Project UPSTART Institutional Data Collection Sheet
Welcome!  The Institutional Data Collection Sheet is used to collect specific information from your hospital to effectively customize Project UPSTART to fit the specific needs of your institution or system.  Thus it is important information.   All information is confidential.  Please complete and return to info@projectupstart.com.  
A)  General Information:  Please complete as thoroughly as possible.
Name of your institution and address:
Website:

Describe your institution with regards to location, type of community, size of referral area, etc.
Number of beds:

What are your current institutional goals for time to reperfusion in STEMI?
Do you have a regularly scheduled acute myocardial infarction (AMI) quality improvement meeting?  If so, how often does it meet?
 Does your AMI quality meeting have representation from the entire STEMI care continuum?  Who typically attends this meeting?

Does the committee have authority to make process changes within your institution if problems are identified?
Is individual data on each STEMI case readily available for discussion during this meeting?

Is individual feedback given when necessary?
What type of feedback does your STEMI team utilize to publicize success to the ED, cath lab and other areas of the institution?

How many cardiology groups cover your hospital?  How large is each group?
Describe their relationship with the hospital and each other.
ED volume (Visits per year)

Does your institution receive transmissions of ECGs done in the field?


Do you activate the STEMI treatment system pre-arrival based on pre-hospital ECGs?

Is EMS involved in your AMI quality assessment process?  How do they participate?

During a STEMI alert, does your institution currently utilize some type of data collection sheet, completed during the STEMI treatment process to measure intervals?
Do you currently have a written screening ECG protocol posted in your ED and triage areas to guide staff in obtaining screening ECGs?

How are ECGs obtained in the ED and triage areas  screened for STEMI?  Do your ED physicians sign and time each ECG presented to them?

Is your hospital intending to implement Project UPSTART in conjunction with other hospitals in your system or area?  

If yes, please elaborate.

___________________________________________________________________
B) Personnel Information

Who would function as your UPSTART site coordinator?

What is their current role within the hospital?

Name:  

Position:

Phone/Email/mailing address

Additional essential contacts –please provide email addresses
-ED Medical Director

-ED Nursing Director

-Director of Cardiology
-Cath lab Director

-Quality Improvement liaison

________________________________________________________________________

C) Reperfusion Strategies

Please complete the following sections as applicable.  If your institution routinely utilizes both primary PCI and thrombolytics, please complete both sections.

Strategy I:  Emergent PCI
Do you perform emergent PCI for STEMI 24/7 or only during certain time intervals?
Please describe.
Does your institution participate in the ACC D2B Alliance for Quality (door-to-balloon) initiative?

If yes, which of the following recommended strategies does your institution utilize?

1) ED physician activation of the cath lab

2) One call activates the cath lab

3) Cath team ready in 20-30 minutes

4) Prompt data feedback

5) Senior management commitment

6) Team-based approach

Number of emergent PCIs for STEMI performed per year (approx) at your institution? 
How many acute STEMIs present each year directly to your facility via the ED?

For the last three months, what is your median reperfusion time (door to balloon) for STEMI presenting directly to your ED via the front door or via EMS (non transfers)?

How many STEMI patients are transferred to your facility from other facilities for emergent PCI each year?
From approximately how many facilities do you accept STEMI transfer patients?

Do you currently measure transfer times on transferred STEMI patients?
Do non-interventional cardiologists take primary STEMI call at your institution?

During a STEMI, what is the current mechanism to notify cardiology and activate the cath lab?

If your emergency department physicians activate the cath lab, do they have written evaluation criteria for determining appropriate activation parameters?
Do you utilize air transport for STEMI patients that are being transferred?

During a STEMI, what occurs in your ED if the ED doctor is unable to contact the on-call cardiologist after one page? 

What are the hours that your cath lab is in house?
Does your on-call cath team have a “time to report” requirement once they receive word of a STEMI?  Is this measure and/or enforced?
Does your institution have a policy that they are “always open for STEMI transfers?”

What basic medications are given to routine STEMI patients in your ED?  Is it a standardized regime?
Do you routinely provide feedback to institutions that transfer STEMI patients to your institution?  If so, what mechanism is utilized and how quickly does take place?

Strategy II: Rapid thrombolytics and/or transfer for emergent PCI
If your institution does not perform emergent PCI, what is your standard approach to the majority of STEMI patients (with no contraindications to thrombolytics) presenting at your institution?  
a) Immediate transfer to a PCI facility for emergent PCI

b) Rapid assessment followed by thrombolytic therapy on site
c) A combination of both strategies depending on the situation
Please explain your answer to the above question, particularly if option “C” is chosen.
If you utilize thrombolytics, what is your current thrombolytic regime?

If you use thrombolytics do you then generally transfer to a PCI-capable institution for possible rescue PCI as needed?
How far are you from your PCI referral center(s)?  How long are average transfer times?
Do you routinely transfer to more that one PCI center?  If so, what determines the choice of PCI center in the individual STEMI patient?
Is feedback provided to your institution on STEMI patients that have transferred for PCI?

