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Key	Changes
1. Pre-notification	Protocol
2. Direct	to	CT
3. Registering	patient	as	Unknown
4. Early	RAAPID	Notification



1.	Pre-Notification	Protocol

• Work	with	EMS	on	
notification	based	on	
EMS	provincial	stroke	
screen

• If	there	is	a	red-
finding	to	call	ahead	
stating	“STAT!	Stroke”



1.	Pre-Notification	Protocol
• Have	a	Patch	Form	at	
your	site	to	activate	
your	team	prior	to	
patient	arrival

• Can	also	be	used	for	
walk-ins
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Early	Activation:	Who?	How?
• Who	should	meet	the	patient	at	triage?

– ED	nurse
– ED	physician
– Others?

• Who	needs	to	prepare?
– CT	tech

• How	do	you	alert	these	people?
– Central	pager	number
– Overhead	page
– Phone	call



2.	Direct	to	CT
• Move	patient	to	CT	
directly	from	arrival	
on	EMS	stretcher

• Do	a	quick	swarm	at	
triage	to	ensure	
patient	is	stable	to	go	
to	CT	



2.	Direct	to	CT:	tPA kit
• Create	a	tPA kit	that	for	example	

contains:
– tPA – boxes	of	Alteplase (2)
– Syringes
– Dosing	charts
– IV	catherters etc
– Medication	to	prepare	for	the	
unexpected
• Gravol,	Benadryl,	 Lopressor,	 Labetalol,	
Midazolam



3.	Register	patient	as	unknown
• Registering	the	patient	often	introduces	the	
following	delays:
– Obtaining	the	right	information	to	fully	register	
the	patient

– Submitting	orders	for	the	CT
• Use	trauma	protocols	for	when	a	patient	is	
unknown



4.	Early	RAAPID	Notification
• When	a	STAT!	stroke	patient	arrives	in	the	ED	
(triage),	call	RAAPID
– Provide	patient	name
– Provide	patient	ULI
– Overview	of	key	findings:	LSN	(within	time),	key	symptoms	
(left	sided	hemiplegia)	

• In	parallel:
– RAAPID	nurse	calls	stroke	neurologist
– PSC	obtains	NCCT
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Other	Changes	(Change	Package)
• EMS

– Place	IV	lines	en	route

• Bloodwork
– Do	not	wait	for	blood	work	unless	there	 is	specific	reason	(e.g.	

known	use	of	warfarin)

• CT
– Standard	stroke	CT	imaging	protocol
– Give	tPA in	the	CT	Scanner	or	Imaging	area

• Data	Feedback
– Share	door-to-needle	 times	with	staff	frequently
– Give	awards	for	fast	times



Change	Package



Change	Package	(p.	2)



Resources
• DTN	Collaborative	Change	Package
http://www.ucalgary.ca/quicr/files/quicr/5.-change-ideas.pdf
http://www.ucalgary.ca/quicr/quality-improvement/door-needle-
initiative#LS1

• Pre-notification
Webinar:	http://www.ucalgary.ca/quicr/quality-improvement/door-needle-
initiative#AP
EMS	Stroke	Screen:					

http://www.ucalgary.ca/quicr/files/quicr/stroke_screen.pdf
FMC	Patch	Form	for	stroke	team	activation:

http://wcm.ucalgary.ca/quicr/files/quicr/pink_sheet.pdf



Resources	Con’t
• tPA Kit
Presentation	at	LS	2:	http://www.ucalgary.ca/quicr/quality-
improvement/door-needle-initiative#LS2
FMC	Stroke	Kit:	http://www.ucalgary.ca/quicr/files/quicr/alteplase-stroke-
toolkit-quicr.pdf
tPA in	the	scanner:	
http://www.ucalgary.ca/quicr/files/quicr/tpa_inct_uah_nov24_15.pdf
Direct	to	CT	(St.	Mary’s):	:	http://www.ucalgary.ca/quicr/quality-
improvement/door-needle-initiative#AP

• Lots	of	presentations	and	recording	from	other	sites:
– Lethbridge,	Red	Deer,	Westlock,	Grey	Nuns,	Fort	McMurray


