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REVISED ED STROKE
ALERT PROCESS

The SNGH Emergency Department Stroke Alert
process is about to see some great changes! In
response to the decrease in the target time to tPA
(Alteplase) intervention for eligible patients from
60 to 45 minutes, as well as specific challenges
noted in tPA administration cases here at SNGH,
the Stroke Program is revising the ED Stroke Alert
process by (1) defining roles during the stroke alert
and (2) adding two new designated roles: a
facilitator and a tPA administrator. These roles
will help improve communication to all stroke alert

Pictures of the ED Mock Stroke
Drill from October 19, 2016.

team members, provide designated resources during the stroke alert, and promote a
high sense of urgency for the entire stroke alert.

Training for all ED and Neuro ICU staff on the new stroke alert process is available in
OneLink (search “SNGH Revised ED Stroke Alert Process”) as well as three designat-
ed Mock Stroke Alert Drills over the month of October. Please note the days and

times below (bottom right) for the Mock Stroke Alert Drills and plan on attending at I
least one. OneLink training should be completed no later than October 31, 2016.

With the addition of these two roles, we can routinely administer tPA within the new

45 minute window and meet other target times. The new ED Stroke Alert process INSIDE THIS ISSUE
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BASIC STROKE CONCEPTS CLASS NOW
AT SNGH!

4 In response to requests from many stroke unit nurses, there is now
G cun compatite: Y - a Basic Stroke Concepts class available at SNGH! This course will
i S I :x:st;mm::ie.ew.;o - d. be offered several times throughout the remainder of 2016 and into
gy R 2017 (see dates to the left) and is designed to provide stroke unit
nurses an overview of stroke anatomy and physiology, emergency management, acute
ischemic stroke management and complications, hemorrhagic stroke management and
complications, stroke prevention and discharge planning, and provide an overview of

the stroke program here at SNGH.

SNGH BASIC
STROKE CONCEPTS
CLASS DATES:
September 20, 2016
December 20, 2016
March 21, 2017
June 14, 2017
September 13, 2017
December 13, 2017

The class offers eight contact hours upon completion.
Target audience for the class is new hires onto the
stroke units, or current stroke unit nurses who wish to
improve their current stroke knowledge. The first class
was held on September 20th and received excellent
reviews by the nurses who attended.

Space is limited for each class, so register in OneLink
early if you would like to attend (search “SNGH Basic
Stroke Concepts” in OneLink). Hope to see you there!

FEEDBACK FROM
FIRST CLASS:

“Interactive and
engaging class.” Evaluation Rating Average for SNGH Basic Stroke Concepts Objectives

“T really enjoyed thiS Describe the basic elements of the stroke program at the facility

course and it made me Discuss the goals and methods for discharge preparation for

feel much more knowl- hospitalized stroke patients
Identify risk factors for acute stroke

edgeable and comforta-

ble caringfor stroke Describe the treatments and management of hemorrhagic stroke
|

patients. “ Describe the treatments and management of acute ischemic stroke
|

@ " o Discuss the management of stroke patients in the emergency

1 feel that everything department
was well explained and Describe the types of stroke and symptoms of each
5 3 »

thoughtfully prepar ed' Recognize basic brain anatomy and its role in focal neurclogical deficits
of stroke |

“Interactive, fun and Describe the impact of stroke on the nation's health, society, and

' . ” nursing
lnfOT‘lTl(lter Cl(lSS.
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SENTARA NORFOLK GENERAL HOSPITAL

Current
Year

Previous

Year

Baseline
Median | Quartile

Natl ‘ Nat!

Goal ‘ Jan ‘ Feh ‘ Mar

Apr ‘ May ‘ Jun ‘ Jul ‘ Aug

Stroke
Venous Thromboembolism (VTE) Prophylaxis

| | 992% 997% | 1000% 983% 100.0% 100.0% 100.0%

Discharged on Antithrombotic Therapy

| | ‘ 7% Pl 99.0% “ I 1000% 100.0% 1000% 100.0%

Anticoagulation Therapy for Atrial Fibrillation/Flutter

| | ‘ 922% ‘ 93.8%| 97.0% | 750% 1000% 50.0% 1000% 100.0%

Thrombolytic Therapy

| | ‘8?.5% 100.0% [EAGTY 100.0% - 1000% 100.0%

Antithrombotic Therapy By End of Hospital Day Two

| | ‘ o9% JRLNCH 990% |1muaﬁ 1000% 1000% 100.0% 100.0%

Discharged on Statin Medication

| | 991% 991% PG “ 95.8% | [TXCl 1000% 1000% 100.0%

Stroke Education

| | ‘ us% L) 96.0% “ [l 1000% ECRCH 1000% 96.0%

Assessed for Rehabilitation

Dysphagia Screening

88.9%

950 - 69.0
33.3% - 33.3%
33.3% - 0.0%
‘ | | 942% | 97.9% | 98.0% u 92.7% 95.7% 97.7% 77% R

e Intervention Stroke Outcome Mod Ra... | NIHSS| ED Swallow Screen I
Mode: | Accordion | Expanded

