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background s
: INCUSSION
Every 40 seconds someone n the United States sustains a stroke, and Settlng Metho dS

. ¥ ol | , The implementation of this project was not abandoned - we developed
evary jour minicfes.ag ncryiga’ dies Jrufi LIS SRS CHITRCNGREAE) The emergency department at this small Pennsylvania rural (Plan) The cycle begins with observing the current process and creating a new workilow written and virtual education n the form of a pocket card for staif with
LR minut(.e t.hat Agllge-yesse occlu.si(.)n, OF CLIRIE Strokg g.oes. hospital contains 18 beds and 4 triage suites contamed in an for approval by the stroke committee and emergency department management. the streamlined new workilow and a more in-depth power-point
untreajec.1.9 billionminrqpsangl 106 Al Syl gt SN area known to statf as the pit. (Do) Once this 1s approved, education can be dispersed, and the implementation can be presentation explaining the reason for the change and the semantics of
ohe hourls elwvalek to (e Sinllels Wil OIETjCUREERESR The layout of the ED is thoughtfully done with the radiology brought about. the workflow:
themalugamaghys pr9cess (SP“TS . Ml.tCheI_" 2C_ 13- . department directly outside the doors to the unit which allows (Study) After a short period of implementation, the new workilow should be observed again This education and all steps from this point will be set aside and held
e foor-lo-em e L s L e for easy access and transport of critical patients, namely those and feedback from statf as well as metrics should be collected and assessed. tor future implementation after the Covid-19 pandemic subsides.
paUentarrives in, 11 emergClifgepanalol iy it SRIIAR suspected of having a stroke. (Act) Finally, utilizing this data and staff feedback, the worktlow should be modified as
itravenous recombinant tissue plasminogen activator (tPA), otherwise needed, if applicable, and new education provided throughout.
known as the pharmaceutical drug Alteplase 1s administered. L S h o The projection as shown in the run chart is that the current door to Alteplase time frame, Sl nlflc anc e

lterature ynt eSlS while currently acceptable, continues to trend shorter to ensure the best possible patient g
Time of Arrival to Alteplase Adminstration Stroke is identilied as the third leading cause of death by kthew N e Nt Ry Wk : .smgle walw(-througl.l e . workf.low Wy Complet(.ad o the.
: el al. (2017), however Elder el al. (2015) and Speirs & Mitchell primary stroke coordiator with the unit educator on a single patient
: (2015) identify stroke as the lourth Ieading cause of death in the Door to Alteplase (tPA) Administration Arriving Via Personal Vehicle i Sl%CCeSSﬁlI OUthmGS. :
g " United States. The implication of this inconsistency 1s that A.S shwn In the comparlsqn chart below, the.rewsed Workﬂow
;5 through the years, stroke prevalence has increased such that is i i e 81gn1flcantly reduced the times fmm door lo intervention as compared
E FRTom emeEene has moved up from the fourth leading cause in 2015 to the third | L, Fhe pr.evmus quarter’s average tlmes. aad
: 30 B Privae transport frai/ other leading cause in 2017, meaning that there must be a focus today This pm]ect.has also empowgred trlage.nurses 10 1de.nt.1fy and cal.l d
& . from home/scene on more education about stroke and prevention measures. stque aIBI:’[ .mdepende.ntly w1th0.ut relying on z% phy51?1an to confirm
Recombinant tissue plasminogen activator (tPA), otherwise their suspicions or write orders in the electronic medical record.
2017 2018 2019 2020

known as the Food and Drug Admmistration (FDA) approved
pharmacological intervention, Alteplase, was unanimously stated

to be the primary standard treatment for acute 1schemic stroke
(Emberson et al., 2014; Yang et al., 2014; Elder et al., 2015;

Hyp Othe SlS Statement Speirs & Mitchell, 2015; Yoo et al., 2018; Zerna et al., 2018;

Campbell et al., 2019; Tennyson et al., 2019; Tran et al., 2019;

In patients with acute 1schemic stroke symptoms arriving via personal Jifig gt aTgg(20; hamd) o 4L, 020 PLAY T Re SUItS & OUtCOme S

