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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)



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



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?)



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



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







Physician with Stroke Expertise 

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

 https://lern.la.gov/wp-content/uploads/ED-provider-emergent-STROKE-care-version-6_20250505.pdf

 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 

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- AI imaging per App 



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 



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



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 





Continued Stroke Pathway 
Level 1 post Beam In Level 2 will have phone consult 
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Thank You!

LERN Contact: Sarah Templet 
Tri-Regional Coordinator
Sarah.templet@la.gov

mailto:Sarah.templet@la.gov