Door to Needle Median time for tPA

Door to Needle tPA within 60 Minutes

‘ | 533% 385% [ANL) ‘m.u% 100.0% - 0.0%

‘ | 200% 154% [PENG) ‘ 00%  50.0% - 00%  00%

Door to Needle tPA within 45 Minutes

Stroke % Green (includes *) = Appropriate Care Measure

STROKE PROGRAM OUTCOMES

SNGH has improved on many of the Stroke Program outcomes

Sentara Norfolk Ge... Sentara ...
101316 101216

1812 | 2225 1500

over the course of the year— especially the Stoke Core

Pre-Swallowing Assessment
Measures. Our biggest opportunities lie in tPA administration Is patient awake and alert? Yes Yes
. . Place/maintain in the upright/seated Yes Yas
times in the emergency department. The story on the front page s patient mouth/face symmetrical? Ver Voe
highlights the plans to revise the ED Stroke Alert process to Patient stick tongue out midline? Yes Yes
. . Patient handing saliva/secretions? Y ¥
achieve a new target of 45 minutes for at least half of the tPA et e e e 22 22
Patient close lips? Yes Yes
cases. Training is scheduled for October 2016 on the new pro- Pt. swallows their saliva/secretion? Yes Yes
cess Patient demonstrate clear voice? Yes Yes
: Patient cough on command? Yes Yes
.. . . |IG§ If all the answer are "Yes" Yes Yes
There are other opportunities for all hospital units for stroke e —
patients. SNGH had its first swallow screen fallout for the year Mouth clean of food, mucas, vomitus? Yes Yes
. . . . . Swallowing Attempts
in July. Any patient that is admitted with neuro symptoms 5z Swallowing Attempts Whoz.(9... wiloz.(9..
should pass a bedside swallow screen prior to receiving any- Small Sip of Water
. . . . 1 Is coughing and choking absent? Yes Yes
thing PO. The swallow screen is available in flowsheets, as “ED — -
Is throat clearing absent? Yes Yes
Swallow Screen.” The flowsheet will walk you through the steps Does voice remain clear? Yes Yes
. . . Larger Sip of Water
of completing the swallow screen (see picture to the right). Is coughing and chaking absent? Ves Ves
. . . . . . Is throat clearing absent? Yes Yes
If the patient fails this bedside screening, make the patient Does voice remain clear? Yes Ves
NPO, inform the physician, and receive an order for speech/ Rest of the Water
. . Is coughing and choking absent? Yes Yes
language therapy (SLP). The SLP will then screen the patient ls throat clearing absent? — —
further and provide recommendations. Does voice remain clear? Yes Yes
Swallowing Attempts
If all the answer are "Yes"
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MEET A TEAM MEMBER: CAMILLA POULSON

Camilla Poulson has been a member of Sentara Norfolk General (SNGH)
for 38 years (since 1978!) . Camilla is a registered nurse (RN) on 5RP, one
of the stroke stepdown units. Camilla graduated nursing school from the
Norfolk General Hospital School of Professional Nursing in 1978. She states
that she had to take her nursing boards on paper, and had to wait three
months for the results! Camilla has stayed with SNGH for her entire nurs-
ing career. Her career has focused on stepdown and medical-surgical pa-
tient populations. When asked why she has decided to remain with this
population so long, she states, “there is always something different and

E

Stroke nursing, however, seem to choose Camilla rather than her choosing
it. When she was 17, a nurse aide at the time, her maternal grandmother
had a stroke in front of her on New Year’s Day. Camilla was able to quickly
recognize the symptoms of stroke and respond by calling an ambulance be-

o ] cause of her training. She states that this event really made her passionate

Registered Nurse; 5RP
Stroke Unit,

Sentara Norfolk General “Being a stroke nurse was my destiny. I love this

population.” -Camilla Poulson, RN

about stroke nursing. “Being a
stroke nurse was my destiny,”
Camilla says, “I love this pop-

ulation.”

Camilla says she enjoys seeing
the progress patients make. “I
think our stroke program is
one of the best. I love the rela-
tionship with all the team
members. Especially speech

therapy— they make my day, Above: Camilla Poulson in 1978 at the nurses’ station.

always smilin g.» Camila has This pic.ture was used for the nursing school brochure
at the time.

made an impact on so many Below: This is a picture of Sentara Norfolk General

patients over the years— she Hospital in 1978.

still has one of her patients,
who suffered a stroke 9 years
ago, come to check in with her

Camilla has been a nurse with about his progress.

