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100149.01 STEMI Receiving Center Requirements
(a) 

The following minimum criteria shall be used by the local EMS agency for the  

designation of a STEMI receiving center:(1)   The hospital shall have established

protocols for triage, diagnosis, and Cath   lab activation following field notification.

(2) The hospital shall have a single call   activation system to activate the Cardiac

Catheterization Team   directly. (3) Written protocols   shall be in place for the

identification of STEMI patients.    (A) At a minimum, these written protocols   shall

be applicable in the intensive care unit/coronary care unit, Cath lab and   the

emergency department.  (4) The hospital shall be available for   treatment of STEMI

patients twenty-four (24) hours per day, seven (7) days per   week, three hundred

and sixty-five (365) days per year. (5) The hospital shall have a process in   place

for the treatment and triage of simultaneously arriving STEMI   patients. (6) The

hospital shall   maintain STEMI team and Cardiac Catheterization Team call rosters.

(7) The Cardiac Catheterization Team,   including appropriate staff determined by

the local EMS agency, shall be   immediately available. (8) The   hospital shall agree

to accept all STEMI patients according to the local   policy. (9) STEMI receiving

centers   shall comply with the requirement for a minimum volume of procedures

for   designation required by the local EMS agency. (10) The hospital shall have a

STEMI program   manager and a STEMI medical director. (11) The hospital shall

have job descriptions   and organizational structure clarifying the relationship



between the STEMI   medical director, STEMI program manager, and the STEMI

team. (12) The hospital shall participate in the   local EMS agency quality

improvement processes related to a STEMI critical care   system. (13) A STEMI

receiving   center without cardiac surgery capability on-site shall have a written

transfer   plan and agreements for transfer to a facility with cardiovascular surgery 

 capability. (14) A STEMI receiving   center shall have reviews by local EMS agency

or other designated agency   conducted every three years.

(1) 

The hospital shall have established protocols for triage, diagnosis, and Cath   lab

activation following field notification.

(2) 

The hospital shall have a single call   activation system to activate the Cardiac

Catheterization Team   directly.

(3) 

Written protocols   shall be in place for the identification of STEMI patients.    (A) At a

minimum, these written protocols   shall be applicable in the intensive care

unit/coronary care unit, Cath lab and   the emergency department.

(A) 

At a minimum, these written protocols   shall be applicable in the intensive care unit/coronary

care unit, Cath lab and   the emergency department.

(4) 

The hospital shall be available for   treatment of STEMI patients twenty-four (24) hours

per day, seven (7) days per   week, three hundred and sixty-five (365) days per year.

(5) 

The hospital shall have a process in   place for the treatment and triage of

simultaneously arriving STEMI   patients.



(6) 

The hospital shall   maintain STEMI team and Cardiac Catheterization Team call rosters.

(7) 

The Cardiac Catheterization Team,   including appropriate staff determined by the local

EMS agency, shall be   immediately available.

(8) 

The   hospital shall agree to accept all STEMI patients according to the local   policy.

(9) 

STEMI receiving centers   shall comply with the requirement for a minimum volume of

procedures for   designation required by the local EMS agency.

(10) 

The hospital shall have a STEMI program   manager and a STEMI medical director.

(11) 

The hospital shall have job descriptions   and organizational structure clarifying the

relationship between the STEMI   medical director, STEMI program manager, and the

STEMI team.

(12) 

The hospital shall participate in the   local EMS agency quality improvement processes

related to a STEMI critical care   system.

(13) 

A STEMI receiving   center without cardiac surgery capability on-site shall have a written

transfer   plan and agreements for transfer to a facility with cardiovascular surgery  

capability.

(14) 

A STEMI receiving   center shall have reviews by local EMS agency or other designated

agency   conducted every three years.



(b) 

A STEMI center designated by the local   EMS agency prior to implementation of

these regulations may continue to   operate. Before re-designation by the local EMS

agency at the next regular   interval, STEMI centers shall be re-evaluated to meet

the criteria established   in these regulations.

(c) 

Additional requirements may be stipulated by the local EMS agency medical  

director.


