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Figure 5. Act in Time to

usethe |.!.IV].E. method To Heln Your Patiemts
Make a Heart Attack Survival Plan

Why Your Patients Need To Act in Time to Use the TI.M.E. Methed
Heart Artack Signs
Coronary heart disease is the leading killer of T.ﬂl"lﬂllmlﬁlﬂ—

both men and women in the United States. Each
year, about 1.1 million Americans suffer a heart
attack. About 460,000 of those heart attacks are

>

Risk of a heart attack.

=

Recognition of symptoms.

4 Right action steps to take/rationale for
fatal. Disability and death from heart attack can be rapid action.
reduced with prompt thrombolytic and other & Rx-give instructions for when symptoms
artery-opening therapies—ideally given within the occur (based on patient history).
first hour after symptom onset. Patient delay is the 4 Remembering to call 9-1-1 quickly-
largest barrier to receiving therapy quickly. within 5 minutes.
|nvestigate—

Heart Attack Warning Signs
+ Chestdiscomton (pressure, squeezing,

>

Feelings about heart attack.

4 Barriers to symptom evaluation and
fullness, or pain in the center of the chest) response,
+ Discomtort in ene or both arms, back, neck, 4 Personal and family experience with AMI
jaw, or stomach - and emergency medical treatment.
+ Shertmess of breath (often comes with or
before chest discomfort) ake a plan—
A m--lmmml. 4 Help patients and their family members to

light-headedness make a plan for exactly what to do in case

of heart attack symptoms. |
Encourage patients and their family ‘
Most people think a heart attack is sudden and members to rehearse the plan

intense, like a “movie heart attack” The fact is that

many heart attacks start slowly as mild pain or dis- [valuate—

Uncertainty Is Normal

>

comfort. People who feel such symptoms may not 4 The patient’s understanding of risk in
be sure what is wrong. delaying.
Delay Can Be Deadly 4 The patient’s understanding of your

Most heart attack victims wait 2 or recommendations.

more hours after symptoms begin 4 The family's understanding of risk and

s before they seek medical help. People their plan for action.
often take a wait-and-see approach or
= deny that their symptoms are serious. Additional Resources

Every minute that passes without treatment means Find information and educational materials at the
that more heart muscle dies. National Heart, Lung, and Blood Institute Web
Calling 9-1-1 Saves Lives site: www.nhlbi.nih.gov and the American Heart
Minutes matter. Anyone with heart attack symp- Association Web site: www.america nheart.org

toms should not wait more than a few minutes—
5 minutes at most-to call 9-1-1.
From: Act in Time to Hean Anack Signs. Action Plan. U.S.
Department of Health and Human Services. Public Health Service AR P R AR S T TSR
National Institutes of Health. National Heart, | ung. and Blood
Institute. NTH Publication No. 01-3313, September 2001
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of STEMI response
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30 day mortality (%)

Fibrinolysis

PCI

25 9
P =10.001
20 o
15 14.1
10 =
5 =
0 o
Less than 60 61-75 76-90 Greater than 91 PTCA not
n=104 n=109 n=76 n =140 performed
n=93
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( Door-Needle = 45 min .
Referral Prehospital Door-to-needle

\ Invasive
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\ [nvasive

Fibrinolysis

PCI
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Prehospital Door-to-needle

50 min

Transpprtation

Prehospital Rand-Transp

Prehospital

Door-Balloon = 93 min
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1st Door to Data: Data (Transport) to Cath Lab to
Cath Lab Arrival: Balloon:
132 min. (88-219 min.) 37 min. (28-50 min.)

Total Door 1 to Balloon Time: 185 minutes (137-276 minutes)
Percent of Patients with Door-to-Balloon Time Less Than 90 Minutes: 3.0%

B 24 #iIT—BkFEFRBEE: 7£ NRMI4 FiEsERE
BAEF P mE (25~75 BAOfid) B s s T,

Phase of Total No. RR (95% CI)
Treatment Patients
Acute 28,970 —— 0.87 (0.77-0.98)
treatment
Secondary 24298 - 0.77 (0.70-0.84)
prevention
Overall 53,268 . = 0.81 (0.75-0.87)
O.I5 T T Ll T 1 3
Relative risk of death
Beta blocker Placebo
better better
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NO VF or sustained VT more than 48 hours post-STEMI
EF measured at least one month post-STEMI

PATH A PATHB PATHC
EF less or equal to 0.30 EF 0.31-0.40 EF greater than 0.40

s there additiona
evidence of electrical
instability (e.g., NSVT)2

Class lla;
LOE: B

Class 111;
LOE: B

Class 11b; No ICD
LOE:B

32 STEMI e—1 R U EigA B RO EMahfn et O 2 s B E R — R IEEIEE ST
PZE, LURE) STEMI A AEH A MIRESHAREMERR OIE E/MEE (CD)
GIMRIT AR STEMIL 558 1 AN A FTI &0 22 S5 M/ B0 AT i8R R4 R KRR, Xy

HEROTERSR 7.7 HSKRL. DT BE, IR AR ICD, #08BR 46 I 30 T B 25 ihaT .

25mm/s  10mm/mV  1S0Hz 00SB  12SL233 CID: |

EID:Unconfirmed EDT: ORDER:
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*  Escalation of medical therapy (nitrates,
beta blockers)
Anticoagulation if not already given

.

)

Obtain 12-lead ECG

ST segt
elevation?

Is patient a candidate for
revascularization?

Consider (re)
administration of

Consider IABP for hemodynamic
instability, poor LV function, or a large
area of myocardium at risk

Correct secondary causes of ischemia

Refer for

nonurgent
catheterization

fibrinolytic therapy
Can be performed
promptly?*
vEs
Coronary Consider (re)
Angiography administration of
¥ fibrinolytic therapy

Revascularization with
PCI and/or CABG as
dictated by anatomy

of medical therapy?

Refer for
urgent
catheterization
(consider
IABP)
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