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AGENDA ITEM DISCUSSION ACTION 
I. Welcome/Introductions Dan Sitar introduced Leslie Duke as REMSA’s new specialty care program coordinator who will 

be taking over his role as he transitions out.  
 
Attendance was taken via roll call on Zoom.   

 

II. Approval of Minutes 
      1.   ICEMA 
      2.   REMSA 

1. There were no objections to the July 21, 2020 STEMI meeting minutes.  
 
2. There were no objections to the January 9, 2020 and July 9, 2020 STEMI meeting minutes.   

ICEMA minutes 
approved. 
 
REMSA minutes 
approved.  

III. Discussion/Action Items   
 A. Standing EMS System 

Updates 
1. STEMI Nurse Manager 

Update 
2. CARES Update 
3. EMS Outcome 
Feedback/collaborative 
events 
4. State STEMI Advisory 
Committee Update 
5. AHA Update 

1.  STEMI program managers meeting discussed a review process for under triage of STEMI 
cases when opportunity of improvements is identified.  REMSA proposed adding a PI tab in the 
patient registry form to collect data for QI and PI efforts.  The PI tab would include a few check 
boxes and drop-down options to narrow down category and type of under triage.  These cases 
can then be sent back to the EMS agencies for loop closure and review if needed.  REMSA can 
also pull reports on these cases to help adjust for education.  REMSA will bring back a quick 
draft of the PI tab for the program managers to review before implementation. 

     STEMI diversion was eliminated in REMSA, aside from internal disasters. However, unique 
situations, though uncommon, can arise that may require diversion.  An example of a unique 
case involving an IT security incident was discussed and the program managers shared their 
challenges and what they learned to improve future processes. 
 
2. CARES data from 2019 is available and can be shared to providers who would like a copy. 
 
3. EMS outcome feedback from the last 6 months has received feedback loop-closure for STEMI 
cases that have been entered into the registry by the hospitals.  EMS crews are notified through 
the Elite system of the outcomes of their STEMI patients that they have treated.  Overall, 
REMSA has received positive feedback from the field providers regarding this loop closure.   
 
Tamera Freehling, Pomona, will have an EMS update on Nov 12th for a small number of 
participants.   
 

Discussion 
 



4. State STEMI Advisory Committee discussed comprehensive conference planning and pushed 
back the conference date to June 2021.  It will be virtual over two different mornings, one for 
STEMI and one for stroke.  The taskforce is working on the agenda that will include speakers 
statewide and national.  Dr. V will share more details of the meeting once available.  The State 
Committee also emphasized data reporting since the STEMI regulations went into effect in 
2019.  Requirements for STEMI programs and critical systems to report data to the state 
platform.  The platform is in the process of being finalized and will be on an ImageTrend 
platform.  The registry data we are collecting already covers a large portion of the data 
elements required by state so we should not see a big amount of work difference when 
reporting to the state. 
 
5. AHA updated the committee on the 2021 Mission Lifeline EMS recognition criteria, it will 
continue to remain the same, and will not add the stroke measures until closer to 2022.  EMS 
recognition criteria measure 1: % of how many chest pain patients received pre-hospital EKG, 
and of those patients did they received it within 10 minutes of EMS contact.   
Measure 2: % of hospital notification (cath lab activation) within 10 minutes of positive EKG.  
Measure 3: % of patients treated transported directly to STEMI center with EMS contact to 
device, <90 minutes, or <120 minutes if transport time is >45 minutes.  Measure 4: % of 
patients treated and transported to a STEMI referring hospital for reperfusion with a door-to-
needle time of <30 minutes or PCI patients <120 minutes.  More detailed information can be 
found on the link below. 
https://www.heart.org/-/media/files/professional/quality-improvement/mission-lifeline/ml-
ems-recognition-criteria82620.pdf?la=en 
 
