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Background: Why?

3-0- Interaction: y%=5-80 (p~-0016)

e Deliver tPA such
that it is most
beneficial

Odds ratio (95% C1)
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Figure 1: Effect of timing of alteplase treatment on good stroke outcome
(mRS 0-1)




Background: National Consensus

COMMENTARY

Good is not Good Enough: The Benchmark Stroke
Door-to-Needle Time Should be 30 Minutes

doi: 10.1017/cjn.2014.41 Can J Neurol Sci. 201 4:41: 694-696

The importance of treating ischemic stroke Patients quickly progression and individual Patients may vary substantially,
has long been recognized, and the mantra “Time is brain”, is now the damage is Staggering. Acute ischemic stroke is a medical
ubiquitous,'-? Unfortunately, the thinking “We still have time in emagencr that is as, or more, time sensitive than myocardial
the treatment window...” s occurring t0o often during the acute infarction™ and trauma. !5 we need to treat it as such, Using
stroke code. The reatment window from time of onset is conservative calculations of 800000 strokes per year in North
4.5 hours® in most guidelines,** yet there js declining benefit as America, where 40 000 are treated with intravenous tissye plas-
time elapses. A 1997 National Institute of Neurological Disorders minogen activator (tPA), and 16 000 (40%) of these have a good

guidelines and accreditation standards®10 but has been treated the fastest possible time that preserves safety and appropriateness,
more like a guide or arange rather than a hard target. Parkinson’s When hospitals and stroke teams use a Systematic quality
- law - “The job expands to fit the time available” - is as trye in impmwemenappm i

stroke care as it is in economics.'! We argue that to change this door-to-needle ti
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Goals and Objective

e Median Door-to-Needle time = 30 min
* Percent treated within 60 min = 90%

e 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

Enroll

Participants

Institute for

Healthcare

Imp nt Select Topic Prework

P P P
A A A
Develop D D D
Framework
Recruit Faculty and Changes Summative
* * * Congresses and

Publications

LS1:Learning Session
AP: Action Period Supports:
P-D-S-A: Plan-Do-Study-Act Email e Visits ® Phone Conferences ¢ Monthly Team Reports ¢ Assessments




QuICR’s DTN Improvement Collaborative

Learning AC ion Learning ! Ction Learning L Ction Closing
Session 1 o H o Session 2 - H - Session 3 . H - Celebration
Period Period Period

Sep 29 2015
Calgary

Nov 24 2015 Mar 8 2016 Sep 23 2016
Edmonton Calgary Edmonton

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



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

1y,
Z
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Quality Improvement & Clinical Research
Alberta Stroke Program



Pre-notify

hospital of

incoming
stroke

Stroke team
activated by
single-call

RET
registration

process
used

Patient moved

to scanner on
EMS stretcher

Laboratory
results
are not required
unless indicated
and rapid lab
process used

Rapid Telestroke

process used

Alteplase
administered
in scanner
area if

possible
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DTN Trend (quarterly)

QuICR DTN performance in Alberta
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DTN Trend by Zone (Quarterly)

QuICR DTN performance in Alberta
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Proportion within 60 min Trend by Zone
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Quarterl

QuICR DTN performance in Alberta
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QuICR DTN Overview

GNCH: DTN=29.5, N=30 Red Deer: DTN=35.0, N=19 Median DTN

29.0 100.0

Cold Lake:
DTN=82.

Sep 2015 - Feb 2016

Wain.: DTN=61.0, N=4
Camrose: DTN=75.5,

High Level: DTN=67.0,
3

Red Deer: DTN=30.0, GNCH: DTN=39.0, N=69

Oct 2016 — Apr 2018

QEIl: DTN=56.0, N=34 UAH-Amb: DTN
N=18

Westlock: DTN=49.0, N=15 Peace River:
DTN=40.5,

MHRH: DTN=55.0, N=25

Lloyd: DTN=48.0, N=14

Hinton: DTN=52.5,




Alberta Heat Map (last year — this year

UAH: DTN=38.0, N=145 GNCH: DTN=36.0, N=54

QEIl: DTN=63.0, N=15

Westlock: DTN=48.0, N=15

QUILK UTN uverview

Red Deer: DTN=29.0, N=59 GNCH: DTN=38.0, N=41

May 2017 — Apr 2018

D= = b £ =19. Cold Lake: Wain
FMC: DTN=33.0, N=130 N=11 DTN=71.0, N=8 DTN=55.5, N=8

Uoyd: DTN=50.0,N=9 ¢ \ycvyrray:
DTN=60.0,

MHRH: DTN=66.5, N=16 Camrose: DTN=62.0,

Westlock: DTN:
N=9

Peace Rives
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Discussion

* What are key success factors?

— Who are still making improvement?
— How have you maintained momentum?

* What are causing DTN times to increase?

* How can we continue to improve our DTN
times?




