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When STEMI Occurs....Ideally timely PPCI

DEel? e Recovery and
Access Care Diagnostic ECG Transport Balloon/Wire . .y .
Cross Rehabilitation

L TARGET: LESS THAN 120 Mmutes
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KEY FINDINGS 2024

[ J [ )
0, o
c.loﬁi.rlmsed qg le\fh izf Thirty-six percent of
?nng;i + median* with median patients with a STEMI in
age 62 years. age 67 years. 2024 were smokers at the

time of their heart attack,
double the rate of smoking
nationally (17%).

RISK FACTOR PROFILES

90% (n=1460) of patients with a STEMI had at
least one cardiovascular risk factor.

Current smokers present
with heart attack on
average 11 years earlier
than those who have never
smoked.
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DECLINING RATES OF
PRIMARY PCI

77% received primary PCl in 2024
compared to 86% in 2017

2017 (n=1427) 86% 3% I 1%

3%3%

2018 (n=1502)

2019 (n=1400)

2020 (n=1300)
2021 (n=1491)

2022 (n=1533)

2023 (n=1569) HH

2024 (n=1615) 77% 7% 5%
0% 10% 20% 30% A0 50% 0% 70% B0% 0% 100%
PERCENTAGE
mPrimary PCI m Thrombolysls W No reperrusion required Contraindicated mUnknown

FIGURE 5.4: FIRST REPERFUSION THERAPY TYPE FOR PATIENTS ADMITTED TO A PCI CENTRE WITH A
CONFIRMED STEMI, BY YEAR, 2017-2024 (N=11837)
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Ambulance
Diagnosis and
ECG

Direct to PPCI
hospital

Self present to
ED of PPCI
hospital

Self present or
brought to ED
non PPCI
hospital

Time Target 120 minutes
Transport 90 minutes
Door to Wire/balloon 30 minutes

Time Target 60 minutes

Time Target 120 minutes
Transport 90 minutes
Door to Wire/balloon 30 minutes
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DELAYS IN SYMPTOM RECOGNITION AND
FIRST MEDICAL CONTACT

55%
db_ Only 55% of patients were brought directly by
"o

ambulance to a PCl centre in 2024.

Only 45% of patients with a STEMI who arrived at a
PCl centre directly by ambulance in 2024 called for
help within 60 minutes of the onset of symptoms.

11% contraindicated due to late presentation i.e. 12 hours after symptom onset compared to 8% in 2017.
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DECLINING RATES OF TIMELY I
PRIMARY PCI 0% |

==t== All timely reperfusion

Timely primary PCI:
directly admitted

b

Timely primary PCI:

./_@ self-presented
- b | . Timely primary PCI:

PERCENTAGE
o
F

E

transferred to a PCl centre

==s==_Timely thrombolysis

In 2024, 61% ]
of patients o]
received timely s . . . . .

2017 2018 2019 2020 2021 2022 2023 2024
primary PCI.

FIGURE 5.20: PROPORTION OF TIMELY REPERFUSION, BY REPERFUSION TYPE, REFERRAL SOURCE AND
YEAR, 2017-2024



N

Natipr;al Office Qf
Clinical Audit

[HAA s Rt

What should | do if | or someone else has symptoms of a heart attack?

DON’T DELAY! IF YOU EXPERIENCE CHEST PAIN OR
ANY OF THE SYMPTOMS MENTIONED ABOVE

CALL 999 OR 112 IMMEDIATELY

Why? Patients who call 999 or 112 are more likely to receive a quick diagnosis
and treatment, and are more likely to survive the heart attack.

PROPORTION Presented to a non-PCl centre and

WHO RECEIVED Arrived directly toaPCl centre | 87%) |  thentransferred by ambulance
PRIMARY PCI toa PCl centre

PROPORTION Presented to a non-PCl centre and
WHO RECEIVED Arrived directly to a PCI centre then transferred by ambulance
TIMELY PRIMARY PCI toa PCl centre

<

71% of those brought
directly by ambulance
to the PCI centre
bypassed the ED and
went straight to the
cath lab.
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KEY TIME STAMPS COHORT I: Patients who arrive directly by ambulance to the PCI centre
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77% 53%
0.0
) FMCTD time: 90 minutes or less DTE time: 30 minutes or less

I - e
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FMCTE time: 120 minutes or less

77%
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KEY TIME STAMPS COHORT 2: Patients who seif-present to PCl centre

