ary’s Hospital

Camrose Performance

Door-to-CT Measure Names

1
Yearof o 10 20 30 40 50 60 70 80 90 100 110 120 130 140 150 160 170 180 DTN
Date (YYYY 1 1 1 1 1 1 1 1 1 1
B Door-to-CT

Quality Improvement & Clinical Research

2015-10-17; DTN=87.0

Alberta Stroke Program

2015 2015-10-24; DTN=87.0
2015-10-22; DTN=114.0
o16-08-26:07N-290 |
The Team o
* Michelle Bowman: ED Manager | R DTN = 30 min|
: 2014 ISR
* Janice Throndson, RN: Heart & Stroke Clinic ‘ e A | 4 Aug 2016
* Dr. Chris Nichol, MD: Physician 2 O16-01-16: DTG4
* Val Burton: Lab Manager 2016-02-25; DTN=64.0
* Kim Roberts: Unit Manager ACOEOER P
* Dana Norton, BScOT: Manager Heart & Stroke Clinic ST DTSR
» Marcy Humphrey: DI Manager (resigned) * Meeting(s) with RAAPID and EMS o e L T T T T
e streamlining processes, early notification DTN

* Dr. Jaroni, MD: Physician

Door to Needle times and Door to CT times for St. Mary's Hospital since the start of the QuICR DTN initiative. Median is shown by verticle line for each month.

* EMS simulation in July

. = e EVT|Prehospital Communication Strategy June 2016
RN, Tammy Meyer neurology and ER — it was very well done. s ICHAT information transfer / report format
. . . '
e ED Team * In house fl OV\./ Ma pp NS / d |go rithm (rlght) | | o o e  Introduction - Practitioner name, scope level, medic number, type of consult
L IS t * Imp roved registration process for person presenting with no o furaie SenEs *  Chief complaint / Current Situation — concise synopsis of|chief complaint and current situation
OCa u ppor ers i d en ti fl 3 tiO n %ﬁ:; reea Scrvenpostve N | he "‘;TT:::MS;'E:;E:’::“ (include patient age and gender)
° Cher | n Ant mniuk — Site Ad ministrator o _ Y e vfgwﬁ“ e History of chief complaint & pertinent Past Medical Histoty including medications
yly y * Im P roved form for receivi ng EMS patCh for stroke followi ng LAMS and | S‘L"JZJ,‘,’;";".;ZZ’W B S * Assessment — Brief description of pertinent positive and pegative finding and vital signs
 Dr. Jaroni ’ MD — Medical Director the EMS neuro screen s TR e v o Treatment — Pertinent EMS treatment, patient reaction tq treatment and ETA
 Developing a simulation lab with our mannequin for new staff for s svo

O

Pre-notificatior] and transport to the
EMS closest medical facility
If unsure, fonsider OLMC

* Melissa Berg — Patient Care Manager

positive?

