
Why 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.
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Sutter Medical Center, located in California's capital city
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 electrophysiology
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, 

See SPOTLIGHT, page 22
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OFF-SITE OPEN HEART BACKUP

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

OFF-SITE OPEN HEART BACKUP

Should angioplasty and stent place-
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-
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

Jill Price RN (Head Nurse Cath Lab/Cardiology). Lorie Trotman RN, BSN

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.

Fernando Suarez RT

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

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.

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

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

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