Analysis of a Two-tiered Triage System for Ischemic Stroke and Factors Hartford *
Assoclated with Delay In Thrombolytic Treatment

Hospital

Introduction

A two-tiered nursing triage system for acute stroke
patients Is utilized at our emergency department
enabling time-sensitive treatment and appropriate
resource allocation. Patients presenting with limb
weakness within six hours of symptom onset are
Immediately evaluated by the stroke and ED team are
designated “activated strokes”. All other stroke
presentations are designated "non-activated" and
initially evaluated by only the emergency medicine
physician, with neurology evaluation when needed.
Activated stroke status identifies patient who are likely
to be thrombolytic candidates while non-activated stroke
status identifies patients less likely to be candidates. An
ideal ED triage system would be able to immediately
identify all thrombolytic eligible patients and non-eligible
stroke patients.

Results

Of the 30 treated patients in the non-activated cohort,
66% (n=20) were female and mean age was 75.3 years.
Nursing triage and stroke team assessment were
congruent in 30% (n=9) of patients. The remaining 70%
(n=21) were not considered activated strokes due to mild
of fluctuating motor symptoms in 80% (n=17) and mild
aphasia in 62% (n=13). Mean door-to-needle times were
shorter in the activated compared to the non-activated
group (60 vs.67 minutes) (p=<0.01). In this two-tiered
triage system, approximately 1 in 4 activated and 1 in 24
non-activated stroke patients received thrombolytic
treatment. The positive and negative predictive values
(PPV, NPV) for patients receiving thrombolytic in this
model was 24.6% [95% confidence interval (Cl) 21.87-
27.62] and 95.87% [95% CI 94.16-97.20] respectively.

Limitations

*Retrospective data analysis

*Although all the nurses were equally trained, their
experience and background training could not be
controlled

*\We could not identify the number of patients who
actually did not receive tPA because they were not
identified as ischemic stroke to begin with.

Conclusion

The current triage model was successfully able to
screen acute ischemic stroke patients eligible for
thrombolytic treatment with 95.87% NPV. We have
modified our triage protocol to include aphasia in the
“activated stroke” designation and improved nursing
triage education (particularly motor deficits) to improve
the PPV and NPV of this model. On average, non-
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