stroke DTN procedure

Yes

* Dr. Siddiqui - Neurologist : - - :
9 5 * New instructions/troubleshooting for telestroke mounted on wall in G2 :
. . Stroke Patch Form
Affix Patient Label
* Dr. Bussiere - Neurologist Trauma rooms b St Mary’s Hospital -
e Labdrawsin ER or DI Lab knows CT first, labs can be done in ER when Nt
Edmonton Q;Ebse toa 'V‘(EMS Pr!u-.:otiﬁc:m-: ";d. r::‘gs"f;"’rs'::“’ O EMS Patch Date: Time: ETA:
. PSC or CSC? most agpropria or cASRRIL e
N Wi = patient has returned. e Al
%% Covenant Health e el . . . . DOB:
J/ st Mary's Hogpital * We have a planned celebration event and <30min pin presentation L
3 e —— Age:_ O mMale O Female
QuiCR on Sept 28 B et wr LA s . 5
1) ER notified by EMS lerc [communcason wan 3 ;
2) Rad & Tech notified via ER attendant by phqne (Rad Cel, Tech I Cel) Toanaport 1D e RARPID. Vital Signs BPc Sar c iR SR RIEES S Sa0, T L RAY Oy
a. After 1545hrs the Rad will call the Tegh II TG Bl T levmimol/l s iGes i
3) Tech I/1l prepares room
a. Slider EVT eligible? — ol amwmfﬁs péa;agasragr with the most ;Aosghiiil\l Last Seen Normal Time: ___ LSN<6 YES
b. 02 : hours ago ?
c. Suction @ ((?OV\elnanl‘HTalllth . A ( (’mmg; cafon and rapid wamsport Last SeenNormal Date: ____ NO
d. IV pole ol. Vlary's flospital
4) Paperwork — if known the patient will be pre-entered into the system, if not . : : JE. ) LAMS LAMS
they will be registered as unknown. See unInown protocol RegIStermg unidentified patients ._.lm p': miz:ma::’(m::c : ORMAL RIGHT -2 SCORE
E R . . uro or appropnate
5) Patient arrives via EMS or if the patient is nqt arriving by EMS then DI staff lnwo Bt ryphs dum s oy
will go and get the patient from ER. * Patientis registered with: Notfes aw'wu?re A Cobhmpntion Ei FACIAL (0) Droop (1) Droop (1)
M “ " _ e B 3 . ——yr— e ~ Smile/grimace
6) Non Contrast — using ST S'TAT stroke prqtocol goal is 5 —10min scan time o Last name: TEMPORARY ves . st S e - :
a. Images sent to “our” PACS automatically _ ] St Mourcioplt end PSC Neuroioge (o most Weak Grip (1) Weak Grip (1)
b. Transmit to UAH PACS as they will nof transmit automatically to UAH o First name : ESMHO001 M) © |approprite PSIMD) discuss pan ol care e (0) Not Grip (2) Not Grip (2)
c. Complete paperwork " First name field will identify our|region and facility mnemo ELC. [uth e mast approprte %@ ,?;z:f,;"é"s‘é‘l;i'f:“se‘”:‘,‘mif::;‘z Drifts down (1) Drifts down (1)
d. If head needs to be straightened then|straighten and resend , aa B ARM i
: o : followed by 001, 002, 003 etc in|sequence of number of T 0) Falls rapidly (2) Falls rapidly (2)
corrected images to “our” PACS and then again transmit to UAH unknown patients. Each d = Pr—— STRENGTH
lents. tach day we|can start with ESMH i emain wi ot (unless otherwise directed) a z z
PG as the date is al . oo gealn remprbpmlos ol e iga— LAMS SCORE (Score of 4 or greater implies an acute stroke case)  TOTAL:
7) Tech Ii € date Is also recorded so we can distinguish between STAT Stroks puwoy il agnosis conamed
a. Does CTA using CTA protocol patients. ves =
b. Send patient back via ER .stretch.er— nurse/EMS to bring © Birthdate: do not enter, put in an estinjated age (there is a tick box Goals of Care Pertinent History y N | U/K
(Cj- f\om|p'ete Pape:lv\t’JOFk & sign off in Megitech for “estimated”) RARPD|CSC of imcomg VT |+—veef—< EVT etgiti? Goals of Care Level: Recent MI, STROKE, TRAUMA, SURGERY or
. Axial images will be automatically sent to “our” PACS so transmit o N/Ain add : : patient BLEEDING within 3 months
ot TAHASAL / ress, next of kin & person to|notify Family /Witness Accompanying: RCOOAREIG
e. Send reformats as they are made to PACS Once you find out who the person is, update the patient demographics on the ¥ B T e iy A hoors
NEW registration. Medical Records will submit a re (E“‘ Care transferred to PSC )
*IF THERE IS GOING TO BE A DELAY IN TREATMENT, FOR EXAMPLE YOU CANNOT - . o ' Spuesto merge tie
i information to an already existing chart (if the patient has had a visit here ancetied via RAAPID (i
EGNANCY STATUS, PLEASE ALERT THE RADIOLOGIST ON CALL FOR oresinEld e—— - B |ty marn)
APP ; AHSCC | oraceed wih ensiyn
e ———— el | S
B v Emergency must update the informati ing i i s to cancel transfer to CSC
*morning calibrations can be stopped to do STAT stroke heads P rmation BEFORE sending it to medical records. = f .
*EMS/nursing will deal with drawing blood ls“s s e ot 'J\"“ (ﬂ*m;;;g;;;";vggg*
rendezvous mt
*all techs to know how to restart transfer queue oh CT scanner -
*all techs to know how to check job manager on PACS to see if images have been DI
transferred to UAH © If the patient is unknown we must have ER register the patient as unknown
Aoril 2016 fnrst. We must select the unknown patient fram the HIS/RIS system so that
pPri It can be fixed up afterwards. WE ARE NOT TQ ENTER THE INFORMATION
MANUALLY INTO THE CT MACHINE AS IT WILLUNOT AUTOMATICALLY GET

FIXED UP IN MEDITECH ONCE THE PATIENTS DEMOGRAPHICS IS KNOWN.
® You will also need to complete a PACS correction form if you scan the

patient as unknown so once the demographics has been fixed the DI

Electronic Imaging team can confirm the completeness of the case.

o ****remind nursing that Stroke Neurologist will have to look for patient by
“ I . -
unknown name” or in unverified studies
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