Sentara Norfolk General Hospi- .
tal for almost 40 years. She has Camilla is one of many nurses

cared for hundreds of patients, who are the backbone of our

but stroke patients hold a very stroke program here at SNGH.
special place in her heart. They truly change lives. Stop

by 5RP and say hello!




BEYOND IV TPA: ENDOVASCULAR
STROKE INTERVENTION

No doubt you are familiar with IV tPA treatment for strokes. No
doubt you are familiar with the many limitations and patient
exclusions from IV tPA therapy. But, have you heard of a rela-
tively new standard of care that has recently emerged for severe
strokes in patients regardless of their IV tPA candidacy? It’s
called endovascular stroke intervention...

Severe strokes are commonly caused by blockages in large ar-
teries that supply the brain. A severe stroke is defined as severe
hemiplegia and/or severe global aphasia. When a large vessel
stroke is suspected due to severe stroke symptoms, a CT angio-
gram can confirm large vessel occlusion. If a large vessel occlu-
sion is found, than the patient can many times be treated by a
stroke interventionalist who can emergently perform a endovas-
cular stroke intervention such as a thrombectomy by accessing
the femoral artery. This recently declared standard of care has
been available at SNGH since 2006 and is now highly protocol-
ized.

Time frame of symptom onset for endovascular intervention is
up to 24 hours for MCA (middle cerebral artery) strokes, but
can sometimes be up to 36 hours for basilar artery occlusions!
A much longer timeframe than tPA. The stroke interventional-
ists rely on viable brain, more so than time of onset, particularly
when someone awakens with symptoms. Exclusions to endo-
vascular stroke intervention are large volume dead brain, large
ICH (intracerebral hemorrhage), or severely impaired baseline
function (such as advanced dementia, advanced stage active
cancer).

For an instant 24/7/365 access or consult with a stroke inter-
ventionalist, you can call the operator on the emergency hot-
line. SNGH’s stroke interventionalists have been treating 30-50
patients per year since 2006, a number that is steadily rising as
more people become aware of this treatment option. The three
interventionalists at SNGH are: Dr. John Agola (Interventional
Neuroradiology), Dr. Wilson Daugherty (Neurosurgery) and Dr.
Karah Lanier (Interventional Neuroradiology).

As more healthcare providers become aware of this highly effec-
tive treatment option, more patients will be spared the severely
debilitating and devastating effects of stroke. In many instanc-
es, patients can be restored to baseline or near baseline neuro-
logical function after treatment and rehabilitation. Take the
time to learn the signs of a severe stroke and how to engage the
stroke interventionalist.
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(Above) Dr. John Agola performing an emer-
gent thrombectomy on a patient.
(Below) Picture of blood flow being restored
in the right middle cerebral artery.

(Above) Dr. John Agola and Dr. Karah Lanier
with a Wake Up Stroke patient three months
after her endovascular procedure. She was

not a tPA candidate and had the procedure 18

hours after last known well!

(Left) One of Senta-
ra Norfolk General’s
Stroke Intervention-
alists, Dr. Wilson
Daugherty, Neuro-
surgeon, joined Sen-
tara Neurosurgery
Specialists in 2015.
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CALLING ALL ARTISTS...
WILL YOU SHARE A STORY?

Stroke recovery can be challenging, and each
survivor has a unique story. Sentara RMH
paired stroke survivors with artists to capture
these stories with artwork in an exhibit called,
“Strokes of Distinction.” SNGH is looking to
host another exhibit recognizing our local
stroke survivors and sharing their experiences
and unique story through art.

We are looking for artists of all kinds

(watercolor, sketch, paint, sculpture, photography, etc.) to participate. These artists would be paired with a stroke survi-
vor for a session to allow the survivor to share their story. The artist would then create a piece representing their story.
These pieces would be displayed in the hospital, as well as other locations throughout Hampton Roads. If you or some-
one you know is an artist that would like to participate in this event, please contact Sarah Cullen, stroke coordinator, at
ssculle1@sentara.com.

Read more about the Sentara RMH “Stroke of Distinction” art exhibit at: http://news.heart.org/art-show-
offers-stroke-survivors-a-platform-to-share-experiences/




Tidewater Park
Elementary School
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COMMUNITY OUTREACH: ELEMENTARY
SCHOOL F.A.S.T. TEACHING

On July 14th, SNGH was host to 30 children from Tidewater Park Elemen-

Sarah Cullen, stroke coordinator, teaching chil- tary School, a part of Norfolk Public Schools. These 30 children spent the

d;%?”:;ﬁifg:;” Park Elementary School the afternoon learning about various health topics and hospital services. One of
these health topics was stroke recognition.

