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NATIONAL HEALTH PLAN 2004 - 10

« CHD Standardized mortality rate reduction under
65 years from 16,1 (2001) to 11,0( 2010);

 CHD in-hospital death rate reduction from 6,6%
(2001) to <5% (2010);

e In the NHP 2004-10 the increase of admissions
through EMS is a considered a major goal in the
Improvement in the care of Cardiovascular
Diseases;

e The NHP aimed at an increase from 2% to 80%
of such admissions.
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Region Population

Minho

Grande Porto
Tras-os-Montes e Alto Douro
Viseu/Guarda

Coimbra

Grande Lisboa

Evora
Algarve

11007000
2500000
4007000
5507000
1°100°000
3500000
4007000
5007000



AMI Reperfusion — ESC/EACTS guidelines

Symptoms of STEMI
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Coronary angiography
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EMS = emergency medical service; FMC = first medical contact; GP = general physician;
ICU = intensive care unit; PCl = percutaneous coronary Intervention;
STEMI = ST-segment elevation myocardial infarction.

European Heart Journal (2010) 31, 2501-2555



Time to Reperfusion

Symptoms Door (FMC) Cath-Lab
Help Call ECG and full + Transfer if needed (non PCI capable center) rrival
diagnostic wor
10 - 20min max 80min

5 30 min 120 min
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mIP-PCIg=IThrombolysis_INo reperfusion

Annual incidence of AMI 1040/million

P. Widimsky et al. Eur. Heart.J. 2010;31:943-957



Incidence of STEMI in Portugal

REGISTOS

Registo nacional de sindromes
coronarias agudas: sete anos
de actividade em Portugal [114]

JosE FERREIRA SANTOS, CARLOS AGUIAR, CRISTINA GAVINA. PEDRO AZEVEDO. Joio Morais,
EM NOME DOS INVESTIGADORES DO REGISTO NACIONAL DE SINDROMES CORONARIAS AGUDAS
DA SOCIEDADE PorRTUGUESA DE CARDIOLOGIA. Lispoa, PorTUGAL

Annual incidence of AMI 1370/million

José Ferreira Santos et al. Rev Port Cardiol 2009;28:1465-1500



AMI incidence (admissions in Acute Coronary Care Units)

2009 2010

= STEMI mNSTEMI = STEMI = NSTEMI

8903 9628

Vias Verdes Coronéria e do AVC — Indicadores de actividade. Coordenacao Nacional para as Doencas Cardiovascularees



STEMI — Primary PCI

303

262.7 2679

228.7 225.1

201.3 207.7
190.3
179.9

== National/million
== Minho/million

2007 2008 2009 2010 2011



Referral Area for Primary PCIl in Minho

Area Hospitalar Concelho Populagédo* | Urgéncia ucClIC ICPP

Hospital de Barcelos 1207391
Barcelos Esposende 34254

154645

* Dados dos Censos 2011



EMS referral in Minho

2010 2011
B INEM B INEM sec & Serv.Urg. B INEM B INEM sec & Serv.Urg.
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Veloso Gomes et al. Rev. Port. Cardiol. 2012(3):193-201



FMC to reperfusion times in Minho
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Time from symptoms to FMC
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SEJA MAIS RAPIDO QUE UM ENFARTE

e dor, peso ou queimadura no peito
» suores frios * nauseas e vomitos

LIGUE DE IMEDIATO 112

# 9. . W



Patients apic
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EMS referral - National

Contact with the EMS (112) Arriving with EMS to PCI
®mEMS mOther ®mEMS mOther

Stent For Live — Momento Zero




9 4
’ EMS orientation in Minho (on scene)

2010 2011




ECG transmission
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EMS and Emergency Departments

- Hospital de Braga
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QOutros™
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INEM National Minho Daily Calls 2009 Daily Calls 2010

VMER 42 5 3,8 3,4
SIV 29 6 2,7 2,5
Ambulancias SBV 430 54 4,6 4,3

INEM | Relatério de Atividades | 2009 |
INEM | Relatério de Atividades | 2010|

= Toreach 450 PCI's per year, 350 transportations would be needed,;

= 100 patients per year are already either transported by INEM or enter
Hospital de Braga directly;

= INEM would have to do more one transportations per day;

= Each VMER would have to do one more transportation in 5 days.
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Actividad de la Unidad de
Hemodinamica del CHUVI en el TAM
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STMI — referral

Primary Care

AN SuU
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Patient already in “EMS stretcher” when
ambulance and transfer team arrives




Vascular Access P-PCIl in Minho

2010 2011
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U 4
" Conclusions

e To increase and improve primary referral via EMS

— Maintenance / reinforcement of campaign to
population

— Review with de EMS the decision flowcharts

— Ensure permanent availability and systematic use of
ECG transmission

— Active formation of EMS professionals in diagnosis
workup

— EMS arriving to an local hospital with a patient with
chest pain without clear ST elevation, wait to confirm
diagnosis.

— Information to all clinicians (mainly primary care
physician) and other health professionals about the
collaboration with de EMS in case of STEMI suspect



U 4
" Conclusions

e To Increase and improve inter-hospital
transport (secondary referral)

— Establish a national protocol with the EMS

— Ensure permanent availability of ECG
transmission between ED and the EMS (e.g. FAX
transmission)

— STEMI patients for transfer to reperfusion must
have priority.

— Patient already in “EMS stretcher” when
ambulance and transfer team arrives

— Maintain regular contact and exchange of
Information between local EMS, STEMI-referral
hospital, STEMI-receiving hospital (PCI capable).




