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Objectives

Discuss Demographics

Discuss the Hx of Prehospital Fibrinolysis
Examine Local Case Studies

Review Quality Data

Examine Outcome Data

Discuss the Future of PHF in NS
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1.3 million (2018)
35,385 sg mi
61% pop. rural

3 cath labs

Demographics

923,598 (2016)
21, 345 sg mi
35% pop. rural
1 cath lab
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Our System

Provincial System
Highly Integrated with Provincial Health Authority
1100 Paramedics
100+ Ambulances
500+ Calls/day
170,000/year

Lyse once every 3 days
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EMS Systems in Developed Nations




A Natural Progression

2002 - Cape Breton’s 12 lead EKG study
2004 - WEST Study in HRM

2006 - 12 lead EKGs province wide
2008 - RESTORE project in CB

2010 — By December all former DHAs
Provincially were capable of lysis in the
field
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= A" LifePak 12s in CB

May 1st, 2002 — Oct. 1st, 2002
Prior to this 3-lead cables utilized as MCLs
6 trucks equipped w/ LP12s, 6 without

Uni-leads were a failure, proper 12-lead
cables were put into use

8 STEMIs identified in 6 months (Didn'’t
reflect incidences levels of the time)







Success?

48 Pts experienced ST depression which resolved prior to ED arrival
w/ O2/ASA/NTG






WEST Protocol

Randomize n=300
open label,

TNK . Enoxaparin
Enoxaparin Clopidogrel
ASA ASA
Group A cj& Group B Group C
\ )
& C
& CATH | <24h ’
4
Angi hy / PCI
Admit primary hosp Transfegz to P(.EI<1;(:‘SIE) Pll;(zjt;)col ngiography asap
rescuc & anglo ) as i.e. <3 hrs from rand’n
req'd
IIb/IIIa inhib, restricted to cath IIb/IIIa inhib:
Transfer / PCl as lab as indicated investigator discretion
clinicallyreq d Clopidogrel for stented patients at PCI or referring hosp
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Efficacy and Safety Endpoints

Group A Group B Group C
n 100 104 100

Primary efficacy endpoint (30 d)

Death 4% 1% 1%
Re-MI 9% 5.8% 3%
Heart failure 15% 14.4 % 18%
Cardiogenic shock 6% 3.8% 7%
Refractory ischemia 0 2.9% 0
Major ventricular arrhythmias 1% 1% 1%
Safety endpoint (hosp)
Intracranial hemorrhage 0 0 0
Non-hemorrhagic stroke 0 1% 1%

Major systemic bleeding 1% 1.9% |



FASTIRACK A comparison of pharmacologic therapy
with/without timely coronary intervention vs. primary
percutaneous intervention early after ST-elevation
myocardial infarction: the WEST (Which Early
ST-elevation myocardial infarction Therapy) study

Paul W. Armstrong”, WEST Steering Committee

Alms Uncertainty exiBis & o whidh repsriusion strategy for ST-sevatan myocandial infarction (Ml) &
aptimal. ‘We evalus tesd wihet her aptimal phanmmaosiogc therapy at the eariest point of care, smphast -
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oonnary intervention (BLI).
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ation) within & h of symptom onset, emphastring pre-hospital ambolance treatment and pairtic ipation
of oMmErnity and tertary care ocentres. All recetved sSplnin, suboutanems enoxapann [1mgfkg),
and were randsmzed to one of thires groups: [A) tenscteplase [ THE) and uswal care, (B) THE and man-
datory invasive study =24 h, nouding resoss BL| for reperfesion fallere, and (L) primany PCD with
0 mg loading dose of cdopldogrel. Time from symphom onset to treatment was apld (bo THE Tor
A=113 and B =130 min and for BFLl in C= 1/6min). The primany ootoome, a composite of 3-day
death, re-inf arcton, refractory Sohaemla, osngestive heart fallore, candiogenic shodk, and ma jor vea-
triowlar armythmila, was 2595 (Gnoup A), 24°% (Gerowp B), and 235 (o C), respech ey Howeser, thene
'-'|'E|5 d "I‘I';'IIE-T '|'h£‘n’!..n£‘"l‘.":.I of thee comibinaton of death and recement Ml in Group A vs Gromp © (130 vs.
== - ; i gk =i 378 )

E-I}vI"I-EH..E-lﬂ"I These data suggest that a oontermpsorary phanmmacsloadc regimean Rpdly delverad, ooupled
with a strategy of regimentsd resose and routine coronary intersentan within 24 h of nitlal reatment
=y Mot e differant from dmely expert PCL
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RESTORE Pilot in CB

« Launched July 21st, 2008
* First Pt received TNK July 25t%, 2008

First TNK in Nova Scotia!
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Case Study #1

64yo M building a deck and developed
chest discomfort

Retrosternal CP 5/10 radiating into the Lt
arm

Pale/Weak/Diaphoretic
130/70 76BPM 18BrPM 97%RA A&Ox4

Cardiac Hx, MI x5 years, did not require
stents



First 12 LLead

12-Lead 1
012568162942 | 25 ] B8
PR, 174
|ar/ate
Sex: | P-ORS-T Axes
| aVR

X160 B5-48Hz Z5mmv/sec

HR 72 bpm | * *** ACUTE M| SUSPECTED ***
10:38:38 | * Abnormal ECG “"Unconfirmed™*
ORS B. 108s | * Normal §inus rhythm
0,3885/0.416s | * ST elevation consider {nfer for 1njury or
14 61° 109° |.n|te infarct
V1

!

