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Thank you for your participation in helping us to understand the institutional characteristics, as well as the medical care patterns in your
hospital and department of patients with Coronary Heart Disease.

This survey consists of 167 questions and typically takes about 60 minutes to complete.

Thank you for your time and participation.

A. Personal information EHEANEALEN

A.1  Gender: T «
o Male o Female o & o




A2

A3

A4

A5

B.1

B.2

Education

o Junior high school

o Senior high school (technical school or technical secondary school)
o College (junior college)

o Postgraduate

Clinical job title:
o Consultant o Attendant
please specify:

0 Resident o Nurse o Other,

Senior administrative position in hospital:
o No O Yes, please specify:

You have been working in the department for __ years.

General Information of the hospital and the department

Instructions: This section focuses on characteristics of your hospital
and department. For all questions, please reflect upon them during
the 1-year period from 1/1/2011 to 12/31/2011 (for some of them,
please consider 1/1/2001 to 12/31/2001, and 1/1/2006 to
12/31/2006, as specified).

Even some questions in this section might be somewhat hard to
answer immediately, especially those about the characteristics of
your hospital or department in 2001 and 2006. Please try best to find
the answer - as accurate as possible - to every applicable question.

Affiliated hospital of medical college:
o No o Yes, please specify the name of the college:
to B3]

[Skip

Teaching hospital of medical college:
o No o Yes, please specify the name of the college:

Total No. in your department
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B.3
B.4
B.5
B.6
B.7
B.8

B.9

B.10

B.12

B.13

B.14

B.15

In2001 | In2006 | In2011 20014F | 2006%F | 20114F

Beds PRAL
Consultants FALEE AT
Attendants FEiREIN
Residents B 25 )T
Nurses P+t
Is there any other department in your hospital providing inpatient | % FTZE R IE Bt & 50 F H e B = ik g AMI R £ 2
treatment for AMI? o o &, BI=ELFN:
o No o Yes, please specify the name of the department:
Coronary Care Unit (CCU) in hospital? &R R Bt A2 5 WA e Ol IS 3P W s (ccu) 2
o No o Yes, please specify the No. of beds: o % o &, IRNMEN:
Cath lab in hospital? I ER R B O FEE?
o No [Skip to B12] o Yes, please specify when started: o 15 [#ZEB12] o5&, HIHFEMAN:

How many qualified cardiac interventionalist there are in your TEPTHE I B e A 2 /0 24 3B ) O I/ N B4 o MNE#E

hospital: o unknown

Could CABG be performed in hospital?
o No o Yes, please specify the No. of cases in 2011:

Independent emergency department?
o No o Yes, please specify the No. of cardiologists in charge in
emergency department normally:

Formal GCP training of clinical staff in your department?
o No o Yes o Unknown

Have your apartment participated in international clinical trials?
o No o Yes, please specify the names of the trials: o
Unknown
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B.16

B.17

B.18
B.19
B.20
B.21

B.22

B.23

B.24

B.25
B.26
B.27

B.28

SFDA certified site for CVD drug trials?
o No o Yes o Unknown

Existence of Ethics Committee in hospital?
o No o Yes o Unknown

Total No. in your hospital
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In2001 | In2006 | In2011 20014F | 20064F | 20114F
Patients with stroke i 2 A A e 2R
Patients with ischemic stroke S L P i 2 o A B
Patients with hemorrhagic stroke H I g 2 A A B R
Independent neurology department? R EM RS WA TR ER?
o No O Yes, please specify the No. of beds in the department: [ o 7 o J&, MAEHRIHIRMEN:
Carotid endarterectomy performed in hospital? 18 BT E IR 122 Bt PN 0] DL S 200 5h ik PN R 1T B AR 2
o No o Yes, please specify when started: o Unknown o % o &, JFHEEMN: o AyE#k
Carotid stenting performed in hospital? TSP AE B e A AT LA S TSN Ik Y SC QR AR ?
oNo o Yes, please specify when started: o Unknown o7 o &, FFEEMN: o MNE#E
The average cost of the following items in your hospital T AE PR B LA A I H R E - IR D)
Items Cost, ¥ mH 3% /T
Biochemical test, including glucose, lipid, liver MAEACAS I, BLFE MOBE L 1A AFDheE. B ZhRE, DA CRP BY

function, renal function, CRP or hsCRP

hsCRP

Coagulation function test Bk I Th RE 4G

BNP or NT-proBNP BNP I NT-proBNP
Stress test QAR RN od

UCG O R 75




B.29
B.30

Cardiac CT sk CT
Carotid US 20 ik

C.1

C.2

C.3

CA4

C.5

Diagnosis and treatment for CHD

Instructions: This section focuses on hospital processes and care of
patients with AMI. For all questions, please reflect upon them during
the 1-year period from 1/1/2011 to 12/31/2011.