Christine Dang introduced Jessica Rosing as the new support for AHA and GWTG that agencies 
can reach out to.   
Scientific session will be held on a virtual platform on November 16th and 17th, 2020.  The link to 
register is below. 
https://professional.heart.org/en/meetings/scientific-
sessions?utm_source=Google&utm_medium=cpc&utm_campaign=AHA-
Registration2020&utm_content=1&gclid=Cj0KCQjwoJX8BRCZARIsAEWBFMKT-
DSJ7e7wM2Q94LcdBdKMPZKq1-abPCcvxxxS-Wd5LsM4LuSASzAaAhodEALw_wcB 

 B. Meeting Dates: 2021 Moving forward, ICEMA and REMSA will continue their STEMI meetings together to make it a 
regional meeting.   

New meeting schedule 
approved for 2021. 

https://www.heart.org/-/media/files/professional/quality-improvement/mission-lifeline/ml-ems-recognition-criteria82620.pdf?la=en
https://www.heart.org/-/media/files/professional/quality-improvement/mission-lifeline/ml-ems-recognition-criteria82620.pdf?la=en
https://professional.heart.org/en/meetings/scientific-sessions?utm_source=Google&utm_medium=cpc&utm_campaign=AHA-Registration2020&utm_content=1&gclid=Cj0KCQjwoJX8BRCZARIsAEWBFMKT-DSJ7e7wM2Q94LcdBdKMPZKq1-abPCcvxxxS-Wd5LsM4LuSASzAaAhodEALw_wcB
https://professional.heart.org/en/meetings/scientific-sessions?utm_source=Google&utm_medium=cpc&utm_campaign=AHA-Registration2020&utm_content=1&gclid=Cj0KCQjwoJX8BRCZARIsAEWBFMKT-DSJ7e7wM2Q94LcdBdKMPZKq1-abPCcvxxxS-Wd5LsM4LuSASzAaAhodEALw_wcB
https://professional.heart.org/en/meetings/scientific-sessions?utm_source=Google&utm_medium=cpc&utm_campaign=AHA-Registration2020&utm_content=1&gclid=Cj0KCQjwoJX8BRCZARIsAEWBFMKT-DSJ7e7wM2Q94LcdBdKMPZKq1-abPCcvxxxS-Wd5LsM4LuSASzAaAhodEALw_wcB
https://professional.heart.org/en/meetings/scientific-sessions?utm_source=Google&utm_medium=cpc&utm_campaign=AHA-Registration2020&utm_content=1&gclid=Cj0KCQjwoJX8BRCZARIsAEWBFMKT-DSJ7e7wM2Q94LcdBdKMPZKq1-abPCcvxxxS-Wd5LsM4LuSASzAaAhodEALw_wcB


The committee agreed on meeting every quarter on the 2nd Tuesday from 12 – 1pm for the 
program managers, then the system committee meeting from 1 – 3 p.m.  The first meeting in 
2021 will be on January 12th.   At each meeting 2 cases from ICEMA and 2 cases from REMSA 
will be presented.   

 C. Elect a new chair ICEMA and REMSA will alternate years to have a chair facilitate the meeting.  2021 will be 
facilitated by ICEMA.  Loreen Gutierrez nominated Chandra Taylor, LLUMC as chair.  The 
committee motioned and approved Chandra Taylor as the new chair starting 2021.   

New chair Chandra 
Taylor elected for 2021. 

IV. Literature Review Literature review on “Association of Intra-arrest Transport vs Continued On-Scene Resuscitation 
with Survival to Hospital Discharge Among Patients with Out-of-Hospital Cardiac Arrest” was 
discussed.  The research seemed to favor on scene resuscitation, stating that from the data, 
showed increase of survival when on-scene resuscitation was performed.  This research 
supports our current protocol and educational strategy on educating and emphasizing to field 
crews that resuscitation on scene is probably a better option.   

