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Average D2B Time with Rapid Cycle Improvement Interventions | | | o
Since changing our goal to 60 minutes for door to reperfusion In

March 2010, our success rate for attaining the target was 59% (13/22)

for the remainder of 2010. With continued evaluation and process

Improvement, the rate of door to reperfusion within 60 minutes was

71% (39/55) for 2011 with an current rate of 62.3% As the majority of our

strategies addressed process Issues, no additional cost was incurred

and required minimal change in physician related processes. Physician

support remains positive and a sense of friendly competition for the

fastest door to reperfusion time exists.
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