In the Spotlight: Stop Stroke at
‘iSanford Tracy and Sanford Westbrook

Sanford Tracy Medical Center, a critical access hospital,is located

in Tracy, Minnesota, in the southwestern comer of the state.

They provide health care services for a tri-county area.

A patient with stroke symptoms came to their emergency depar t-

ment and was transferred to a tertiary level of care. The eme-

gency care provided to a patient with stroke like symptoms b ya

local provider brought to the attention of Dr. M. Tariq Faree d,

Medical Director, that improvements needed to be made to the

triage, timeliness and transfer process of stroke patients

“Adversity can lead to opportunity,” says Dr. Fareed. After he

reviewed the case, he realized that services were not as cawinated as they could be and that
they needed to focus on attaining higher goals; not using the excuse that they could not be-
cause they were in a rural community.

About this time (January 2008), Dr. Fareed learned of the Geat Lakes Regional Stroke Net-
work Quality of Care teleconference about howto Improve Str oke Care at your Rural/
Critical Access Hospital. A team of professionals from
the hospital participated on the call. As Dr. Fareed ex-
plained, the GLRSN teleconference gave them the oppor-
tunity to understand their limitations as a Critical Access
Hospital and areas that needed improvement as well as
provide opportunitiesfideas of howto improve their
process. Prior to their Stop Strokenitiative, Dr. Fareed,
as the stroke champion, identified the following:

. - Lack of community understanding for early recogni-
?I&“&J&Z‘E,Z?{EES ggnmmes of Sanfordtion of stroke symptoms and the need to seek help imme-
diately.

Lack of hospital emergency room protocols for stroke
management

Lack of uniform protocols with tertiary care center
(Sanford USD Medical Center, Sioux Falls, SD).

Lack of overall focus on primary care stroke preven-
tion in primary care clinics.

Al

oA @ R The Stop Strokeinitiative moved forward with the devel-

opment of a muitidisciplinary project team. Team members in cluded: a physician, physician
assistant, qualityPl, nursing, CT, pharmacy, administr ation and safety, homecare, medical
care, rehabilitation, EMS and marketing. Following the Q uality Improvement cycle, Plan,



Do, Check, Act, Sanford Tracy Hospital began an ambitious Stop Stroke initiative. Small

cus groups divided off from the larger team to assume responsibility for various phases/
parts of the project. In the PLAN stage, they:

Chose a project logo and overall theme, Stop Stroke

Set date for campaign kick-off event 1

Identified five project focus areas. They are:

Raise community and staff anareness of stroke symptoms andearly

treatment through education
Develop pre-hospitalization stroke management — includes E MS assess- o=
ment/interventiontransport to ER and handoff to ER staff -

Address hospital emergency patient standardized management/protocols, transfer and handoff
to tertiary stroke center (Sanford USD Medical Center)
Address stroke rehabilitation management and care

- Address education associated with preventionfeoccurren ce of stroke in primary care clinics

For the DO component of the quality improvement cycle, each focus areawas addressed.
In order to raise COMMUNITY AND STAFF AWARENESS , numerous avenues were
used to educate and raise the awareness of stroke symptoms, &ly treatment and pre-
“ vention. These included:

E mployee and community newsletters
Awareness stickers
Bulletin board postings
4:_ - E-mail
Press releases

Posters

Counter Cards

Magnets

Brochures

All staff meetings

Additional participation on GLRSN quality
of care teleconferences
- Blood pressure screenings

Community E ducation programs

Live radio programs

Local access cable

Website

Presentations at Tri-community Health Fair

Developed a 30 minute video

Staff education/participation was expanded in related eve nts including several team members attended Sanford
USD Medical Center sponsored Stroke Symposium and Dr Fareal attended Park Nicollet Stroke Readiness semi-
nar.

EMERGENCY MEDICAL SERVICES -- Another key component of the Siop Stroke initiative was E mergency
Medical Senvices. The hospital purchased National Stroke Association EMS stroke care training program and be-
gan training of four community ambulance groups. They adopt ed and trained EMTs and First Responders on Cin-
cinnati Scale stroke patient evaluation. This tool was chosen for its “user friendliness.” They also addressed with
EMS the communicationhand-off of patients to emergency ro om personnel to ensure they were in sync. To date,
60 EMTs and First Responders have been trained. An employeeand team member will be training an addtional 20
first responders this summer. To date he has spent over 25 lours on this training.