Discussion 

V. STEMI Data Review 
      1.  ICEMA 
      2.  REMSA 

1. ICEMA reviewed 2019 data and discussed the averages based on information they received.  
So far, they are showing positive trends in their system.  Prehospital data had average arrival of 
door to STEMI patients to the first EKG time at 8.4 minutes. Long outliers were taken out of the 
average and reviewed separately.  Arrival to device time averaged at 79.5 minutes.  Time 
frames for continuation of care will be presented at the next meeting. STEMI report showed 
positives from the field, comparison if they ended up with an end diagnosis of a STEMI averaged 
73%.  Increased scene time for patients in cardiac arrest increased by 3 minutes, highlighting 
that the literature reviewed was in favor to stay on scene longer to resuscitate.  75.6% of the 
time EMS transported ROSC patients to STEMI centers.  Loreen mentioned to the committee if 
there were any specific data points they would like to see presented at the next meeting, to 
please contact her and she will report back when available.   
 
2. REMSA data reviewed nitro administration in relation to hypotension.  Nitro administration 
given by EMS was reviewed closely due to reports of patients coming into facilities with 
hypotension frequently.  In relation to literature on nitrate administration, most studies found 
that nitrate given to patients in prehospital can expect to have hypotension 7-8% of the time.  
To track if paramedics were giving nitrate properly, REMSA removed Base Hospital orders of 
nitrates effective October 1st, 2019 allowing paramedics to give nitrate on their own.  Since that 
change, along with education, a full year of data has shown that our rate of hypotension to 
nitrate has been consistent month to month and below the study reviewed, at about 4-5%.  
There has been no significant impact to patients.  REMSA feels that going forward there is no 

Discussion 



need to continue collecting data on nitrates as paramedics have shown they are using nitrates 
properly.   
Data derived from Elite and based off of AHA Mission Lifeline Measures were also reviewed.  
The data presented and displayed consists of all suspected, ACS, STEMI positive EKG, or primary 
or secondary impression of STEMI or chest pain/suspected cardiac for the first 3 quarters of 
2020.  The second page of data includes an overlay of interpretation of STEMI.  In the STEMI 
grid documentation of EKG findings, general overall numbers show about 17% of the time 
paramedics did not document an interpretation of the 12-lead.  The rate of 12-lead 
performance is 100%, but documentation in the grid that gives us the detail is not, and if they 
transmitted the data.  EKG transmission, the STEMI centers would like to have the 12-leads 
transmitted to them, so they would like to track this.  Other data points that show a gap in 
documentation was reviewed.  One of the more concerning data points is the aspirin 
administration to ACS patients, documented only 40% of the time.  Most of the data has been 
fine tuning the inclusion and exclusion criteria for each of the AHA measures, but now we can 
work towards following up and increasing our percentages to the measure goals.  Another area 
for follow-up includes transport to STEMI center.  Overall, the data continues to show 
improvement in cases where education was pushed forward. Documentation in the incorrect 
location is most likely the culprit to the lower percentages seen on the data points reviewed.   
Treatment policy for STEMI patients to no longer require Base Hospital contact has been 
eliminated October 1st last year.   
REMSA is working on analyzing data from the patient registry to finalize and present at the next 
STEMI meeting.  Data from the registry will include all STEMI patients who arrived from EMS, 
walk-ins, IFTs and all suspected and diagnosed cases of STEMI.  

VI. Case Review All Discussion/Action 
 A. Loop Closure Cases No loop closure cases Discussion 
 B. New Case Reviews 

1. San Antonio Medical 
Center 

2. St. Bernardine Medical 
Center 

3. Loma Linda University 
Medical Center 

4. Loma Linda Murrieta 

1. Tabled for next meeting 
2. St Bernadine Case Closed 
3. Loma Linda University Medical Center-Loma Linda Case Closed. 
4. Loma Linda Murrieta presented a case involving an internal disaster that adjudicated 
with connecting with REMSA duty officers on how to better prepare for and process internal 
disasters. 

Discussion 

VII. Round Table/Announcements   



VIII. Future Agenda Items   
IX. Next Meeting Date:  Tuesday, January 12th, 2021 from 1:00 – 3:00p.m.  
X. Adjournment   

 


