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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
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DTN Trend (monthly)



DTN Trend (quarterly)



DTN Trend by Zone (Quarterly)



Proportion within 60 min Trend by Zone 
(Quarterly)



Alberta Heat Map (pre-post)

Sep 2015 – Feb 2016

Oct 2016 – Apr 2018



Alberta Heat Map (last year – this year)

May 2017 – Apr 2018

May 2016 – Apr 2017



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?


