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CFRN
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Jim Peacock PhD, MPH Epidemiologist Supervisor Senior Cardiovascular Health Unit Minnesota
Department of Health
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Bz 30-5:00am

American Heart Association: MN Cardiac Programs and System of Care
Updates
Mindy Cook BSN- Amencan Heart Association

Yo00-44lam

Benefits of Pre-hospital ECG in Recognition of STEMI
Dr. Scott Mikesell DO, FACC, FSCAIL FSVM- 5t. Luke’s Hospatal

Q:40-10:2(ham

Setting the Standard in MN for Optimal Chest Pain and Heart Attack Care
Richard Mullvam RPH, BCCP, BCPS (AQC), CCCC- Essentia Health

LO:20-1 0 3amm

Break / Exhubats

LO:30-1 10

STEMI Case Review and Lessons Learned
Kalah Erickson BAN EN- Sanford Medical Center

1 10001 1:440am

Minnesota Mobile Resuscitation Consortinvm, ECMO CPR -
The Mew Frontier of Resuscitation
Kim Harkins, MPH- Center for Resuscitation Medicine, University of MN

11:45-12:30pm

Lunch / Exhibits
TBA
The Jomt Commssion

12:30-1:1pm

Heart Failure: Management and Referral for Specialty Disease Services
Dr. Eric Fenstad MD MS¢ FACC- Minneapolis Heart Institute

121001 50pm

Technology in Heart Failure and Clinical Practice Guideline Updates
Kimberly Salo, APRN, CNP, CHFN- Essentia Health
Jessica Zweifel, CNP, CHFN- Essentia Health

1:500-2: 30pm

Antihypertensives, Antilipidemics and Antithrombotics. (0h Myv!
Updates in Pharmacotherapy for Secondary Prevention of ASCVYD
Matthew Lillvblad, PharmD, BCCCP, BCCP- Abbott Northwestern Hospital

2oA0-3: D lpm

Anticoagulation Periprocedural Management:
Less Bridging and More Decisioning!
Richard Mullvam RPH, BCCP, BCPS (AQC), CCCC- Essentia Health

o103 20pm

Break / Exhubats

A:2(0-3: 50pm

Pregnancy: The Fourth Trimester and Cardiovascular Risk
Dr. Retu Saxena MD- Mmnneapolis Heart Institute

2504 20pm

Spontaneous Coronary Artery Dissection:

Time to Improve Qur Syvstems of Care

Dr. Christina Thaler MD PhD- Minneapohs Heart Institute,
Hennepin County Medical Center

42004 3pm

Summary [ Adpourn
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CONFERENCE WEBSITE RESOURCES

CONFERENCE HANDOUTS: HANDOUTS WILL BE AVAILABLE FOR Minnesota Statewide
PRINTING/UPLOADING ON OUR CONFERENCE WEBSITE. Cardiovascular Summit

EXHIBITORS: WE HAVE VIRTUAL EXHIBITORS! PLEASE TAKE
SOME TIME AND CHECK THEM OUT.

CMES: INSTRUCTION SHEET TO CLAIM AND REGISTER FOR Minnesota Statewide Cardiovascular Summit - May
CREDITS IS AVAILABLE ON THE CONFERENCE WEBSITE. 21,2021 Virtual Program

PRESENTATION SLIDES: WILL NOT BE AVAILABLE AS S >

HANDOUTS. YOU CAN ACCESS THE CONFERENCE WEBSITE Brochure

AFTER THE CONFERENCE TO PRINT PRESENTATIONS.

