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Our Stroke Heros
EMS-Charge Nurse-Triage Nurse-A Pod Staff-Stroke Team

EMERGENCY PROCEDURE

For Stroke Emergency Team

READY

Charge / Triage RN

Stro ke Call :780-445-2215

Page 999

The Stroke Fellow will go to A
Pod

They will not call Triage back

***TIME OF PAGE MUST BE RECORDED***

Transfer Patient to A Pod

E mergency Immediately

Overhead page “Stroke Patient
to Area A”

T Ensure Registration generates
a CHART STAT
eam

AVOID Delays
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“Our Badge of
Excellence”

Staff receive special
recognition for
providing
excellence in Stroke
Care

* Team approach with EMS, Charge Nurse, Triage Nurse,
A-Pod Staff, and the Stroke Team

Created poster for the Stroke Emergency Team with
easy to follow process for Acute Stroke patients (see
below)
Education of ED staff by Dr. Jeerakathil and stroke
fellows
Giving tPA in CT Scanner

STAT lab work process created
Distribution of monthly DTN data
Reward Pins given to all staff that were involved with a
treatment under 30 minutes
Swarm process
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Triage RM: To triage patient
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“The UAH ED has become very efficient at swarming the
patient suffering from an acute stroke. We are skilled and
proficient at completing numerous tasks and assessments at
once. In addition to the speed with which we conduct our
medical treatment, we also offer kindness and reassurance
to patients and families in a scary situation. | am very proud
of our team for the excellent care that we provide to our
patients suffering from stroke”.

Julie Tinker, RN
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"I have noticed a positive change at the U of A ED regarding
strokes and TPA administration. | feel we have a greater
sense of teamwork and efficiency with the implementation
of the SWARM process. Previous to SWARM, | feel like we
felt a sense of hesitancy and uncertainty in our stroke
process. Having clear guidelines has created a more
confident and competent level of care for so many stroke

victims.”
Kimberly Gilbertson, RN
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EDM Zone Stroke
Ambulance is coming

= ‘b—""‘

g_

UNIVERSITY OF CALGARY
CUMMING SCHOOL OF MEDICINE



