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Fast Track Project Team

OOOOOOOOOOOOOOOOOOO

AJoint working group between PCH and KHSC
AProject coordination from SNSEO

ASubgroup of Joint Clinical Task team that includes with
clinical team members (including physician), assessors anc
patient flow/transfer teams and stroke network

Kingston Health
Providence & onic® keymar

Centre des sciences de

la santé de Kingston StrokeSurvivor
PatientExperienceddvisor

KFLA Stroke Integrated Care Clinical Task Group
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A Strokepatients in the Kingston
area were experiencenger
time in acutecare before
transferring to rehabilitation

A Median of 13.0 Day®o1s/19

Joint KHSC and PCH

Stroke Flow

Stroke onset to admission

to inpatient rehabilitation
(days)

Where We Started

16.0 112.01 19512270 13.0

Target 5-7 days

Provincial Median: 8 days

compared to Provincial Rate of (2017718 stroke Report card)

8 days, and of Target &7 days.
t he * wa

AMost of
referred was waiting for
acceptance (Purpld)> 2 day},
not waiting for a bed (Red)

A Regional target for referral to
acceptance of 4 houren
Stroke Acute to Rehab to
Community (ARC) Pathway

Average Wait Time in Days

Stroke Wait Time (Hold Days Excluded)

2017/18Q12017/18 Q2 2017/18 Q3 2017/18 Q4 2018/19 Q1 2018/19 Q2 2018/19 Q3

m Referral to Accept (hold days removed)
B Accept to Admission (hold days removed)



Fast Track Project Road Map —
reese® - Rapid Test of Change Approach

Process Map of

Existing Process
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|dentify
redundancy Frontline teams
and steps developed NEW
Wlth wait \ process that
periods would achieve
target of 4 hours EE\?/
e as
to decisionand  fuy Track Evaluate
address gaps I
: : Process and
removing onsite adapt—
assessment PDSA Sustain and
cycles Monitor
July 2019 > Sept 2019 > Sept 2020



IM Fast Track Projeat Driver Diagram = CHANGE IDEAS

strokenetwork PRIMARY DRIVERS sgCcONDARY DRIVER$!Includeadditional
: notes with referral
Svstem Aim: Alpha FIM completed by Day 3 form (I\/lAR, Therapy

QBP/Best Practice:
transfer from acute
care to rehabilitation
by day 5 (ischemic) o
day 7(hemorrhagic)

Decrease time Allied consults completed timely Notes, Progress
s~ from admission Notes) to replace
to referral Referral prepared and sent timely onsite assessor

.

Neuro Formto
T Faster Process fof Captl{fr_e kedeUOIlfe
: : i i specific medical item$
Frajisel il Decrease non-medically mpissing in package
Accept all new time from complex, rehab
Fast Track [~ |referralto [ | €@dy stroke Fast Track identifier
Referrals acceptance patlents added to form/fax
within 4 hours (Alpha FIM > 6))
(to facilitate Email sento alert of
faster transfer Fast Track referral
of rehab ready
stroke patients Referral package
between KHSC forwarded to rehab
and PCH) teamin lieu of
creating an Assessor

summary note




Criteria for Patient Selection

Patients should have the following characteristics
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AlphaCL a *xc n
AcutelLength of stay of 14 days or less priorreferral**
PTand OT Assessment complete

Acutestroke team considers é)atient a rehab candidate including anticipating
tolerating 1 hour of therapy & reasonable sitting tolerance

Medicallystable

Patientis admitted under Neurology.

If have NG tube- SLPs have already connected/plan in place
Dischargeplan has been considered and is relatively clear

ONOoOOU ko

PDSA Cycle Changes

* Criteria 1¢ Clinicaljludgmentfor flexibility on AFIM score based on
rehab readiness (patients have been fast track with scores below 60)

** Criteria 2 removed during test of change/pilot




300

250

200

150

100

50

0

Fast Track Aim

Achieved and
Sustained

For

decision/acceptance will occuf
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patients
ack Criter

in < 4 hours.

