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Sutter Medical Center

- Sacramento

Brenda McCulloch RN MSN, Cardiovascular Clinical Nurse
Specialist, Carol Prinzo RN, Cath Lab Director, and
Margaret Mette RN MN, Assistant Administrator,
Sacramento, California

Sacramento, is a 550-bed, two-campus, tertiary care facility
that serves patients throughout the greater Sacramento-

Sierra region.

Sutter is proud of our many cardiovascular “firsts” in the greater
Sacramento region: First successful open heart surgery on adults and chil-
dren, first heart transplant, first coronary angioplasty, first electroyhysiology
study, first transmyocardial laser revascularization, first minimally invasive
coronary bypass surgery, first extracorporeal membrane oxygenation
(ECMO) and treatment with nitric oxide to newborns with lung dysfunction,

Sutter Medical Center, located in California's capital city

See SPOTLIGHT, page 22
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CLINICAL UPDATE

Non-invasive Testing is
Not Specific Enough:

Why and How to Obtain Objective
Signs of Ischemia in the Cath Lab

Nico H.J. Pijls, MD, PhD
Department of Cardiology
Catharina Hospital
Eindhoven, The Netherlands

hy do we need an
invasive assessment
of ischemia? In effect,

this question can be further
divided into two questions: 1.
Do we need assessment of
ischemia, and if we do; 2. How is functional information about
ischemia obtained? Why should it be invasive?

Question 1.: Do we need assessment of ischemia?

Let's start with two provocative examples.

See INVASIVE ASSESSMENT, page 12

OFF-SITE OPEN HEART BACKUP

Cardiovascular Laboratory
Performance Improvement:

A 27-Month Angioplasty Program

Evaluation g
27 MONTH ANGIOPLASTY

PROGRAM EVALUATION

Submitted by Jill Price RN,
Head Nurse Cardiovascular

Lab/Cardiology

Governor Juan F. Luis ,

Hospital and Medical Center (,) _

St. Croix. United States Fhe Governor Juan F. Luis Hospital expanded
T ’ its cardiovascular services on

Virgin Islands March 12, 2002, performing elective and

emergent angioplasty

See PERFORMANCE IMPROVEMENT, page 6
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Cardiovascular Laboratory

Performance Improvement:
A 27-Month Angioplasty Program Evaluation

Submitted by Jill Price RN, Head Nurse Cardiovascular Lab/Cardiology
Governor Juan F. Luis Hospital and Medical Center

St. Croix, United States Virgin Islands

The following presentation was created by the Cardiovascular
Laboratory Team: Dr. Kendall Griffith, Dr. Michael Potts, Dr.

Dante Galiber, Dr. Roy Arcamo, Jill Price RN, Lorie Trotman

RN, Zanna Gardner RN, Fernando Suarez RT

ment (PCI) be done in a hospital
without on-site open heart surgery?
This question is plaguing the entire
United States right now. However, when
you are an island in the middle of the
Caribbean Sea and you do not have an
open heart surgery program, then PCI or
thrombolytics could be the only choices
that your patients may have to survive.
In June 2000, a cardiovascular laboratory was
opened at the Governor Juan F. Luis Hospital
and Medical center in St. Croix, United States
Virgin Islands. At that time, only diagnostic pro-

Should angioplasty and stent place-

cedures were being conducted. However, with
the diagnostic lab in place, and the continued use
of TPA during acute MIs, the mortality rate for
patients experiencing an MI was still on the rise.
The physicians and hospital administration

determined that in order to provide quality care
to patients experiencing an acute MI, then an
angioplasty program without on-site open heart
back up would need to be established.

In March 2002, an angioplasty program was
established at our facility, as Interventional
Cardiologist Kendall Griffith MD, FACC, joined
our team. We developed a plan for elective and
emergent PCI utilizing open heart surgery in
Puerto Rico, a 35-minute flight away.

This program has dramatically decreased our
mortality rate, and provided better quality care
to those patients experiencing an acute MI. The
future plans of the cardiovascular program are
currently being established and will include on-
site open heart backup. In the meantime, we con-
tinue to provide PCI services without on-site
open heart backup. The following is an evalua-

tion of the program to date. CLD

The future plans of the cardiovascular program are currently being
established and will include on-site open heart backup. In the meantime,
we continue to provide PCI services without on-site open heart backup.
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Jill Price RN (Head Nurse Cath Lab/Cardiology).

Lorie Trotman RN, BSN

e

L-R: Fernando Suarez RT, Roy Arcamo MD, Michael
Potts, MD (Chief of Cardiology), Zanna Gardner RN,
BS, Dante Galiber MD, FACC, Lorie Trotman RN,
BSN, Kendall Griffith MD, FACC (Director of the Cath
Lab & Medical Director), and Jill Price RN, Head
Nurse Cath Lab/Cardiology.

L - R: Zanna Gardner RN BS, Fernando Suarez RT,
Kendall Griffith MD, FACC (Director of Cath
Lab/Medical Director).

We developed a plan
for elective and
emergent PCI utilizing
open heart surgery in
Puerto Rico, a
35-minute flight away.

See PROGRAM EVALUATION, page 8
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PROGRAM EVALUATION Continued from page 6

PLAN

" Since the opening of the Cardiovascular
Laboratory on June 1, 2000:

— Cardiovascular disease is still the leading cause
of death in the US Virgin Islands.

past mode of therap

e “Past mode of therapy (prior to 3/02):
thrombolysis.

e Only 33% of patients are eligible and only 80%
of vessels open after thrombolysis.

