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St. Vincent Hospitaliwas feunded 1n 1888 by the
IHoespital Sisters of the Third Order ofi St. Erancis

2360 employees, 566 physicians, 547 licensead
peds, Verifiead Level Il Trauma Center, Eagle I
Criticall Care Iiransporit

Centers of Excellence: g “ ]| i

Neurescience Center
Regienall Cancer Center |
Regional Emergency: Center e e

4§ CAMLE

EEr.r_--':

CENTEA

Regionall Pediatric: Center et
Regional Perinatall Center g
Regional' Rehabilitation Center: |




SVH Mission & Values

St. Vincent Hospital’s missien IS/ ter carhy.
eUL therhealing ministay eff the Catholic
churchr by, previding high-quality. general,
acute, anaiselected tertiany/ healh care
Senvices te Green Bay, Northeast
Wiscensin, and neaikay: Upper Michigan.




St. Vincent Hospital
Stroke Center Mission

The Stroke Center exists to benefit the
IRndividuals and the community, We:' Ssenve
By providing comprehensive clinicall care

througis strreke prevention, evaltiation,
diagnosis, management, anad
fehabllitation:




Stroke Center Goals

Rapid tirage: and management of acute
streke patients i the EC

Neurelogy. Invelvement In: stroke patients
(petentiali tPA candidates)

Reduction In the Incidence and
complications: of streke

Community education & Stroke prevention




Stroke Center Objectives

Implementation of EC stroke activatien system

Annual stroke educatienal epportunites for EMS;
stafi; pPRYsSICIans

Increased use off Ischemic Streke: clinical
pathway

Prevention; ef complications: DV, aspiation

Community’education and reduction; of
moedifiable rsk factors




Stroke: Prevention

Neurescience: CNS
Classes/ Werkshops

Community: Stroke
SCIreenings

Wisconsin Streke: Alert
Day N conjuRcHen With
UM/ Hoespitall 5/04

May: “Media Blitz”
annually tereducate
community




Target Pepulation

Northeaster
Wiscensin and the
UPPEr peninsula of
Michigan (14
counties)

Community Streke
SCIeens target SVid
empleyees; senior
citizens, students




Transportation IssUes

Winaoew: ter reatinment ISSUes

Shiare: protecels With outlying areas
Quick & Straightienvard communication
Ground &/or Alr transpertatien epliens

Paramedic and RNFCrtical Care Ii@nspert
eam




Acute Stroke Team Concept

EMS—> EC > CT > Thrombelytics;, Admit > Rapid
Workup

) 7 W/
Neurelogist Treatment

7
Rehabilitation

Eollew=up with EMS and Referring Hospital




Stroke Team

The team adjusts
depending Upon: the
ACUIVIDY-

EC Physicians/Iinage
Neurelogst
Radielogist
INeuresurgeon
IHospitalist

Stroke Units:
Neure ICU
Neuroe IMCU
Rehabilitation




Stroke Activation

(R
4 "'2.?'.-!1'-.: Ii
OVerview 1 4
Algorthm Skroke Center
Activation|leg Resources

Acute Stroke Team packet



Acute Stroke Team Packet

Inclusion/Exclusion Criteria: for tPA

Phammacy Mixing, Protecel

Stroke Activation; Log: combination eff 3
forms

NIHSS flowsheet and screening tools




2 Stroke Center Resources - Microsoft Internet Explorer provided by 5t. Vincent Hospital

File Edit ‘Wiew Favorites Tools  Help

@Eﬂack \‘g @ @ {;j pﬁearch '*LJ-I'\?‘FaVDrites @- [Bv .,; = Q :3

Address @ http: ffintra.svg.hshs,org/departments/strokecenter)

01 Stroke Order Sets 08/25/2005 11:20 AM
02 Acute Stroke and TW tPA 03/02/2006 01:43 PM
03 Clinical Pathways and Ischemic Stroke Admit Orders 08/16/2006 08:40 AM
04 Guidelines {ischemic stroke, ICH, SAH, IV, tPA, T4 tPAY 10/29/2004 01:09 PM
05 Stroke Metwork 04132006 09:56 AM
06 Patient and Staff Resources 04/20/2006 03:07 PM
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99 MNIH Stroke Scale 08 162006 03:40 AM
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Stroke Team Activation Overview.

Activate Stroke Respense System
DocUmENT: SympLems, eVents:...

