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Objectives

AReview the planning context

AOutline the standardized process for all sites
Alntroduce the 4-24 hr EVT Toolkit for NontPA Sites
ADiscuss outstanding planning considerations

AProvide anoverview of the CTP software provincial
procurement strategy

A Confirm next steps
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https.//www.youtube.com/watch?app=desktop&v=rbRZi4upnqU
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Background

In January 2020CorHealthreleased the Process for No#PA Hospitals
(i.e. community hospitals) to Access Stroke Consultation and/or EVT
Services for Patients Presenting within &4 Hours of Stroke Symptom
Onset. This document outlines the standards and guiding principles to
be considered when developing regional processes. The standards
include:

£ Initial ED Evaluation- screening using a validated Large Vessel
Occlusion Screening (LVO) Tool

Z Neurovascular Imagingg Criteria for Imaging and Norimaging
Hospitals

F Guiding Principlesz to be considered when developing regional
processes to informCritiCall Ontario to facilitate stroke consultation
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Regional Processes

The following guiding principles should be considered when developing
regional processes:

1. Optimize patient experience by ensuring appropriate patient
selection and avoiding unnecessary transfers

2. Represents an expectation that can be achieved safely, effectively
and efficiently

3. Reflect best practice
Enable equitable geographic access

Ensure responsible use of resources

Note: Regional processes that require crasgjion collaboration should be
not be developed in isolationAll stakeholders impacted by the process
should be involved in the decisianaking process.
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D
Planning Context

A Cross regional planning with Toronto EVT sites initiated Jan 2020

A CESN regional stakeholder engagement March 5, 202@esponses due
end of March

A National and provincial public health emergency declared COVID

A Capacity planning, volume impact analysis etg.series of meetings
CorHealth CritiCall and Toronto Stroke Networks
A Agreement re cross regional planning approach March 2021

A ACT FAST and Provincial Imaging Protocol in all imaging capable
community hospitals

A Strong QI approach with ongoing monitoring
A Mechanism to address concerns in a timely manner
A District specific phased implementation (resource utilization)

A April-Sept CESN Implementation Committegprocess development,
training materials, communication tools etc.
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Goal

Formal processes to access consultation for Endovascular
Therapy (EVT) services for patients presenting within 424
hours of stroke symptom onset will be implemented at
non-tPA hospital sites within Central East Stroke Network

from current state of O to 15 sites by March 31, 2022
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Standardized Process

A Step 1 and 2 ACT-FAST Screen completed by ED RN. Notify ED
Physician.

A Step 3 ACTFAST Screen EVT Eligibility and NIHSS completed by ED
Physician

A Step 4 If ACT-FAST positive: Immediate Imaging as per the
Provincial CT/mCTAProtocol (goal within 15 minutes of arrival)

A Non-enhanced CT head
A CTA neck & head (acquired from aortic arch to the vertex)

Asteps5#1 1 DI AOA 20AOEAT O )1 &£ O AOET 1
Stroke EVT Transfer Communication Form. Start Stroke EVT Order
Set as appropriate for organization (based on EVT Order Set
Recommendations)
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Standardized Process cont.

A Step 6.ED Physician contac€CritiCall Ontario for consultation with
"Stroke Endovascular Team"

A Step 7.If patient is accepted as an EVT candidate, ED physician to
complete
a) remainder of Stroke EVT Order Set as appropriate for
organization (based on EVT Order Set Recommendations) and

b) Stroke EVT Transfer Communication Form

A Step 8.If clinically unstable, patient shall be accompanied by
appropriate staff (as per theCorHealthEVT Referral & Transport

Process) as per the ordering physician (goal door in door out 45
minutes)
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4-24 EVT Toolkit
for Non-tPASites -

What is EVT? v

https://cesnstroke.ca/4 ;
24hr-evt-toolkit/

Order Set Recommendations v
Imaging Protocol v
Stroke Assessment Tools v
Transfer to EVT Site v
Patient/Family Education Resources v
Quality Improvement Resources v
Additional Resources v
# District Contacts v
A m PRHC  RVH
Heaith 2 I @ e R SONAU P o L


https://cesnstroke.ca/4-24hr-evt-toolkit/
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Public Awareness Opportunity

A Signs of Stroke (FAST)
A Staff awareness
A Include in patient teaching materials
A Media campaigns
A Ambulance decals

A Highlight patient stories in local media

A Resources
A Heart and Stroke Foundationwww.heartandstroke.ca
A World Stroke Organizationhttps://www.world _-stroke.org/
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4-24hr EVT Transfer Case Review

Case #

This worksheet is to support data collection on stroke patients within the 4-24hr window who are transferrad out for assessment for possible EVT.

