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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 (AlS).

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 | 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.
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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 :01JANUARY 2023 TO 30 JUNE 2023

* Samplesize : 82

INCLUSION CRITERIA

e 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.
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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
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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
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CRITERIA

Eligibilicy
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STANDARDS SET AND RATIONALE

T

TarEum s

-~

» D wake o e okie . facaal A o o ol
speech visusl aparisent. deprlopes. lanbs weakness) Clavs T (strong) |
alaces L L ST )

n-n
E - Eyrs
= pawater Gamn on sgiial to LR
y-.-. g -t
* Seveaie

oke
- Makd ln- -‘l\n“.“ srreboe
LD A Bonis Tromms aase
Ll id

slanbiotes sieatlitiia desd guriin
P

o s hage. Hiatouy of TCTE

Timediare geneval assessament and stabilizarion
. NAISS score Tess tlaaa oo

Assass ATNC, wital sigies
oquent 1o 2%

BOPPOIT alrwvase Maitans i OxyRen satieation ~ade,
., Nt ek ey CAAR .
Collect histocy= Last scen nonmal( for wake up), tuise of ooset T Withoat sging cvidence of »

1 Inclvminiic wapsiy et olvikg nces Wi 24 beouw s
FProgewing stablc recovarmg o 53 o of MO A coorivery - ‘r’::m. A et e i U beor s o direcs Paros
Accews shigibinhies for oh Mvoby i - sles v renes e 1, o

] R Y ——— - PATIGIT B arit Gt il i Boaw OF iewn ageais lin = 4%

- Chass TEA et I B = Ssanprosns comsivent with i fective

By inclicalc s vitha st CNTodermie 4o wwabo | I A 4.8 bes B ot Snsdoomidatis. knowss cw sevpected 16 te
* Recemt severe heod trmmes wrtbun 3 maomthe e 1) ,\nn « ol oge wrscclated With smTic acelh desswc b
Sconmtn * Drvreamtnl inmveraniiel oy s
* Bnmencrarmal’ spaaal dgany withan 3 asoathe .1 h.x .A...m..... ok = Crnnte Temtinal blasding wiwat Withes 25 Says
SE L8 180

* Swucneal GF malignasc y * AR S SO0 CR 1A

* Tammtnneset dome of EMWH withio 34 by AT i L e

* Takawg d.n-- Wheistiren tnbintntoms cu ey oot Cactom Xa odilratons wmless ke "":;‘p"..r $8$3104 »

™ . - v M
¥ fcutn arc o g hny not o dose of thove apents for - 48 1A G mahin N Ateplese S0 g €8 oug e oalus wund diess 49 g e T mftssion over 4%
house. P
Perform logsc ver NIHSS (NTHSS form attached) l
CHtam IV secess and perfornm labowatory assessments CRC. LFT, RFT, Blood s ing ¢ lPrJ:‘l-n iy ot i
Weove e vtorm oghe mysewiaent + Mrpeat evesy 1% tuisiotes Sureg mod wther arfision tor 2 o s
=) . S Elecctrolytes b b Lo wbmdond oy b -al-oc tolaesMng
- > - 1 o ¥
Obumin 12 lead ECO ® — e, N weie. skin hea e o T
Totfor o Navwologist on eall
1 Tl LA care
- S Moniton Tow et olopse deterion sion
Pertform CT M (aadivichual based on § : L (2
' "1 . ! g .
Tnform on eall A unln-nhsg) s‘m call sesident *Otmnin = Pollomw Mp €T semis 0F )n“
SR Aoniton TO8 Akgine OF o odia il s gs e
4 . e of ewsiveiers w die feve 34 homars
e e e L

I Dows CTMRI show acive imaret ]
= Dlood routise. M, K ME LET. BT, TSH. PT. AFTT. Vieal askers, 1% Tropo
R 4 HOU 100 e Y i SO 1V et S gy he P peviamans gl

CEROSTO0 g Mg) stnrt 21O anfasson mutimte with 1O snns then titrmte Linsed on patient veloe

T ombone Haemoirhagie

:“";:i.."'"u oih Mihen
——— . |CAHOCON:=

msa gemant
6TH & 7TH APRIL 2024




/ STROKE DAY STROKE DAY

STROKEAWARENESSSESSON ~ HEALTHCHECKUP ~ HEALTH CHECKUP

Department of Neurology

Department of Neurclogy Department of Neurology

Dr, Soumya V C, Corsultart, Neurology Dr, Kevin Refi, Corsultant, Neurol - T T
’ "I ® GLOURDESHOSPITAL@

G wnwhoudmhosptalln 04864121236 1 MBAIN 800

§ LOURDES HOSPITAL

@ wwwhurteshospitalin D0MAATRRI | BBNB0 e (EEE

\’n\wlomhmlam 004844121236 | 04843515200 ':Ji b i i ' Sth Edition
| CAHOCONzou

6TH & 7TH APRIL 2024




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.

Ofnly 37 fases 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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Stroke : Time lost is
brain lost
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