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Right Place. Right Time. Right Care.




Drive to Decrease Door In Door Out

*LERN DIDO data submission began Q3 2020

° Primary Stroke Centers and Acute Stroke Ready
facilities submit quarterly

* Goal of 90 minutes

- Remediation pathway is included when goals are
consistently not met

* Goal target to decrease to 75 minutes (over time)
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Why Does Decreased Door In Door Out Matter?

*Time is Brain-1.9 million brain cells die each
minute when stroke goes untreated

*2021 Ischemic stroke death rate 162,890 in US

*Incidence of Large Vessel Occlusion in acute
ischemic stroke —29.2%

* Every hour increase from stroke onset to
endovascular thrombectomy start, can result in
5.3% decreased probability in functional
independence
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Facility Acute Stroke Process

* EMS pre-alert for stroke with VAN assessment and
pre-activation

* Establish a stroke team that is pre-alerted for EMS
and immediately on arrival for Walk-Ins

- Walk-Ins are activated by nursing staff
* Team arrival within 5 minutes

- Parallel process as opposed to linear process with
specific roles and timed goals

» Stroke Launch Pad in CT (if you don’t, then why?)
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Facility Acute Stroke Process-continued

* Thrombolytic administration in CT

* Pause post CT for thrombolytic, if a candidate, or
bundle CT with CTA if not a candidate

* CTA Head/Neck for almost all (VAN+ and posterior sx)

* Intense provider and staff education on process
change

- Stroke Coordinator or similar role to respond to
stroke alerts when available

* Mock stroke alert drills
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Facility Tools and Resources for Acute Stroke Alert

* Acute Stroke Check List (not source of data collection)

- Stroke binders in various places with resources
* EMS phone numbers
* LERN call center phone number
* Higher Level of Care facility phone numbers
* B/P treatment protocol
* Imaging protocol
* Thrombolytic Inclusion/Exclusion guidelines
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% Rapides Regional CHECKLIST:
% Medical Cemer STROKE Place patient sticker here

Emergency Department
Thrombolytic must be given within 45 MINUTES of patient ARRIVAL

INDICATOR COMMENTS

Arrival Time
Cazad Thsmic

< 24 HRS

<3 MIN

Last Known Normal

Code Stroke Activation DO NOT go to a room, Go Directly to CT

Patientin CT <8 MIN

Actual Weightinkg: | =10MIN

Initial Vitals: <10 MIN
BP:
HR:
NIH:

IfBP is 2185/110 mmHg, treatment with
antihypertensive medication(s)
should begin right away

POC Blood Glucose: _ <10 MIN Alert MD if CBG < 50 or > 400mg/dl

IV Access Initiated If done PTA document in initial triage note

Antihypertensive Initiation <10MIN

Follow BP Algorithm, See Back Page for Goals
(if applicable)

<30 MIN

Labs Collected INR results needed quickly for Warfarin

<45 MIN | Administration of thrombolytic should be performed
in CT when possible to reduce Door to Needle time
CXR N/A As indicated per provider order
EKG N/A As indicated per provider order
Caomplete screening prior to PO intake!

Must be documented in Meditech

Thrombolytic Administration

Dysphagia Screen: Pass Fail




LoC

{Level of
Cansckrusness|

Alert
Eleepy but arcuses
Camnot stay saake

Mo purposeful response

Motor Leg

LEFT

o drift full 5 secs

Orifts dowm (not hit bed)
Dwifts diovwm (hits besd|
Can mose but cannce lft
Mo movemant

LOC
Questions

Sath Correct
One comedtfintubated
Meither comect

Motor Leg

RIGHT

o drift full 5 secs

Orifts dowm (not hit bed)
Orifts doswm (hits bed)
Can mose but cannce lft
Mo movemant

LOC
Commands

Oheys bath
Oheys ane
Obeys reither

Coordination
{Liri atamia)

sarmal ar no movement
Chumsy in one limb
Chumsy in bath brmbs

Lateral gaze
{Bast gare]