Emergency Department Arrival

Acute Stroke lieam: Packet
a Availlanle onl Intranet




EMS notifies Emergency.
Department

Sguad communication: establishes “Wineow: te
treat; THANKS te ACLS et al

Direct transport te: St. V'S

CIF walting| fier: patient arriveal
Patient rapidly, assessed; scannead
Neurelogy netified

Neuroe ICU notified: bead to EC
Phammacy netiied: tPA" protecol




troke Tream Activation; Algerithm

Diagnosis of Ischemic Stroke

Time of symptom onset See Guidelines for
well established. Ischemic Stroke

Onset Onset
< 3 hours: 3-6 hours: See Guidelines for
consider consider Ischemic Stroke
IV tP A 1A tP A

See Guidelines
for Ischemic
Stroke Review tPA
Inclusion/Exclusion
Criteria (see tP A
Administration
Guidelines)

Activate Stroke
Team




St. Vincent Hospital
Gresn Bay, Wiscansim
www, stvincenthosnital org

Stroke Center

Patient Name Label

Stroke Syztem Activation Log

If patient is determined as a potential candidate for
tPA, the EC HUC will implement the fallowing:

2 Call for stat CT scan of the bram (non-
comirast).

3 Order stat CBC with platelets, PT, PTT, type
& screen, glucose, EEG, and pregnancy fest
(o fermnale patients).

3 Call nenrclogist on czll

3  Call Mewro ICT charze FIV to alert him her to
potential tPA patient.

2 Call adiclogist for star formal reading of CT.

3 Call for old records (may melads referral or
regional bospitals), imcluding all dischargs
Smmartes.

3 Cazll pharmacist to be preseat for (FA
admini ;

Document the Following Event Timing Items

Synprom onset: :
Amival o EC: :
Mode of arrival POV* Squad  Helicopter

Exam by ECMD: -
Tiome CT obtamed: -
Pharmacy notified of potewtial candidare: §

Labs and EEG Obrained:
Exclusion checklist complated: '.
Consent signed:
Dirug ordared:

Dirug given: (_I:-uh:s_:l :
(infision) o
Comments:
tPaindicared O Yes ONo
Fleason:

*BOY — privately owned vehicle

Comtact Name (firstlaszt)

Time Activated

Call Response Arrival in EC

MNeurologist

If patient is determined as a potenfial candidate for tPA the EC EN will impl

i the following:

Srated pr weight

o

weakness at least every 15 munutes.

oo

TEO rate to second IV site.
Complete a bedside blood glucose check.
Inrfiste cardiac dythm monitoring.

W NN

Insert foley catheter if needad.

Complete the Clinical nclusion/Excnsion checklist
Obtam exact Llist of patient’s current medicatons (within past 3 weeks).

Meaitor vital signs, including BE (obtam BF m both arms and utilize the arm that has the hegher BE), LOC, and

Start oxygen to keep sanwation greater than or egual 1o #3%.
Establish 2 #18 ganze peripheral IV sites, anach stopcock directdy to cathater for blood studies. Start IV 0.8 15 at

EC Physician Name

EN Signature:

(firsvlast)

White: Chart  Yellow: Neuro CINS

(Bratlast)

205 Emer.Cir. Transport Fecord




tPA In Acute Stroke

Activation' 1og
tPA GuUIdelines
PACritera

tPA Orders

» Administration
x POst tPA




Ischemic Stroke

Guidelines
Clinical" Pathways
@raders




ICH & SAH

Guidelines

Mulwdisciplinan/ Approach
Neurestrgeon

Neurolegist

BIVI&R
Hospitalist/Intensivist




Precess Improvement Indicaters

ClFwithin: 30 rmin.

Neurelogy: Consult for Ischemic Streke
Patients

tPA Doeoer to Needle within 90 min.

Continuing Education for Streke lieam
Staif




Opportunities

Benchmark measures wWith other
stroke: centers - GWIG

Education: ofi physicians, staiif;, ENIS,
regienal facilities

Community: Streke Education Brai
Attack. call 941" & recognize: THA




Future Plans

Regional Hospital tPA
Streke Network

Increase ENMS/
Prehospiial

Education — Newsletter

Streke-Specific CARE
accreditation

Estallishr Interventional:
IASPA, Intracranial=
sStents; colling—pending
Research Studies




