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STEMI patients are usually treated with primary PCI in hospitals with a cath lab. ACC/AHA guidelines suggest for hospitals with no cath lab to transfer patient to a cath lab equipped facility if primary PCI can be offered with in 120 minutes of First medical contact (FMC), with "Door-in-Door-out" (DIDO) time of not more than 30 minutes at receiving facility. Most of data for STEMI patient in Saudi Arabia come from centers that have Cath Lab onsite. Few (if any) data is available from secondary or no cath lab equipped hospitals.  We report an experience of STEMI patients presenting to a secondary care hospital in Alhasa, Saudi Arabia with no Cath lab onsite. A near by cardiac center is a referral site for such cases. It is only 15 minutes drive away. We evaluated the DIDO time (among other parameters) for these patients. Data for consecutive 54 patients with STEMI (who were eligible to either PCI or thrombolytic therapy) was collected to assess these parameters, including DIDO. 
Results: 2 patients were excluded as they faced long stay in ER (5 and 11 hours as secondary screening to rule out MERSCoV infection was -requested by referral center-).   52 patients were transferred to the cardiac center for Primary PCI after diagnosis of STEMI was established. The DIDO time ranged between 13 and 286 minutes. Average time was 157 minutes. Cardiology team response time was less than 10 minutes in all cases once notified by ER doctors. Time between cardiology notification and door out averaged 92 minutes (Range: 13-416 minutes).
Conclusion: Despite the presence of geographically close cardiac center, patient with STEMI faced significantly long time in transfer for primary PCI that negates the benifits of PCI over thrombolytic therapy. Such patient may benefit from thromoblytic therapy as initial treatment method. 

