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[00:00:02.220] - INTRO 

Welcome to Medical Moments. I'm your host, Marlon Manuel. Stories of health and wellness - and the 

issues that influence them - can be found in hospitals, medical practices and the community at-large. Join 

me on this journey of medical moments. 

 

[00:00:17.820] - MARLON MANUEL 

Welcome back to Medical Moments, a podcast by the Northside Hospital Health Care System. I'm Marlon 

Manuel, and I thank you for listening, subscribing and liking us at podcast.northside.com, Apple Podcasts, 

iHeartRadio or wherever you get your podcasts. 

 

[00:00:35.670] - MARLON MANUEL 

This episode ponders the question, "Where are all the strokes and heart attacks?" Across the U.S. and 

across the world? More people are avoiding hospital emergency rooms. Patients are fearful - and so are 

some physicians - of catching COVID-19. New York, Boston and Detroit are among the metropolitan 

areas reporting a sharp upturn in deaths at home. Angioplasty.org - an online community of cardiologists -  

estimates the number of people dying of heart attacks at home in New York has increased a staggering 

800 percent compared to last year. 

 

[00:01:09.750] - MARLON MANUEL 

Dr. Cindy Grines is the chief scientific officer of the Northside Hospital Cardiovascular Institute. The 

calamity of preventable at-home cardiac deaths spurred her to co-author a scientific statement, or expert 

opinion, on how physicians and emergency departments can safely handle cases of acute myocardial 

infarction or A-M-I, the medical term for heart attack. Grines is the incoming president of the Society for 

Cardiovascular Angiography and Interventions. Her group collaborated with other professional societies 

like the American College of Cardiology and the American College of Emergency Physicians. 

 

[00:01:47.310] - MARLON MANUEL 

The peer -reviewed statement serves as a professional guide to physicians and a source of reassurance 

to patients suffering chest pain and AMI. Dr. Grines spoke to me on the telephone from her home. I'm 

producing Medical Moments from my home during this era of shelter in place, so you may hear the 

occasional chirping bird from my back porch. 

 

[00:02:06.990] - MARLON MANUEL 
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I'm with Dr. Cindy Grines. Dr. Grines, thank you so much for joining the program today. 

 

[00:02:12.150] - DR. CINDY GRINES 

Thank you for inviting me. 

 

[00:02:13.590] - MARLON MANUEL 

What was the trigger for producing this statement? What led everybody to determine this needed to be 

written? 

 

[00:02:19.950] - DR. CINDY GRINES 

Studies have demonstrated throughout the world there's a 40 percent reduction in patients coming into 

the hospital with heart attacks. But at the same time, there's a huge increase in the number of patients 

dying of cardiac arrest at home. So clearly those patients need to come into the emergency room to be 

seen. So in the statement, we tried to summarize the expert opinion on how these patients should be 

managed. First of all, we're recommending that all patients with a classic heart attack be taken to the 

cardiac catheterization laboratory to have the artery opened up in the more proven method, which is 

called primary angioplasty. 

 

[00:03:01.320] - DR. CINDY GRINES 

What this is, is when we get the patient in the (cath) lab and find an occluded vessel we put a wire 

through that blood clot and we try to remove the blood clot or push it out of the way and often place a 

stent to open up the blockage in the artery. 

 

[00:03:17.370] - DR. CINDY GRINES 

What what was going on is that the physicians were not taking patients to the cath lab with their heart 

attacks. What was happening is that physicians were basically fearful of doing that. And they were told 

initially they were told, well, we can't take care of these patients because, you know, we need these 

intensive care unit beds for the COVID epidemic pandemic. And so the physicians were then treating 

them more conservatively with blood clot dissolving medications. But we know that blood clot dissolving 

medications really haven't been used in the United States for about 20 years for the management of heart 

attacks. And many of the people making these decisions perhaps and never even used them during their 

time of being a physician. 

 

[00:04:06.630] - DR. CINDY GRINES 
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And they're not necessarily even aware of what happened. And so there can be a horrible bleeding 

complication, the hospital course, in the patients who receive the blood-clot dissolvers, are often longer 

more complicated. And it's not necessarily saving intensive care unit days. In fact, it could be increasing 

in the need for prolonged stays in the intensive care unit. And then finally, patients are going to do worse. 