Conference Handouts

2021 CHI Focus on Quality (PDF) > Quality Tools for Prevention .
(PDF)
Exh | blto rs GWTG CAD Receiving Center ,
Measures (PDF) Instructions for Registering and
. L , . Claiming CME's (Doc) g
The Armerican Heart Association gratefully acknowledges the financial GWTG CAD Referring Center

v . - v . - > - -
commitment and support of the following organizations for the Conference. Measure Descriptions (PDF) Target Type 2 Diabetes Inpatient |

HF Stroke 2021
IWN " HF Recognition Criteria (PDF) >

§ i Allinabealth

IssTonww HEART INSTITUTE
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https://www.hėart.org/en/affiliates/minnesota-statewide-cardiovascular-summit
https://www.hėart.org/en/affiliates/minnesota-statewide-cardiovascular-summit
https://www.hėart.org/en/affiliates/minnesota-statewide-cardiovascular-summit
https://www.hėart.org/en/affiliates/minnesota-statewide-cardiovascular-summit
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QUALITY IMPROVEMENT PROGRAMS

GET WITH THE
GUIDELINES.

STROKE

/7™ GET WITH THE
*../ GUIDELINES.

RESUSCITATION

GET WITH THE
GUIDELINES.

HEART FAILURE

(7™ GET WITH THE
*./ GUIDELINES.

AFIB

GET WITH THE
GUIDELINES.

CORONARY ARTERY DISEASE

-

American Heart Association.

COVID-19 CVD Registry-

Powered by Get With The Guidelines

TARGE:

PROGRAMS
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COVID-19 CVD Registry-

Powered by Get With The Guidelines
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This map was created using the Interactive Atlas of Heart Disease and Stroke,
a website developed by the Centers for Disease Control and Prevention,
Division for Heart Disease and Stroke Prevention.
http:/iwww.cdc.gov/dhdsp/maps/atias

[ ]
- — ".

Insufficient Data (13)
8.6-446.8 (644)
46.9-62.5(641)
62.6-81.1(645)
81.2-113.5 (&40]

1139-533.5(642)



Acute Myocardial Infarction Death Rate per 100,000, 35+, All Races/Ethnicities,
z Both Genders, 2016-2018
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Value

Insufficient Data (9)

6.8 - 42.4 (648)
42 5 - 56.4 (645)

B 56.5 - 72.9 (639)

B 730-106.3 (642) This map was created using the Interactive Allas of Heart Disease and Stroke,
a website developed by the Centers for Disease Control and Prevention,
- 106.4 - 578.6 [543] Division for Heart Disease and Stroke Prevention.

http://www.cdc. gov/idhdsp/maps/atlas



STEMI SYSTEMS OF CARE
2020 Minnesota Statutes

144.4941 ST SEGMENT ELEVATION MYOCARDIAL INFARCTION (STEMI) RECEIVING
CENTERS.

Subdivizion 1. Criteria for STEMI receiving center designation. A hospital meets the criteria
for a STEMI recerving center designation 1f the hospital has been accredited as a STEMI receiving
center by the Society of Cardiovascular Patient Care, the Joint Commuission, the American Heart
Asszociation, or another nationally recognized accereditation entity that provides STEMI receiving
center accreditation for the care of ST segment elevation myocardial infarction. A hospital may apply
to the Department of Health for designation as a STEMI recerving center by providing relevant and
current documentation of STEMI recerving center accreditation by a nationally recognized
accreditation entity.

Subd. 2. Designation of STEMI receiving centers. If a hospital voluntarily meeting the
criteria for designation as a STEMI receiving center applies to the commussioner for STEMI receiving
center designation, then. upon the commissioner's review and approval of its application, the
commissioner shall designate the hospital as a STEMI recerving center for a three-vear period. If a
hospital loses 1ts accreditation as a STEMI recerving center from a nationally recogmzed accreditation
entity, the commissioner shall immediately withdraw the hospital's STEMI designation.

Subd. 3. Coordination among hospitals. STEMI receiving centers are encouraged to
coordinate, through agreement, with STEMI referring hospitals throughout the state to provide d
appropriate access to care for ST segment elevation myocardial infarction patients. V AAmerican

Association.

