
Medicine Hat Regional Hospital

• Ryan	Klick:	Manager,	ED
• Brenda	Ashman:	Director,	Critical	Care	and	Medicine
• Emad	Salih,	MD:	Internist
• Tyler	Van	Mulligan,	MD:	ED	Physician
• Darrin	Gerl:	Manager,	DI
• Mark	Gripp,	MD:	Radiologist
• Dave	Warharft:	Manager,	Medicine	Hat	EMS
• Dawn	Smith:	CT	Tech
• Barbara	Jerl:	Vascular	Navigator,	Medicine	Hat
• Jill	Denman:	Manager,	ICUR
• Natalie	Sauter,	RN:	ED	Nurse
• James	Eric	Daniels,	MD:	Physician

The	Team

•Work	with	our	EMS	partners	to	identify	stroke	and	
provide	necessary	notification
•Development	of	an	Acute	Stroke	protocol
•Development	of	a	stroke	team- including	a	stroke	
page

•EMS
•ICU/ED	RN
•ERP
•Lab
•CT
•MHRH	Neurology

•Mobilizing	these	resources	and	using	a	“Swarm”	
approach	to	patient	on	arrival.
• Early	access	to	RAAPID

Changes	Implemented

34	Minutes 77.6	minutes

-Swarm	patient	on	arrival	to	ED	– 1	ERP,	2	
RN’s,	Lab	– assessment		can	occur	in	room,	
CT,	hallway	etc
-Limit	patient	movement	– to	remain	on	
EMS	stretcher	until	CT	performed
-Complete	ECG/IV/BGM	if	not	done	– do	
not	delay	if	CT	ready
-Patient	registered	
-Stroke	team	to	accompany	patient	to	CT
-MHRH	radiologist	informed	of	acute	
stroke	CT

-RAAPID	contacted	– “Acute	stroke	MHRH”	-
-RN	to	prepare	CT	order	set	– drug	calculations
-Prepare	telestroke equipment
-MHRH	Neurologist	paged

10	minutes CT	Scan

-EMS	to	identify	stroke	early,	
notify	ED
-Stroke	team	paged
-EMS	to	complete	as	many	
interventions	as	possible	–
ECG/IV/BGM/Stroke	screen	

-Consult	with	RAAPID
-MHRH	Neurologist	attend	ED
-CT	Reviewed	by	radiologist	– discuss	
results	with	ERP
-

20	Minutes

TPA


