











The 127-bed Munson Heart Center includes four patient
care floors and state-of-the-art cardiac catheterization
and electrophysiology labs.

The Thomson Reuters study shows that 96 percent of
cardiovascular patients survive and approximately 93
percent remain complication free, which indicates
improved cardiovascular care across the country over
the past decade. The 50 top hospital’s performances
surpass these high marks as indicated by:

Better risk adjusted survival rates — 33 percent fewer
deaths than non-winning hospitals for bypass surgery.
Lower complications indices — 21 percent lower for
heart failure complications.

Fewer patients readmitted to the hospital 30 days
following discharge.

Shorter hospital visits and lower costs. Top hospitals
discharge patients a half day sooner and spend $1,300

less per case than non-winners.

Munson Medical Center’s Cardiology Department
Chairman James Fox, MD, said the recognition should
give patients and referring physicians confidence in the
care provided at Munson.

“It means patients can know they are getting care equal to
the best institutions in the country and really anywhere in
the world,” he said. “This award reflects the excellent care
provided by the cardiologists and cardiothoracic surgeons
in collaboration with all of our support staff and hospital
administration. It's a commitment from the ground up
and the top down to providing the best care possible”

50 Top-Rated Bypass Surgical Groups

The October 2010 issue of Consumer Reports
listed Cardiothoracic Surgeons of
Grand Traverse among the 50 top-
rated heart bypass surgical groups

in the nation. The Munson Medical
Center heart surgeons are one of just
two Michigan surgical groups on the list,
which was compiled in collaboration with
the Society of Thoracic Surgeons and was
based on how the surgical group’s results
compared with national standards for
survival, complications, and other measures.

More than 4,000 cardiac patients are treated annually at
Munson Medical Center, a regional referral center. This
includes more than 600 open-heart surgery patients.

“We're gratified that the standards and quality of care our
team strives to provide each patient has been recognized

by such a credible magazine as Consumer Reports,” said
Mack Stirling, MD, Cardiothoracic Surgery Program Director
at Munson. “We want our patients and their families to be
confident in the quality of their cardiothoracic surgical care
at Munson Medical Center.”

Munson cardiothoracic surgeons on the team are Stirling,
Daniel Drake, MD, and R. Glade Smith, MD. In addition to
the surgical group which includes two nurse practitioners, four
physician assistants, three perfusionists, and two support staff,
Munson cardiothoracic patients are cared for by highly trained
nursing and ancillary staff in the Munson Heart Center.

The Munson Heart Center boasts high-tech cardiovascular
diagnostics and treatment through close collaboration across
many disciplines. The 127-bed center includes four patient care
floors and a state of the art cardiac catheterization and electro-
physiology lab. Two units feature acuity-adaptable private rooms
where patients will remain, receiving the appropriate level of
care as their needs change throughout their hospitalization.
Another unit specializes in heart failure, cardiac arrhythmia,

and cardiac implant care, while one floor is dedicated to the
care of stroke and vascular patients.

Munson Medical Center partners with affiliate hospitals to
provide cardiac diagnostics and testing close to home for
patients throughout northern Michigan. Partnering cardiologists
see patients in Alpena, Bear Lake, Cadillac, Frankfort, Gaylord,
Grayling, Kalkaska, Prudenville, and Sault Ste. Marie. A3



Hospitals Advance Regional Plan

for Severe Heart Attack

Physicians and others from 15 northern Michigan hospitals
reconvened in October to share data about a collaborative
regional effort to save the lives of northern Michigan
residents who suffer severe heart attacks.

A regional task force first met in July 2009 to develop a
system for ST segment elevation myocardial infarction or
“STEMI” care. A STEMI is a severe heart attack that results
from a blocked artery. Nearly 500,000 people in the U.S.
suffer this kind of heart attack each year. An average of one
a day occurs in northern Michigan. Early revascularization
of ischemic myocardium is the foundation of care for
these patients.

In October, 62 paramedics,
physicians, nurses, and
administrators from through-
out northern Michigan met
in Boyne City to evaluate the
past year’s achievements and
share lessons learned in an
effort to continue improving
care for patients who experi- _
ence a STEMI heart attack. v
“The STEMI initiative has October SEEEEE
made a difference in the lives of residents around the region,”
said James Fox, MD, a Munson Medical Center (MMC)

cardiologist who helped form the task force.

Measurable Improvement in STEMI Care

Increase of 28 percent in identified
STEMI cases

Increase in pre-hospital activation of
STEMI teams from 30 percent to 82 percent

Increase in percentage of STEMI patients
using EMS to access care from a mean of
56 percent to 72 percent

Decrease in median door-to-balloon
time from 73 to 57 minutes (Goal <90)

Decrease in median door-to-needle
time from 55 to 18 minutes (Goal <30)

James Fox, MD, standing, talks to participants during

American Heart Association guidelines based on
international research call for patients to be treated through
percutaneous coronary intervention (PCI) within 90 min-
utes. Munson Medical Center in Traverse City and Northern
Michigan Regional Hospital in Petoskey are the only two
hospitals with facilities for PCI in northern lower Michigan.