History: 20/cc &85 ]




MN STEMI RECEIVING CENTER MDH DESIGNATION

STEMI Receiving Center Hospital Designation

A STEMI Receiving Center is a hospital with personnel, infrastructure and expertise to diagnose and treat
patients who require intensive medical and surgical care, specialized tests, or interventional therapies.
The Minnesota Department of Health has the authority to designate hospitals as STEMI Receiving
Centers through Minnesota Statute 144.4941. The Minnesota Department of Health recognizes the
certification programs listed below as consistent with the Minnesota STEMI Receiving Center
designation:

*ACC Chest Pain Center with Primary PCI

*ACC Chest Pain Center with Primary PCl and Resuscitation

*ACE Cath/PCI

*DNV GL Healthcare Chest Pain Program (Chest Pain & STEMI Receiving Programs/PCl-Capable)

*The Joint Commission/AHA Primary Heart Attack Center

*The Joint Commission/AHA Comprehensive Cardiac Center
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https://www.health.state.mn.us/diseases/cardiovascular/stemi/stemicenters.html
https://www.revisor.mn.gov/statutes/?id=144.4941
https://cvquality.acc.org/accreditation/services/chest-pain-center-accreditation
https://cvquality.acc.org/accreditation/services/chest-pain-center-accreditation
http://www.cvexcel.org/CathPCI.aspx
https://www.dnvgl.us/assurance/healthcare/cppc.html
https://www.jointcommission.org/certification/primary_heart_attack_center_certification.aspx
https://www.jointcommission.org/certification/comprehensive_cardiac_center_certification.aspx

Minnesota Acute Coronary Syndrome Chest Pain Toolkit

Implementing standard guidelines for the treatment of patients experiencing chest
pain is a key approach to getting heart attack patients to the right care quickly. The
American Heart Association and Minnesota Department of Health convened a
group to develop a toolkit for the triage and treatment of patients experiencing
chest pain. Based on the most current guidelines from the American Heart
Association and American College of Cardiology, this toolkit describes the most
appropriate treatment approaches for EMS agencies and hospital emergency
departments.

*Minnesota Acute Coronary Syndrome Chest Pain Toolkit with Flowcharts (Non-
accessible PDF)

*Minnesota Acute Coronary Syndrome Chest Pain Toolkit Outline (Accessible PDF)

e

American
Heart
Association.


https://www.health.state.mn.us/diseases/cardiovascular/documents/mnascstoolkit.pdf
https://www.health.state.mn.us/diseases/cardiovascular/documents/mnacstoolkitaccessible.pdf

Minnesota Community Resources
Minnesota Policy Agenda Resources
Clinical Resources

Ambulatory Resources
Volunteering & Fundraising

Minnesota Survivor Stories

S
——

(7 American Heart Association

Minnesota

Help us ensure everyone in Minnesota has
the opportunity to live longer, healthier lives.

Minnesota Resources

American Heart Association - Our Work &

IN MiNnnesota
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https://www.hėart.org/en/affiliates/minnesota-resources

Tobacco 21 Policies in Minnesota

A1 Minnesota cities and counties ralsed the

tobacco age to 21 before Minnesota became a
Tobacco 21 state on August 1, 2020. Those loca
policies cover 47% of the state's population.
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Join our efforts!
Text MN to 46839

oooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

We want to be able to get info to you, on
the fly about upcoming events and critical
votes and we need your digits (and
permission) to get it to ya!

Take just 30 seconds today to opt-in and be
the first to know about the great things
happening at with AHA Advocacy!
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Top Take aways from the Temporary Emergency Guidance to STEMI
Systems of Care During the COVID-19 Pandemic: AHA's Mission:
Lifeline

e Continue public awareness campaigns - call 911 asap

e Pre-Hospital guidance supporting EMS dispatch to conduct COVID-19 screening with
EMS re-screening the patient and for EMS to utilize appropriate PPE

e Pre-hospital activation should continue to occur, especially with the clear cut STEMI
positive diagnostic 12 lead ECG.