_+_Only 55% of vessels achieve clinically significant
- T

§ h(; were the initial people behind it all? "OVERVIEW OF THE PROCESS

The Virgin Islands District Governing Board
The St. Croix District Governing Board
Chairman of the STX Board
Pastor Lester White

Community Need:
Data obtained from CVL (JFLH)

Get all necessary PCl/angioplasty supplies
Balloons, wires

Stents, catheters
ACT machine

Pamela Tepper Esq. Funding:
Legal Consuel

Mr. Thomas Robinson
CEO, FACHE

Benny and Martha Benjamin Foundation
Private Community Donors/Various Grant Foundations

Tobacco Settlement funding
B = 7
{| Claudis Henry, M.D., FAOOS - Sl
Medical Director

o

Wrs. F. Richardson, RN, MS -
Training:

Perfromance Improvement
Director

Darice Plaskett, RN MSN
Vice President of Nursing

Anne Doute, RN MA

Mr. Nellon Bowry
IAssociale Administrator

Chief Finanical Officer Increase staffing to the ICU and added telementry 8

Mount Siani Hospital Miami/Nurses/PA 8 more nurses needed for 4 post cath/telementry beds and

Dante Galiber M.D., F.A.C.C.
Director of the
Cardiovascular Lab

"”‘EE“ 5

Angelo Galiber MD
Chief of Radiology

Kendall Griffith MD
Interventional Cardiologist

Lydia Thomas RN, MS
Director of Risk Managment

Kathy Lewis, RN, MPH
Infection Control Coordinator

Michael Potts MD
Chief of Cardiology

Mr. Reuben Molloy
Mgmt Info Sys.

Rene Georges, M.D.
Chief of Surgery

Harold Brown
Director of Maintenance

Winifred Hardy, Rph
Chief Pharmacist

Elenor Charles RN
Assistant Director of Nursing
Claudette Robinson RN, MS

Associate Director of Nursing

Jill Price RN
Head Nurse Cardiovascular
Lab

Lorie Trotman RN
Hemodynamic Nurse

Roy Arcamo PA
Cardiovascular Lab Assitant

Performance Improvement
Team

Noreen Uva RN
Head Nurse ICU

ICU Nursing Staff

Transcather Theraputic Conference
American College of Cardiology

Establishment of Policy and Procedures
for Angioplasty without onsite open heart:
Transfer an unstable patient to nearest facility
Have unstable patient on bypass within 90min/per ACC

Establishment of MOU with:
Cardiovascular Center, PR
San Pablo, PR
Pavia, PR

Establish an MOU with Helicopter Co.
Have Helicopter at JFL on standby during elective PCl

6 bed ICU for 2:1 patient ratio

Increase staff to Cardiovascular Laboratory 9
2 more ft nurses and 1 Cardiovascular Technican
Increase call to 24/7 in the Cardiovascular Lab

Purchase 3 more portable SpaceLab Monitors
For post cath monitoring

Target Date to start performing Elective PCI/Angioplasty

March 3, 2002

Contact Helicopter Co. during emergent PCI
Establish relationship with the VI National Guard

WMEASURING THE STATISTICS

= BEFORE PCI AFTER PCI

¢ Amount of patients « Amount of patients
traveling off-island traveling off-island
1.6/00 to 3/0 from 3/02 to 6/04

‘Assessing the Statistics

| DEFORE PLL AFTER PCI:
Mortality Rate Mortality Rate
|+ 71% for Acute MI * 0.9% for Acute MI

=

(Deaths occurred due to severe
myocardial damage secondary to
acute MI)

(Data measured for 96 days)

See PROGRAM EVALUATION, page 10
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PROGRAM EVALUATION Continued from page 8

“ Evaluation of Time to PCI

-
*Several factors were measured when determining the time to
PCI

¢ Average time per case from ER door to PCI =
_ 2 hours, 42 minutes

- Improvement Needs for PCI
g~

Improvement Needs:

— To decrease the average time to PCI from 2
hours 42 minutes to 60 minutes (Golden Hour:
Door-to-Door)

-

- — Education tc
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Procedures performed to date 6/04:

ANg iglasties: n60

iopla  Breakdown ¢
3 ~« Pacel ')-
" e LHC=n41
e RHC = n7
« PCI = n13
« IVUS = n1

e IABP = nl1

T

Fluoroscopy Time Monitored

OVERALL EVALUATION/COMPLICATIONS - (2004 1°t Trimester)

-
efﬁama: n25 = 3 % (all small hematomas; No pseudoaneurysms; No retroperitoneal bleed) ° Physician A - 307_5 minutes total
— 15 cases total = Average 20.5 minutes per case

s

Vagal'response: n6 = 0.8%
+ Contrast infiltration/reaction: n4 = 0.5%
+ Equipment failure: n7 = 0.5%
e T~ \/ a Vil =

. Physician C = 190.4 minutes total
— 26 cases total = Average 7.3 minutes per case

A Heart Attack Could Occur
~ at Anytime with Anyone

L

Future Plans include
a Cardiovascular
Center of Excellence!

reports monthly, quarterly, and annually.
¢ Continue wearing personal lead
protection devices.

¢ Rotate staff on and off the table and
circulating.

Jill Price, RN, can be contacted at JPrice@jflusvi.org.
CLD




