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STEMI



ACC NCDR Chest Pain MI Registry

Pulsara-related metrics will be added by Dec 2026

CY2025 Performance data will be released in April 2026

24 participating PCI-capable Arkansas facilities as of 2026

• Abstract and enter 100% of type 1 NSTEMI and STEMI patient records according to the 
deadlines specified by ACC (≤90 days post-discharge)



Overall Defect-Free Care
  “All or Nothing”

1. Aspirin at arrival
2. Immediate angiography after cardiac arrest (STEMI)
3. D2N time (STEMI)
4. FMC device time (STEMI)
5. DIDO time (STEMI)
6. Reperfusion Rx (STEMI)
7. Early troponin measurement after NSTEMI

8. Evaluation of LV systolic function
9. ACE-I or ARB for LVSD at discharge
10. Aspirin at discharge
11. Beta-blocker at discharge
12. High-intensity statin at discharge
13. P2Y12 inhibitor at discharge
14. Cardiac rehab referral from IP Setting
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STEMI Arrived by EMS
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Patients Where 1st ECG is Pre-Hospital
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Patients with FMC to Pre-Hospital ECG ≤10min
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EMS Pre-Hospital 
Median Times (min), 

2025 Q3
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Patients with Hospital Arrival to ECG ≤10min, All AMIs

N = 
5
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Patients with Hospital Arrival to Device Activation ≤90min
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Patients with Sx Onset to Device Activation ≤120min

US = 27.2%21.4%

27.3%

36.8%

21.1% 19.2%
15.0%

0.0%

22.8%

11.1%

24.4%

31.0% 29.6%

55.2%

27.3%

40.0%

32.4%

0.0%

20.0%

40.0%

60.0%

80.0%

100.0%

AR Valley Central North Central NWA NEA SWA SEA AR

2025 Q2 2025 Q3



Median Times to Device Activation (min), 2025 Q3
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Cardiac Rehab Referral from IP Setting
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Risk Score Stratification for NSTEMI
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Resources

For questions on data and general registry information, please contact:
 
 Heart Attack Nurse Coordinator: Alicia Jacklin, RN, BSN
  Alicia.Jacklin@arkansas.gov

 Epidemiologist: Dr. Christina Joshua, PhD, MPH
  Christina.Joshua@arkansas.gov

 Section Chief: David Vrudny, MPH, CPHQ
  David.Vrudny@arkansas.gov
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