Referral to Decision (Minutes)Median 77.5 min
64 Individual Patients - Sept 23 201%ept 30 2020
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== Referral to Decision (Min) e====Target

*Data missingor 2 referrals, 3 referrals
cancelled prior to acceptance

n
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Results — End of Year 1 (as of Sept 30 2020)
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A 64 patients - medianof 77.5 minutedfor referral to decision to
accept with a range of 2@in to 4hr 45min

AFastTrack patients were noted to keppropriate rehabilitation
referrals

(Determined by- analgsisnf the rehabilitation patiengroups in NRS data,
associated rehab LOS, experience of the Rehab Team, veclirfmal
concerns that arose duringansfers)

AFastTrack processvas approvedo be operational

AMediantime from stroke onset to rehab was 7 daysr the fast
track subgroup

AOverall observations during the project period
A Decrease in rehabilitatioreferral processingime
A More timelyaccess taehabilitation
A Decreasedicute length oftay for the Fast Track cohort
A Associated in ASU utilizatioates and decreased acute stroke mortality.
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AFast Track as a process itself was minimally impacted by
COVID

AParts of Fast Track process used for regular referrals due
to no PCH onsite assessments

ACOVID swab (delayed transfer initially and precludes any
same day admissions)

ARehab site required to admit at)épic_al atients from
multiple facilities (human and physical resource
limitations on capacity)

AAcute site also mana_(f:;in_g patients from external hospitals

(human resource limitations on capacity to collate
referrals)



Where are we now...
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Volumes of Stroke Referral&HSC to PCH
By Referral Type
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W/Iedmn Stroke Onset and Volumes —
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(Acute Referrals Only)

Median Stroke Onset to Rehab Admission (NRS)
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mmm \/olumes Discharged — ===Median Onset to Admit (from Acute Referral Source)

Source: CIHI NRS
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ANew data metrics being added into regular
guarterly monitoring

ADetailed process monitoring as needed

AJoint Stroke Clinical Task Team reviews data
guarterly

AFast Track Process embedded in regular rehab
referral processes (e.g. checkbox on referral form,
tracking fast tracksregular referral)



"‘%— Next Steps
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Rel ated projects 1 n this

APatient Tracer Acute/Rehab/Community (will
Include fast track patients) to add patient experience

perspective

AReviewing Regular Rehab Referral Process
Incorporate lessons learned

ASustain Fast Track with multiple providers/hospitalists
(Develop regular communication and orientation for
Fast Track Stroke Rehab Referral Process)



From the team...

"Our goal with this pilot was to explore a local sysiesmsed change with the
potential to improve the transition of patients from KHSC to PCH during their
poststroke care. The results suggest that the initiative has contributed to
earlier access to inpatient stroke rehabilitation for patients in need of and
ready for the rehabilitative phase of their care. This occurred over a time frame
In r\]/vhk;cht tFr)lce:rI_? was also an increase in the number of patients receiving stroke
rehab a :

Basedbn the literature and Canadian stroke best practice recommendations,
our hope is that creating more timely access to rehabilitation, for more
patients, has improved patiemelated outcomes, recovery/functional
Independence, and community reintegration. The project has also fostered
added communication and collaboration between our acute and rehab stroke
teams. We see this as a definite positive for current and future care provision
and antjcipate.that this will facilitate gngoing initiatives to advance the %uallty
2T OFNB [t2y3 UKS auNRB]1S O2yuAydzdzy
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Dr. Benjamin Ritsma

5SLI NIYSYyd 2F t Keaaolf aSRA OAAsSstast Proféssot Glirfichl Pitedtall A 2 \
Rehabilitation; Director Stroke RehabilitationProvidence Care Hospital
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Comments?

Questions?
Advice?
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Appendix: Process Data



"&— Progression to quarterly monitoring —
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added monitoring of regular referrals

Median Admit to Referral
16

14
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10 Regular
Referral (RR)
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c Referral to Decision

Median Referral to Decision

Regular
’ Referral (RR)

Note the stability

s / of the Fast Track
Decisions
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edian Referral to Transfer

Median Referral to Transfer

Regular
Referral (RR)
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soensmes. KHSC AdmMit to PCH Admit

Median Stroke Onset (KHSC Admit) to PCH Admit

. Regular
Referral (RR)
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arge s Data Source: Manual Rehab Data collected thru Fe

Track project (Quarter sorted by Date referred)



