
27

INSTITUTIONAL QUALITY OF CARE ACUTE CARE

Questions to Ask to Improve Thrombolysis Rates  
in Ischemic Stroke in NL

Objectives
1. To improve thrombolysis rates in ischemic stroke in NL.

2. To have Door-to-Needle Time (DTNT) under 30 minutes.

Practice Points:
1. Thrombolysis with tPA is a proven intervention that 

will improve outcomes in ischemic stroke.

2. There were 750 ischemic strokes identified in NL in 
2017/18, of which 9.6% received thrombolysis.

 ◇ Target rates should be greater than 25%.

3. Thrombolysis rate in Eastern Health (EH) was 9.4%, 
Central Health (CH) 9.4%, Western Health (WH) 8.1%, 
and Labrador-Grenfell Health (LGH) 18.6%.

4. Knowledge Translation efforts by Quality of Care NL 
in 2016/17 did not lead to overall improvements in 
rates in EH hospitals.

5. Improvements in thrombolysis rates will require 
change in stroke care processes and monitoring of 
times to event in each process of care.

Fig. 1. The Acute Stroke Care Pathway:  
Is there a local Code Stroke?

Abbreviations

FAST:  
•F: Face = is it drooping?; •A: Arms=Can you raise them both?;  
•S: Speech= Is it slurred or jumbled?; •T: Time = To call 9-1-1 right away

ED: Emergency Department 

Recognize 
the signs  

of a stroke: 
FAST

Disposition 
from ED

Discharge to community: 
Stroke Prevention, Rehabilitation

Admit to inpatient: 
Stroke Unit Care, Early Rehabilitation

Ambulance 
dispatched

On Scene 
Assessment 

by Emergency 
Medical 
Services

ED rapid 
assessment 

and 
stabilization

Urgent  
brain/vascular 
imaging tests

*Pre-notify 
receiving 
hospital

Arrival: ED 
triage and 
transfer to 

CT suite

Diagnosis 
(Telestroke)

*Transport to 
Hospital

*Emergency 
Department 

(ED) 
activates 

code stroke

Interventions: 
tPA, 

endovascular, 
prevention

CALL 
911!

*These steps happen 
simultaneously

At this point, patients may be streamlined into different processes of care 
based on clinical findings and being a potential candidate for thrombolysis.
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Fig. 2. Questions to Ask to Improve Door-to-Needle Time for Thrombolysis

Fig. 3. Times to Events Critical to Measure  
in the Hyper Acute Stroke Care Process

Conclusions
1. Thrombolysis rates in ischemic stroke in NL are poor.

2. Implementation of change in a complex process 
such as acute stroke care, requires buy-in from 
health care providers and administrators of EDs to 
identify and reform the barriers to optimal care.

3. Sustainability of change requires monitoring of time 
to each event in the care process.

Does EMS 
communicate with 
ED from the onset 
of stroke location?

Has the stroke 
team followed the 

patient into the  
CT suite?

If there is a decision 
to administer tPA, 

who will administer?

When the patient 
receives a NC-CT 

scan, who will  
read the CT?

Is the tPA ready for 
use? Can the patient 

receive tPA in the 
CT Suite?

Do essential Code 
Stroke Personnel 

arrive at ED before 
patient arrival?

When the patient 
arrives at the ED, is 
he/she immediately 

wheeled to the  
CT Suite?

(a) 
Does the unit clerk 
communicate with 
CT Tech on arrival?

(b) 
When the patient 

enters CT Suite, has 
the history/physical 
been undertaken?

Allows Code Stroke  
to be activated

If the decision maker or  
a member of the stroke team 

can administer, DTNT  
will decrease 

If the patient is transferred 
for tPA, then the DTNT  

will increase

Not waiting for the stroke 
personnel to arrive will 

minimize DTNT

If the Neurologist can read 
the scan or the radiologist is 

ready, the DTNT will decrease

No delay in doing the CT Scan 
will decrease DTNT

By-passing the ED will decrease DTNT. Physical 
and history can be done outside the CT Suite

A rapid decision whether to 
administer will decrease DTNT
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Abbreviations

EMS: Emergency Medical Services; DTNT: Door-to-Needle Time; tPA: Tissue Plasminogen Activator

 • Time from symptom onset to ambulance arrival.
 • Time from Ambulance arrival to ED arrival.
 • Time from ED arrival to CT suite arrival.
 • Time from CT suite arrival to CT report.
 • Time from diagnosis of ischemic stroke to infusion 

of thrombolysis.

 ◇ The Door-to-Needle Time goal should be <30 minutes. 
Keeping track of these times to events will show 
what needs improvement.

 ◇ If tPA is not used, is there a way of providing the 
explanation?


