Saving More Brain Cells by Reducing Time to Alteplase (tPA) on Eligible Stroke Patients
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Average DTN: 34.8 mins (n=95)

« Calculations showed nearly four billion additional neurons might be saved with
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PURPOSE

DTN time of < 30
minutes in eligible
patients.

» Eligible patients included those meeting Get With
The Guidelines (GWTG) criteria for timely tPA
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data which both include restriction of patients having primary diagnosis of stroke by discharge date.

CONCLUSIONS

primary diagnosis of stroke by discharge date.
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collaboration is essential. More brain cells can be saved.
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+ Average DTN times were reduced from an average of 56.1 (Baseline) to 34.8 (Post-
iIntervention) for all patients and 54.6 (Baseline) to 24.7 (Post-intervention) minutes

acute ischemic stroke | | ¢ ©Goal timeframes for t_he subcomponents of the for eligible patients.
e e atiatad itk process were determined.
« Afishbone Average DTN time < 30 minutes has been sustained nearly 24 months on eligible

 The hemorrhagic complication rate has remained well below the national average.
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« Sustainable average DTN times < 30 minutes for acute stroke are possible. A
multidisciplinary approach with emphasis on a culture of teamwork and
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