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Improving Door-to-Needle Times in AlIS Patients

Lauren Trace

Ohio Northern University

BACKGROUND LITERATURE REVIEW METHODS CONCLUSION

o Improving AlS patient outcomes

o Educational opportunities for healthcare
professionals

o Improving time documentation

o In the US, there are an average of 795,000 o Research shows that a one-call notification o Quasi-experimental Design
strokes a year (Centers for Disease Control, system is directly related to a decrease in DTN o Chart audits to look at DTN times pre- and post-intervention

2021). times o Participants

o Presence of a stroke team also influences a o AIS patients

o A stroke is when blockage occurs in a blood . " . . .
decrease in DTN times o 5 Hospitals within Knox, Licking and Richland Counites

vessel in the brain or when a blood vessel bursts

. . - P o Procedure iti ' acli®™n
creating a lack of oxygen supply to the brain. o tPAis a medication that us used to help treat Initial ABC's
. . . . ADVANCED CARDIAC THERAPILES
: L Y F o Suspected stroke patients who present to the ED will activate of Stroke Prevention
i stroke patients who meet the specific criteria g
patients if specific criteria is met. o Interdisciplinary team meets with patient (Doctor, Nurse,
OO A el bl B A —————————— . . . ANTICOAGULATION Initiative: Population Effected
Population coverage within a 30 minute drive time of a hospital participating in the S T G e R E [ Inclusion | Exclusion. rad Iolog Ist, and phlebotom ISt) - Bivatirudin
Ohio Coverdell Stroke Program, February 2020 e Is the patient older than 18 years? YES NO . . . . A = Standardization (=D,
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Is this an ischemic stroke? YES NO scanner and time of tPA administration will all be collected. T = * Standardized g VADpatients
Is there a definite time of onset? YES NO B | Blood Draws o
Does the CT scan show a hemorrhage? NO YES - |
:z :E:rgaat?eiie;r:gfnna]:i?r infarct on CT scan (e'g' mass effect, shift, or edema)? :8 zgg O M ate rl a I S 2019 Goal: Trial the use of the Bivalirudin protocol 90% of the time to determine if it improves target range values.
Is there a history of head trauma, stroke, or intracranial surgery in the past 3 NO YES o NIHSS scale
months? I
Is there a past medical history of intracranial hemorrhage? NO YES O Chart AUd |tS BLOOD PRESSURE Initiative: Population Effected
Has the patient had major surgery in the past 14 days? NO YES . _ - « Standardization d
Is there a history of intracranial neoplasm, arteriovenous malformation, or NO YES O Eth |Ca| Sta nd a rd B of Blood Pressure i
aneurysm? o HheasUEmED Continuous
Is there a history of gastrointestinal or genitourinary tract hemorrhage in the NO YES o Informed consent f - ' Efﬁefemcc F'v"t‘,"' V?D
past 3 weeks? - : - u || patients
Is there a history of bacterial endocardites? NO YES ! 4 o &
Is there a history of myocardial infarction in the past 3 weeks? NO YES © Approved by ONU’s IRB board
Is there a known bleeding/clotting disorder? NO YES 2019 Goal: Improve use of the blood pressure measurement tool from 0 to 65% to determine if blood pressure
Has the patient had a spinal tap or non-compressible site arterial puncture in the NO YES SO messnes
past 7 days? DISCUSSION
Was there a reported seizure at onset? NO YES
Is the presentation of symptoms resolving or mild; suggestive of a TIA? NO YES : " COMMUNICATION Initiative: Population Effected
Does the patient currently have uncontrolled hypertension (SBP>185 and/or NO YES O I m pl ICatIOnS , * VAD Stroke
DBP>110) and is not responding to antihypertensive medications? Ve q' @ e Prevention Checklist d All VAD
NOTE: BP SHOULD NOT BE AGGRESSIVELY TREATED TO MEET CRITERIA 10-20MG IV OF ' : Y for Round ' patients
o | e o Better education programs for ED nurses | \ i J forkounds ¥
. io Coverdell Hospital Lab Values P i d " 5 J, i 0 Improve Situational =,
2 > X : tRY | Awar
~ 30 minute drive time Is the PTT abnormal? NO YES | © fertielarizoliieciiion ¥ ﬂ i1 m : |,;:r:\,n:::uent/ i1l w.:a
o ‘ Is the INR greater to or equal to 1.7? NO YES . . . JL JL 4i SR
S i e el et o Are the platelets less than 100,000 NO YES o Limitations . B .. -
percent of 0;1ioans live within a 30 minute drive of Is the Blood sugar less than 50 or greater tn 40 | NO | 2019 Goal: Complete stroke prevention checklist 5=7 days each week to improve communication between care

NETRE DAT T AMARETC CRDITEDIA M AAIE+ DA DI ED ONICENIT . ARITS
one of the 84 hospitals that participate in the Ohio -F? Tﬁ}«‘}ﬂf’i‘-\ﬂr abﬁ[ﬂ 1;5}1' Rfﬁﬁﬂiaﬂn(f-@.‘m.,‘\ HAVE t-PA ORDERS. CONSENT. AND +-P2
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(The Ohio Coverdell Stroke Program, 2020)

o May not be replicable in larger hospitals team, patients and families.
o Experiment conducted during pandemic
o Accurate time documentation

o Recommendations

PURPOSE o Mandatory education
o Implementation of a stroke policy

o Better way for collection of data

actionlearningnetwork.org +f info@actionlearningnetwork.org [ Action-Learning-Network W @ActiondHF

(Serrato, 2021)

(Gross & Hartmut, 2017)
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National Institutes of Health Stroke Scale score

1a. Level of consciousness 0 = Alert; keenly responsive
1 = Not alert, but arousable by minor stimulation
2 = Not alert; requires repeated stimulation
3 = Unresponsive or responds only with reflex

IS IT A STROKE?

1b. Level of _consciousnes: questions: 0 : Anssagz :v:g q::sstiig:sc::rectly . .
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to Vascular Nerology
while the patient
is in CT to receive
a STAT read and
Endovascular
decision

In the 2013 American Heart Association stroke
guidelines, tPA was only recommended within 4.5
hours of stroke onset, and mechanical thrombectomy
was only endorsed within the first 6 hours.

(Beel, 2019)

9. Best language

0 = No aphasia; normal

1 = Mild to moderate aphasia
2 = Severe aphasia

3 = Mute, global aphasia

10. Dysarthria

0 = Normal
1 = Mild to moderate dysarthria
2 = Severe dysarthria

11. Extinction and inattention

0 = No abnormality

1 = Visual, tactile, auditory, spatial, or personal
inattention

2 = Profound hemi-inattention or extinction

Total score = 0-42.

(Centers for Disease Control and Prevention, 2021)

Does their speech
sound strange?

TIME Time is BRAIN!
Call 9-1-1!

UAMS.
(Boulder Community Health, 2021)
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