Routine diagnostic test of CK for ACS patients after admission?
o No o Yes, please specify the average time delay in reporting

results: 0 Unknown

Routine diagnostic test of CK-MB for ACS patients after admission?
o No o Yes, please specify the average time delay in reporting

results: 0 Unknown

Routine diagnostic test of troponin for ACS patients after admission?
o No o Yes, please specify the average time delay in reporting

results: 0 Unknown

Are patients who are stable after PCl admitted to an intensive care
unit? SAMI-Q25
o Always o Sometimes o Unknown

o Usually o Rarely

Did your emergency department use a uniform protocol to care for
patients who arrived to the emergency department with STEMI?
SAMI-Q26

o No

o Yes o Unknown
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C.6

C.7

c.8

Cc.9

C.10

Did your emergency department use a uniform protocol to care for
patients who arrived to the emergency department with Unstable
Angina/NSTEMI? SAMI-Q27

o No

o Yes o Unknown

Did your hospital use simulations (i.e., trial exercises, dry-runs) to
practice any of the following AMI care processes? [Check all that
apply] SAMI-Q28

0 Door-to-balloon or door-to-drug protocols

0 Chest pain in hospitalized patients

O Inpatient codes (e.g., cardiac arrest, respiratory failure)

0 None above

o Unknown

To which patient care unit were patients who were stable with
Unstable Angina/NSTEMI most likely admitted? SAMI-Q29

o CCU olICU
pain/telemetry/cardiology floor

o Step-down unit o Designated chest

o General medicine floor o We
did not have a routine method of assigning beds for patients with

Unstable Angina/NSTEMI o Unknown

Did all, or nearly all, patients with AMI have a cardiologist as their
primary attending physician? SAMI-Q30
o Yes [Skip to C11]

o No 0 Unknown

Were cardiology consults required for all patients with AMI?
SAMI-Q30a
o No

o Yes o Unknown
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C.T1 In the intensive care unit, who was primarily responsible for the care of
patients with AMI? [Check all that apply] SAMI-Q31
o Critical care physicians (i.e., intensivists)
o Cardiologist/s based exclusively in the unit
o Other cardiologists
0 Other, please specify:
o Unknown
C.12 Electronic medical record?

o No [Skip to C14] o Yes, please specify when started:
o Unknown

Did your hospital use an electronic medical record (EMR) in the
following areas? [Check all that apply] SAMI-Q34

O Emergency department

O Inpatient floors

o Critical care units

o Affiliated ambulatory offices/clinics

o None above
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C.14

C.15

C.16

Cc.17

C.18

On the inpatient floors, did your hospital have the following electronic
capabilities? [Check all that apply] SAMI-Q35

o Computerized assisted physician order entry

o Computer prompts to alert user to potential drug-drug interactions
or allergies

o Computer prompts to alert user to potential errors in dosing and
information

o Computer prompts to alert user to medication order expiration

o Computer prompts to improve adherence to core measures for AMI
care (e.g., beta-blocker use)

o None above

In the emergency department, were prior ECG’s electronically available
at the time of care? SAMI-Q36
o No

o Yes o Unknown

Did physicians regularly use explicit protocols or clinical pathways for
patients with AMI? SAMI-Q37
o No

o Yes o Unknown

Did clinicians on the inpatient care units regularly use order sets (either
paper-based or electronic) for patients with STEMI? SAMI-Q38
o Unknown

o No o Yes

Did clinicians on the inpatient care units regularly use order sets (either
paper-based or electronic) for with Unstable Angina/NSTEMI?
SAMI-Q39

o No

o Yes o Unknown
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C.19 Which of the following types of physicians were at the hospital
24-hours/day and 7-days/week? [Check all that apply] SAMI-Q42
o Critical care physicians (i.e., intensivists)
o Non-interventional cardiologists
O Interventional cardiologists
o Cardiology fellows (including non-interventional and interventional)
O Hospitalists

o None above

C.20

Are there any protocols used to guide nurses on when to call the
attending cardiologist for patients with AMI? SAMI-Q43
o No

o Yes o Unknown

C.21

Patients with acute coronary syndrome who arrived by Emergency

medical service (ambulance):

o None [Skip to C25] 01-25% 0 26-50% 051-75%
0 76-100% o Unknown
C.22 Emergency medical service routinely gives pre-alert calls?
o No o Yes o Unknown
C.23 Patients with acute coronary syndrome who undergo ECG en route
to hospital:
o None o 1-25% o 26-50% o 51-75% o
76-100% o Unknown
C.24 Emergency medical service routinely tell your hospital the results

of ECG?