Rapid identification and transportation of STEMI patients
remains challenging in a large region with only two PCI
facilities. Each 30 minutes of delay increases the relative risk
of one year mortality by 7.5 percent. One component in

the regional initiative has been the use of thrombolysis

for patients who cannot receive PCI within 90 minutes.
During the first half of FY 2010,
100 percent of STEMI patients

in that situation in northern
Michigan received thrombolytics.
Regional data shows thrombol-
ytics given at non-PCI hospitals
buys time, but reperfusion fails
in about 75 percent of cases,
requiring follow-up rescue PCI.

Regional data also shows that
pre-hospital STEMI activation
drastically cuts door-to-balloon (D2B) time. D2B time was
74 minutes when STEMI activation occurred after arrival
at MMC, compared to 49.5 minutes with pre-hospital
STEMI activation.

STEMI Initiative Participants

In addition to Munson and Northern Michigan Regional
Hospital, participating hospitals include Alpena Regional
Medical Center; Charlevoix Area Hospital; Cheboygan
Memorial Hospital; Chippewa County War Memorial
Hospital, Sault Ste. Marie; Helen Newberry Joy Hospital,
Newberry; Kalkaska Memorial Health Center; Mackinac
Straits Hospital, St. Ignace; Mercy Hospital Cadillac;
Mercy Hospital Grayling; MidMichigan Medical Center;
Otsego Memorial Hospital in Gaylord; Paul Oliver
Memorial Hospital in Frankfort; and West Shore
Medical Center in Manistee.
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New Cooling Technique Preserves
Brain Function Following Cardiac Arrest

Therapeutic hypothermia - controlled, temporary cooling

of a patient’s body temperature — began at Munson Medical
Center in February 2009.

About 90 percent of the 300,000 Americans who suffer a
cardiac arrest outside of a hospital die each year. For decades,
conventional wisdom has been that if the heart stops beating
longer than six to 10 minutes, the brain is dead. Now, mount-
ing evidence of survival with little to no brain damage is
prompting hospitals around the country - including Munson
- to add therapeutic hypothermia to treatment protocols.

“Neurological damage as a result of cardiac arrest is very
common and is one reason we started using hypothermia
therapy;” said Cardiologist Anthony Ochoa, MD. “It can
improve the patient’s chance of survival and improve their
neurologic function”

“Very controlled lowering of the body temperature from
37 degrees Celsius to 33 degrees Celsius slows down
metabolism, slows down cell destruction, and slows
down oxygen requirements to the brain,” said Emergency
Medicine Specialist Kevin Omilusik, MD.

Who Qualifies

During the first year, about 20 patients qualified for
Therapeutic Hypothermia (TH) at Munson Medical
Center. Omilusik said TH is considered in the Emergency
Department (ED) if the patient meets the following criteria:

Patient has not regained consciousness after resuscitation
following a ventricular fibrillation (VF) or ventricular
tachycardia (VT) arrest

CPR was initiated within 15 minutes of arrest

Return on spontaneous circulation was less than one hour
Less than six hours have passed since arrest event

Full code status

Patient is 18 or older

How it Works

If an ED physician and a cardiologist agree to order the
cooling treatment, an interdisciplinary team is paged to the
ED. Cooling begins in the ED or in the cardiac cath lab if an
intervention is immediately indicated.

ArcticGel pads are placed on the patient’s chest and thighs.
An esophageal temperature probe and a temperature-sensing
Foley catheter are placed. Cold water is pumped through
tubing connected to the pads. The patient’s body tempera-
ture is slowly cooled to about 33 degrees Celsius (93 degrees
Fahrenheit) over a four-hour period.

All patients receiving therapeutic hypothermia are cared for
on A3, where 38 critical care nurses have been trained in
the technique. The patient is cooled for 24 hours, and then
slowly re-warmed for 12 hours.

The Science of Cooling: Why it Works

The American Heart Association added therapeutic
hypothermia to its 2005 guidelines for treating some

types of cardiac arrest patients after two landmark studies
were published in the New England Journal of Medicine in
2002. Those studies indicated that the brain is more resilient
than previously thought after the heart stops beating.

While the brain cannot live long without oxygen, it is now
understood that rapid restoration of blood flow when the
heart re-starts triggers a cascade of responses that ultimately
injure brain cells and result in death. Scientists say cooling
the body slows metabolism and protects the brain from some
of the damage caused when oxygen is restored too quickly,
which causes apoptosis — cellular death when the body
mistakes re-oxygenated cells for abnormal cells.

Pictured above: Munson Emergency Department and

Heart Center staff are trained to use the Medivance

Arctic Sun temperature management system on

patients that qualify for therapeutic hypothermia. A7



