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A stroke ward with a multidisciplinary team approach
for the optimal and organized stroke care
(Stroke Unit Trialists' Collaboration)

Severance Stroke Center

Why stroke unit?
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Benefit of SU

u Significant reduction in mortality &
dependency
u Stroke Unit Trialists' Collaboration
(meta-analysis )

In comparison with care in general ward

Relative reduction

Mortality 18 %
Death or dependency 29 %
Combined outcomes of death 25%
or need of institutional care

(Cochrane Review)

Severance Stroke Center
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Stroke Care in Acute Stroke Unit

Proven benefit of stroke unit

Proven benefit of stroke unit

One of four proven interventions supported by level | evidence
Initial or important study, year  RRR(95%C1) ARR  NNT,

Aeute stroke

Proven
Stroke unit® Langhame and colleagues, 1993 65% e %
Thrombolysis (tFA)* NINDS, 1995 98% 55% 18
Aspirin® 18T, 1967 265 % 8
Decompeessive surgery for 5% Vahedi and colleagues, 2007 48.8% n% 4

(lancet 2008;371:1612-1523)
Extra Independem survivors (mRS 0-2)

7 Stroke unit
Thrombolysis | -

>—i—.'—\ Statin
Aspirin : ] I|| BP lowering
i [D |:|:| . D _I:I (Loncet Neurol 2012:11:341)
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Benefit in real life
Sareke Units in Their Nabaral Habitar © Can Rewalts of Randemized Triah Be
Sweden Reprodaced In Rsutine Climical Practice?
ke TN Y|  Bingma Stegmayy. Kpell Asplusd. Kerson Hulter-Asberg. so\o'rnu Markkn
Paltones. Aadreas Teriut aad PO, Waw

Ditferences in Lowg-Trrm utcome Between Patients Treated in Stroke Uairy
SWEAEN el in Genersl Wards : A 2-Year Follaw.Up of Siroke Patients in Sweden
ke 2007 Eva-Lom Oladr Bsina Sy Lot Johamce, K oAby 0
Wester

il T Gl s ok sk e 2 st A
of Strolke (England, Wales, and Norihers Ireliad
England. w?bs' lr.e_!o_nd A Rudd, A. Hoffman. P. irwin. O Lows and MG, w-um
Stroke Usit Care bn 8 Real Life Setting : Can Revalts From Randemized
Ausiralia Controlied Trials Be Tramsiated Iuss Every.Day Clinkcal Practice? An
Observational Stady of Ifespital Data in a Large Amiralian Popalation
¢ Melsa Gamellael, Jodin Wosttengton. Bis Jalahndin 10 Mshammed Mlokisia

Long term benefit

7 m
Strshn writ
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o 3 & B B

(I | T 3 4 5 8 L
Sunvhal time (rears)
(BM 2005:331:471)
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Stroke Units in Guidelines

B Europe and USA
@ Europe (EUSI) LoE 1
® United Kingdom (RCP)  Grade A+
@ Scotland (SIGN) Grade A
® United States Class |, LoE A
H Asia-Oceania
@ Japan Grade A
® Singapore (MOH) Grade A, Level la
@ Korea Grade A, Level la
® Australia
Severance Stroke Center

Reasons of benefit: Better utilization of
evidence & Prevention of complicatio

m Systematic review of 17 trials

B Improvement OR
® Use of oxygen 239
® Aspiration prevention 2.42 —— —_—
® Acetaminophen use  2.80 T RAL e
® Urinary catheter use (nonsignificant)
B Reduction OR
® Case fatality 0.75
® Stroke progression/recurrence 0.46
® Chest infections 0.56
® Other infections 0.56
® Pressure sores 0.44

® No difference
® Cardiovascular, physiological or other complications

(Stroke 2007;38:2536)

Severance Stroke Center

Beneficial effects of SU in reducing

stroke complications
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Key components
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Geographically
defined location

Monitoring system N 4
‘. Stroke

unit
Multidisciplinary
team with care
- pathway
|

Severance Stroke Center

Need geographically defined loce

SU vs GW with specialist stroke team support
H Better in the SU

® Less complications (OR 0.4)

