Multidisciplinary group led by Champion-
Felix Chukwudelunzu, MD

Responsibilities

m Responsible for the overall running of the
program

= Meets at a minimum of once ¢2-3 months

= Working groups meets more frequently
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Long Term Goal

m Improve patients w ‘j'iﬁ (s

"
care and outcome by: b 4
® Reducing Stroke ‘\ _ _‘::j_"-

Mortality

= Increase # of

Patients receiving t-PA
= Reduce hospital
LOS

Staff Education-RNs

Self-study Module

Primary Stroke
Center Orders

Content includes:

Stroke Order Sets

Stroke Measures

Stroke Guidelines

Frequently Asked Questions and Answers
Patient/Family Education

Stroke Clinic

Stroke Management Zones

Audit Tools

Roles and Responsibilities

Stroke Integrated Flowsheet




Yearly Computer Based Training-
CBTs

m “Use of Alteplase in Acute Ischemic Stroke”

Identify common symptoms of ischemic stroke
Identify rationale for t-PA with indications/contraindications
Dosing and mixing
Post t-PA monitoring
m “Dysphasia Screening 2009”
Sequence of normal swallow
Common signs/symptoms of dysphasia

How to administer bedside swallow screen

BEDSIDE SWALLOW SCREEN

Assess-if “no” stop test, document, and consult ST

Yes [Ne [ Abte to fallow commands?

Assess-if “no” stop test, document, and consult ST

Yes No Speech clear?

Yes No Able to speak or understand words?

Yes No Able to clench teeth?

Yes No Able to close lips?

Yes No Face symmetrical with movement?

Yes No Tongue midline? COMPLETED ON ALL

Yes No Uwula midline? STROKE/TIA PATIENTS

Yes No 6ag reflex present? INCLUDING ER PRIOR TO

Yes No Able to cough with command x2? RECEIVING ANYTHING PO
No

‘Swallows own secretions?

Water Test: Give 5 ML (tsp) water via spoon
Assess-if “no” stop fest, document, and consult ST

Yes No ‘Swallows without choking?

Yes. No Voice sounds clear?

Yes No ‘Swallows without coughing?

Yes. No ‘Swallows without water dribbling out of mouth?

Water Test: Give 60 ML water via cup
Assess-if “no” stop test, document, and consult ST

‘Swallows without choking?

Voice sounds clear?

‘Swallows without coughing? Luther Midel

‘Swallows with out water dribbling out of mouth? Mo Heallli Sustein

£|%|% (%

Nurse Educators

m Evaluates educational needs of staff
m Develops/ptesents educational programs.

m Facilitates organizational quality improvement
activities

| Nurse

¢ | Educators:
D thing
il

e M
thin fueiet. |
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Staff Education-Providers

m CME for acute stroke team
m Presentations and discussions
m CBT-Stroke t-PA

m Staff meetings updates-Ed Multidisciplinary
Meeting

Aid to Provider Management

® Anticoagulation Clinic-standardized coumadin
management using predetermined protocols.

m Stroke Clinic-evaluates and consults with
patients who have had a stroke or are at risk.

EMS

m ESIC (Emergency Services Integration Committee) with members from

each regional site and Luther Hospital. Meets monthly.
Develop/Implement a plan for integrated emergency

services in Eau Claire region.

Develop /. Implement a structure for responding to changes

in emergency service environment.

Develop/Implement a system for measurement of

emergency services success & failures ﬁid
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ESIC

m Treatment/Evaluation Protocols

m Transfer guidelines

m CQI Evaluation tools

m Mayo One (Air)
m Gold Cross (Ground)

m Others (Local ambulances)

General Staff Education

m Facility Newsletters

= LEO

m Skills Fairs

Luther Mideltor

Mo Health Sustern

Patient Education

= Stroke binders for | "r pF
Hemorrhagic Stroke T
and Ischemic Stroke ] t

® RN (hospital)

= ASA/AHA
m Pamphlets !
= Stroke Clinic

m Staff

Luther Mideltor

Mo Health Sustern
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Stroke Zones for
Management Action Plan

“Then:
+ You e NO NEW or WORSENING:

. Your contol

sion ordered.
ceordizzines +" Keep all prysican appoiniments.

Severe eadaches, especilly with

001 you are aking coumadinvartarn

YELLOW ZONE: Caution

“Then:

. o + Call your Newrolgi

+ Develop new o worsening pain doctor,

+ Develop excesive trecness o sleepiness

+Have questons aboutyour medicatons o
you recentstroke

it Then
‘You are experiencing NEW OR + Call 911 immediaely.
WORSENING:
‘Weakness or numbness on one body
side
+ Difficulty swallowing, speaking, or

+ Severe headache especially with
vomiting

+ You are experiencing blood in your
urine o stool if you are taking
coumadiniwarfarin

M Health Syt

Patient Support

m Stoke Support Group

m Aphasia Support Group

’r_p'N MEC

Community Education

= Community Newslette

= Aphasia Group

= Stroke Screening

Outreach
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Resources-Tools for Staff

L

LEO-Intranet Web Site

Protocols/Order Sets

Sasch | Yuew Archives | Up One Level

Quick Search
Eplayes Srach

[ o]
Sewrch for Content

[ e

Stroke Reference Pocket Card

Benefits/Risks (1995 NINDS study)
= For avery 100 patients receiving TPA, atleast 11
to o trmatment had an excellent
recovery ar discharge.
= There is & 30% Hlelihood of compless recovery or
deficit at 3 maonths with treatment than
without.