Zerna et al. (2018) 1dentihied that approximately 2% of all
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vehicle to the emergency department, does the use of an improved stroke . , , , , Door to Stroke Alert  Door to CT Scan Obtained Door to Patronus Tele-
5 y P P 1schemic strokes are e]lglb]e for [hmmbg]ysis, however Rhew et The new workilow was developed, but in further discussion with the hOSpltﬂl stroke Called consult
workilow and a standardized order set as opposed to the use of the | R P . . .
, al. (2017) states thal fewer than 5% of patients who are eligible committee 1t was suggested that we look mto a nurse driven approach which would allow
current stroke worktlow and no order set decrease the average time from - , . &b .
s W for acute treatment actually receive intravenous thrombolytic the triage nurse to initiate the stroke alert process and take the patient to CT.
door to Alteplase administration as measured in minutes? dentify N T, b o s N Witn <bibach 2
dl'llgS. entl ylng exaCt roles 1or eac team member 1nvoive pr()vec tO € d SeLDaCK 45 6 L] American Heart Association. (2020). Target: Stroke - When Seconds Count.
: : ¥ : : 3 | I ¢ 13 L Campbell, B. C. V., Ma, H., Ringleb, P. A., Parsons, M. W., Churilov, L., Bendszus, M., Levi, (. R., Hsu, C., Kleinig, T. J., Fatar, M., Leys, D., Molina, C., Wijeratne, T.,
Zerna et al. (2 ]18) states that they have found no dverage benelit CMErgency departmen, IS all BVGT'Chaﬂglﬂg environment in which stai ElVElllElbl]ltY and Curtlz)e, S... Dewey, H. M., Barbfr, P. A., Butcher, K. S., De Silva, D..A., Bladin, C. . . . . Williams, M. (2019). Exgtending thromholysiys 10 4:5—9 h and wa]ke-up stroke
. . { . . . using perfusion imaging: a systematic review and meta-analysis of individual patient data. The Lancet, 394(10193), 139-147.
Ob . t' ol A]tep]ase administration aiter 270 minutes, or 4.5 hours, from palient acuily can {luctuate from hour to hour. 5 Catafg?n, E.J. (2019g). l%lemi?ying and differentiating i srogainis Nursing Standard, 34(1), 76-82.
! - A . 4 - : L] Elder, K. G., Lemon, §. K., & Costello, T. J. (2015). Increasing compliance with national quality measures for stroke through use of a standard order set. American
1 1 _ X Journal of Health-System Pharmacy: AJHP: Official Journal of the American Society of Health-System Pharmacists, 72(11 Suppl 1), S6—S10.
] e C lve S StOke Symptom Onset and fee] that tO be the tlme ds Wthh the H Wi determlned tha ﬂelelIlty Wl" be paramount 1 trlls WOI.kﬂOW’ Staﬁ knOWlng the I Emberson, J., L(taes,yl(.tl{., lyden, P.,y Blackwell, L., Albers, G., Bhtlhmki, k., Brott, T.,ty(lohen, ., Dayvis, S., Donnan, G., Gr(ftta, J.?Izm\zard, b., Kaste, M., Koga, M., von
medication approaches a neutral effect, as where Emberson et al. steps of the new process in order will allow whichever stall is avatlable lo complete the rmis i sl s e ok i o il i o o .o L, OO 955
3 . : . . . . I ] Evangelical Community Hospital. (2020).
The overall aim of my capstone project is to decrease the time from door (2014) estimated the time at which Alteplase has no effect to be next chain in the process.  Cenneh U1, 200, el thesstop o sttt Sng i
» . . . . . y .. . . . . . . . L] Jaffe, T. A., Goldstein, J. N., Yun, B. J., Etherton, M., Leslie-Mazwi, T., Schwamm, L. H., & Zachrison, K. S. (2020). Impact of Emergency Department (rowding on
to Alieplase (tPA) administration in applicable patients arriving to the 6.3 hours. At this point m the implementation process the Covid-19 pandemic had begun to consume s i e Sl G, T s By Mo, 21 520 2 i