o No o Yes o Unknown
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C.25

Formal training of triage staff for assessing acute coronary syndrome?

o No o Yes o Unknown
C.26 Dedicated space in triage area for immediate ECG?
o No o Yes o Unknown
C.27 written criteria for immediate ECG in emergency department?
o No o Yes o Unknown
C.28 Expected interval between patients’ arriving and ECG?
0 <5 min 0 6-20 min o >20 min o No expected time
o Unknown
C.29 Dedicated ECG technicians in emergency department?

o No o Yes, only some shifts o Yes, always o Unknown

C.30 Thrombolysis for AMI patients in hospital?
o No [Skip to C38] o Yes, please specify when started:

C.31 Does your hospital have a set protocol to identify eligible patients
for thrombolysis?
o No o Yes o Unknown

C.32 Does your hospital have a set protocol to assess contraindications

of thrombolysis?

o No o Yes o Unknown
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C.33

C.34

C.35

C.36

Who makes the decision about thrombolysis in your hospital?
o Emergency medicine physician alone

o Emergency medicine physician with a cardiac consultation
o Only Cardiologist

0 Unknown

In your hospital, where do patients with AMI receive thrombolysis?
o In the emergency department

0O In the cardiology department (or general medicine department)
o In the ICU or CCU

0 Unknown

Where are the thrombolytic medicines stored and prepared?

o Stored and prepared in the department where thrombolysis is
done

o Prepared in the department where thrombolysis is done, but
stored in another location

o Stored and prepared in some location other than the department
where thrombolysis is done

0 Unknown

Informed Consent before thrombolysis?

o Not necessary

0 Only orally obtained informed consent is needed

0 One written informed consent form is needed

o More than one written informed consent form is needed

0 Unknown
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C.37 Prepayment before thrombolysis?
o No

o Yes, please specify the average amount approximately: (“-1”

if unknown)

0 Unknown

C.38 Primary PCl was performed in your hospital for STEMI patients?

o No [Skip to C60] O Yes, please specify when started:

C.39 Activation of catheterization laboratory on weekdays?
o Emergency medicine physician with cardiologist
o Cardiologist alone
o Emergency medicine physician alone

0 Unknown

C.40 Activation of catheterization laboratory at night and on weekends?

o Emergency medicine physician with cardiologist
o Cardiologist alone
o Emergency medicine physician alone

0 Unknown
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C.41

C.42

C.43

Process for activating catheterization team?

o After communicating with the emergency department,
interventional cardiologist activates catheterization laboratory by
calling staff or a central page operator

o Emergency department makes at least two calls: one to the
interventional cardiologist and another to a central page operator,
who pages catheterization laboratory staff

o Emergency department makes a single call to a central page
operator, who then pages interventional cardiologist and
catheterization laboratory staff

o No standard approach

o Other

0 Unknown

Activation of on-call staff for catheterization laboratory?

o Page operator is not used

o Page operator is used; confirmation of page receipt is required

O Page operator is used; no confirmation of page receipt is
required

o No standard approach

0 Unknown

First physician notified after STEMI diagnosis in emergency

department?
o Cardiologist o Interventional cardiologist o Patient’s
primary care physician o Other or variable o Unknown

TEFTEMIEERE , ZR GE = HE & PCIT H R T 2

o REHMEAENNEEEEGE, MANEAITHEIELSFESEZHFR
o RERHEABDITHABIE, —MNMANANEE, B—AHEEEM
PEHL, SEEMEPIENEN SE S A R

o RERHEAIT —AHIGS FEEMEYLEN, FESEILN ZHAN
NEE AR AR N 5

o A MHENFLFT

o HAh

o Nt

(EFTEEMTE Berh, Bk A 5 (LU A S 4 TR 1 MR 2
o TG FAIE

o HESATEMYLANL, T L EHIATAR 2

o FHESEHHMIBN, HRBEEHATRLIFIL

o YA bRHEILIEE

o Nig#t

EPEERE Y, 22 HIESTEMIE 55—l kB2

o LrWNBHEAE o MMAEEE o &REA o HABEA—E
o Nig#t




C.44

C.45

C.46

C.47

Laboratory and radiographic results are needed to activate
catheterization laboratory?
o Unknown

o Yes o No o No standard approach

Process after emergency medical service transmits ECG results?