HOSPITAL EMERGENCY PATIENT MANAGEMENT  was addressed through the adoption of NIH Stroke
2 CONTINUED PAGE 7



GLRSN Website Changes

There are several new changes to the Great
Lakes Regional Stroke Network website at:
http:/grsn.uic.edu. Onthe Success Stories
page of the website, you will now find a box
where you can quickly add your

OwWn success storyFor example,

have you implemented a new dys-

phagia screen as a result of your work with the
GLRSN? Tell us about it! Did you use the
GLRSN Burden Document for a presentation?
Tell us about it! This quick easy text box lets
you do just that!

In order to learn more about what you need
our website to do for you, we have a very short
online web evaluation. When you first log on to
http:/girsn.uic.edu, a large grey box will ap-
pear on the left side. Click on the turquoise link
to be taken to the evaluation. If you do not
click on the link, the large grey text box will
disappear in approximately 5 seconds. Thank
you for your feedback and help!

The GLRSN wishes Karthik, our
website designer, best wishes in his
new position at the Academic Con-
sulting and Computer Center at
UIC. Karthik has been responsible
for all of the website changes and
maintenance. Please be patient
while we seek a replacement.
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The new GLRSN EMS Noti-
fication and Response EMS
Training Policy for Stroke
was released.

Recent guidelines from the
AHA on nursing contain a
significant portion on EMS.
Highlights include, "EMS
units should know which
hospitals are equipped to
provide specific emergency
stroke care, such those certi-
fied the TJC or state health
agencies." Making our PSC
map creation and sharing this
EMS in line with the guide-
lines.

Pre hospital assessment tools,
including the Cincinnati Pre-
hospital Stroke Scale, are also
discussed.. The importance
of obtaining the last known
well time is also mentioned.
There is Class I, Evidence C
that stroke education to EMS
should be done on a regular
basis an and that education
should include the delivery of
patients to appropriate facili-
ties.

There is Class | Level of Evi-
dence B for EMS to adminis-
ter a validated pre hospital
stroke assessment and deter-
mining time last known well.

It is also recommended the
importance of early notifica-
tion of the receiving ED.

All of these are consistent
with GLRSN expert consen-
sus. These guidelines can be
found at:
http:/stroke.ahajournals.org
Icgireprint/STROKE AHA.
109.192362

Over 190 people partici-
pated on the GLRSN/
AHA GWTG “Rural

Stroke Systems of Care”
teleconference on July 11,
2009. Of those completing
the evaluation, 37% were
from Critical Access/Rural
Hospitals, 67% had never
participated on a GLRSN/
AHA GWTG teleconfer-
ence and 60% plan to im-
plement changes based on
the information learned on
the conference call. See
page 5 for the upcoming
teleconferences.

Also, if you have not re-
viewed the CNE handout
about howto earn CNE
credits on our teleconfer-
ences, please do so.

The GLRSN is collaborat-
ing with the Ohio Dept. of
Health and the Healthcare
Facilities Accreditation
Program to be able to offer
a call about HFAP Primary
Stroke Center certification
in July. Information is
forthcoming.

AANN Clinical Practice
Guidelines for Ischemic
Stroke can be found at:
http:/
www.awebsource.comy
clients/aann/
ws_downloads/
download.php?file=23

$# % $

State Advisory Board met on
June 4. They discussed the
creation of a region wide clinical
advisory team, future Network
funding, and year end reporting.
Michael Gaines, MPA,
Cardiovascular Disease Program
Manager of Illinois will be the
next chair of the GLRSN State
Advisory Board effective July 1
for the 2009-2010 fiscal year.

-#.

New guidelines for nursing devel-
oped by the AHA and AANN were
sent to this group focusing on the
areas of swallow screen. Note the
section entitled, “Detection of Dys-
phagia and Prevention of Aspiration”
which says a swallow assessment per-
formed by a nurse as is aswallow
assessment that uses an evidence
based tool.They specifically men-
tion the Massey Bedside Swallowing
Screen. Also mentioned is the opti-
mal, that the swallow assessment is
done in the ED.

