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Highly selected patients who present beyond 6 hours
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mergency Department collaborated wit KHSC i
- . 1. Presenting < 6 hours from stroke onset 1. Complete resolution of neurological signs (TIA)
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POSITIVE TEST: Thrombolytic Therapy and/or EVT Checklist (See Inside Acute Stroke Protocol Package for more Details)
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Access to Hyperacute Treatments \ Less delay for walk-in activations /
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Challenges

RO 12/23 |28/45 [13/24 |20/29 |21/29 |32/45 |17/26 |27/41 [22/36 |27/38 |24/35 |33/40 Uncertainty about: * Refresh of education with a focus on left-
*Symptom onset time. E.g,, if signs resolve then return sided weakness; more feedback gathered
again-what is the onset time? * Reinforced collaboration with ED physicians
*When patient does not meet FAST or ACT-FAST criteria when there is uncertainty

but still suspecting a stroke

*Assessing left-sided weakness for neglect/gaze deviation

CYZMNeN 5 /23 |11/45 |11/24 \7/29 |7/29 |9/45 |6/26 |8/41 |10/36 |11/38 |8/35 |7/40
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Stroke

Volumes
Table 1: Data based on CIHI DAD (discharged data) except EVT volumes-based on procedure date

*3 Time Windows = difference between known symptom onset time & ED arrival times during chart abstraction C 1 .
* Internal=In-hospital acute stroke protocol activation
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Figure 2 Refer to Pink Poster to Activate Acute Stroke Protocol
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