Fisk of symptomatic brain blesd increases by
10-fold With teatment and may result in death or
severe neurslogic impairment.

Stroke Symptoms

+ Suddars rmbness { wroak-

Stroke e i . armor e
Response

Reference

= Suddsn unstaady gait/
s lance problem

* Suddon speschvlanguage
iffculty

* Suddan changas in vision or
lnss of vision

 Sudden dizaness with any of

= Sudden, severs headacha




Stroke Flowchart

Bl bammgnrt Wam b o i

[T e pe——
it e Hewsogy

Stroke Assessment/Treatment/Transfer

Symptoms
Chief Complaint
ate of Onset: 7,

Name:
Gender: QT ale O Fermle
Age: “Time of Onget:

istory | Cerebrovascular Risk Eactors

0 Previous Hrof Stroke 0 CAD_ DAfID

QTIA O Carotid Stencsis
O Current Smoker 1 Hype

ipidemia QJPAD 01OSA 0 Mechanical Heart Valve
Ivedications
Allrgies QN0 Kaown Allergis|
List Home Miedications

alsi
A
Bp.

Qam Oem
= A

nostics
PT (INR): P Giuc: EKG:
Head CT Findings. DaeTimeofCT: /720 @ AV G|

eriet Exam

Cincinnat Pre-Hospital Sroke Scale:

Faciel D ABnOfTTal rrcton: Havepatint show h o i)
Arm Drifi: 0 Norm; Have patentclo 92 an Fld oth arms saght oo i
bl Speech: 0 Normal | 0 Abnormal (nincin: Have . seyYou can e o olddeg e ricks.”)

5 mg Q Heparin e
NS _____@__m L ——r)
QIV LPA (refer 15 gidelines)
Bolus Infusion e
DaterTime LPA Gven: __|__ 170 @ Qam apm
lcommunications
Verbal Report Called a1 LH ED 715-838-3242 by
DaterTime Report Called o LHED: __/_7%0__ @ QAM TRW
ransportation
OMayo One Q1 Baron 0l Bloomer 0 Osseo 0 Gold Cross 0 Other:
Date/Time Contacted: __/_120 QAM TpM
Daie/Time Departed: —7 120 — @ Cav oM

Mo Health

TTIA Guidelines

Target population: All patients > 18 yi

ars old.
Definition. focal neurological deficit loca

lizable to a defined cetebral vascular
territory lasting < 24 hours.

Specific to this guideline, paticnts with persistent symptoms at the
conclusion of ED evaluation (even if the total time of symptoms is
<24 hours) should be treated as a Stroke.

ician should:

s stroke risk factors, counsel, and initiate follow-up appointment with primary Doctor o Neurologist if
admission to hospital is not indicated.

ePerform “ABCD” assessment and follow the TIA Algorithm for appropriate triaging.

eDiscuss case with the Neurologist-on-call

Obtain appropriate laboratory/Radiological tests to include but not limited to  Electrolytes, CBC,
PT/PTT, Non-contrast Head CT and Carotid Duplex Ultrasound when indicated (if CUS not done
within the previous 6 months).

Treatment: Give Aspirin (50-325mg) in the ED, and discharge home on aspirin if
10 contraindication and if not previously on Aspitin.

Education: Educate patients about their risk factors and watning symptoms of stroke.
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Stroke Guidelines

Target Population: All patients = 18 years-old presenting with neurological symptoms
suggestive of:

Spontaneous Intracerebral Hemorrhage (ICH)

Clinical guidelines for Airway and Oxygenation, Imaging
Studies, Hypertension, Stroke/Audit Forms/Fluid Management,
DVT Prophylaxis, Other Medical Issues such as Body Temp and
Agitation

Ischemic Stroke

Clinical guidelines for Imaging Studies, Thrombolysis, Stroke
Otder/Audit Forms, Hypertension, Anti-Platelet Thetapy,
Nutrition and Hydration, DVT Prophylaxis and Education

Mo Health Sustern

Protocols and Order Sets

Administration of t-PA for Non-Hemotrhagic Stroke
Otrder Set RO-2120A

Admission Order Set for Acute Ischemic Stroke RO-
2120E

Admission Order Set for Intracranial Hemorrhage NS-
VIS

Admission Order Set for Subarachnoid Hemorrhage
NS-2120G

Emergency Dept Order Set NS-2120
Emergent Reversal of Warfarin Order Set NS-2120C

Stroke Trigger Tool

Patient Sticker goes on
Stroke Trigger Tool he BACK of this form

ot part o the permanent record.

Standard

Bedside swallow screen by RN documented in
clinical notes-Bedside swallow screen, before.

d symptoms for stroke
ns Prescribed (‘Medications” fab

Discharge Instructions: (“Discharge” fab)
. Activation of EMS if experiencing signs and
symptoms of stroke.

Comments

~Document the following:
a) Stroke binder given
b) Risk factors

©) Medications Prescribed
) Signs and symptoms
&) Activating EMS and

1) Follow-up.

Mo Health Sustern
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Questions???
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