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ACM at KRMC

Kingman Regional Medical Center
Kingman, Arizona

A little about us . . .

• Located in Northwestern Arizona
• Population 45,000+
• Service area ~65,000

• Community rapidly growing due 
to location and climate

• Non-profit facility
• 213 licensed beds, ADC ~110
• Services include Interventional 

Cardiology, Cancer Center, Inpatient 
Hemodialysis, Clinics, Home 
Health/Hospice

• Rural teaching hospital

A little about us . . .
Kingman Regional Medical Center

At the beginning…
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AMI 1st Q 2006
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KRMC Strategic Goals Set

• Senior Management Team attended 
“Kick Off” meetings with HSAG

• Strategic Goals Set
• Presentations to Quality Council and 

KHI Board

Framework
Quality Council

Core Measure Steering Committee

Surgical Infection Prevention 
By January 2007

Pneumonia 
By September 30, 2006

Heart Failure 
By October 15, 2006

MI
By November 15, 2006

Team Leader: 
Ruth Johnson 

Physician Champion : 
TBD (Anesthesia?)

Team Leader:  Eileen Pressler 
Physician Champion: 

Dr. Subhan

Team Leader:  E. Pressler/JPrice
Physician Champion: TBD

Team Leader:   Dan Emborski
Physician Champion:   TBD
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K ingm an R egional M edical C enter  
 
T eam  C harter: A cute M yocardial In farction  
 
T eam  O utcom es 
V ision   The right care for every patient every tim e 

 
K RM C :   an en vironm ent th at fosters… .. pride in  perform ance, 
clin ical excellen ce  … … .. 

G oal Statem en ts  A CM  A cute M yocardial In farction:  M eet or exceed  JCA H O  m ean 
score fo r quality indicators:  

• A CE I/A R B for LV S D  
• A spirin  at arrival 
• A spirin  at d ischarge 
• Beta B locker at arrival 
• Beta blocker at d ischarge 
• PC I w ithin  90 m inutes  of arrival  (effective 7/1/06  

discharges; changed from  120 m inutes of arrival) 
• Sm oking cessation advice/counseling 
• Throm bolytic m edication w ithin  30 m inutes of arrival 
 

TE A M :  
1 . R eview  current literature for evidence based  
m aterials relating to  care of A M I patients 
2 . D evelop and im plem ent C linical Practice G uideline 
for A M I patient care, including suggested treatm ent 
protocol  that is evidence  based, approp riate, and 
effective 
3 . D ata C ollection and staff and m edical staff education 
as determ ined by the com m ittee 
4 . M onthly repo rting of data collection regarding A M I 
indicators 
5 . Share data and best practices from  8 th scope of w ork  
6 . D evelop plan to  educate m edical staff and clin ical 
staff regarding A M I C linical P ractice G uideline 
 
 
 
 
 

 

Project Scope Plan:  Identify customer needs/expectations, describe current 
process, measure and analyze data. 
Identify improvement opportunities, identify root causes of 
problems 

• Collect information relating to current evidence based care 
of AMI patients 

• Prioritize findings, recommendations, actions 
 

Do:   Generate and choose solutions, plan and implement a pilot 
of the solutions 

• Implement prioritized recommendations and actions 
• Develop Clinical Practice Guideline for AMI patient 

 
Check:  Evaluate results of pilot, draw conclusions 

• Collect data to evaluate effectiveness of  implemented  
recommendations and actions   

• Analyze results 
• Identify barriers and lessons learned and successes   

  
Act:   Monitor the change and hold the gains, standardize the 
change 

• For successes, implement widely 
• For non-effective actions return to planning  to identify 

improvement opportunities 
• Determine ongoing monitoring timeline to establish stability 

of new process 
 

Team Leader(s) Bill Crome, Claire Crum 
Physician 
Champion  

Dr. Saadeh Saadeh 
 
 

Members RT: Danny Gerado 
Pharmacy:  Robert Tucker 
ICU/PCU:  Dan Emborsky 
Education:  Ad Hoc-Leon Elliot 
Case Management:  Pat Robinson 
ER :  Faith McKinney 
Ad hoc physician:  Dr. Katie Auer 

Facilitator Eileen Pressler 
 
 
 

 

Milestones  November: Initiate Team 
• Organizational Meeting  
• Design and assign data collection activity 

January: 
• Analyze data 
• Formulate recommendations and actions 
• Implement actions  

February/March: 
• Analyze results 
• Implement widely or determine changes needed  

 
Resources • 8th Scope of Work Resources 

• AHA “Get with the Guidelines” 
Ground Rules No cell phones, beepers, pagers, voceras  

100% participation 
“Get in , Get out “ philosophy 
Respect for each other 
Complete assignments 

 

CEO/CMO support

• Attendance at Team Meetings

• “It’s an incredible climb”
– Brian Turney, CEO
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Performance Improvement 
Teams

• Smoking cessation documentation by ER 
staff

• ASA, Beta blocker documentation 
• ER physician activates cath lab at same time 

cardiologist is notified
• Special drug box for cath lab

S o lu tio n s  for  S m o k ers  
 

H ere  a re  so m e  reso u rces  to  h elp  y o u  q u it! 
 
M cT u pp  O ffice s  
(M oh ave  C ou n ty  T ob acco  U se  P re ve n tio n  P ro g ram ) 
K in gm a n  7 53 -0 79 4  x .4 21 7  
 1 -8 88 -4 54 -4 92 4  
 
K in gm a n   (S u san  W illiam s o r  T err i H o llow ay ) 
(9 28 ) 7 53 -0 79 4  x . 41 65  o r x . 4 217  
 
L ake  H av asu  (C aro l S m ith -C a rter) 
(9 28 ) 4 53 -0 73 4  
 
B u llhea d  C ity  (T e resa  C ox ) 
(9 28 ) 7 58 -0 72 2  x . 20 36  
 
A riz on a  S m o ke rs  H e lp line  
8 00 -5 56 -6 22 2  
w w w .ash line .o rg  
 
N ico tin e  A no nym o us  
w w w .n ico tine -an ony m o us .o rg  
 
S m ok e  F re e  
w w w .sm o ke fre e.g ov  

Smoking Cessation

• Still a huge issue!
• Smoke Free Campus since July, 2005

• People who Smoke Team
– Business Office, Admitting Staff
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Lots of tools….

• How to put them in use?
• IS involvement

 

 CONGESTIVE 
  HEART 
   FAILURE 
 
 

 
 
Dear Doctor, 
 
LVF assessment is a quality indicator for Congestive Heart Failure  
 
patients. As a courtesy to you, we have located your patient’s most  
 
recent LVF assessment done here at KRMC and placed it in the  
 
chart.  
 
As you review the most recent LVF available, this information can  
 
be used to determine appropriate ACEI/ARB therapy for LVF less  
 
than 40%. 
 
 
     QM Department 
 
 
 
 
Not a permanent part of the medical record. Please return to QM Department. 
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At the beginning…
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Where we are now……
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I ndi cat or
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What we learned….

• Must have Administrative support
• Make it interdisciplinary
• Educate, Educate, Educate
• Keep the data visible
• Celebrate your successes!


