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2009
MHCA was founded in August 2009 with 5 
Hospitals with the mission to improve the health 
status of Mississippians. MHCA’s vision was to 
unite stakeholders and align efforts that reduce 
morbidity, mortality, and cost associated with 
problematic disease process that plague our 
community.

2013
MHCA established the Stroke System of 
Care, that was  adopted by the MSDH.  
The Stroke SOC was divided into the three 
regions to help unite local area 
stakeholders provide timely diagnosis 
and treatment to decrease mortality and 

morbidity in Mississippi.

2010
MHCA established the STEMI System of 
Care. The North, Central and South 
Regions were created to help 
coordinate and improve the quality of 
care delivered to STEMI patients, 
reducing related mortality and 
morbidity. The SOC was adopted by the 
Mississippi Department of Health 

(MSDH) in 2011. 

2025
MHCA has developed into a collaborative team 
throughout the State of Mississippi, comprising various 
EMS agencies, STEMI Receiving Hospitals, and Stroke 
Hospitals. Our ongoing commitment to educate 
healthcare professionals and communities, provide 
funding for quality registries, and foster strategic 
partnerships with the American Heart Association®, 
American College of Cardiology®, myCares , and 
MSDH.
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M S  S T E M I  R E C E I V I N G  C E N T E R S
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ELEMENTS OF 
THE STEMI 

SYSTEM OF 
CARE

STEMI Receiving Centers are designated by site visits or by 
reciprocity and must follow the STEMI SOC Rules and Regulations. 

STEMI Receiving Centers collect and submit data to the ACC/NCDR 
Chest Pain-MI Registry  .

STEMI PI Committee reviews key metrics from ACC/NCDR Chest 
Pain-MI Registry   Executive Dashboard on an aggregate and 
individual hospital level.

The STEMI Advisory provides guidance and technical 
assistance for the application and operation of the state 
STEMI Plan.
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STEMI PATIENTS:  ARRIVAL MODE
MEASURED BY PERCENTAGE 

ROLLING 4Q 2Q2024

43%

55%

2010 Arrival Mode:  MS 

EMS Arrival POV Arrival

58.4%

41.6%

Mississippi

EMS Arrival POV Arrival

62%

38%

Nation

EMS Arrival POV Arrival
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S Y M P T O M  O N S E T  T O  A R R I V A L :  
M E D I A N  M I N U T E S

R O L L I N G  4 Q  

STEMI Patients: POV Arrival STEMI Patients: EMS Arrival
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S T E M I  P A T I E N T S  W I T H  P R E - H O S P I T A L  E C G :  

I N  P E R C E N T A G E
R O L L I N G  4 Q
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NORTH: 93.7%

CENTRAL: 52.7%

SOUTH: 87.4%
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H O S P I T A L  A R R I V A L  T O  E C G  < 1 0  M I N  

I N  P E R C E N T A G E
R O L L I N G  4 Q  D A T A
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FIRST MEDICAL CONTACT TO DEVICE TIME WITH EMS PATIENTS
MEASURED BY MEDIAN MINUTES

GOAL: <90 MIN

Data Source: CP-MI Registry. 11.15.24

NORTH: 89.2 min

CENTRAL: 99 min

SOUTH: 92 min
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H O S P I T A L  A R R I V A L  T O  D E V I C E  T I M E :   
E M S  A N D  P O V  P A T I E N T S

M E A S U R E D  I N  M E D I A N  M I N U T E S
G O A L :  <  9 0  M I N .
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TRANSFERRED STEMI PATIENTS: 

FIRST FACILITY ED ARRIVAL TO DEVICE 
MEASURED IN MEDIAN MINUTES

GOAL: <120 MIN.

D
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NORTH: 112 min

CENTRAL: 138 min

SOUTH: 116 min



FIRST FACILITY ED 
ARRIVAL TO TRANSFER 

OUT:  
DOOR IN DOOR OUT

MEASURED IN MEDIAN 
MINUTES

GOAL: < 45 MIN
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D 2 D 2  R E P E R F U S I O N :   T R A N S F E R R E D  S T E M I  

P A T I E N T S
I N  M E D I A N  M I N U T E S

R O L L I N G  4 Q  ( 2 0 2 4 Q 2 )
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C A R D I O G E N I C  S H O C K  O N  A R R I V A L  F O R  M S  S T E M I  
P A T I E N T S

M E A S U R E D  I N  P E R C E N T A G E
R O L L I N G  4 Q  D A T A ( 2 0 2 3 Q 3 - 2 0 2 4 Q 2 )
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IN-HOSPITAL RISK STANDARDIZATION MORTALITY: 

ALL AMI PATIENTS
MEASURED IN PERCENTAGE

INCLUDING CARDIAC ARREST 
ROLLING 4Q

Data Source: CP-MI Registry. 11.15.24
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STROKE 
SYSTEM OF 

CARE
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M I S S I S S I P P I  S T R O K E  H O S P I T A L S :
5 8  P A R T I C I P A N T S  I N  G W T G ®  S T R O K E  

