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BACKGROUND
Early thrombolysis in
acute ischemic stroke
is associated with
improved outcomes.
For each minute that
brain tissue is not
perfused, 1.9 million
neurons are lost.
Current guidelines
emphasize early
delivery of
intravenous (IV)
Alteplase (tPA) within
at least 60 minutes of
hospital arrival.

PURPOSE
We sought to
achieve average
DTN time of ≤ 30
minutes in eligible
patients.

METHODS
• A multidisciplinary team was established.
• Goal timeframes for the subcomponents of the
process were determined.
• A fishbone diagram was used to identify barriers.

RESULTS
• Average DTN times were reduced from an average of 56.1 (Baseline) to 34.8 (Postintervention) for all patients and 54.6 (Baseline) to 24.7 (Post-intervention) minutes
for eligible patients.
• Average DTN time ≤ 30 minutes has been sustained nearly 24 months on eligible
patients.
• The hemorrhagic complication rate has remained well below the national average.
• Calculations showed nearly four billion additional neurons might be saved with
quicker intervention.

• Subgroups focused on main areas identified (i.e.
Scan interpretation, Location of tPA
administration, Documentation and
communication, and Completion of ancillary tasks
prior to tPA..
• A tracking feedback tool was used for consistent
monthly feedback to all team members.
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• Eligible patients included those meeting Get With
The Guidelines (GWTG) criteria for timely tPA
administration.

CONCLUSIONS
• Sustainable average DTN times ≤ 30 minutes for acute stroke are possible. A
multidisciplinary approach with emphasis on a culture of teamwork and
collaboration is essential. More brain cells can be saved.