e With those 12-lead reading that are not as clear cut, continue pre-activation with
increased thoughtfulness, coordination and judgement

e For STEMI patients arriving by EMS, a brief stop in the ED may be reasonable for a
quick ED assessment for proper throughput of the patient

e Testing for COVID-19 should not delay Primary PCI for those with a clear cut STEMI

e Primary PCl should remain the primary and preferred reperfusion strategy for patients
with classic STEMI

e Evidenced based cardiac care and systems of care success should not be abandoned

e Now more than ever, regionalization of STEMI care is as important as ever.
Communication and feedback between STEMI Receiving Centers, STEMI Referring
Hospitals and EMS - as well as sharing protocols, resources, data and experiences >

may prove critically important v American

Heart
Association.



https://www.ahajournals.org/doi/abs/10.1161/CIRCULATIONAHA.120.048180

Reduction in ST-Segment Elevation Cardiac Catheterization
Laboratory Activations in the United States During COVID-

19 Pandemic

Author links open overlay panelSantiagoGarciaMDMazen S.AlbaghdadiMDPerwaiz M.MerajMDChristianSchmidtMSRossGarberichMS, MBAFarouc
A.JafferMD, PhDSimonDixonMBChBJeffrey J.RadeMDMarkTannenbaumMDJennyChambersMBAPaul P.HuangMD, MScTimothy D.HenryMD

https://doi.org/10.1016/j.jacc.2020.04.011
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https://www.sciencedirect.com/science/article/pii/S0735109720349135?via%3Dihub
https://www.sciencedirect.com/science/article/pii/S0735109720349135?via%3Dihub#!
https://doi.org/10.1016/j.jacc.2020.04.011

Don't Die of
Doubt

Hospitals are still the safest place for you to
be when medical emergencies strike. Don't
hesitate or doubt: Call 911 at the first sign of
a heart attack or stroke.

Knocking down fears, myths and misinformation >

Learn more about heart attack and stroke
symptoms
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https://youtu.be/2dxQZjcpKpw

Doctor, It's Been
Too Long.

It's time to recommit to my health and my

future.

I'm making an appointment today >

Llama a tu doctor

>

« If you've delayed medical care during the pandemic, the
American Heart Association wants you to know it's safe to
return to the doctor.

- Getting back to regular health care will help you manage

your risk factors for heart disease and stroke and support your
mental well-being. Both can help you enjoy a longer, healthier
life.

- Heart disease and stroke remain the leading causes of death

and disability, even during the pandemic. It's time to reconnect
with your dector if you haven't done so in the last year. Dont
trade one health crisis for ancther.

e
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https://www.hėart.org/en/health-topics/doctor-its-been-too-long

It's Up To You | American Heart Association

It's Up To You

Every vaccination brings us closer to a
future free of COVID-19. Based on the best
science, vaccines are safe, effective and
protect you, your loved ones and Set your
community. See what we mean. heart onit.

Every vactination Brings w clowr 10 a futuse fee of COVID-1S
The wchence b clecy, the facts ove Thees Vaccines are SAFE EFFICTAR and PROTECT UNVES
Check out our infographic to learn more > Aa 4o weigh whwthar 15 et voccn ted camukdar Shat I Bha A1y 305 % GeTting Back
ol pos miss 80 much - safely. COVID-18 i mom stwe s forwome pecpie than cthen
o - Thawe with underiying condtiors
& . - High Biocd preanwe
Questions about COVID-19 vaccination @ Ocamans
= Necrt atrack and rtroke surd von
€2 and clde
Gt @ vacdee as won ax X savalabie o yor And e e 12 stick %o the 3 W Wash gour
hands Watch your detance Wear o pnask

VISIT Heart.org/vaccine
Cowid- 18 vaccine. Set Your Mearton it

ﬁ American Heart Association

Heart disease and stroke
medical experts urge public

. . COVID-19
tO get COV' D_-|9 VaCC|nat|Oﬂ5 'She pandemic isafast-ch)ang'ng health d

.- . e American
: oL , o , crisis. The American Heart Association is Heart
American Heart Association scientific leadership urge here to help you with science-based Association.

vaccinations to end pandemic information and answers.