They're going to have more bleeding in the brain. 

 

[00:04:36.720] - DR. CINDY GRINES 

They're going to have more problems with large heart attacks, increased risk of having a second heart 

attack, increased risk of dying. And so we thought it was very important to reestablish that primary 

angioplasty where you actually open that artery in the cath lab was the best management for these 

patients. 

 

[00:04:57.090] - MARLON MANUEL 

Is the fear that there're patients that are at home, that are suffering when they should be coming in to the 

emergency department and getting treated for acute cardiovascular events and other life-threatening 

ailments? 

 

[00:05:09.780] - DR. CINDY GRINES 

Absolutely. Now, I can assure you that with all the stress of COVID-19, there are not fewer heart attacks 

happening. And in fact, there are increased rates of patients dying at home from cardiovascular, you 

know, cardiac arrest, not being resuscitated in a timely fashion. And some of that, I think, is due to the 

fear. Obviously, patients are fearful of coming into hospital because they hear of these horror stories 

where everybody getting the infection from being exposed. But that has really not happened here in 

Georgia and it's really not a problem nationally anymore, because, finally, we have appropriate PPE. 

 

[00:05:51.840] - DR. CINDY GRINES 

And then the other thing I think is that they keep hearing that patients come to the emergency room and 

they're being sent home because they're not sick enough to be admitted. Well, that's really referring to 

just COVID patients. Unless you you know, just because you have symptoms of a flu, which are the 

COVID-type symptoms, doesn't mean you need to be hospitalized. But having a heart attack is totally 

different. And often actually patients can't distinguish that they're having a heart attack. 

 

[00:06:20.460] - DR. CINDY GRINES 

It's not always an elephant sitting on your chest. It might just be vague discomfort in your chest or your 

neck, your jaw, your arm or even your abdomen. You might think it's indigestion, you might think it's 
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nothing, or perhaps it's just shortness of breath or some fatigue, sweating. You can have any of those 

symptoms and it can be a heart attack. And it's really dangerous to just stay home and write it out 

because the number one cause of death in the United States and actually the world is cardiovascular 

disease. It's COVID. I mean, your chance of dying is so much greater from cardiovascular disease than it 

is from COVID-19. 

 

[00:07:02.220] - MARLON MANUEL 

So the message to patients is  ... it sounds like an episode that would have had you call either a 

cardiologist or go to the emergency department. That hasn't changed. 

 

[00:07:12.360] - DR. CINDY GRINES 

If you have any suspicion whatsoever that these symptoms are cardiovascular, they should be addressed 

immediately because time is of the essence. Time can save your life. 

 

[00:07:24.150] - MARLON MANUEL 

Talk about the protocols that have been recommended in this scientific statement - thing that physicians, 

technicians, others within the chain should be doing when somebody presents with a heart attack. 

 

[00:07:36.510] - DR. CINDY GRINES 

Well, first and foremost, when somebody presents with a heart attack, the primary thing to do is open up 

that vessel as quickly as possible. Now you have to understand that you have to protect yourself. And 

what is recommended is that you put a mask on the patient and you obviously put mask on everybody 

who is going to have contact with that patient. And those are not your traditional masks. These are the 

N95 masks. You're supposed to use more protective equipment in the cardiac catheterization laboratory. 

 

[00:08:06.750] - DR. CINDY GRINES 

Many physicians are using the full gowns from head to toe. Those that don't have it in their cath lab are 

often double gowning, double gloving. And at a minimum, you have to wear this N95 mask or perhaps 

even two surgical mask, if that's not available, as well as eye protection. And it's recommended that you 

have a full plastic cover, what we call a face guard. 

 

[00:08:32.730] - DR. CINDY GRINES 

Now, these are patients who have definite COVID-19. But the problem is, is that we don't know with 100 

percent certainty who has it and who doesn't have it. So clearly anybody who has symptoms, regardless 

of whether the test is positive or negative, you should treat them as it's a presumed COVID case. 
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[00:08:53.610] - MARLON MANUEL 

You're talking about the challenge of of asymptomatic patients who come in They're not displaying COVID 

symptoms. But you're suggesting treat them as though they have COVID for your protection? 