o Emergency department waits for patient to arrive at hospital to
determine whether catheterization laboratory should be activated
o0 Emergency department contacts cardiologist while the patient is
en route to determine whether catheterization laboratory should
be activated

O Emergency department activates catheterization laboratory
while the patient is still en route to the hospital

o No standard approach or variable approach

o Not applicable because ECG data not transmitted en route

o Not applicable because ECG never performed en route

0 Unknown

Expected interval between page and arrival of staff in
catheterization laboratory?
0 21-30 min

time 0 Unknown

0 <20 min 0 >30 min o No expected

Expected interval between page and arrival of interventional
cardiologist?
0 21-30 min

time 0 Unknown

0 <20 min 0 >30 min o No expected
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C.48

C.49

C.50

C.51

Someone is always available to transport patients from emergency
department to catheterization laboratory?

o No o Yes o Unknown

Initiation of patient transport from emergency department to
catheterization laboratory?

O After catheterization laboratory notifies emergency department
it is ready

o A set interval after the decision is made regarding PCI

o No standard approach

o Other approach

0 Unknown

Minimum number of nurses and technicians required in
catheterization laboratory before patient is transported from
emergency department?

o Interventional cardiologist must be present

O Interventional cardiologist may not be present but need
presence of 1 staff person

O Interventional cardiologist may not be present but need
presence of 2-4 staff person

o No set number

0 Unknown

Elective catheterization cases rescheduled for emergency PCI?

o Yes o No o It depends o Unknown
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C.52

C.53

C.54

C.55

C.56

C.57

C.58

If interventionalist is present, number of staff required to begin
PCI?

o1l 02 03 o4 0 Unknown

Catheterization laboratory is left so that next PCl can begin
promptly?
o Unknown

o Yes o No o No standard policy

Cardiology fellows participate in performing PCI?

o No o Yes o Unknown

Staff in critical care area are routinely cross-trained to cover
catheterization laboratory?

o No o Yes o Unknown

Location of catheterization laboratory?
o Elevator required to travel from emergency department

o Same floor as emergency department

An attending cardiologist is always at the hospital?

o No o Yes o Unknown

Informed Consent before primary PCI?

o Not necessary

o Only orally obtained informed consent is needed

0 One written informed consent form is needed

o More than one written informed consent form is needed

0 Unknown
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C.59

C.60

C.61

Prepayment before primary PCI?

o No

O Yes, please specify the average amount approximately ___ (“-1”
if unknown)

0 Unknown

Does your hospital measure the following time intervals? [Check all
that apply]

0 Door to ECG

o Door to needle

o Door to balloon

o None above

o Unknown

Do your hospital feedback the time intervals to someone? [Check all
that apply]

o No

O Yes, to physician staff involved in the care

o Yes, to nursing staff involved in the care

O Yes, to pharmacy staff involved in the care

O Yes, to other staff involved in the care

o Unknown

BB AR 2 TS PCIHT L AP S BT R 7 2 2

o

o s&, TATHIEREM KL N CIRAEEEE 1)
o NE#

TEPTERI BE Be 210 sk B R T IS RS R K G 2 [ 2 2]

o ML 3 58 ECG

o M2 BIPAT BB TT
o MELZ 2 S22 PCIEREEY 5K
o L E#EEA

o NG

T8 BT AE 10 22 Bt 2 K 10 SR IR0 7 B TR) B R K B e B 4 A R N B e 2
2]

o A%

0 2 RIRG R

0 &R LM+

o £ R A R 2 7T
0 &R A R HAt N 7
o NG

IZEZ




C.62 Do your hospital report the analyze results about the time intervals
regularly? [Check all that apply]
o No
o Yes, to departments involved in the care (the emergency
department, the cardiology department)
O Yes, to other department in your hospital
O Yes, to other institutions outside your hospital

o Unknown

Organizational learning characteristics
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D.1

D.2

D.3

Instructions: This section focuses on the organizational learning and
measurements to improve AMI care, including supportive
environment and leadership, experimentation and training,
knowledge acquisition, reflection and performance monitoring, etc.
Please draw on your own experiences in your current role working
with clinical staff and administration. For all questions, please reflect
upon them during the 1-year period from 1/1/2011 to 12/31/2011.
Although some questions in this section look similar, there are
differences between them and you should treat each one as a
separate question. The best approach is to answer each question
fairly quickly. That is, don’t try to count up the number of times you
felt a particular way, but rather indicate the alternative that seems
most reasonable.

