
Context 
The initiative was undertaken at Netcare Union Hospital in the cardiac unit.  
Nursing staff, cardiologists, physicians and ED doctors were involved. Patient 
profile; all patients who presented with AMI. 

Problem 
Acute Myocardial Infarction (AMI) is regarded as a major cause of death 
worldwide. Netcare therefore adopted the evidence-based AMI bundle of 
care. At Netcare Union Hospital’s cardiac unit, our vision is Time is Muscle and 
Muscle is Quality Life. This impacts directly on AMI outcomes in that prolonged 
door to balloon time increase mortality. Previously, we have focused on and 
improved various aspects of AMI care,however, in 2013 the biggest challenge 
that remained is to decrease door to balloon times < 90 minutes. 

Assessment of problem and analysis 
of its causes 
Analysis of gaps in door to balloon time for ST Segment Elevation Myocardial 
Infarction (STEMI): 
Emergency Department (ED) 
•	 Delay	in	making	the	diagnosis	of	a	STEMI
•	 Locum	ED	doctors	were	not	confident	in	making	the	diagnosis
•	 Delay	in	consulting	the	cardiologist
•	 Delay	in	or	omission	of	administering	aspirin	to	patient	with	chest	pain
•	 ED	physicians	sometimes	wait	for	a	confirmed	diagnosis	of	STEMI.
Triage of ED patients by ED nurses
•	 Rapid	 staff	 turnover	 which	 results	 in	 poor	 knowledge	 of	 the	 AMI	 care 
  pathway
•	 Although	patients	with	chest	pain	were	regarded	as	medical	emergencies,	 
 speedy initiation of interventions was neglected.
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Time is Muscle and Muscle is Quality Life

Intervention
•	 Pre-hospital
 - Emergency personnel using telemetry to confirm ST elevation 
 - Administration of thrombolytic 
•	 Emergency	department
 - Training done with regards to AMI care pathway
 - Decrease lab result time 
 - Cardiologist on call list and being available for consultation. 
 - Activating the cath lab on-call team when diagnosis is confirmed
 - Taking patient directly to cath lab.
•	 AMI	team
 - Having weekly meetings, plan-do-study-act (PDSA )revised and new  
  ideas planned and tested
 - Maintained the multidisciplinary team approached and sustained  
  the relationship between all stakeholders.
 - Morbidity and mortality (M&M )meetings to discuss AMI death and 
  learn from mistakes and improve AMI pathway. 

Study design
Each intervention was tested using PDSAs and other quality improvement 
(QI) methodologies. PDSAs that were successfully tested were implemented. 
We are striving to maintain a consultative and participative approach in the 
AMI care pathway. The multidisciplinary, consultative, participatory team 
approach was adopted ensuring that all roleplayers remained committed to 
the success of the AMI care pathway. Successful PDSAs were embedded in 
standard operating procedures (SOPs). Data was collected on the AMI form 
and adjustments made to the form to ensure that relevant and sufficient 
required data is recorded. Data collected monthly to measure sustainability.

Strategy	for	change	continued
In September 2012 we intensified our efforts to streamline the processes and 
to have the patient in the cath lab in less than 90 minutes.  Improvement in 
our mortality rate was our main motivation. In the next phase of our QI work 
the aim will be to extend our AMI pathway to all referral hospitals to ensure 
quality of care within the golden hour after patient has an AMI. This will also 
include emergency services, as the time delay to transfer a patient has a 
direct impact on clinical outcomes and quality of life. As mentioned earlier, 
our aim is to prevent any progression of coronary disease.   

Strategy	for	change
Gaps were identified and mitigated using PDSAs. From July to July 2013 
a median of 93.14% was maintained in the compliance rate of the seven 
bundles.  The testing of new ideas and emphasis on compliance of the seven 
bundles resulted in the three months having 0% mortality. Our current  
AMI mortality rate is in line with international standards. 

Effects	of	change
The testing of new ideas and emphasis on compliance of the seven bundles 
resulted in these three months having 0% mortality. Our current AMI  
mortality rate is in line with international standards.

Lessons learned
An all-inclusive participatory approach is integral whenever multidisciplinary 
improvement work is embarked upon. In addition, accurate data and 
continuous quality improvement cycles are needed to maintain the high 
standard of care.

Message	for	others
There is a relationship between a consultative participative strategy and  
quality outcomes. Every stakeholder’s view contributed to adaption, 
adoption or abandonment of ideas. This means that patient care is not a one-  
man show. A collaborative approach is key to quality care, outcomes  
and quality life.

Measurement of improvement

Data collected on the AMI form and adjustments made to the form to ensure 
that relevant and sufficient data was recorded as required. Data collected 
monthly to measure sustainability.