 

[00:09:05.460] - DR. CINDY GRINES 

Well, you always have to have some level of suspicion. be that as it may, if you put a mask on the patient 

and you're wearing mask and put all this protective gear that I've described the chance of you getting 

COVID-19 is really, really small. Now, you've heard quite a bit about healthcare workers getting the 

disease, but these are people at the frontlines who have been exposed to the patient day in and day out. 

Every minute of their shift they're being exposed to this COVID patient and often they were not taking 

these same precautions that I'm describing. In the ..  Initially, we didn't know that there were so many 

asymptomatic patients. And so the nurses and the doctors would not be wearing masks. They wouldn't be 

wearing gloves. You know, just treated it as a normal patient. And in fact, several hospitals used to have 

a policy prohibiting. The physicians and nurses from wearing masks in the hallways because they didn't 

want to scare patients away. 

 

[00:10:06.850]  

But that has completely reversed course. Now we are very, very careful about that to the point of 

mandating temperature check. When you go into the door and mandating that everybody is wearing a 

mask. 

 

[00:10:27.290] - MUSIC/"TRUE SURVIVORS" 

You and me we must believe/There  is an end to this disease/That's haunting you and haunting me. 

 

[00:10:33.600]  

One focus of the scientific statement that Dr. Grines co-authored is about a patient suffering from STEMI. 

That's an acronym spelled S-T-E-M-I. It refers to a waveform on an EKG that shows a particular kind of 

acute myocardial infarction or heart attack. This is a kind of heart disease that's treatable. You shouldn't 

have to suffer. You shouldn't have to die. Dr. Grines hopes to reverse the trend of people staying away 

from the emergency room when they're experiencing life-threatening conditions. 

 

[00:11:07.470] - DR. CINDY GRINES 

The reason that we're focusing on STEMI is because it's so the one does heart disease that we can treat 

immediately and improve survival. I mean, heart disease is a chronic illness. And most of the time it's 
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preventive care and it's long-term care over the course of several years or decades to improve your 

survival. It's very different with that STEMI or acute heart attack, because we need to treat that patient, 

and we need to do it very quickly and we call it time is muscle. You leave that artery occluded, it's like a 

ticking time bomb. Your heart is getting worse and worse and worse minute by minute. And so it's a very, 

very important to quickly make the diagnosis and quickly open that artery. The reason that we're really 

pushing primary angioplasty or primary PCI is because it's been proven in study after study to be superior 

to the blood-clot dissolving medication. It improves your survival and improves your risk of having a 

second heart heart attack and improves strokes and bleeding inside the brain. You know, it's it's all 

around better. And we've proven this we proved this 20, 25 years ago. And now in just the past month, it 

seems like there's been a complete about face where everyb-, not everybody, but a lot of physicians are 

fearful to take the patient to the catherization laboratory, and that needs to stop. 

 

[00:12:34.890] - MARLON MANUEL 

For transparency, Dr. Cindy Grines discloses that she's on the advisory board of Philips and Abiomed. To 

learn more about cardiovascular disease, to schedule treatment and to read the scientific statement about 

managing heart attacks during the COVID-19 pandemic, please go to the website of the Northside 

Cardiovascular Institute. The address is NorthsideCVI.com. 

 

[00:13:00.210] - MARLON MANUEL 

And just a reminder that Northside Hospital is on Facebook, Twitter, Instagram and LinkedIn. And you 

can e-mail me at PodcastComment@Gmail.com. 

 

[00:13:34.110] - OUTRO 

You've been listening to Medical Moments, published by Northside Hospital. Share this podcast. Email us 

at Podcastcomment@Gmail.com. Subscribe and like us at podcast.northside.com, Apple Podcasts, 

Spotify, iHeartRadio or wherever you get your podcasts. 

 

[00:13:54.720]  

Our executive producer is Lee Echols. Technical director, Nathan Bell. Music by Frederick Anderson. 

Kevin Macleod and Radio on the Shelf. Licensed under Creative Commons. I'm your host Marlon Manuel. 

This has been a production of the Manuel Narrative Group. 

 

DISCLAIMER: This is an autogenerated transcript. It is a digital approximation of what was spoken during this podcast but is not to 
be taken as 100 percent verbatim. Errors may exist. 

 

 


