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Results to Date

In 2006 Ingalls was designated Certified Primary Stroke Center by Joint Commission, and later became the first designated Primary Stroke Center by DNV in
2009. Despite such, Ingalls faced inconsistent stroke practices in the Emergency Department, worsened by staff turnover, the integration of a new EMR Code 66 TPA/TNK Patients
system, and a high volume of agency staff with a 75% vacancy rate, leading to challenges in education provision. The Stroke committee noted that failure to

meet “Get With The Guidelines" standards will impact patient outcomes. One of the primary challenges Ingalls has to mitigate are resource shortages since 120%

there are limited beds with a weighted scale and an inconsistent supply of medication administration pumps.
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Streamlining standard of care for Ingalls is a priority to ensure quality, safe care. Each year, nearly 800,000 Americans experience a stroke, with the risk of a 80%

recurrent stroke being highest immediately after the initial event and decreasing over time. Approximately 25% will have another stroke within 5 years, and 3% 60%
will experience a second stroke within 30 days of their first one. _ _
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During |mpI(_amentat|on, the Stroke Alert_process was eval_uated, changed and strategically re-educated to staff to hardwire the new process. Notable changes included: Quality & Safety Specialist Emily Verhasselt, RN
* addressing the absence of dysphagia screening in Epic Karen Stanford MBA, BSN, RN, NEA-BC Mike Canty, RN
» designating an ED bed specifically for Stroke with needed resources readily available Director Emergency Services & Urgent Aids Linda Jacobson MSN, RN Tiffany Love, RN
Key players included the Director of Emergency Services & Urgent Aids, the ED Patient Care Manager, APCMs, as well as collaboration with stakeholders from the _ Emergency Department Clinical
Pharmacy, Lab and the Inpatient units. Real-time coaching was provided during Code 66(Stroke Alert) incidents. PDSA, multidisciplinary education sessions and success U 1) [EDAHCH Documentation Specialist
Andrew Griffin ED APCM Pediatric Quality Coordinator

audits were implemented to evaluate and track change. Build and integration of stroke order sets into the EHR was also prioritized to complement the new process.