According to the authors, there is
class | B evidence that ascreerbe
done SLP in the first 24 hours. Also
that nurses should be familiar with
bedside swallow assessment.

This workgroup met on June 4,
2009. Our application to Re-
GARDS was accepted. We are
awaiting statistician assignment.
Discussed drive time maps. State

E pidemiologists will need to follow
up with GIS contacts at their state to
determine if items are available.
Danny discussing with CDC next
steps. Waiting to hear from
UDSMR re: legal agreement for
rehab. data.
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Stroke Rehabillitation in the
Great Lakes Region Report

The GLRSN is proud to release its new report, “Stroke
Rehabilitation in the Great L akes Refydimis report details
the findings of an in-depth region wide inventory of
available stroke rehabilitation services, therapy progr ams,
and continuing education needs interspersed with
Inspirational stories from stroke survivors. This first-o f-
its-kind free report can be downloaded from http:/
glrsn.uic.edu or requested from Angela at

heaworth@ uic.edu.

Findings of this report will guide Network efforts in the
area of stroke rehabilitation. \Watch the GLRSN website
for a supplemental Powerpoint presentation as well as
speaking points.

Thank you to our many stroke
rehabilitation partners for their
support in this project!




Continued from Page 2 scale as was recommended by the GLRSN Ciritical Access Tel@mnference. They

achieved certification of all medical and nursing staff (1 3 providers and 40 nurses).
In June, 2008, a multi-slice CT was installed in the Tracy faility. They developed a stroke algorithm and standing
order sets including Alteplase (t-PA) for ischemic stroke and developed standardized process/protocol aligned
with tertiary are center, Sanford USD Medical Center.

The team recognized the importance of REHABILITATION care as well. They updated policy and procedures
for care of stroke patients — includes assessment and interention but did encounter a road blodin the unavailabil-
ity of speech therapy services on site. Currently they cannat receive patient back from tertiary care center if speech
therapy needs are present. Recruitment efforts to secure spech therapist are ongoing. The hospital did not stop
there! They also re-developed a clinic flow sheet to include stroke prevention measures and strongly encouraged all
clinic staff, medical providers and nursing, to address wit h high priority stroke education with each patient encoun-
ter including anti-coagulation education. To this day, the y continue educational efforts through the radio and com-
munity education programs. They have refocused brochures to reflect prevention measures and provide col-
lateral educational materials such as magnets.

In following the PDCA cycle, Check is an important component . \WWhen reviewing commu-
nity and staff anareness, they found that their goals were met but they continue to address
issues as needed. There waes a road block with EMS: it turned otito be a much bigger
project than anticipated. EMS education for stroke continues to be ongoing. Hospital

E mergency Patient Management goals of having protocols in place and trained staff were
met. Rehabilitation care is in place with an ongoing recr uitment effort to obtain speech ther-
apy services. The goal of preventative measures in place aithe clinical setting was also met and
there “® continues to be ongoing conversations with medical/ nursing staff to enhance stroke awareness. An
addition that was made included adding social services services/patient advocate to Stop Stroketeam.

The future of the Stop Strokelnitiative includes:
Continue presenting stroke prevention education at healt h fairs (July 2009)
Use video for ongoing education

Refocus community anareness with events during National Ho spital Week 2009 event
Prompt continued community and staff anareness

The Stop Stroketeam remains active at Sanford Tracy Medical Center. They wil re-evaluate program initiatives
January 2010 with:

Quantitative data

Chart reviews

Tum-around times

Patient interviews/surveys

In March, 2009, Dr. M. Tariq Fareed shared their process and gperience with members

of the Minnesota Stroke Partnership. Sanford Tracy Medicd Center joined the Minnesota

Stroke Registry during the Summer 2009. Congratulations to Sanford Tracy and Sanford Westbrook for all of their
hard work and stroke related efforts!

Do you have a similar success story about your stroke initiative that you would like to share in The Wawe Contact
Angela Hedworth at hedworth@ uic.edu.




