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REASON FOR CHOICE OF AUDIT
• Stroke is the fourth leading cause of mortality and the most common cause of disability and suffering globally.

• The concept of Door to Needle (DTN) time in Neurology is used in management of Acute Ischemic Stroke (AIS).

• It is the time from the arrival of stroke patient in Emergency department to initiation of recombinant tissue plasminogen

activator (rt-PA) drug therapy.

• Thrombolysis with rt-PA drug within 4.5 hours of symptom onset is the only approved therapy for Acute Ischemic Stroke 

(AIS) with a class I evidence-based recommendation from the  American Stroke Association .

• The benefit of rt-PA therapy is extremely time sensitive

• The DTN time has become even more important since the introduction of “Time is Brain” concept, wherein research  has 

shown that each minute in which a stroke remains untreated, as many as 1.9 million neurons and 14 billion synapses die. 



PREPARATION AND PLANNING 
AIM : To audit the door to needle for thrombolysis in acute ischemic stroke.

OBJECTIVES :

• To measure the percentage of patients receiving rt-PA within the recommended time frame.

• To analyse the median time of receiving rt-PA.

• To check the completeness of the documentation of time of arrival of patient/symptoms and time of giving rt-PA.

• To suggest measures to reduce the door to needle time in stroke patients.

METHODOLOGY

• Type of Study: Retrospective audit

• Period     : 01 JANUARY 2023 TO 30 JUNE 2023

• Sample size  : 82

INCLUSION CRITERIA 

• All patients arriving at ED with symptoms of stroke who have history of stroke , history of hypertension 

DATA COLLECTION 

• Medical records – Of Patients received thrombolysis in neurology department.

• Pharmacy medicine wise sales list for Alteplase.

• Progress note of patients.



FINDINGS
• 82  cases of  acute ischemic stroke were identified and audited. 

• And only 37 patients had received Alteplase within  60 minutes of arrival.

• 20 of the cases were outside the window period in which majority failed to recognize that they had symptoms of acute ischemic
stroke. Among 25 cases there were delay in administration upto 2 hours due to issues as mentioned below 

ANALYSIS OF PROBLEMS CAUSING DELAY

PATIENT RELATED REASONS: IN-HOSPITAL RELATED REASONS: 

Uncertainty about time of symptom onset Incorrect triage

Unknown medical history Insufficient emergency room staff or untrained staff in stroke 
recognition

Uncertainty about anticoagulation status CT Scanner preoccupied

Financial issues with family Delay in transfer from another hospital / institute

Delaying in giving consent by family



RECOMMENDATIONS 

• Streamlined triage process

• Pre-notification by emergency medical services : angels ambulance service 

• Developed standardized protocols for the evaluation and management of acute stroke patients, 
including rapid assessment, neuroimaging (such as CT scans), and laboratory tests (POC).

• Stroke code activation: emergency physician, neurologist and radiologist

• NIH stroke scale was introduced

• Education and training: training given  to all concerned in ED and ICU 2 display of clinical pathway

• Monitor door to needle time performance: KPI

• Patient and family education: :financial counselling process

• Rt PA drugs were made available 

• Stroke awareness session was organized by department of neurology 



CRITERIA



STANDARDS SET AND RATIONALE





FOLLOW UP AND EVALUATION OF CHANGE 

• To address the problems causing delay in door to needle time and rectify them.

• To conduct an audit after 3 months ( Oct 2023-Jan 2024) to assess whether the above measures have reduced 
the door to needle time

IMPACT OF AUDIT 

• 46 cases of  acute ischemic stroke were identified and audited. 

• Only 37 cases met the eligibility criteria for Alteplase and all of them had received Alteplase within 50 minutes 
of arrival.

• Rest of the cases were outside the window period in which majority failed to recognize that they had symptoms 
of acute ischemic stroke.

CONCLUSION

• Though the Door to Needle time was within 50 minutes in all the post audits, all the patients were thrombolysed
within the 4.5 hrs of onset of symptoms as per the protocol .  All the patients were under 80 years of age . 
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