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Aims

To increase percentage of acute mild stroke patient achieving walking independence

at discharge from ASU, from 42% to 67% in 6 months
Background

Physical activity levels are low in people with acute stroke with >90% of time spends
sedentary. In a very early rehabilitation trial (AVERT), 67% of stroke patients were
able to achieved unassisted walking at 2 weeks after stroke. In Acute Stroke Unit
(ASU) in Tan Tock Seng Hospital, median 42% of mild acute stroke patient achieved
independent walking on discharge from ASU with median hospitalization stay of 7
days. We embarked on a quality improvement project to address this issue as a

multi-disciplinary team.



CENTRE FOR
%_II\]ENA(Lir\I/_ﬁI\%A RE CHI Learning & Development System (CHILD)

Methods

Study design: Quality improvement

A multidisciplinary team involving the neurologist, nurses, physiotherapists and
occupational therapist was formed. Patients’ perspectives were obtained through

interview. Fish bone diagram was used to do root causes analysis (RCA).

Inclusion Criteria: Acute infarct and haemorrhagic stroke on stroke care path in the
Acute Stroke Unit (ASU), motricity index leg > 57 (hip flexion, knee extension and
ankle dorsiflexion) of the paretic leg, good sitting balance and able to obey 2

commands.

Exclusion Criteria: Patients with transient ischemic attack, able to walk independently
on admission to ASU, require assistance to walk premorbid, has worsen stroke, on

palliative care and medically unstable were excluded.
Interventions include

i) patient empowerment using a patient stroke education tool to improve
patient knowledge and encourage active involvement in rehabilitation
including outside of therapy hours and collaborative goal-setting,

ii) standardizing mode of communication between therapy staff and nursing
through patient headboard re-design and

iii) empowering nursing in patient mobilization outside of therapy hours through

education and training session on manual handling and walking aid use.
Results

75% of acute mild stroke patients achieved independent walking at discharge from
baseline 42%. 70% of acute mild stroke patients were discharge to home, an
improvement from 50%. Acute mild stroke patients who have received stroke
rehabilitation education were 3.04 times more likely to achieve independent walking.
The logistic regression model correctly classified 61.5% of cases (p<.001). No
statistically significant difference between groups in terms of age, severity of stroke

and average length of stay. Both groups received median 4 physiotherapy sessions.
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Lessons Learnt

Key lessons learnt include understanding patients’ perspectives in order to validate
the fish bone diagram and identify the root causes. Secondly, frequent huddle
sessions are crucial to identify any barriers and issues early such that the Plan-Do-
Study-Act (PDSA) cycle can be act upon timely. Lastly, early engagement of

stakeholders is important to drive strategies for sustainability.
Conclusion

Stroke education on functional recovery should be incorporated early. Increase
knowledge in stoke rehabilitation may have led to increase patient participation and
activation to drive their functional recovery. Collaborative practice can improve
patient outcomes. More patients achieved walking independence and were able to
go home directly from hospital through a multi-disciplinary approach. This resulted in
system saving for community rehabilitation and better allocation of resources for

stroke patients with more complex rehabilitation needs.
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