Marmal side to side maverment
Partial sice to side movement
Ma side to side eye movemend

Sensory
{Fecling)

sarmal
Deoreazed sensation

Can’t feel or no withdawal to pain

Visual Fields

{hemiancpia)

W ook ool e

Marmal wisual fields

Fartial blincoess 1 side
Complete blindness 1 side
ailateral hernianapia/Bling in
bath eyes 4 fields

Speech-Content

faphasia, or “best language™)

Carrect full sentences

Wrang! incomplete senkence
Wwhards do not make sense

Cannot speak at all [global aphasial

- I - L - L T -

Facial

weakness
ipalsyl

marmal

Mild 1 side droop with smile
Obous droop at rest

Upper and kower facial paralysis

Speech- Slurring
{Dy=arthria)

Mo shurring

Elurs buk can understand
Slurs but not understand
Intubated,other hamier

Motor Arm
LEFT

M drift full 10 secs
DOvifts dowm inot hit bed])
DOvifts dovm (hits b
Can move but cannct lift
Mo movemant

Motor Arm
RIGHT

F R TR ) T T

Mo drift full 10 secs
Dvifts dowm net bit bed]
DOvifts dowm (hits bed)
Can move but cannct lift
Mo movement

Meglect

(Estinction and inattenition]

Mo neglect
Partial neglect
Complete neghect

Blood Pressure

Parameters and goals

Hemorrhagic

Montraumatic Subarachnoid Hemorrhage:
S5BP Goal <140 mmHg

MNontraumatic Intracerebral Hemorrhage:
SBP Geoal 130 - 150 mmHg

Mon-Tenecteplase Cases:

SBP < 220 mmHg (Do not rapidly lower)

Tenecteplase Cases:

Before Administration: <185/110
After Administration: <180/105

Table 1 Vision,
screening tool

Stroke VAN

-

aphasia, neglect emergent large vessel occlusion

Hemas womak s the
pationt?
Faise both anms up

CI Mk minor drift
Modermte (sowvere drifi

gmun.d}

2 Severe (flaccd or mo &g ravityd

) Pationt shows o woakness, Patkent iz VAN nogat e

touches or nearly touches

fexceptions ame confused or comatose patients with dizziness, focal findings, or
s reason for their alered mental status then basilar artery thrombsus must be
considersd: CTA is warranbed)

Wisual disturbance

Moot

[ Fezld cut {(wihich side) (@ guadrants)

0 Double vision (ask patient to ook to right then lefc
evaluate for unewen eyes)

1 Blind new onset

1 MNore

[ Expressive (inability to speak or paraphasic emors); do
not count slurring of words repeat and name 2 objects)
[ Receptive (not enderstanding or following comnmm ancs)
(close eyes, mabke fisi)

1 BAmesd

[ Mo

] Forced gaze or nabhility to track to one side

[ Unable to fecl both sides at the same time, or unsbile
o IchETtify OV ST

1 lgnoring one side

1 MNone

Patient maust have weakness plus one or all of the W, A, or N W be VAN positve.
VAN potitive pationts had 100% seneitivity, 90% specificity, positive prodictive value
A%, mnd regative predictive value 1005 for detecting e wessel oo usbon

lect

CTA. CT angiography: VAN, visic

aphasia, and neg




.
Physician with Stroke Expertise

* Emergency Room Physician with additional stroke
education and proficient in the NIHSS

* Neurologist
* TeleStroke

* Neurologist/TeleStroke notified on patient arrival

* Assessment within 10 minutes of arrival including
VAN

- Began Thrombolytic discussion with patient while
waiting on CT interpretation
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https://urldefense.com/v3/__https:/lern.la.gov/wp-content/uploads/ED-provider-emergent-STROKE-care-version-6_20250505.pdf__;!!LgPfcEISpGU!_4M-4Gy0XUEa3YtLPSvfoopf6Qr9KU5GLGpDOcsqzIIJhpV541T5nDE4cYxb9820AimjZQmKjG82aF6Rr2g3zsF_0nDD8CE$

