 
review and weekly reports can also be sent to agencies if 
they would like.  Agencies requested to have the cases sent 
to them for review. 
 

October 1st, 2019 
remove BHPO for 
nitrates in inferior 
MI. 
 
Spring 2020 change 
systolic threshold to 
less than 100.  

3. New Business 
a. Data and metric 

sharing 
• CARES 
• Treatment 

policy updates 

  2018 CARES summary report was presented.  The data 
overview listed performance comparison by our County, 
State and Nationally.  Upon looking at our County’s data, it 
revealed areas in which we can focus on and use as a 
platform to identify solutions, and to implement and 
improve our practices.  The CARES summary report can be 
shared to agencies if they would like to take a closer look.   

 
  A closer look at Riverside County’s CARES data analyzed by 
REMSA was also presented.  The data looked at the policy 
changes from October 1st, 2018 to track and trend how they 
have been changing our system.  The data shown was not a 
direct result of just one change, but collectively all together.  
Transports to STEMI center pre and post policy 4402/4406 
was reviewed and showed a clear shift in more OHCA 
patients going directly to a STEMI center post change. 
Comparisons with STEMI centers and raw survivability 

Discussion.   
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showed that patients discharged alive were slightly higher 
from STEMI centers.  As we continue to track these changes, 
if the patterns hold for the next few years, we can better 
suggest that transporting patients directly to a STEMI center 
does produce improved outcomes.   As the report matures 
even further, we can shift our focus away from just non-
STEMI center vs. STEMI center and look at outcomes from 
other metrics.  To further emphasize, high quality CPR could 
also lead to increased survivability as well.   

 
 Treatment and policy updates: 
 Currently policy was reviewed against current national 
recommendations.  Differences and gaps were discussed; the 
following policy revisions were approved by the committee 
as a result:  

 
  In reference to policy 4402 Suspected ACS, the committee 
requested to receive the highlighted changes again via email 
and to update the verbiage under section 2b.) “make early 
advance notification to the intended STEMI receiving center” 
to “make early advance notification to the intended STEMI 
center prior to transport, or as soon as STEMI is recognized.” 
This policy revision was approved with the added language 
(see attachment A). 

 
  Annual paramedic 12 lead interpretation education was left 
as an optional requirement, and the committee agreed more 
structured education needed to occur. 

 
  Performance standard for 12 lead ECGs was displayed, 12 
lead inclusion criteria lists which indications the paramedics 
should perform ECGs.  This is a separate policy, not in the 
ACS policy, but in associated policies.  The approved changes 
to policy 4402 will be reflected in the 12 lead performance 
standards.  

 
 Suggested EMS Performance Measures: 

• 12 lead performance on all chest pain/suspected ACS 
cases (79%) 

• ASA administered in ACS cases - % (post-exclusion) 
• FMC-balloon times – E2B 
• Scene time %<10 min, 90th percentile 
• 12 lead transmissions, % of attempted 
• STEMI center pre-notification % 
• Direct transport to a STEMI center with a +STEMI 

These are elements that can be examined and reports to 
generate are in development.  Future elements may be added 
as the Patient Registry moves further along in data collection.   

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

STEMI Committee 
recommended to 
adjust the verbiage in 
section 2b.) of policy 
4402 to: Immediately 
transmit the 12 lead 
ECG and make early 
advance notification to 
the intended STEMI 
center prior to 
transport, or as soon as 
STEMI is identified.   

b. Collaborative events Riverside Community Hospital is hosting their Clinical Care 
Conference on August 27th from 9 a.m. – 1 p.m. and is free to 
attendees.   

Discussion. 

c. Identified 1. More robust and frequent 12 lead interpretation Discussion.  
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opportunities for 
improvement 

education to ALS personnel.   
 

4.  Case reviews: Desert Case review from Desert demonstrated great 
judgement and outcome from field providers and 
adjudicated with exemplary performance.   
 
The committee discussed further on best practices to 
incorporate faster response times from cardiologists.   

  Adjudication. 

5.   Next meeting 
date/time: 

   Next meeting: October 17th, 2019. 10am-noon, Vineyard 
room 

 

Adjournment   
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 2. When STEMI is suspected:  

a. Initiate transport to the closest available STEMI Receiving Center  
b. Immediately transmit the 12 lead ECG and make early advance notification to 

the intended STEMI Receiving Center prior to transport, or as soon as a 
STEMI is identified.  

3. Serial ECGs should be performed in all patients in which there is a suspicion of Acute 
MI. 

Attachment A 


