Quality Improvement & Clinical Research

Alberta Stroke Program

|

* Dr Jennifer Bestard, neurologist .
* Dr Oje Imoukhuede, neurologist °
* Emergency Department staff
* Laura Fowler, Clinical Educator
e Carol Stoyberg, Assistant Head
Nurse
* Deb Currie, Staff Nurse, ESim
Consultant
* Tanya Dixon, Charge Nurse
* Elaine Shand, Stroke Coordinator

Successes:
* Collaborative TEAM improvement effort Included all
departments involved in STAT STROKE process

* EMS

* New Triage and Trauma Room STAT STROKE algorithms
* Patient pre-registration through EMS patch to triage

Pre-notification to neurologist, CT tech, radiologist,
staff and physicians
“Stroke Team” overhead page upon patient arrival
Patient “swarm”
 “Direct to CT” process via Trauma Room Rapid Assessment

* Admitting registration clerks

* Emergency Department — nurses, physicians, unit

clerks, pharmacists

* Neurologists

* Diagnostic Imaging — CT techs, Radiologists

e Lab

 Lowered DTN median from 72 minutes (2014) to
minutes in 2016 (to Aug 15t)!1!
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Notify CT
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PATIENT meets
STAT STROKE
criteria?

Overhead page STROKE Team
Pt to Trauma with EMS or FLOW TECH

Notify Neurologizt and CT Tech if not

already aware
Ensure chartis being proceszed
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STAT STROKE - TRAUMA ALGORITHM
(tPA candidates AND up to 6 hour symptom onset)

Neurology &Jor ED DR
RAPID ASSESSMENT ONLY
Confirm Hyperscute criteria
Orgder Suspected Stroke Protocod
Speak to Racicliogist if not already
cone during pre-notification
Orger CT/CTA Head & Neck
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Arrives to Trauma Room with Flow Tec
Ft onto Trauma stretcher — obtain wt

STAT STROKE PT - WALK IN

Encure chart is Deing processed

&JSor NEUROLOGIST
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to STROKE TEAM, ED PHYSICAN
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Nurses — Rapid Assessment Only e

Enzsure VS NVS and CBG done

EnsureVx2-atileastone 126G
- craw |labz with start if able
- CTA compatibie cap — no extenzion
Ensure STAT Lab drawn before CT if able
“No need to uncress pt
*Avoid inoweling catheter

PATIENT

STAND DOWN
Jnit Secretary - Notify CT & CN
Stroke Team — Transfer pt to trauma
stretcher and proceed with
assessment and treatment
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encovasoslar
therapy, CN
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confirmed STAT STROKE?

Unit Secretary

Call CT to confirm pt amival
Enter Suzpected Stroke
Orger set inmto Meditech
Flace Suspected Stroke and
tPA protocols on chart

Fax req or zend with pt
ECG & COXR after tx cecizion

—

PATIENT to CT with Stroke Team and
EMS  prezent
Stroke Team brings trauma bed,

| CT req, tPA protocol (Neurology to

complete)
EMS departs with stretcher once pton

CT/CTA COMPLETE

Neurolog st — communicates tPA

tx decision to Stroke Team
One RN begins tPA preparation
trauma room

CT table
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tPA ADMINISTRATION
Move pt onto trauma bec from CT
Obtain pt weight for cosng if not done

Pt returns to Trauma room for tFA
acministration as per protocol
Acmet to ICU or tranzfer out for
Endovascular Therapy
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Door to Needle times and Door to CT times for Red Deer Regional Hospital since the start of the QuICR DTN initiative. Median is shown
by verticle line for each month.
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