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LLOYDMINSTER
HOSPITAL

* 95-100% occupancy

* 18 ER beds

¢ Trauma (Tele stroke equipment,
Resus, Minor OR)

« X-ray,24 HR CT, U/S,
Mammography/Lab

e 24hr Respiratory Therapist

e 38 Medical Floor Beds
» 13 Maternity Beds

* 6 Day Surgery Beds

« 12 Surgical Beds
« 3 step down Special Care Unit Beds
« Telehealth (SPC)

* Amazing Health Care Professionals
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http://www.horizonleadership.ca/blog/category/embracing-the-elephant-in-the-room




LLOYDMINSTER
AND

ALBERTA STROKE PROGRAM

@ APSS @ SAP/SUEC @ QuICR




IMPROVING DTN GOAL

“Every patient deserves the possibility of tPA therapy because the
process worked the way it should.”

“Avoid Regret.”
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LH - Stroke Door to Needle Data
4 year Analysis

2015 (4 cases)

2016 ( 11 cases) 2017 (5 cases) 2018 (7 cases Jan - May)
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Fastest DTN - 22 min

Longest DTN-114min

2017
Fastest DTN -28min

Longest DTN-68min

2010
Fastest DTN- 32min

Longest DTN-126min
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Fastest DTN- 92 min

Longest DTN -151min
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“PEOPLE DON'T BUY WHAT YOU DO; THEY BUY
WHY YOU DO IT. AND WHAT YOU DO SIMPLY

PROVES WHAT Y0U BELIEVE”



VALUE STREAM MAP — DTN PROCESS




Timelines in tPA use — Rural/Small urban

- Do, but not always pre-lytic
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ACUTE STROKE NEUROLOGY CONSULT
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PATIENT INFORMATION

‘Prairie North

_ﬁﬁcallh Region

Initial Evaluation of Possible Acute Stroke
Lloydminster Acute Stroke Pathway Protocols

ACTION| INITIAL

Mode of Arrival:  [] EMS stroke alert [J EMS non-stroke alert [ Self [ In-patient

In-Hospital Screen (optional if transported by EMS)

Last seen by (witness name): Witness phone:
Date/Time of arrival: Airway Clear? [ Yes [ No
CTAs: [O1 (]

PATIENT HAS ONE OR MORE OF THE FOLLOWING NON-RESOLVING SYMPTOMS:
***|f YES to any of the FAST assessment questions and LSN within 6 hours — call STAT STROKE***
F - Unilateral facial droop — asymmetrical facial movement, ptosis
[J Normal [] Obvious asymmetry: [JLEFT [J RIGHT [ Facial droop: [JLEFT [J RIGHT

A - Unilateral arm/leg weakness or drift
Arm strength [ Normal [OWeak [JLEFT [OJRIGHT
Legstrength [J Normal [JWeak [JLEFT [JRIGHT

S — Speech [ Normal [ Slurred [ Aphasic
T — Time patient was last seen “normal” (LSN): (hour) (date)
LAMS Scoring Normal Right Left Total

Facial smile/grimace 0 Droop (1) Droop (1)
Grip 0 Weak grip (1) Weak grip (1)

No Grip (2) No Grip (2)
Arm Strength 0 Drifts Down (1) Drifts Down (1)

Falls rapidly (2) Falls rapidly (2)

Total Score:

LAMS score identifies ischemic Stroke patient harboring persisting large arterial occlusions (score of 4 or greater
highly predictive of large artery occlusion)

Stroke Severity and Focal Deficits

[X NIH Stroke Scale on arrival. Baseline Score: Date/Time:
Consider brainstem stroke if:

[ Comafimpaired LOC [ Abnormal eye movements/diplopia [ Vertigo

Vital Signs

IF TROUBLE VIEWING IMAGES.

fdmonton Jahr PACS Support

*Sroke Nneurclogsts need 10 log Mo

750-407-1223 Universtty of ADerts PACS 20 yearch
FRAges we ve sent
T80 7154805 They will appes’ a3 “Taded verfcaton”

“ pager (180) 4452610 Tor urgent regueits only

O sP: O Temp:

ae: [ O:Sat:

[ weight: [J Random blood glucose:
Consults

***Exireme blood pressure elevation (e.g. systolic BP greater than 220 mmHg or diastolic BP greater than 120 mmHg)
may be treated to reduce the blood pressure by around 15%, and not more than 25%, over the first 24 hours with
gradual reduction thereafter. Labetalol is the usual treatment for this situation***

X cBC Rurea [ Creatinine X Electrolytes  [X] Glucose X PT/PTT

X Troponin X ALT B AsT X ALP X Bilirubin

[ Serum BHCG if female of child bearing age (qualitative)

[ Additional Lab:

Practitioner Name. Signature Date. Time

04-17N3 Page 10of 7
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‘ d !UICR - wAAALT oconT oo STOURTY STTTINGS

Right side weakness/slurring of
speech: 8:25

Arrived via EMS: 9:15
CT/CTA:9:20

Consult Alberta Neurology
tPA:9:43

Consult Saskatchewan Neurology
Transferred care to STARS: 10:55
Angio suite: 14:15

Discharged Home: 2 months later
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QUALITY
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ACCIDENT



INPATIENT STROKE

“Sometimes the emergencies we are least prepared for are
the ones right in front of us”

Improving in-hospital Stroke through QI Intervention Webinar
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IN-HOSPITAL STROKE — 46MIN, 28MINS

INPATIENT STROKE FLOW MAP AND ASSESSMENT

<60 Minutes
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IN-HOSPTIAL STROKE PRACKAGE

TREATMENT

<60 Minutes
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BUILD
RELIABLE
PROCESSES
AND
RESILIENT

TEARMS



THANK YOU

= Albert Stroke Program and QulCR
= Lloydminster Hospital Staff: Nurses, Physicians, Diagnostics, Lab
= EMS

= RAAPID/ACAL