The definition of “workgroup” below is the department, unit, ward, or
group caring AMI patients that you are working at.

This section adopts 7-point (from highly inaccurate to highly
accurate). If you think the options are difficult to understand or
distinguish, please grade the accuracy here using actual numbers,
while 1 is the lowest (highly inaccurate), 7 is the highest (highly
accurate), then choose the corresponding option.

In this workgroup, people value new ideas.

o highly inaccurate o inaccurate o somewhat inaccurate o not sure o

somewhat accurate o accurate o highly accurate

Clinicians are encouraged to creatively solve problems related to AMI
care processes. (60)

o Never o Rarely o Sometimes o Usually o Always

Innovative ideas about AMI care are shared widely in the hospital. (61)

o Never o Rarely o Sometimes o Usually o Always
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D.4

D.5

D.6

D.7

D.8

D.9

Differences in opinions are welcomed in this workgroup.
o highly inaccurate o inaccurate o somewhat inaccurate o not sure o

somewhat accurate o accurate o highly accurate

In this workgroup, people are open to alternative ways of getting work
done.
o highly inaccurate o inaccurate o somewhat inaccurate o not sure o

somewhat accurate o accurate o highly accurate

People in this workgroup are eager to share information about what
doesn’t work as well as to share information about what does work.
o highly inaccurate o inaccurate o somewhat inaccurate o not sure o

somewhat accurate o accurate o highly accurate

This workgroup frequently compares its performance to: Best-in-class
organizations.
o highly inaccurate o inaccurate o somewhat inaccurate o not sure o

somewhat accurate o accurate o highly accurate

This workgroup frequently compares its performance to: Other similar
workgroups.
o highly inaccurate o inaccurate o somewhat inaccurate o not sure o

somewhat accurate o accurate o highly accurate

This workgroup consistently collects information on technological
trends.
o highly inaccurate o inaccurate o somewhat inaccurate o not sure o

somewhat accurate o accurate o highly accurate
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D.10

D.12

D.13

D.14

D.15

D.16

If you make a mistake in this workgroup, it is often held against you.
(Among clinicians taking care of patients with AMI, there is a tendency
to blame individuals for errors in patient care). (66)

o Never o Rarely o Sometimes o Usually o Always

Clinicians caring for patients with AMI are easily able to address
problems and tough issues with their department heads/chiefs. (56)
o Never o Rarely o Sometimes o Usually o Always

Department heads/chiefs are easily able to address problems and
tough issues with senior level administration.(57)

o Never o Rarely o Sometimes o Usually o Always

Nurses are comfortable checking with physicians if they have concerns
about patient care.(65)
o Never o Rarely o Sometimes o Usually o Always

Clinicians involved in the care of patients with AMI value each others’
skills and talents (e.g., physicians value nurses’ skills and talents and
vice-versa).(58)

o Never o Rarely o Sometimes o Usually o Always

Clinicians involved in the care of patients with AMI avoid sharing
responsibility for medical errors. © Never o Rarely o Sometimes ©
Usually o Always. (59)

o Never o Rarely o Sometimes o Usually o Always

Were physicians explicitly encouraged to disclose medical errors to
patients or their family members? (7)
o Never o Rarely o Sometimes o Usually o Always
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D.17