- [ Door to ECG: 10 minutes

35%

DELAYS IN DIAGNOSTIC ECG
35% of patients with STEMI who self-present to a primary PCl centre achieve the 10 minute target.
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KEY TIME STAMPS COHORT 3: Patients who present Initlally to a non-PCl-capable hospital and are
transferred by ambulance to a PCI centre

| DIDO 30 minutes l

3% 7

=  DoortoECG: = . Ty
10 minutes s TR
PHEPRLL Nz iy + =7 2
=

[ 26%
= 9000

FMCTD time: 90 minutes or lass DTE time: 30 minutes or lass

—

FMCTE time: 120 minutes or less

DELAYS IN DIAGNOSTIC ECG
28% of patients with STEMI who self-present to a non-PCl capable hospital

POOR ‘DOOR IN DOOR OUT’ PERFORMANCE
3% of patients with STEMI who present to a to a non-PCl capable hospital achieve a DIDO of 30 minutes or less.
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OUTCOMES

TABLE 6.1 UNADJUSTED MORTALITY RATE FOR PATIENTS WITH A STEMI WHO RECEIVED PRIMARY PCI, AND
WHO RECEIVED TIMELY VERSUS NON-TIMELY PRIMARY PCI, BY SEX

Unadjusted
30 day
mortality
was 7.7%

Unadjusted In-hospltal
mortality rate In

Unadjusted In-hospital
mortality rate In those

Unadjusted In-hospltal
mortallty rate In those

FES those who recelved who recelved timely who did not recelve
primary PCI primary PCI timely primary PCI
Male 4.4% (n=42) 3.5% (n=22) 5.9% (n=18)
Female 7.8% (n=24) 5.4% (n=10) 11.5% (n=13)
Total 5.3% (n=66) 4.1% (n=32) 7.4% (n=31)
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RISK ADJUSTED STANDARDISED MORTALITY

______'!'{‘"_"?_"'_"_'r_"_!"_'_:il?_____________________________ el
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FIGURE 6.4: STANDARDISED IN-HOSPITAL MORTALITY RATIO**
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KQl 6: Percentage of patients with a STEMI who actively smoke
who were offered smoking cessation advice

90% 95%

KQl 5: Percentage of patients with a STEMI who were discharged
with an appropriate secondary prevention medication discharge
bundle

90% 91%

KQI 7: Percentage of eligible patients with a STEMI who were
referred for cardiac rehabilitation phase 3

90% 97%

SECONDARY PREVENTION
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DATA QUALITY KQIs

KQl 8: Percentage completeness of the ‘survival status at
30 days’ data point recorded in Heartbeat

90% 95%

50% o

PERCENTAGE

40%

33%

KQl 9: Percentage of patients who have a cardiac rehabilitation

phase 3 date recorded 30% 1 25%

20%

90% 63%

8%
0%

0%

2020 2021 2022 2023 2024

=g Referral to cardiac rehabilitation phase 3
==pe= Date of first cardiac rehabilitation phase 3 appointment

=== Survival status at 30 days post-myocardial infarction
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RECOMMENDATIONS

RECOMMENDATION 1

Improve the rate of primary PCI for all patients with a STEMI.

RECOMMENDATION 2

Improve the timeliness of reperfusion for all patients with a STEML.

RECOMMENDATION 3

All PCI centres should implement targeted quality improvement initiatives to increase the
proportion of patients with a STEMI who arrive at a PCl centre by ambulance who achieve the
recommended ‘door to balloon’ time of 30 minutes or less.

RECOMMENDATION 4

All PCI centres should implement targeted quality improvement initiatives to increase
the proportion of patients with a STEMI who self-present to a PCl centre who achieve the
recommended ‘first medical contact to balloon’ time of 60 minutes or less.

Public awareness campaign — gap analysis.

Owners - NHP and NAS

Improved PCI networks - Ql projects

Owners - REOs, Regional Cardiology Leads,
Hospital Leads

IHAA dashboard reporting of DTB
Owners - Ql projects in PCl centres

PCI network Ql projects
Owners - National STEMI QI collaborative
PCl centres
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Reducing delay

* .
Arrival ECG STEMI ECGsent | |ECG ECG sent g""}'i"“a“‘ Regional PCl network and NAS
in ED done [~_| confrirmation toPPCI (| reviewed ~_ |to ~ ] ~enfirms
with CP N By Reg/ centre by Reg consultant STEMI focus on
Triage Consultant - Time to ECG
- Expedited communication

Pt brought Ambulance Ambulance Ambulance Non-PCI Reg PPCI Reg +/-calls and ECG transfer

to PCI | ~| arrivesin | /] departs /| arrivesin | /| / Consultant | /| calls back / Reg - DIDO

centre ED PCl centre non-PCI non-PCI Calls for non-PCl Reg back . .

Ambulance / Consultant - Tlmely throm bOlySIS where

centre Centre
| x | Confirming transport <90 minutes just
STEMI .
not achievable
Pt on Cath TIMI I flow

Lab table in Cor Art - ED BypaSS
- Reducing door to balloon
delays
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