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* |nadequate data collection process prior to QuICR initiative
* Carol Benson: ED manager * Nursing staff are now tracking times and any concerns that 0 10 20 30 40 50 60 70 80 90 100 110 120 130 140 150 160 170 180
 Dave Welch, MD: Physician need follow-up for every stroke. DTN

* Hussain Aboud, MD: Physician _
North Zone Algorithm:

* Imran Ghauri, MD: Physician » Improved use of stroke algorithm/process flow
« ‘SWARM’ on arrival now used, followed by

Staff Communication direct-to-CT approach
* (Calls to RAAPID more efficient (first call made

Peace River Community Health Centre | when patient goes to CT)
Stroke Newsletter  C(Calls back to RAAPID when response is

Peace River i di Stroke Month d € | aye d
eace River is engaged in
the QuICR quality June was stroke awareness month. This year ® AC h i eve d q u i C ke r re S p O n S e

improvement initiative to the Heart & Stroke Foundation profiled the
lower door-to-needle times connection between stroke and dementia.
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May! Keep up the Heart & Stroke Big Bike June 29, 2016 t | mes
great work! ‘Code Blue — An Accident Waiting To Happen’ team °
participants after the Big Bike ride in Peace River
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Education:
 New nurse educator position in Peace River (Spring 2016)
has enhanced nursing education opportunities on site w8 avert veatn
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Stroke Protocol Process Evaluation

Primary Stroke Centres

* Stroke coordinator & nurse educator visited four Pt ot s e Sl Sk ool 4

protocol to identify areas needing improvement.
PLEASE COMPLETE FOR EACH PATIENT ON STROKE PROTOCOL

stieke protocol updates and reminders o 8.8 Dl stat surrounding sites in June to provide education on stroke S IACHC_ D __ T mit

e LAMS scoring: we have rolled out LAMS scoring at PRCHC. Score sheets are located in the Time of stroke onset/ last seen normal:
Process Yes | No Time Comments

stroke folder. EMS will roll out LAMS between Sept & Dec 2016. p rocesses an d b e St p ra Ct i ce care T ERwes mofifisd by EVS. &

LAMS is completed immediately at triage when the patient arrives. LAMS = 4 indicates advance, of potential stroke
likelihood of large vessel occlusion; RAAPID is contacted stat regarding a potential RED patient (or by Acute Care staff if

REFERRAL stroke patient. Continue to follow tPA process flowsheet, however this patient may ® Pe a C e R i Ve r CO n t i n u e S to WO r k W i t h t h e n O n - p ri m a ry St ro ke T;:;:;c;:la;mﬁﬁw)

be considered for rapid transfer to Edmonton & communication with RAAPID and Telestroke
3a. Patient to DI for CT.

s centres in our area to improve use of stroke protocol I RAAPID pre sostorion

DO NOT USE PATIENT LABEL

. ) - - neurologist
e (T/CTA: r:n atte;npts to improve our ioor-to—needle efficiency, \:j/e are trla:;nghanothelr ; . . 12 Paticnt refurm 1o ER Fom DI ™y . < #Mﬂ . %:.‘,‘;,‘f““”
approach to CT/CTA. For patients with LAMS score 4 or 5, CT and CTA are both complete d t t 4b. Call back RAAPID* to oesn’t respond in timely manner
prior to returning to ER for tPA (if candidate). For other strokes, CT is completed and patient is a n I l I l p rove p a I e n C a re inform that CT complete 4b. S —
- - . 5. Physician was able to consult one? g
sent back to ER and evaluated for tPA prior to completion of CTA (Note: we expect there to be with stroke neurologist* (note phone?
exceptions to this protocol). any problems with consult)

LAMS score must be communicated to DI staff so they are aware when to complete CTA 6. tPA. if ordered, was initiated
within 30 minutes of patient
arrival in ER (goal for QuICR
DIN i}ﬁﬁati\'e)

e ACT scan is one of the most important pieces of information for tPA eligibility. Please do not Zﬁ&&"ﬁds:::g;’gﬁiﬁe -
delay CT scan. When possible, complete assessments (other than LAMS) after the scan is done clear

and while you are waiting for the Telestroke consult. Any comments/ suggestions regarding improvement of process (indicate any delays in
achieving 30 minute DTN time)

after plain CT head and when to send the patient back to ER.

e Continue to complete stroke protocol evaluation form for all stroke patients and provide

feedback to stroke coordinator on any issues or barriers with stroke patients Signature Date

Forward completed form to the ER Manager and/or Stroke Coordinator
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Contact Rachel Peveril, Occupational Therapist & Stroke Coordinator for more info
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