D.18

D.19

D.20

D.21

D.22

D.23

This workgroup engages in productive conflict and debate during
discussions.
o highly inaccurate o inaccurate o somewhat inaccurate o not sure o

somewhat accurate o accurate o highly accurate

In this workgroup, we frequently identify and discuss underlying
assumptions that might affect key decisions.
o highly inaccurate o inaccurate o somewhat inaccurate o not sure o

somewhat accurate o accurate o highly accurate

The hospital has the resources and information it needs to reduce
30-day mortality rates in patients with AMI. (51)

o Never o Rarely o Sometimes o Usually o Always

Senior-level administration is supportive of efforts to improve AMI
care. (52)

o Never o Rarely o Sometimes o Usually o Always

There is simply no time for reflection in this workgroup.
o highly inaccurate o inaccurate o somewhat inaccurate o not sure o

somewhat accurate o accurate o highly accurate

In this workgroup, people are too busy to invest time in improvement.
o highly inaccurate o inaccurate o somewhat inaccurate o not sure o

somewhat accurate o accurate o highly accurate

My manager(s) establish(es) forums for and provide(s) time and
resources for identifying problems and organizational challenges.
o highly inaccurate o inaccurate o somewhat inaccurate o not sure o

somewhat accurate o accurate o highly accurate
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D.24

D.25

D.26

D.27

D.28

D.29

My manager(s) establish(es) forums for and provide(s) time and
resources for reflecting and improving on past performance.
o highly inaccurate o inaccurate o somewhat inaccurate o not sure o

somewhat accurate o accurate o highly accurate

My manager(s) listen(s) attentively.
o highly inaccurate o inaccurate o somewhat inaccurate o not sure o

somewhat accurate o accurate o highly accurate

My manager(s) invite(s) input from others in discussions.
o highly inaccurate o inaccurate o somewhat inaccurate o not sure o

somewhat accurate o accurate o highly accurate

This workgroup experiments frequently with new product/service
offerings.
o highly inaccurate o inaccurate o somewhat inaccurate o not sure o

somewhat accurate o accurate o highly accurate

This workgroup experiments frequently with new ways of working.
o highly inaccurate o inaccurate o somewhat inaccurate o not sure o

somewhat accurate o accurate o highly accurate

This workgroup frequently employs pilot projects or simulations when
trying our new ideas.
o highly inaccurate o inaccurate o somewhat inaccurate o not sure o

somewhat accurate o accurate o highly accurate
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D.30

D.31

D.32

D.33

D.34

This workgroup has a formal process for conducting and evaluating
experiments or new ideas.
o highly inaccurate o inaccurate o somewhat inaccurate o not sure o

somewhat accurate o accurate o highly accurate

Experienced employees in this workgroup receive training when new
initiatives are launched.
o highly inaccurate o inaccurate o somewhat inaccurate o not sure o

somewhat accurate o accurate o highly accurate

Experienced employees in this workgroup receive training when
shifting to a new position.
o highly inaccurate o inaccurate o somewhat inaccurate o not sure o

somewhat accurate o accurate o highly accurate

Newly hired employees in this workgroup receive adequate training.
o highly inaccurate o inaccurate o somewhat inaccurate o not sure o

somewhat accurate o accurate o highly accurate

Did your hospital provide training to EMS providers about AMI care?
(17)

o Yes, about monthly

o Yes, about quarterly

o Yes, about annually

o Yes, other:

o No

o Unknown
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D.35

D.36

D.37

D.38

D.39

This workgroup has forums for meeting with and learning from: Experts
from outside the organization.
o highly inaccurate o inaccurate o somewhat inaccurate o not sure o

somewhat accurate o accurate o highly accurate

This workgroup has forums for meeting with and learning from: Experts
from other departments/teams/divisions.
o highly inaccurate o inaccurate o somewhat inaccurate o not sure o

somewhat accurate o accurate o highly accurate

This workgroup has forums for meeting with and learning from:
Customers/clients.
o highly inaccurate o inaccurate o somewhat inaccurate o not sure o

somewhat accurate o accurate o highly accurate

This workgroup regularly conducts post-audits, after-action reviews,
and debriefings.
o highly inaccurate o inaccurate o somewhat inaccurate o not sure o

somewhat accurate o accurate o highly accurate

Did your hospital have regular ‘morbidity and mortality’ conferences
(or another educational session) for discussing individual cases
involving patients with AMI? (5)

o Never o Rarely o Sometimes o Usually o Always
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D.40

D.41

D.42

Did your hospital review the deaths of patients with AMI? (4a)

o No, we did not review these cases (go to D44)

O Yes, we reviewed only deaths with potential quality issues (i.e.,
unexpected deaths)

0 Yes, we reviewed all deaths

o Other, please specify:

o Unknown

Did your hospital have a designated person or group to review the
deaths of patients with AMI (i.e., on an individual case level) that
occurred during hospitalization? (4)

o Never o Rarely o Sometimes o Usually o Always

How long after the occurrence of the death were the cases
typically reviewed? (4b)

o Within one week of the death

o Within one month of the death

o Within 3 months of the death

o Other, please specify:
o We did not have a set timeframe for reviewing these cases