17

' \
Al e , . I

CHY AMBULANCE 866 36113/1-106 2B30GKK4 1 30GTH L P123586753




50mg TNK, IV @ 10:54
30mg Lovenox, IV @ 10:56
100mg Lovenox, SQ @ 10:57
300mg Plavix, PO @ 10:59



EMS to 1st ECG 10 Mins

EMS to Needle 30 Mins

EMS to Transport 40 Mins

EMS to ED 60 Mins

S
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Case Study #2

/8yo M awoken from his sleep
Retrosternal CP 10/10 non-radiating

112/60 (bilat) 76BPM 20BrPM 98%RA
A&Ox4

Obvious Inferior MI (II, III, aVL)
02/ASA/NTG, IV access X2 (18ga) Rt arm

3 transmission attempts, successful on the
3rd attempt

TNK/Plavix/Lovenox
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« “The success of RESTORE will not be
measured or celebrated by
performance, it will be celebrated by a
global reduction in time to treat all STEMI
patients regardless of where they call
from and responds to their care”.

Dr. Andrew Travers



EHS

L STEMI Patient: Is there critens lor reperfusion thesapy!

STEMI Reperfusion Worksheet: PCl vs TNK
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B. Early Fibrinalhysis
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Alter discussion with MD and consent i1 obtained, reconstitute THE with 10ml sterile water,
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Jul-Sep 2018

Oct-Dec 2018

Jan-Mar 2019

Apr-Jun 2019

TNK Timeline Summary:
Symptom Onset to TNK (minutes)

Based on median intervals

B Symptom onset to first medical contact
® First medical contact to 1st ECG™

1st ECG to medical consult
m Medical consult to TNK









anadian Journal of

Emergency Medicine

Article Metrics

—

Volume 18, Supplement §1 May 2016, pp. 538-539 & Access

LO026: Outcomes of a provincial cardiac reperfusion strategy: a population-
based, retrospective cohort study

1 ook @1, . core | R STEMI Patients (#, %)
(a1) [ 1 e
PHF EDF EHSto EDto

DOL https:f/doi.org/1

PPCI  PPCI

30 day Mortality 5(3) 36 (6) 2 (2) 10 (4)
# (%)

Cardiac Re- 8 (6) 26 (4) 5 (4) 4 (2)

admission within
oo o) [

30 days? # (%)
Rescue PCI # (%)




el Conclusions:

e Our mortality results support prehospital
fibrinolysis as an effective means of
reperfusion

* Mortality was slightly less for prehospital lytic
patients as compared with ED lytic patients

* Our mortality results are consistent are the
same or better than those published in the
literature



Conclusions:

e Our mortality results support prehospital
fibrinolysis as an effective means of
reperfusion

* Mortality was slightly less for prehospital lytic
patients as compared with ED lytic patients
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<75 Min Catchment Area

Risk Matrix ED Patient Clinical Assessment (e.g. ECG criteria etc)
Low Risk
EHS System Risk Assessment Critical Care Transport

Low Risk Critical Care Transport ALS Transport Only

Critical Care Transport = Lifeflight or ‘Hybrid NSHASEHS Team’
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QOutsice scope and role
= 75 min inter-facility transport interval

ED Aales®
# Patient/Transport Risk Assessrment
#Admits Patient 1o the Reglonal

¢ MO Activation of PC gEBAH 1o NHI: dh2lm, 406 km
* Adjunctive Beds as reguired - A
*  FOther e e




RECOMMENDATION

6. We suggest that PCPs may mansport clinically smble

STEMI parientss from the field o a PPOI cenme when
an ACP crew is not readily available. I padents under
the care of a PCP crew dinically dereriorate en roure to
a PPCI cenmre, the ambulince should redirea 1o the
dosest ED andfor mendezvous with an ACP  crew
depending on mesource availability in the pamicular
region  (Weak Recommendadon,  Low-()uality
Evidence).
We suggest thar PCPs may mansport clinically smble
STEMI parients from a non-PCI centee o a PCI centre
when an ACP crew is not readily available. For panents
who have hemodynamic instabilicy, early 5, respira-
ory failure, life-threarening arhythmias, or are coma-
mse post arrest, mansport should be facilivared by a
crincal are crew andfor medical pemsonnel from the
sending facility (Weak Recommendadon, Low-C)uality
Evidence).

Values and Preferences, Most paramedics in ground
ambulances in Canada are PCPs. Because of the low rares
of clinically imporant evens thar require ACP mraining,
our recommendaton enables regions that have few or no
ACPs w mansport smble STEMI patients with no antici
pated complicarions for PPCI withour compromising pa-
rient safery. Addirional medical personne or ACPs might
be required for mansfer if the parient requires intravenous
(LV.) medicatons thar are beyond the scope of PCP care.
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