® Fewer progression, chest infection, dehydration
N Reasons

® A higher proportion of assessment for
hyperglycemia, oxygenation and swallowing tests

@ Earlier evaluation for CT and duplex

® A higher proportion received O,, antipyretics if
febrile, anti-aspiration measures, and early
nutrition

A randomized controlled study (Lancet 2001, 358:1584)

Severance Stroke Center

Monitoring system

H Clinical status
® By use of stroke scales
B Physiological status (vital signs)
e ECG
® Oxygen saturation
® Body temperature and respiration
® Blood pressure
H Specialized monitoring
@ TCD and emboli detection

Severance Stroke Center

Effective multidisciplinary team

Staffs
J
Team Care
strengthening I pathway
activ |
J" siok®
] 1ea™

13 Performance
: IQ| activity measures

Severance Stroke Center

Staffing level in 10-bed stroke'

Staff complement
(Whole time equivalent)

Nurse 10
Medical 1-2
Physiotherapy 1-2
Occupational therapy 1

Speech & language therapy 0.5
Social worker 0.5

{Lancet Neurol 2012:11:341)

Severance Stroke Center

Team strengthening activities

B Education and training
® Stroke program and protocol
@ Knowledge on stroke
® Stroke guidelines
B Regular team meeting
¢ Individual patient care
® Monitoring of performance measures
@ Report of SU operation & complications

Severance Stroke Center
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Stroke Care in Acute Stroke Unit

Critical (Care, Clinical) pathway

A plan of care that aims to
promote organized and
efficient multidisciplinary
care

Based on the best available
evidence and guidelines

Severance Stroke Center

Protocols & manuals are essen

Some evidence can be
implemented just by protocols and

manvuals

Protocol Manual
DVT prophylaxis T g
Use of antithrombotic agents

Consideration of t-PA use at 2% e
Routine lipid profile check v
Dysphagia screening s 4 ganen
Smoking cessation education -
Care plan for rehabilitation e
Use of statin e ——
Check the NIHSS score

Stroke discharge education

Severance Stroke Center

Quality improvement

any systematic, data-guided
activities designed to bring about
immediate improvement in health
care delivery in particular settings

Severance Stroke Center

Common steps of Ql approac

Idenﬁfy Determine what to improve
Analysis _Llndersland about the problems to make
improvement
v
Using the information accumulated in the previous
Develop steps, determine what changes yield
improvement

b4
Test and
Implement

® Commonly used QI tools : PDSA. 3ix sigma

Check to see if the proposed interventions or
solufions yielded the expected improvement.
If yes, standardize and implement the process

Severance Stroke Center

Performance measures

® are determined and subject to change
based on guidelines and impact on
patient outcome

® may be different between countries
and assessing organizations

® help speed the translation of strong
clinical evidence into practice

Severance Stroke Center

Different performance measures

GWIG
Performance measures PSC HIRAS {achievement)
Specialsts availobiity [Neurol, Meurosurg, Rehalb) [+]
Deep vein thrombosis prophylaxs O(H) O(H)
Antithrombotic medication within 48 hr ] [+] [+]
anficoagulafion in pafients with airial fibrilafion ] o] o]
Discharged on anfithrombotics o [e] ©
Consideration of IPA treatment L]
tPA treatment within 40 mén (HIRAS)
Arrive within 2 hr and IPA initiafion within 3 hr o o o
[PSC.GWTG)
Lipid profile check o
Screen for dysphogia O (H)
Smoking cessafion educafion O (H) O (H)
Consideration of early rehabiitafion O(H) Q(H)
Discharged on statin o o
Siroke education OH)
Brain imaging within 1 he O (H)
GWIG includes achievement, quality, descriptive, and reporting measures
Severance Stroke Center
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Monitoring performance and Ql ac
to improve performance

MICE L. Dewp veln fhrombo ~
HICE VL Smoking cessation

Hyperdension detection and medication

Severance Stroke Center

Take-home messages

Why stroke unit?

® Improves patient outcome
® Guidelines recommend at the highest level

To run successful SU

® Geographicadlly defined location

® Organize a stroke team with QI activity
® Care protocol and manual

@ Monitoring performance

Severance Stroke Center
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Thank you

Download now
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