0 Unknown
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D.43

Who usually reviewed these cases? (4c)

a. Senior management of the hospital

o Never o Rarely o Sometimes o Usually o Always

b. Cardiology chiefs

o Never o Rarely o Sometimes o Usually o Always

c. Nursing directors

o Never o Rarely o Sometimes o Usually o Always

d. Other physicians participating in the care of patients with AMI
o Never o Rarely o Sometimes o Usually o Always

e. Quality Improvement/Quality Management department staff
o Never o Rarely o Sometimes o Usually o Always

D.44 Did your hospital have a designated person or group to review any of

the following adverse events in patients with AMI (i.e., on an individual
case level)? (6)

a. Sentinel events (unexpected occurrence involving death or serious
physical or psychological injury) that occurred during hospitalization

o Never o Rarely o Sometimes o Usually o Always

b. Unexpected transfers from a floor (non-monitored unit) to an
intensive are unit

o Never o Rarely o Sometimes o Usually o Always

c. Catastrophic complications that occurred immediately after
discharge from the hospital

o Never o Rarely o Sometimes o Usually o Always
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D.45 How long after the occurrence of these adverse events were the cases

D.46

typically reviewed? (6a)

o Within one week of the adverse event

o Within one month of the adverse event

o Within 3 months of the adverse event

o Other, please specify:

o We did not have a set timeframe for reviewing these cases

o Unknown

Who usually reviewed these cases? (6b)

a. Senior management of the hospital

o Never o Rarely o Sometimes o Usually o Always

b. Cardiology chiefs

o Never o Rarely o Sometimes o Usually o Always

c. Nursing directors

o Never o Rarely o Sometimes o Usually o Always

d. Other physicians participating in the care of patients with AMI
o Never o Rarely o Sometimes o Usually o Always

e. Quality Improvement/Quality Management department staff
o Never o Rarely o Sometimes o Usually o Always

f. Other, please specify: __
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D.47

D.48

Did your hospital use root cause analysis or a similar method to
understand the following problems in AMI care?

a. Poor adherence to the core medication (i.e., anti-platelet agents)
measures

o Never o Rarely o Sometimes o Usually o Always

b. Delay to fibrinolytic therapy or percutaneous coronary intervention
(PCI)

o Never o Rarely o Sometimes o Usually o Always

Did your hospital review data on 30-day mortality rates (deaths
occurring within 30 days of admission, including both inpatient and
post-discharge deaths) in patients admitted with AMI (Check all that
apply) (10)

O Yes, through the medical insurance data system

O Yes, through a regional database system

O Yes, we internally collect our own data on deaths

O Yes, other, please specify: _

o No [Skip to D52]

o Unknown
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D.49 How quickly were mortality rates in patients with AMI available to

your hospital (i.e., what was the most current data available to
your hospital)? (10a)

o Within 6 months of care delivery

0 6 months to 1 year after care delivery

0 1 -2 years after care delivery

o Less frequently than 2 years of care delivery

o Unknown

D.50 Did your hospital regularly compare its performance to other
hospitals on either inpatient in patients with AMI? (14)

o Never o Rarely o Sometimes o Usually o Always

D.51 Did your hospital have efforts to improve any of the following inpatient
acute myocardial infarction (AMI) quality measures? (1)
a. Adherence to the core medication (i.e., anti-platelet agents)
measures
o Never o Rarely o Sometimes o Usually o Always
b. Time to fibrinolytic therapy or percutaneous coronary intervention
(PCI)
o Never o Rarely o Sometimes o Usually o Always
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D.52

D.53

Beyond these quality measures, did your hospital initiate efforts to
improve any of the following in patients admitted with AMI? (2)

a. Inpatient mortality in patients with AMI

o Never o Rarely o Sometimes o Usually o Always

b. Post-discharge mortality (death occurring after discharge, but within
30 days of admission) in patients with AMI

o Never o Rarely o Sometimes o Usually o Always

c. Readmission within 30 days from prior admission in patients with
AMI

o Never o Rarely o Sometimes o Usually o Always

Did your hospital have a quality improvement team(s) devoted to
improving: (3)

a. Inpatient mortality in patients with AMI

o Never o Rarely o Sometimes o Usually o Always

b. Post-discharge mortality (death occurring after discharge, but within
30 days of admission) in patients with AMI

o Never o Rarely o Sometimes o Usually o Always
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D.54

