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Disclosures
• None



Background:	Why?
• Deliver	tPA	such	
that	it	is	most	
beneficial



Background:	National	Consensus



Goals	and	Objective
• Median	Door-to-Needle	time	=	30	min
• Percent	treated	within	60	min	=	90%
• Across	all	of	Alberta
• First	jurisdiction	to	achieve	this	across	an	
entire	population



Our	Stroke	Centres



Methodology:	IHI’s	Improvement/Innovation	
Collaborative	Model

• Allows	for	improvement	to	occur	across	many	hospitals	->	for	
QuICR through	the	entire	AHS	health	system



QuICR’s DTN	Improvement	Collaborative

• Participation	from	17	hospitals	(all	PSCs	and	CSCs)
• Each	site	had	teams	made	up	of	representatives	from	

– ED	physicians,	ED	nurses,	Radiologists,	EMS,	DI	technicians,	Administrators
• Over	225	participants	from	these	sites,	EMS,	RAAPID,	Cardiovascular	Health	

&	Stroke	SCN
• Site	Visits	conducted	to	all	17	Stroke	Centres
• Webinars	during	Action	Periods
• Data	Collection	and	Feedback
• Process	Mapping
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Changes	for	Improvement
1. Pre-notification	by	EMS	of	a	possible	Acute	Stroke	Patient	that	may	be	

eligible	for	treatment
2. EMS	placing	IV	lines	enroute to	the	hospital
3. Swarm	the	patient	upon	arrival	to	obtain	patient	history	and	assess	for	

stability
4. Rapid	registration,	pre-registration,	or	registration	as	unknown (based	on	

local	context)
5. Not	waiting	for	lab	work	unless	otherwise	indicated	by	patient	history
6. Moving	patient	direct	to	CT	scanner	on	EMS	stretcher
7. Rapid	imaging	(CT	&	mCTA)	protocol
8. Rapid	process	for	telestroke consult:	heads-up	call,	active	connection
9. Administering	tPA in	the	scanner



Results	Table
Hospital	Type

PRE	(Jan	2009-Dec	2014) POST	(Mar	2016-Feb 2017)

p
Number	 Median	DNT	

(IQR)	min Number	 Median	DNT	
(IQR)	min

All 1,846 68	(49-93) 476 36	(26-54) <0.0001
Urban-tertiary	
(n=2)

1,221 63	(45-87) 263 32	(24-45) <0.0001

Community	
with	24/7	
neurology	(n=2)

308 73	(53-102) 91 32	(24-43) <0.0001

Community	
with	limited	or	
no	neurology
(n=4)

210 85	(69-120) 64 62	(40-81) <0.0001

Rural	(n=9) 107 74	(62-93) 58 53	(39-78) 0.0002



Results	Figure



DTN	Trend	(monthly)



DTN	Trend	(quarterly)



DTN	Trend	- Calgary



DTN	Trend	- Edmonton



DTN	Trend	- Central



DTN	Trend	- North



DTN	Trend	- South



Alberta	Heat	Map

Sep	2015	– Feb	2016

Mar	2016	– Mar	2017



Alberta	Heat	Map	(after	Collaborative)

Sep	2015	– Feb	2016

Oct	2016	– Mar	2017



Best	Month	(Dec	2016)



Best	Month	(Dec	2016)



Best	Month	(October	2016)



Best	Month	(October	2016)



Best	PSC	Month	(May	2016)



Best	PSC	Month	(May	2016)



Best	PSC	Month	(August	2016)



Best	PSC	Month	(August	2016)



Summary
• Continue	to	push	DTN	time	down
• Feedback	performance	to:
– Your	site	team
– The	care	team	involved
– Telestroke service	and	RAAPID

• Celebrate	successes



Next	Steps	for	Stroke	Centres:
• Reduce	Door-In-Door-Out	times	(for	EVT)
– Target	a	median	of	45	minutes

• Reduce	time	to	alteplase treatment	for	stroke	
that	occur	in	hospital
– Target	a	median	Recognition-to-Needle	of	30	
minutes