| . . . ) 2 X n ' 4 : o ] Kamal, N., Jeerakathil, T., Stang, J., Liu, M., Rogers, L., Smith, E. E., ... Hill, M. D. (2020). Provincial Door-to-Needle Improvement Initiative Results in Improved
emergency department via personal vehicle in a community hospital. Risk versus benefil of Alteplase administration was nol as heavily the microsystem's resources. o Outcaes cossan e Popuon. Sk, 51, 25392346 e
i ] > . P ) ] . . s y 1 ] Man, Shumei,M.D., Phl., Xian, Ying,M.D., Phl., Holmes, D. NMS Matsouaka, R. A., ?hD., Saver, J. L., M:]]., Smith, Eric E,M.D.., M.PH., Bhatt,. Dfeepz%k L,M..]]., M.?.H.,
This overarching goal was to be met through the following objectives: discussed throughout the literature as one would assume given Over the lollowing weeks as cases continued to rise, the ED management enacted a change T M e e AR W
oldentify the areas of delay throughout the previous stroke process that it carries severe and potentially life-threatening side effects that all stafi would be required to wear full personal protective equipment (PPE) garb to NPT ik il s e 10,117 g o T Wy T
X . " . 3 : h 1 e p B ] Rhew, D. (., Owens, S. H., Buckner, J. B., & Kueider, S. S. (2017). A Rural Hospital's Journey to Becoming a Certified Acute Stroke-Ready Hospital: JEN. Journal of
OFind solutions to overcome these delays to insert logically inlo the such as bleeding and subsequent intra-cranial hemorrhage enter the unit and such precious resources were understandably not to be utilized by G e el g o e e e L
_ A L] Speirs, L., & Mitchell, A. (2015). Meet Me in Computed Tomography Suite: Decreasing Tissue Plasminogen Activator Door-to-Needle Time for Acute Ischemic Stroke
workilow (Gen@n‘[ech USA, 2020) Campbg]] et al. revealed that “the students. Ptients: JEN. Journal of Emergency Nursing, 4165). 361-36 d . |
) NDJ ) . ' ) M tal fatl nd and Staff burnout ot aISO taken mm COHSlderathH Wlthln thlS hase Of the [ rsfinnkys;))n, ];I C., Mlchafql,ds. SI.,SYou.ngreI;hM.;V& ?ezn;k, M (12(}11‘?)) Delayed;e((,‘i().g.nltlo;og)i&;l;t; slgoke by Emergency Department Staff Following Failure to Activate
roke by Emergency Medical Services. The Western Journal of Emergency Medicine, 20(2), 342-349.
OReorganlze the Workﬂow tO prlorltlze Obtalnlng the head CT before any number Of patlents Wlth Symptomatlc lntracerebral hemorrhage en g p ] Tran, D., Zhu, Z., Shaiie, M., Abcede, H., Stradling, D., & Yu, W. (2019). Three Easily-Implementable Changes Reduce Median Door-to-Needle Time for Intravenous
: s Mo 3 3 ' 1(]- ' I ' ' Thrombolysis by 23 Minutes. BMC Neurology, 19(1), 1-6.
Other menla] taSkS Was Slgnlﬁcanﬂy hlgher n the alteplase gmup than the placeb(} PDSA CYCIB, and Wlth COVld re]ated pOIle Changes Occurrlng Sometlmes dal]y we ] Yang, J. M}.I, Parlyi, Y. S., Chung, §. P, Chuniy i. S., )Lee, H. S., You, J. 8., Lee, S. H., & Park, I. (2014). Implementation of a Clinical Pathway Based on a Computerized
olmprove interdisciplinary communication throughout the department group |...| however, no significant differences were identified in ascertamned that this was not the time to proceed with a major process change. S A G i, © e g e U L i
. . . Thrombolysis in Patients with Minor Stroke. (erebrovascular Diseases (Basel, Switzerland), 46(1-2), 52—58.
ElbOUt St“)k@ patleﬂt aTTlVaIS Ellld [reatment. m()l'ta]]ty” (2019 g p. 143) ] Zerna, C.,yThomalla, G., Campbell, B. C. V., Joung-Ho Rha, & Hill, M. D. (2018). Current Practice and Future Directions in the Diagnosis and Acule Treatment of
Ischaemic Stroke. The Lancet, 392(10154), 1247-1256.
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