D.55

D.56

D.57

3a. Please indicate members of either the inpatient or post-discharge
mortality team(s).

a. Senior management of the hospital

o Never o Rarely o Sometimes o Usually o Always

b. Hospital governing board

o Never o Rarely o Sometimes o Usually o Always

c. Chief of cardiology

o Never o Rarely o Sometimes o Usually o Always

d. Nursing directors

o Never o Rarely o Sometimes o Usually o Always

e. Other physicians participating in the care of patients with AMI
o Never o Rarely o Sometimes o Usually o Always

f. Quality Improvement/Quality Management department staff
o Never o Rarely o Sometimes o Usually o Always

g. Other please specify:

Nurses are engaged in efforts to improve AMI care. (53)

o Never o Rarely o Sometimes o Usually o Always

Cardiologists are engaged in efforts to improve AMI care. (54)
o Never o Rarely o Sometimes o Usually o Always

Emergency medicine physicians are engaged in efforts to improve AMI
care. (55)
o Never o Rarely o Sometimes o Usually o Always
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D.58

D.59

D.60

D.61

Did your hospital have one or more physician champions focused on
improving either inpatient or 30-day mortality in patients with AMI?
(12)

o Never o Rarely o Sometimes o Usually o Always

Did your hospital have one or more nurse champions focused on
improving either inpatient or 30-day mortality in patients with AMI?
(13)

o Never o Rarely o Sometimes o Usually o Always

After we make changes to improve AMI care, we fail to evaluate their
effectiveness. (67)

o Never o Rarely o Sometimes o Usually o Always

Did cardiology and emergency department staff meet together to
review care for patients with AMI? (15)

o Yes, about monthly

o Yes, about quarterly

o Yes, about annually

o Yes, other:
o No [Skip to D63]

o Unknown
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D.62 What was typically discussed at these meetings? (15a).

a. Care of patients with ST-elevation myocardial infarction (STEMI)
o Never o Rarely o Sometimes o Usually o Always

b. Care of patients with Unstable Angina/non-STEMI (NSTEMI)

o Never o Rarely o Sometimes o Usually o Always

c. Care of patients with chest pain, in general

o Never o Rarely o Sometimes o Usually o Always

D.63 Did clinicians from your hospital meet with emergency medical system
(EMS) providers to review the care of patients with AMI? (16)
o Yes, about monthly
o Yes, about quarterly
o Yes, about annually

o Yes, other:

o No

o Unknown

D.64

There is good coordination among the different departments involved
with the care of patients with AMI. (62)

o Never o Rarely o Sometimes o Usually o Always

D.65 Departments caring for patients with AMI (e.g., cardiology, emergency

medicine) communicate easily with each other.(64)

o Never o Rarely o Sometimes o Usually o Always

D.66

Clinicians caring for patients with AMI share new evidence-based
approaches with the AMI team.(63)

o Never o Rarely o Sometimes o Usually o Always
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D.67 which best describes the quality of your interaction with hospitals that
referred patients to you with AMI?(18)
o Very collaborative (we shared data along with strategies for
improving AMI care) o Somewhat collaborative (we communicated
regularly, but we did not share data and strategies)
O Not collaborative (we had no or minimal contact with the referring
hospital/s)
o Not applicable [Skip to D69]

D.68 Did your hospital routinely give feedback to the referring

hospital/s on any of the following? (18a.)

a. Time to transfer

o Never o Rarely o Sometimes o Usually o Always
b. AMl-related procedures performed

o Never o Rarely o Sometimes o Usually o Always
c. Patient outcome

o Never o Rarely o Sometimes o Usually o Always

d. Other please specify:

D.69 Which best describes the quality of your interaction with hospitals that

you referred patients to with AMI? (19)

o0 Very collaborative (we shared data along with strategies for
improving AMI care) o Somewhat collaborative (we communicated
regularly, but we did not share data and strategies)

o Not collaborative (we had no or minimal contact with hospitals in our
region)

o Not applicable
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D.70 was your hospital part of a regional effort or consortium of hospitals to | % T #E (KIEFE S5 T Nkt AMI 27 T 4L 23 i b XM 2 e S VR H 2
improve AMI care? (20) o MA o 1> o Hif o & o K

o Never o Rarely o Sometimes o Usually o Always

Thank you for your time and participation.
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