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Area Based
“STEMDI”’

sain 1 SaisicnausowUsslsandwniiorSloenai@asuwausia STEMI
a=21.0 — 1I21.3 duinusoaa: 9)
GiOBoGIn 2= Soaa:uoomisiimssnuwiuosa sSTEMI lcanuunasgunanin

mnBua (socaa: S0)

STEMI
- 4Uae STEMI lasunisitiavaenideniiila 85 %d 95'12?’ 7344 :/O
svevnasaumdadvaudslisusnaransiudondx to needle time) >0 ¥ el .
Sovavgthe STEMI 1oy SK melu 30 uni 0 2328 4 22 %
Sovaviihe STEMI #5u Sk anglu 180 wifidausifiennisiuen e 220 oa %
- ogazgUae STEMI andalssnenuianielu 150 ui 19 072 e 9%
- SovazUae STEMI @edinnelulssnguna = 10% ol e
10 % 5.19 % 2%

- sogayUie STEMI Mdedinanglu 30 Tunasdving
- SevavgUiy STEMI NiiUseiAnsguuvsansnsaidnyvsle 50 %
- Sevavgtie STEMI Insumisdssiouazquanaiiles

85.36 % 90 %

>80 % 41.86 % 65.57%
(40/61)



[}

warumsquagi e STEMI daniariuesiiag

(LINIYDND)
g— SEE—
250
222
200
155
150 144
129
100

>0 34

l 0

13109

128
45
35 34 31
I — —

UINANY Tuuds #5500AMN

B OTH B DTN M DeAD




Iﬁﬂﬂlmﬂﬂﬁuﬁlliﬁi

W V

augilrs STEMI 1 2559/63 navina/SK

Uil

1. 27Ul STEMI vianun 20 16 22 16 17

2.a1urugtle STEMI ME5LSK 15 7 8 3 8




IsangauranunIn MIAs§IL gnasasieguniwidedu

J
o

TsanennanSyyios

— —

l Total ischaemic time |

EMS delay System delay |

FMC: EMS
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| Patient delay |

strategy

d_STEMII _,!L\
1agnosis Time
—b
to PCI!
S

Prima | )

SN D e
STEMI strategy
FMC: PCI centre diagnosis

| Patient delay || System delay |
| Total ischaemic time | 3
b
]

Primary <9y Reperfusion Primary-PCI capable

\ ’—bsllﬂmin—b- PCl _.'(erecrossing)

Total Ischaemic Time
FMCTB <90min
DTB <60 min

L  Fibrinolysis !0" Reperfusion
120 wh—- strategy - (Lytic bolus)*

2017 ESC Guidelines for the management of acute myocardial infarction in patients presenting with ST-segment elevation

DI-DO = door-in to door-out time; DTB = door-to-balloon time; EMS =
PCI = percutaneous coronary intervention; STEMI = ST-segment elevation myocardial

uiwoz|> LW

O
=S ~
EMS or non primary-PCI
capable centre o
]
o
PCI with FMCTB <120 min
and DI-DO <30min
-

transfer to
PCI center

Successful
— —
Fibrinolysis?

If cardiogenic shock, immediate transfer to PCI center

emergency medical service; FMC = first medical contact; FMCTB = first-medical-contact-to-balloon time;
Infarction.




TsanennanSyyios

CE—

* Triage

+ EKG

Intervention &

Investigation

* Consult

* Nursing care

\. Team management

-
* Pharmaco

* Nursing

* Referal system

SK



Intervention Change Ideas

-

Pre hospital » Self- Assessment/EMS

» WRIUISZUUFAST TRACK

- Consult LWNILANIZNY
In-Hospital » CPG, Standing order - Tuusediu Re-assess Atypical chest pain

Care map STEMI - 3¥UUY stat Emergency

- Team management AMAUANTT WNNE

HAD monitoring

AUNYIUA LNFVNS

Referal system E) wuameUfjifn wenunarefer o au gunsaluas
8199883 ACS check list,
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