27 -EE;’?"‘-@;‘_ ;l

Coronavirus Ve @&



https://www.hėart.org/en/coronavirus
https://www.hėart.org/en/coronavirus/its-up-to-you/set-your-heart-on-it-get-the-covid19-vaccine-as-soon-as-its-available
https://www.hėart.org/en/coronavirus/its-up-to-you
https://newsroom.hėart.org/news/heart-disease-and-stroke-medical-experts-urge-public-to-get-covid-19-vaccinations

Oxygenation and Ventilation of COVID-19 Patients

o=
Resources for Frontline Health Care Providers : o
. . Oxygenation and Ventilation
during COVID-19 Pandemic Modules:

Additional Resources:

Airway Management Video

Health care providers are racing against the clock to test, treat, . Non-invasive Support Overview ':::u':';lkilgEnﬂtmrI L LI DT
and care for COVID-19 patients, and many intensive care units . Airway Management Quick Reference Sheets
are overwhelmed.

Top 5 Things Every Healthcare
Provider Should Know
8 Airway Equipment Videos

. Ventilation Equipment
. Ventilation Management

Hospitals are recruiting non-1CU personnel to help staff their
critical care areas.

Surgeons, nurses, and other health care providers, including
returning retirees and medical students, are serving in critical
care roles that are outside their routine activities and training.

In response, the American Heart Association (AHA) has rapidly developed and curated a The AHA continues to develop new resources to support healthcare providers
suite of “just-in-time"~ training resources to support these frontline health care providers. . . . .
during the COVID-19 pandemic. Visit us frequently to review new resources.

These training resources — available through the AHA’s new digital hub of online training
content - focus on oxygenation and ventilation of COVID-19 patients to improve ocutcomes.

The AHA digital hub can be accessed here and includes the . o
following resources: MNationally Funded by HELME‘JLEY



https://cpr.hėart.org/en/resources/coronavirus-covid19-resources-for-cpr-training/oxygenation-and-ventilation-of-covid-19-patients

 American Heart Association and the Global COVID 19 Pandemic

« COVID-19 Content: An AHA Compendium

Focus on Quality Newsletter

AHA Extends Deadlines for CPR Instructor and Provider Cards

Medicare Telehealth Coverage

Oxygenation and Ventilation of COVID-19 Patients

Interim Guidance for Basic and Advanced Life Support

AHA COVID-19 Professional Forum

COVID 19 Newsroom

AHA's COVID-19 Guidance for Women'’s Health

QI Program updates in response to COVID-19

Guidance for Cardiac Electrophysiology During the Coronavirus (COVID-19) Pandemic from the
Heart Rhythm Society COVID-19 Task Force; Electrophysiology Section of the American College
of Cardiology; and the Electrocardiography and Arrhythmias Committee of the Council on
Clinical Cardiology, American Heart Association



https://professional.hėart.org/professional/General/UCM_505868_COVID-19-Professional-Resources.jsp
https://cpr.hėart.org/-/media/cpr-files/resources/covid-19-resources-for-cpr-training/interim-guidance-card-extensions-march-13-2020.pdf?la=en&hash=699239F586199200E924BDA66D04D87B6F1E9E08
https://www.cms.gov/newsroom/press-releases/president-trump-expands-telehealth-benefits-medicare-beneficiaries-during-covid-19-outbreak
https://cpr.hėart.org/en/resources/coronavirus-covid19-resources-for-cpr-training/oxygenation-and-ventilation-of-covid-19-patients
https://www.ahajournals.org/doi/pdf/10.1161/CIRCULATIONAHA.120.047463
http://click.heartemail.org/?qs=494cc7d649dd0ef33029a3344991b61b9996ede9f8cdcc9311ccbdeae752a2425ce635ca6adf34f77edc6c1624ef60e3234a65e68d13c690
https://professional.hėart.org/idc/groups/ahamah-public/@wcm/@sop/@smd/documents/downloadable/ucm_505960.pdf
https://www.hėart.org/en/professional/quality-improvement/quality-improvement-program-response-to-covid-19
https://www.ahajournals.org/doi/10.1161/CIRCULATIONAHA.120.047063

