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The Year was 2009 

• 15 hospitals, 15 PCI labs 
• 24 EMS agencies 

• No uniform protocols 
• No uniform data 

• No public awareness 



The Year was 2009 
•  Minimal coordination of STEMI care 

between EMS and receiving hospitals  
•  Inability for EMS to transmit ECG’s  
•  Lack of STEMI protocol sets between 

EMS and receiving hospitals  
•  Minimal or no QA/QI, or STEMI feedback 

loops  
•  Complete lack of data accurately 

reflecting STEMI care in Dallas County  



We Didn’t Know 
What We Didn’t Know 



AHA and UT Southwestern 
• Spent a year writing application 
• The W.W. Caruth Foundation 

and the Communities 
Foundation of Texas 

• Applied for a $3.5 million grant 
to establish a comprehensive 

ACS Network in Dallas County 



AHA Caruth Project 

•  $3.5 Million Grant over 2.5 years  
•  AHA led with 250 volunteers  
•  15 hospitals signed a Memorandum 

of Understanding (MOU)  
•  24 EMS agencies signed an MOU  
•  Research Metric: “Symptom Onset to 

Arterial Reperfusion”  



Education and Culture 
• 4,032 - Certified EMS Personnel (70% 

Paramedics)  
• 875 - ED RN’s 
• 398 - ED Physicians 
• 404 - ED Technicians  
• 85 - Cath Lab Technicians  
• 90 - Cath Lab RN’s 
• 112 - House Supervisors  
• 187 - ICU Charge Nurses  
• 82 - Interventional Cardiologists  



Education and Culture 
•  Through a combination of grant 

funding and donations provided by 
one hospital system, all 24 EMS 
providers are currently capable of 
transmitting 12-Lead ECG’s.  

•  AHA Dallas Caruth Staff receive all 
transmitted ECG’s in Dallas County to 
monitor system performance and aid 
in quality improvement.  



Critical Success Factors 

• Leadership & Infrastructure  
–  Dallas Stakeholder Committee  
–  Open lines of communication  
–  Shared Success  
 
• Created Standardized Protocols 
 
• Trainined 4,273 Providers 



Critical Success Factors 
•  Data, Data, Data 
•  Outstanding System Performer 

Award 
•  AWI Tracking (Activation Without 

Intervention) – NO “False Activation” 
•  Collaboration & Friendly Competition 
•  Data Sharing 
•  Field Trips  
•  EMS Equipment Upgrades 
•  ECG Transmission  























Data Analyses 



















Impact on D2B When  
Cath Lab is  

Activated by EMS  
Q4 2010 – Q3 2012  

 







•  Standard EMS and Hospital Protocols 
•  ALL Hospitals on Action Registry 
•  ALL EMS Data Reported 
•  Hospital and EMS Data Joined 
•  Benchmarking EMS and Hospitals 
•  Provider ECG Training 
•  EMS Activation of PCI Labs 
•  Rules of Procedure 
•  Two Annual Conferences 
•  Tracked our Outcomes 
•  Mortality down from 4.6 to 1.9% 

What Did We Do 



What Else Have We Learned? 
•  You have to have staffing to maintain 

the project 
•  Some 50% of ACS patients will drive 

themselves or be driven to the 
hospital:  This hasn’t changed 

•  Public awareness is key to improving 
success 

•  We haven’t measured the impact of 
reduced congestive heart failure 
morbidity and mortality 



Conclusions 

•  You can do this 
•  You have to bring all the 

players to the table 
•  Get our “rules of 

procedure” 
•  Steal ideas freely 