According to a recent national survey conducted by the Ad Council, 28% of

THE F.A.S.T. STROKE SONG Americans did not know any stroke warning signs or symptoms. The survey
(Tune: Row, row, row your boat) also showed that 46% of participants were not confident that they knew
what to do if they, or someone they were with, felt (or exhibited) symptoms
Face, Arms, Speech, and Time of stroke. Children can be vital in recognizing stroke symptoms in their fam-
Know the Signs of Stroke ily members.

So you can call 9-1-1
J o The Stroke Coordinator taught the F.A.S.T. Stroke Song to the 30 children

(pictured on the left) as a memory tool for recognizing and responding to
stroke symptoms. Out of the 30 children that attended, four knew of some-
one in their immediate family that had suffered from a stroke. The children

-
, cnmm“nlw also learned about the different types of stroke, and how often strokes occur
g ! — (once every 40 seconds!).
Ed“catlnn Interested in leading or facilitating a stroke community outreach event?

Contact Sarah Cullen, stroke coordinator, at sscullei@sentara.com.

And you can save someone!

horizontal
lines
straight or
Crooked?

How many legs does this
elephant have?




October 2016; Q3 Update
Volume 1, Issue 2

Sentara Norfolk General Hospital
Stroke Program

COORDINATOR’S CORNER

This past quarter has been a busy one for the stroke program here at SNGH. We
have been redesigning the stroke alert process for the hospital, responding to the
challenges in our tPA administration cases in the ED. A big thank you to all the
support from the Emergency Department and the Neuro ICU on planning the re-
vision and training processes! It was a great team effort. I know I am very excited
to participate in the Mock Stroke Alert Drill training this month. We have a great
team at SNGH, and this new process is going to be a wonderful way to pull this
team together efficiently and quickly.

SNGH STROKE PRO-
GRAM WAVENET SITE:
SNGH Stroke Program now
has its own Wavenet page!
The site is a great resource
for stroke employee educa-
tion, patient education, poli-
cies, community events and
resources, as well as pro-

gram performance and in- The first Basic Stroke Concepts class was completed last month. Thank you to the

6K nurses Kim, Dayna, Roberto, Kerri, Natalie, Brittany, Sam, Masha, Hope, and
Morgan for being the first nurses through the course and providing such great
feedback on the class. I appreciate you all taking the time to attend and being ac-
tive participants! I am looking forward to the next class in De-
cember. I am hoping to start a monthly Stroke Education web-ex

formation.

https://wavenet.sentara.com/
lob/hospitals/sngh/stroke

WaveNet > Lines Of Business > Sentara Hospitls > Sentara Norfolk General Hospitl > SNGH Stroke.

Stroke Program at Sentara Norfolk General Hospital
£ My WaveNet . . . oy .
. in the next month or so that will provide additional education
& Lines of Business
opportunities for the staff. Stay tuned for more information
SNGH Stroke

soon!

Program Information &
Performance

Job Aids 3 Syieeet . « 9
e : ’R‘OFK‘ SRR I am also hoping to have a “Stroke Ambassador” program assem-
bled before the end of the year. This will be resources

(presentations, handouts, etc.) for staff who wish to spread

ESRROGRAL
Welcome to the Sentara Norfolk General Hospital Stroke Program Page!
SNGH Stroke 2016
« '+ September. 2016

WaveNet Sharspoint s M
Support Request 2 o

10:30am- 12

stroke awareness in your community. The more people we can

10:30am - 12
‘Stroke Rounc

inform, the more brains we can save!

Thank you all for being a great team,
-ogﬁﬁ/ /d/%/f, SNGH Stroke Coordinator

Stroke Meeting Calendar

Stroke Rounds 1030 System Stroke Meet- | o\ & Rounds 1030
ing 0700-0800 (1st
-1200 Weds) -1200
Stroke Rounds 1030 | Stroke Quality 0700 Stroke Rounds 1030
Sentara Norfolk General Hospital 1200 0800 (2nd Tues) 1200
Stroke Program
600 Gresham Drive
Norfolk, Virginia 23507
Stroke Rounds 1030 Stroke Rounds 1030
Phone: 757-388-2585 1200 1200
E-mail: ssculleri@sentara.com
Stroke O 0700
Stroke Rounds 1030 r_% :0 ops | Stroke Rounds 1030
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, -1200 Weds) -1200
Stroke Rounds 1030 Stroke Rounds 1030
SENTARA. -1200 -1200




