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Introduction: Background: Results:

Concord Hospital redesigned stroke Concord Hospital (CH) is a 295 bed community Door to Needle Times (min) CO N CI US | ONS:

activations to provide timelier assessment and hospital that Is certified by Det Norske Veritas fo1 | A . .

treatment to patients experiencing acute stroke (DNV) as a Primary Stroke Center. Concord S BRI SITOKe activation process was .

while also increasing the recognition of Hospital serves approximately 300 patients with a ,_ 8 successiul at decreasing door to needle times while

posterior signs of stroke. primary discharge diagnosis of stroke or transient ‘ 675866 70 | 68+ CH Door o Needle (i EEEEanaging limited resources.

-Stroke activations were redesigned to follow ischemic attack (TIA) per year. g ° ‘ A *Early buy in from all key stakeholders is critical to

best practices statements per the American *Concord Hospital experienced a 44% increase In ' ‘ 48  Expected Door to Needle the success of the process change.

Heart Association.l stroke activation volume to be able to consider | *Open communication and education between all

A three tier stroke activation process was more patients for mechanical thrombectomy, as it Stakeholders Is necessary for major process

designed to provide timely care with respect to became the standard of care in 2015.° BERTEnt. . .

appropriate resource allocation (below). -Allocating resources to manage this increase in *This study Is limited to a single Primary Stroke
volume became difficult for a Community hospital. 3 5 7 9 1113 15 17 19 21 23 25 27 Center and may not be generallzable to other

organizations.
Due to the small sample size, results are not
statistically significant.
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% Signs/symptoms of stroke less % Signs and symptoms of stroke < Fully resolved signs and i .Th e E D Stro ke aCt I Va’tl O n p rO C eSS fo C u S ed O n a'ny -

| ool ey , Ghmmmtt patient with signs and symptoms of stroke Tentative Next Ste p S.

e e R s regardless of age, sex, or ethnicity. _ *ED stroke activations will continue to be reviewed

" Sap» 175 andfor 089259 > Team meets patient in havay, N ‘New Hampshire’s and Concord Hospital’s population and revised by the Stroke Program.
Ra— EOEIE, e 's older on average than the US 4 In 2016, the median - /(An\‘lfﬁr;age DTN Time -Multidisciplinary stakeholder discussions
and'lastknownw'e"tm;e“5' room. age Of CH patlents Wlth ISChemIC StrOke WaS 73 yearS regardlng reV|S|OnS to tr]e Stroke aCtlvatlon
hours . E i - " I 0 P Value . .
with a range of 29-101 years, the majority (51%) process are held quarterly during Stroke Steering
ol ey R between the ages of 66-85. More male patients (57%) e v Committee meetings.

ety presented with acute ischemic stroke, in comparison Prior to New  After New After Pro nplentabon Count 15 *Plan to collect data on patient experience and
| to the national average (49%).2 satisfaction.

activation! equilibrium)

Process Process Meeting Post Meeting Count 8

Percentage of patients that received

. IV tPA In less than 60 minutes increased
| e Methods:
Level 1: Aimed at capturing patients in the _ e Percentage of Adminstrations
The process change to the three-tier activation was < 60 min Stroke Level 2 Stroke Level 3

alteplase treatment window and patients
experiencing hemorrhagic stroke. Patients are
transported directly to the computed
tomography (CT) scanner and an additional
registered nurse (RN) Is made available to Stakeholder Group Education Provided
assist in the calculations, mixing, and ED Staff (nurses, paramedics, Online Module

administration of alteplase. ED techs, HUCs) Newsletter Articles
Team Chat (weekly update)

% Signs and symptoms of stroke %+ Fully resolved signs and

iImplemented on August 15, 2016 through mandatory
varied educational opportunities geared towards
specific disciplines, as follows:

and a last known well time symptoms of stroke (regardless
of last known well time).
% Unresponsive and on an score 4 or higher. %+ Signs/symptoms of stroke and
anticoagulant regardless of last last known well time > 4.5
known well time. ¥ Team: CEMA MD, 1 RN, ED tech, CLA, hours with LAMS less than 4.

Registration, HUC, CT tech

%+ Sudden, severe headache and % Signs/symptoms of stroke and

¥ Team meets pat .
SBP > 175 and/or DBP >85. T emmess b e it oo unknown last known well time.

stable airway and + neuro deficits, go .
. . " acl; an n anti SELUlan
directly to CT and have labs drawn in * Headache and on anticoagulant

M hallway on arrival. without history of trauma.

¥ Team: CEMA Provider,1 RN, ED tech,
CLA, Registration, HUC, CT tech

%+ LAMS 4 or higher with
persistent signs/symptoms of |
ct bed patient to regular room.
stroke and last known well less

7 0
5 0
. m Percentage of
2 Adminstrations < 60
min
than or equal to 4.5 hours.

Priorto After New After

FAST (same as the Cincinnati] SAVE (posterior signs)
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Registration, HUC, CT tech, 5: Speech difficulty V: Vision problems
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