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INTRODUCTION

RESULTS

When a Stroke happens, the clock starts ticking...

Pre-hospital Treatment
Variable length of time from

stroke onset THPA

2) EVT

Modifiable — time to EVT can
be optimized
Average 144 min to door to
needle (2015 data)

Difficult to modify, not
within our control.
May be hours

TIME IS BRAIN!

“Reperfusion should be achieved as early as possible, and when treatment Is
Initiated beyond 6 hours from symptom onset, the effectiveness of endovascular
therapy Is uncertain.” - 2015 AHA/ASA Focused Update of the 2013 Guidelines for
the Early Management of Patients With Acute Ischemic Stroke Regarding
Endovascular Treatment. Stroke. 2015, June 29, 2015

Define the problem:

What can anaesthesia do to make a difference to timing?

= Anaesthetist needed to administer facilitated conscious sedation,
enable faster conversion to GA if required.

= Time Is brain — being ready to deliver the anaesthesia rapidly when the
patient arrives can help reduce overall time.

« Hurdles: Need time to get manpower and move equipment to
angiosuite, screen patient, set lines etc. - can take up to 30 minutes.
Could be minimized if everything is ready when the patient arrives.

« 30 minutes Is clinically significant! Translates to improvements
in patient’ s neurological recovery and healthcare burden/costs.

METHODOLOGY

1. Stakeholder team 2. Pareto Charting
identifies problem:s.

Coodination Radjology  / taretermivs Reasons for Prolonged Door to Anaesthesia Start time

Availability of in-
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p 1. No face t?_ face\ No nationwide neurology house in terventioni
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Anaesthesia
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anaesthetist tn@‘present all the all Start tim
Unclear what M 6. Not enough lead time Patient roster syste
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support required- GA . - - 0 at least 1ok & 8. Not clear who
Pp ; q Different terminologies used patient notes online. from anaes thesia
vs Sedation vs LA Unpredictable time, Difficulty finding out 3 1 30%
sporadic nature of J/ _ who is the
4. Anaesthetist_in P b - Unclear if case is interventionist on call 239 ,
charge needs time to > Lack of understanding of actually. : . 27 20%
scramble team to go f proceeding Nation-wide on call DDI coverage
to DDI neurostroke pathway . . - .
Manpower full and at what time. Neurologist not familiar with how o
Not enough il pd y Limited space in DDI room to list case for EOT support. B 10%
th g utilize < 7.Equipment No EOT chit
sssssssssssssss > — not in DD o} chi .
to respond 7 Heavy equipment genera ted 0 . L . 0%
immediately Tight manpower, New technique Need time to push over 2. N_o u_nlfled 4. Anaesthetistin 7. qulpment not 3. Neu_r_ology not 8. Not clear wh_o 5. Negrogtroke 1. No face_ to face 6. Not _enough
everyone utilized 4~ Non routine procedure and set up ] guidelines charge needs in DDI familiar with ~ from anaesthesia activation communication lead time for
5. Neurostroke already. ‘X Neurologist do not have Ipathway time to scramble anaesthesia to call pathway not between anaesthetist to at
activation pathway » \ Knowledge gap OTRS/OOTS access team to go to DDI workflow and understood by stakeholders least look at
not unders_tood by / Anaesthetists not regarding procedure Stroke nurses unsure processes anaesthetist. patient notes
anaesthetist. I;:Lcnk rr?l]:nication familiar with EVT  (€.9. what t? do V\{ith Activation process ho_w to contact angio online.
An hdsi procedure BP, most stimulating suite nurse (on call)
aesthesia part of procedure) for EVT

3. Implementation of solutions

Prior Workflow
PROBLEM INTERVENTION DATE OF
IMPLEMENTATION

. ] . Transport
No unified * Problem identified 9 May 2016 Doorto  ~r 4 oA andlor decision for EVT to
guidelines/pathway « Stakeholders gathered CT time Angiosuite
Neurology not familiar * Formulated, reviewed and
with anaesthesia agreed on workflow.
workflow and processes |°* Workflow presented to
Not ol o f relevant departments prior _

otclear who from to implementation. Revised Workflow
anaesthesia to call CT to tPA and/or decision for EVT ~ Transport
Neurostroke activation A o
ngiosuite
pathway not understood T
by anaesthetist CT time
Anaesthesia equipment | DDI agreeable for 8 Nov 2016
not in DDI Anaesthesia machine placed
into DDI room ] .
O 100min
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Anaesthesia machine that needs to
be pushed from operating theatre

to angiosuite Drug trolley and lines

that needs to be set

Patient’s bed

‘(’PVOSL:aViHQS — Implementation of “This project put in place a system
Orkriow that allowed everyone to be ready
I T NSRS within minutes of activation.

Mean Length of Acute Inpatient 18 days 14 days

Stay When | witnessed for myself how
Modified Ban_kln $r_:ale for 3 3 ) )

o a patient improved tremendously
1= nc_) sign!fica_n_t disability . .

o aseny, after a clot retrieval, | realised
coded how big an impact a few crucial
Note: .

 Door to anaesthesia time is only one of many contributing factors. This is a| [N utes and Our team Work COUId

continuous team effort, led by the Neuro-stroke department, and greatly helped

. Longth of etay and patient attsomes ars impacted by many other factors, o.g.| [110KE ON the patient’s outcome.” -
pre-existing comorbidities, age of patient. MS. Mal’y ROSE Gomez Ca I deron,
Assistant Nurse Clinician,
Anaesthesia Unit Operating
Theatre.

CONCLUSION

EVT caseload Is increasing year on year, with growing
iInternational interest and data.

This project helps us be future ready and better able to
cope with caseload.

Constant reassessment, mutual avenues for feedback and
suggestions for improvement when needed.

Celebrate improvements and good patient outcomes!
Positive feedback and encouragement to individuals.
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