QA/QI Ideas Related to EMS
STEMI and Chest Pain Transports
These are ideas of data to include in your quality assurance/quality improvement efforts.  They are highly recommended, but there is no requirement that this data has to be reviewed.  Not all data points listed are applicable for all levels of EMS professionals.
Ideas for EMS agency tracking

Pre-hospital
· Percent of cardiac/chest pain patients with a pre-hospital 12-lead ECG acquisition
· Want to trend up
· Percent of acquired 12-lead ECGs with interpretation or transmission

· Want to trend up
· Percent of identified STEMIs that resulted in one of the following:  STEMI alert, Transmission of ECG or Both. 

· Want to trend up
· Percent of cardiac related calls with less than 15 minute EMS scene times

· Want to trend up

· Percent of cardiac patients that receive pre-hospital aspirin (AEMT & Paramedics only)
· Want to trend up

· Scene Time to ECG:  Time of ECG minus EMS Arrival Time

· Want to trend down

Interfacility

· Sending hospital scene time <= 10 minutes for EMS

· Response time by EMS to sending facility

Ideas for PCI hospitals on data to aggregate and report back to EMS agencies (if possible, some may not be collected)
· Percent of STEMI patients transported to facility by EMS

· Want to trend up

· Percent of STEMI patients with ECGs obtained pre-hospital by EMS
· Want to trend up

· Symptom time to EMS ECG time:  Pre-hospital ECG time minus Symptom onset date/time

· Want to trend down

· Percent of EMS transported STEMI patients with successful reperfusion

· Want to trend up

· Percent of transmitted ECGs received by receiving facility
· Want to trend up

· Percent of STEMIs not identified

· Want to trend down

· Percent of EMS identified STEMIs that were false-positive

· Want to trend down
· Percent of STEMIs that identify cardiologist status:  name, never seen one or don’t know
· Want to trend up
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