Level 1 Stroke Center (3)
Capable of diagnosing and treating stroke 
patients who require intensive medical, surgical, 
and interventional vascular care
Level 2 Stroke Center (7)
Capable of diagnosing and treating stroke 
patients who require intensive medical and 
surgical care
Level 3 Stroke Center (58)
Capable of diagnosing and stabilizing stroke 
patients for transfer to Level 1 or 2 Stroke 
Centers
Level 4 Stroke Center
Capable of assessing and evaluating for 
possible stroke but lacks essential components 
to treat patient with IV thrombolytics



S TROKE  S YSTEM  OF  CARE

Local Stroke Participation

• All participating 
hospitals collect and 
submit data to the Get 
With The Guidelines® 
Stroke

Stroke PI Committee 

• Monitors and Trends Key 
Metrics from Get With 
The Guidelines® Stroke

• Review unblinded data 
in secure and 
confidential setting

• Provide feedback as 
needed for systems 
improvement at local 
and regional levels

Stroke Advisory 
Committee

• A multidisciplinary team 
that offers oversight, 
ensures the guidelines 
are regularly updated, 
and provides expert 
advice for the 
implementation, 
execution, and 
compliance with the 
Stroke plan.
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D O O R  T O  I V  L Y T I C  
≤  6 0  M I N U T E S

B Y  P E R C E N T A G E

Q U A R T E R L Y  D A T A
( 2 0 2 3 Q 3 - 2 0 2 4 Q 2 )
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D O O R  T O  D E V I C E
 W I T H I N  6 0  M I N  
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R I S K - A D J U S T E D  
M O R T A L I T Y

I S C H E M I C  
S T R O K E  

A N D  
H E M O R R H A G I C  

S T R O K E  

B Y  P E R C E N T A G E
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RESOURCES 

FOR STROKE PROVIDERS
mshealthcarealliance.org/systems-of-care/stroke/



TNKase Guide for 

Stroke and STEMI



O N G O I N G  I N I T I A T I V E S

Statewide implementation of Pulsara activation platform

RapidAI to aid with LVO detection for rapid diagnosis and treatment decisions

Reduction of Door to Intervention for Stroke patients

Ongoing education and training for abstractors and coordinators (classroom, virtual, and 
individual)

Maternal-Fetal Collaboration with MSDH 



Questions?

D
a

ta
 S

o
u

rce
: C

P
-M

I R
e

g
istry

. 11.15.24


	Default Section
	Slide 1
	Slide 2
	Slide 3: MS STEMI Receiving Centers
	Slide 4

	PRE hospital STEMI
	Slide 5
	Slide 6: Symptom Onset To Arrival:  Median Minutes Rolling 4Q 
	Slide 7: STEMI Patients with Pre-Hospital ECG:  In Percentage Rolling 4Q 
	Slide 8: Hospital Arrival to ECG <10 Min  in Percentage Rolling 4Q Data
	Slide 9:  First Medical Contact to Device Time with EMS Patients Measured by Median Minutes Goal: <90 MIN
	Slide 10: HOSPITAL ARRIVAL TO DEVICE TIME:   EMS AND POV PATIENTS MEASURED IN MEDIAN MINUTES GOAL: < 90 MIN.

	XFER STEMI
	Slide 11: Transferred STEMI PATIENTS:  First Facility ED Arrival to Device  Measured in Median Minutes Goal: <120 Min.
	Slide 12: First facility ED Arrival to Transfer Out:   Door in Door Out  MEASURED IN MEDIAN MINUTES GOAL: < 45 MIN
	Slide 13: D2D2 Reperfusion:  Transferred STEMI Patients In Median Minutes Rolling 4Q (2024Q2)
	Slide 14: Cardiogenic Shock on Arrival for MS STEMI Patients Measured in Percentage Rolling 4Q Data(2023Q3-2024Q2)

	Mortality
	Slide 15: In-Hospital Risk Standardization Mortality: All AMI patients Measured in Percentage Including Cardiac Arrest  Rolling 4Q
	Slide 16: STEMI Resources mshealthcarealliance.org
	Slide 17
	Slide 18: Mississippi Stroke Hospitals: 58 Participants in GWTG® Stroke 
	Slide 19: Stroke System of Care
	Slide 20: Pre-Notification  by EMS   By Percentage    Quarterly Data (2022Q4-2023Q3)
	Slide 21: DOOR TO CT < 20 MINUTES  BY PERCENTAGE  Quarterly Data (2023Q3-2024Q2) 
	Slide 22:   DOOR TO IV LYTIC ≤ 60 MINUTES  BY PERCENTAGE  Quarterly Data (2023Q3-2024Q2)     
	Slide 23: DOOR TO DEVICE  WITHIN 60 MIN FOR TRANSFERRED PTS OR 90 MINS FOR PTS PRESENTING DIRECTLY    BY PERCENTAGE    Quarterly Data  (2023Q3-2024Q2)
	Slide 24: RISK-ADJUSTED MORTALITY ISCHEMIC STROKE  AND HEMORRHAGIC STROKE   BY PERCENTAGE   Global Stroke Model
	Slide 25
	Slide 26:        
	Slide 27: Ongoing Initiatives
	Slide 28


