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• Darlene	Peacock:	Stroke	Coordinator
• Lauren	Black:	ED	Clinical	Coordinator
• Jason	Selzler:	DI	Supervisor	CT	Scanning
• Kathryn	Hebner:	Manager	Quality	Patient	safety	AHS	
EMS,	All	North	Zone

The	Team
Changes:

• EMS	stretcher	to	CT	&	back
• Stroke	Team	Activation
• Stroke	Package	for	staff
• Parallel	process	flow	algorithm
• Nurse	driven,	team	oriented
• DI	– specific	protocol	for	acute/stat	stroke

Other	Improvements:

• Specific	protocol	for	Acute	STAT!	Stroke	for	CT	–images	(direct	
transfer	of	images)

• Staff	buy-in
• Increased	recognition	for	times
• Excitement	about	STA	and	autonomy

• Increase	in	Education	and	Training
• TORBSST
• Stroke	Care

• Healthy	Competition	(between	nurses	and	between	physicians)

How	QuICR Helped:
• Sharing	of	common	struggles
• Group	collaboration

• Decreased	silos		and	improved	 communication
• Potential	of	new	idea	implementation
• Improved	staff	buy-in	with	process

Future
• Changes	to	Meditech Order	Entry	for	Strokes
• Updates	to	Stroke	Packages
• LAMS
• Pre-Registration

• EMS	pre-notification
• Improved	Physician	buy- in	/	awareness
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Ensure	all	nursing	activities	are	appropriately	
charted	on	the	NURSING	PARAMETER	
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Capillary	BGL

Continuous	Cardiac	and	Sp02	Monitoring	for	24	hours	minimum,	HOB	30 ° ,	
Bed	Rest	12-24	HR
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