**Bolded fields are required for regional data collection

Hospital:

Date of Arrival to ED: (dd/maon/yr)

0 walk-In O In-House

Arrival to ED: O EMS

Triage Time: (24hr clock)

IV initiated: ) EMS or D ED (local tracking only)
Triaged eCTAS 2: T Yes T No (local tracking only)
Last Seen Mormal/3troke Symptom onset: Date:
ACT-FAST Documented: O Yes T No

NIHSS (full assessment documented by ED Physician) JYes Z No
NIHSS score: (local tracking only)
Imaging orderad STAT: O Yes O No {local tracking only)

CT Time of first slice: {24hr clack)

Imaging Reported to ED Time: (lacal tracking only)
CritiCall Time Paged:

CritiCall Responsa Time:

EVT Site Time Accepted:

CritiCall Time Accepted: (Data source EVT report)

EVT Site:

Ground: O Local — Crew: Ornge Land / Air

Door Out Time:

EVT Order Set utilized: T Yes CJNo [ Info not available
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(dd/monfyr) Time:

(Cross reference time with EVT report by DSCs)

Transfer Communication Form used:

{24hr clock)
# ACT FAST documented

# NIHSS documented

Door to CT/mCTA target <15 min) (Triage time to time of CT first slice)

Triage Time to CritiCall paged

DIDO: Triage time to departed ED time target = 45 min

T Yes O No O Info not available
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Endovascular Therapy Process Reporting Form? \
A provincial process exists to provide regional access to Endovascular Therapy (EVT) including referral )
through CritiCall Ontario to connect refeming sites with EVT sites. In order to facilitate process
improvement, please complete this fracking form ifthere are concemns regarding referral, imaging, or STROKE NETWORK
transfer of patients. If an issue arises please address this issue directly and af the time, with the
organization/ individuals prior to submitting this form. Regional follow-up will be coordinated and forms will
rO C e E ; E ; be monitored by CorHealth Onfano for rends fo inform guality improvement and sysfem planning.
Issue related to: CReferral [imaging  [Transfer Oother
n Referring Centre: Date of Submission:
EVT Centre:
e p O r I I l g Contact Mame: Telephone/Email:
Patient Inf .
Stroke Onset DateTime: | Year of Birth: [Male [JFemale
I O r I I l Criticall Telestroke ’ Date and Time of Transfer:
Paging Time:
Criticall EVT Referral
Time:
EMSTransport Information (as required):
Hame of EMS/Transport Provider: Run Number (if known):
Pick-up Location: Vehicle Number (If known):

Beceiving hospital information (as required):

Receiving Facility: Date contacted:

Person Contacted: Telephone:

Date and Time of arrival at receiving hospital:

Brief Description of lssue Arising:

dimaging quality or adherence to protocol was not adequate. Please explain
[Timaging transfer time delayed. Please explain

[ImCTA was not completed. Please explain

[Jratient did not meet EVT criteria. Please explain

[ICould not reach the appropriate individualiteam. Please explain
[IPre-notification not received by EVT site. Please explain
CTransfer took longer than expected. Please explain

[OMissing transfer documents. Please explain

[cChallenges associated with transferiprocess. Please explain
[CJother, including positive feedback (Please explain)

Action/Resolution Taken Between Organizations:

Send completed forms to:

Kathryn Yearwood Ph: (647) 264-1211

Clinizal Specialist — Stroke Faw: (416} 512-6425 [ATTN: Kathryn Yearwood)

CorHealth Ontario Email: Kathryn.Yearwood@corhealthontario ca
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Outstanding Planning
Considerations

Site Site Champion Preferred Month | Individual
(includecontact | for Site Launch Responsible for
info) (OctMarch) Site Audits
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Outstanding Planning
Considerations

A District specific stakeholder sessions
A Local transfer protocols/guides/algorithms
A FAQ contact information
A Access to documentation forms
A Negotiate launch dates
A MOU
A In-house protocols (goal to standardize if possible)
A consider ACT Fast, NIHSS etc. training requirements

A other options i.e. Critical Care Outreach Team/Response
Team, ED, Resource Nurses etc.
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