
Improving Delivery of Stroke Care Across Institutions Within a Health System: A Work in Process...
Richard D. Fessler MD; Carrie Stover NP-C; Vickie Gordon NP-C, PhD; Bruce Silverman DO; Paul Cullis MD

St. John Hospital & Medical Centers
Department of Surgery

Detroit, Michigan
St. John Providence Health System

Introduction
Across the United States, delivery of
thrombolytic therapy to acute stroke
victims occurs in fewer than 2% of
patients.  Barriers to therapy include a
lack of community awareness, limited
access to specialists, and inability to
rapidly evaluate and deliver care at
the local level.  In an effort to improve
stroke care to the nearly 1400
patients presenting to their facilities
on a yearly basis, the St. John
Providence Health System (SJPHS)
initiated a process improvement
program.

Methods
A series of multi-disciplinary teams
were created at local facilities and at
the system level to integrate stroke
related critical care pathways, order
sets, and care algorithms.  Multi-
disciplinary conferences, peer review,
and code stroke teams were created.
Mandatory competency training
modules and simulations were created
for nurses and mid-level providers.
Neuroscience, rapid response, ER, and
ICU physicians were required to
maintain NIHSS certification.
Physician bench marking was initiated
and weekly process improvement
meetings evaluated the stroke process
for every patient presenting to the
emergency room with stroke signs and
symptoms.

Weekly Process Evaluation

All Code Strokes are evaluated at a weekly

multi-disciplinary conference.  Process and

educational opportunities are identified.

Code stroke activation to final CT read

vs. total activations per month and

radiologist read time.

CT results were identified as a major

process issue.  The medical staff created a

peer review "rule" that a focused

professional practice evaluation would be

recommended for any radiologist receiving

4 or more rule letters for failing to read

"stat" CT examinations of the brain for

stroke within 15 minutes of completion.

Intravenous tpa delivery 2005-09/2010

The number of patients receiving

intravenous IV tpa after presenting to the

ER with symptoms of stroke.  The stroke

process improvement project at SJHMC

was inititiated in April, 2009.

Improving Physician Response
Times
In early 2009, we began to use an
automated paging system for Code
Stroke activations.  The stroke
neurologist, neuroendovascular
specialist, and CT technician receive
pages.  Response times are
automatically tracked and reviewed
weekly.  Response times for each
individual at each institution within the
system are published monthly. Code
stroke average response times
dropped from over 20 minutes to less
than 2 minutes following initiation of
this program.

Results
Preimplementation, in 2008, fewer
than 2% of all patients received
thrombolytic therapy.  Stroke response
times averaged greater than 20
minutes.  In 2010, participating
hospitals had code stroke response
times of under 2 minutes for stroke
neurologists and neuroendovascular
specialists.  Delivery of thrombolytic
therapy increased form 1.6% to 8.8%
for all patients presenting to the ER
with signs and symptoms of stroke.
NIHSS documentation improved from
72% to greater than 98%.

Conclusions
Delivery of thrombolytic therapy for
stroke improved nearly 5 fold with
standardization of care, benchmarking
of physician performance, and
dedication to continuous process
improvement.

Learning Objectives
Participants will be able to describe
common barriers to delivery of efficient
stroke care.  Participants will be able to
discuss several common approaches to
enhancing delivery of stroke care at an
institutional level.
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