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BACKGROUND CHANGES MADE (PDSA CYCLES) LESSONS LEARNED

* Results are limited by the size of its sample; however,
represent the need for further assessment of EMS and
its role within the larger health system

e Early recognition of ST-Elevation Myocardial
Infarction (STEMI) is integral to improved outcomes
In patient care.
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e Pitt County EMS personnel may require reinforcing
education to maintain adequate diagnostic accuracy

* Currently there remains a divide between emergency
prehospital systems and the emergency room itself
at Vidant Medical Center (VMC).
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e Communication between EMS and ED may be a limiting
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We aim to identify the barriers involved in delayed
STEMI activation within VMC and seek to address
barriers to activation within the Pitt County EMS
System through improving electrocardiogram (EKG)
diagnostic accuracy among EMS personnel and

Future plans for this project include:

* Implementing our educational objectives within Pitt
County EMS Continuing Education courses

* Re-evaluation of false-activations following our initial
educational session
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