-
Door to Imaging Interpretation

*CT Head within 20-30 minutes
* CTA Head and Neck within 45 minutes
*Lagniappe- Al imaging per App
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EMS Roles in Decreasing DIDO

* Pre-alert with VAN screening
- EMS standby in ED, waiting CTA results when VAN+

- Agreements for pre-notification and transport request for
VAN+ patients that arrive POV

* Air EMS pre-notified for VAN+ and launches as weather
permits if arrived POV or initially by ground (depending on location)

- Sends ground EMS backup if unable to fly

* Agreement to dispatch without confirmed LVO per CTA and
without confirmed facility acceptance

* EMS turn around goal— at bedside to transport -10 minutes
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Higher Level of Care Agreements

- Establish relationships and agreements with
Thrombectomy Capable and Comprehensive Stroke
Centers

* Begin bed shopping for VAN+ patient. Initially, just
need to know: If patient is LVO+ per CTA, would they
have a bed?

- Automatic accept when CTA confirms thrombectomy
eligible

* LERN state call center can assist with finding
acceptance
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Improvement Opportunities and Team Recognition

* Establish EMS meetings with local EMS company

* Establish team meeting times to discuss outliers and
opportunities including EMS leadership

* Give feedback to higher level facilities when barriers
are met

* Give team recognition when goals met and include
EMS

* Be transparent with LERN when reasons for DIDO
delay are recognized on data submission
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&5 Ra pides Regional RRMC ED Acute Stroke Pathway
. Medlcal céﬁer Level 1 or Level 2 Activation

per ED Stroke Activation Process

/

EMS Arrival Walk-In Arrival

ED clerk registers patient & enters in
Teledoc

Y
EDMD pe forms Patient arrives atCT Qrders CT/CTA Bundle
SCrEen | sSoemss . [ﬂTP for wakeup or

defic ) with Stroke Team,

dits; confirms Level 2)
stroke actiation CT completed s indi

F

i i Obtain B/P and pul
If no exclusions, Lytic & EDMD brief hix; NIHSS, LKW and Level 1 or 2 in B/ NG puise,
B/F medsto CT confirmed CBS, start IV; Blood
collected passed to Lab

Lewel 2
6= 24 ; unknown

Request Drect Beam In. Patient to
weight bed EDMD & Teleneuro Telephone consult EDMD to Teleneuro while

consult per Robot with patient imitiating additional imaging as indicated.
assessment
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Level 1 post Beam In Level 2 will have phone consult
\ If VAN + Began

Tramsfer Process

CTA E CTP perimage
priotocol

CT Results

per Robot

or phone
call

EDRD &
Telkneun
determine Lytic
eizible

CTASCTP per
imaging
protocol

CT with hemorrhage present?
Results Called Proce ed to He morrhagic Stroke
pathway.

Lo
&
Interventiocn
Candidate?

/frl'ra nsfer per

r transfer
Y., protocol S
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Rapides Regional
Medical Center DIDO Median in Minutes

Q3 2021- Q1 2024
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Rapides Regi
Melzlical Ceﬁer

Process Measures for ED Stroke Alert
Q3 2021-Q1 2024

m Q32021
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Door to TeleStroke Call Door to TeleStroke  Door to CTA Image Door to Transfer ~ Transfer Decision to
Beam In Decision Request

)
W
=
-
Z
2




Rapides Regional
Medical Center EMS/Transport Measures for ED Stroke Alert
Q3 2021- Q1 2024

mQ3 2021
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Q12023

I Q1 2024
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T’hank Youl!

LERN Contact: Sarah Templet
Tri-Regional Coordinator
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