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• In response to unnecessary, lengthy delays in transferring inpatients with suspected 

ST-Elevation Myocardial Infarction (STEMI) to the Catheter Laboratory at Epworth 

Richmond, we developed a Code STEMI pathway to facilitate rapid revascularisation 

of eligible patients.

• Since its implementation in Nov-2017, early evaluation of the pathway revealed that it 

significantly improved the efficiency of inpatient transfer and catheter laboratory 

activation. 

• However, to ensure optimal long-term outcomes, we identified the continued need for 

staff education to enhance engagement with pathway processes, and increase staff 

exposure to varied electrocardiogram (ECG) and clinical case scenarios.

To evaluate hospital and patient outcomes associated with inpatient transfers to 

the Catheter Laboratory in the 15 months following implementation of the Code 

STEMI pathway at Epworth Richmond.

Design

• Outcomes in the 15-months following implementation of the Code STEMI pathway 

were evaluated using a quasi-experimental, pre/post design.

Code STEMI intervention

• Epworth’s Code Blue policy was adapted to reflect Cardiac Society of Australia and 

New Zealand (CSANZ) recommendations for the management of Acute Coronary 

Syndromes by clarifying key staff roles in transferring patients with suspected STEMI 

to the Catheter laboratory within 45 minutes of the first ECG taken.

• Characteristics of patient transfers to the catheter laboratory in the 12 months prior, 

and the 15 months following, the implementation of the Code STEMI pathway, are 

described in Table 1.

The Code STEMI pathway continues to be effective in streamlining the early identification 

and treatment of STEMI, and has led to sustained decreases in time to revascularisation 

and in-hospital mortality in patients having a STEMI. Further work is currently being 

undertaken to facilitate project roll-out across all campuses of Epworth HealthCare, 

including an iteration of the pathway at Epworth Freemasons in May 2019. 

Total transferred to 
catheter laboratory
(N, %)

Transferred out-of-
hours, 1800-0700
(n, %)

Required coronary 
intervention
(n, %)

30-day 
rehospitalisation
(n, %)

Pre-implementation
[Oct 2016–Oct 2017]

7 4 (57.1%) 7 (100%) 1 (14.3%)

Post-implementation
[Nov 2017–Mar 2019]

21 7 (33.3%) 17 (81.0%) 3 (15.0%)

Table 1. Characteristics of patients transferred to the catheter laboratory 

• Coronary intervention was significantly faster 

in the 15 months post-implementation (see 

Fig. 2):

o There was a mean reduction in symptom-

to-balIoon time of 83.3 minutes (p<.001).

o Compared to pre-implementation 

transfers, post-implementation transfers 

were significantly more likely to meet the 

CSANZ standard of revascularisation 

within 90 minutes (66.7% vs. 0%, 

p=.006).

o There was a reduction in 30-day in-

hospital mortality in inpatients who had a 

STEMI, 28.6% to 10.5%. All inpatient 

deaths occurred during hospitalisation.
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Staff engagement interventions

• Staff engagement interventions are described in Fig 1.

• Education sessions were run weekly.

• The ‘Speaking up for Safety’ campaign is an Epworth 

patient safety initiative aimed at enabling and 

empowering staff to speak up for safety, and have the 

confidence to raise around patients at risk of 

deteriorating.

Fig 1. Staff engagement interventions

• There were no significant differences in rates of pre- and post-implementation patients 

who: were transferred out-of-hours (1800–0700, p=.381); required coronary 

intervention (p=.545); or were rehospitalised within 30 days (p=1.0).

Fig 2. Onset of symptom-to-balloon time

VCOR goal 
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